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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor correctly the details of the accident 1o spead up the: claims process.

2. This Form musi be completed by the Policyhelder andlor the Authorised Driver

3. Informaticn provided must ba as truthiul and accurale as possible. Any wilful misrepresentation or witholding ol material facts may allow Insurance companies io

repudiate poBcy abdlity

4, The issus and acceptance of this Form by insurance companies is nol an admission of pokzy liability on the pan of the INsUrance CoMpanes.

5 Any false reporiing may be referred to the Police for investigation.

& This reper will 02 fonwarded by the insurers of the GlA Records Management Centre astablishad by the General Insurance Association of Smgapore (G} far
archivirg and that copsos of this report will, for a foe, be made avalaike upon agphcabon by inlerested partes

7. By the lodgemant of this repart 1o the Insurers, you hereby consent 1a the archiving of this report at the cantre and to coples of the repan being made avasable

pforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Name of Dnver

MRIC Mo

Date OFf Birth

Ccoupation

Date Of Driving Pass

Driving Expariance

Gander

Mobile Number

Fax Mumber

Contact Mumzer

EMail Addrass

ACCIDENT STATEMENT

04/04/2018 14:49

04/04/2018 07:20

ALONG PUNGGOL EAST BEFORE TEBING LANE
SINGAPORE

SKME961M

CAR TIMES AUTOMOBILE PTELTD
200103507Z

MOEMAIL

[LOCAL) +65-91803571
OFFICE-91803571

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084695390-01

CHUNG SHUI KEAN, JUDE
S8007211E

27/02/1989

INDOOR

16/05/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97162173

OFFICE-37162173
MNOEMAIL

Page 10015



Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 122 RACE COURSE ROAD
#04-03

218583
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
NO

YES

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 PUNGGOL EAST. SUDDENLY VEHICLE B BRAKE HIS
VEHICLE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

YES
NO
NO

 DETALSOFOMERVEWCLEPROPERI1

Wahicle Registration Mumber
Wahicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

SJ23235P

PRIVATE CAR

98382200

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpPanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurers) who have insured vehicle(s) involved In this accident {all insu rer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes” )

(B} all insureris) who have insured vehicle(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

ic} my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i) for complying with regquirements under any regulations, laws or court orders.
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Palicyhalder’s Signature Driver's Signature Reporting Centre Per nhel's Signature
Date & Tirme: (1f driver is not the policyholder) Mame:

Date & Time: Ut ‘,/c’. / 3 NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe decl?_[f: the foregoing particulars are true in every respect. A
TS, |
i:- \ =] o |
Policyh ::ﬂti’.‘s.ﬁignui_.li'i:' Driver's Signa‘t-ruw Reporting Centre E;r{ nel's Signature
Date & Timee X Ok~ (If driver is not the palicyholder] Mame:

Date & Time: LI_JI,r"q_/rg

HRIC/FIN MNo.:
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BODGO1

My Desktop Policy Query
Motice of Loss
Palicy No

Wehicie Mo, |For Moior

Select Policy Mo,

o SUB4ESEII0-
o 01

Page 1 of |

+ Change Language » Change Password ¢ Log Out

| | Date of Accident E-"ﬂ"‘-'?ﬂ"‘ﬁ F'T'-Q_'U __ o

[skMazEIM ]

Sl

Palicyhalder Palicyhalder Wehiche Insyred Commence
Nams MRIC Product Cover Typs N Obpect Date Expiry Data

car TIMES
AUTOMOBILE 2001035022 GFT  drivo CLASSIE SEMES6IM  SKMG961M 067102017

FTELTD

http://giclaim.income.com sg/ges/icm/eclaim/ICMpolicySearch.do 4/4/2018
po



Policy Information Page 1 of 7

= Policy Information

] Policyholder . Policyholder
Policy No. S0B4698390-01 Name CAR TIMES AUTOMOBILE FTE L NRIC 2001035072
Address £1 UBT AVENUE 2 #06-01 AUTOMOBILE MEGAMART SINGAPORE 408858
Product Group
i FLEET INSURANCE Plan Policy Flag M
Palicy Effective
1552 26/09/2017 Date 06/10/2017 00:00 Expiry Date 05/10/2018 23:59
Date
Third Cwin :
Party 1500.00 damage  2000.00 Pineaee” ggn:00
Excess Excess
Additional os
Excess Premium 2%
g:_lts;dim Outside
e 2000,00 Singapore  1500.00

TP Excass

Excess
Agent CAR TIMES INSURANCE AGENC Agent Tel. 68415111 GST Flag Y
Co
insurance  Na
Flag
Open
Policy Info
Certificate
Info

% Policyholder Mailing Address

Address 1 61 UBL AVENUE 2 #06-01 Address 2 AUTOMOBILE MEGAMART Address 3 SINGAPORE 408898

Address 4 ﬁﬂaﬁ Singapore address Post Code 408898
Ralated

Unit No. Policy 5067023405
Mumber

[ Insured Object: SKMG961M

=7 Endorsements

Endorsement
Number

Date of

Endoreamant Endorsement Status Endorsement Content

Segquence Endorsement Type
Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND

000001286665805  Loooroement TaKE  pREMIUM (INCL GST) 1.
SGYGITSF 06-10-2017
§1,283.68 In view of this
amendment, a refund of
$1,283.68 {inclusive of G5T)
will be adjusted against the
outstanding premium.

Basic Information

1 06/10/2017 00:00 Endorsement

Thank you for giving us the
opportunity to serve you, We
canfirm that this palicy Is
extended to cover 1 additicnal
vehicle as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM [INCL G5T) 1.

000001286666065 Cndorsement Take  wpD2053422F433719 06-10-

Effective 2017 $1,681.72 In view of this
amendment, an additicnal
premium of $1,681.72
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment reguest
if you have since made
payment. Otherwise, we would

Basic Information

5 06/10/2017 D0:00 o0~ o ent

http:/giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5084698390-01...  4/4/2018



Claim Handling(accident reporting Claim Task

Elaim Handling
The precnnm en NS poiicy has 5ol been toliected
Accident M SRR L
by Mo

Pokcyrasder Hame

FORA PR FR0-01

AR TIMES AUTOHMOBILE FTELTD

Product Code FLEFT INGLIEAMCE
Cankact Mz (st FLE0A5T

Emai Ardresy

HFE N e

NED Brotection K

@ Accidest Detalls

Ampart Date DD 01 E L6:03
Dbz of Accidang D40 0018
Agparmng Certre

ACCEM LLCASN KLORG PURGSOL EAST BEFDAZ TESING LAHE
% Bansfits
# Ewcmss
mn gamage Excens 200000
unnamad Drreer Excesd
Thed Farly Encess
¥ GET Registersd Infersatien
G5T nagslanes s
G5T Ragsrrabion ko IDOLOISOTE

Modhidibas HEOny

7 Palcphaldar Halling Address
Andress L &1 UBL AVEHLE T #06-01
Andrgss a
Lnit ko

¥ O Driver Isfn
Dnwwr hara ureamea D
Linnemed driser Hame CHUNG SHUL KE&N, RICE
1EPDSIOLE

BrLEILTY

Rapisimr Duiw of Demeer LiDEMe

S Mo (Hebie]

Aduress 1 177 RACE COUREE KOAD
Aadress 4

wret Me, G4.0F

[ass ne oan & Singecors .

Eagmterad cart Ok (3) b
Deciaraion

Hrearsak-gar or Bicos Test g

ERarng?

MEETRCIL DN HS1E

Cladss 001 e

Claim Ty *
Coneact me (Mabil)

Errai AdZresi

wahicis Na

Coaar Tuae

Conan ho.|Office)

Speial Ramark

TCA

WD Entithemen ()
Arodent Aepart Within 4 hrs
T 0T BCCART N:Mm

Drange Fane

Adaitional Extiss
Ot Singdooee Ol Esoess

Dutpds Singagors TP Excans

Aadress
Radrein Trga

Eelated Poiicy Rumzer

Drreer Type

Eetitr KRIC
Dredr A
Coneact b (OMice)
Addresa 2

Adgret Type

Cinwer Yshecm Mo,

Ay Ny

Insured Wame
Contast k. [Home)

Dl Wehide Mambar

Page 1 of 2

SHMABE1M GST Regiatration. b, 00307
Dalanyhastar KRID SO0I0aSTE

drva CLASSIC Losding El

o] Camect NojHame) ]
aCnde TS

WreDives wCmde Aeddan

] Erwate Hre Wa

L Eoodent Type Coinion - nead o Rear

OF:ne GEUNERY & Acooers Sirgepere

aca
7,000.00

150000

5T Repriration Caln
GET Statul Verfied

ATOAINILE MESAHART
Singarote adaress
HIMmITE

Urcamad Dvivir
SEHITINE

kol

o

RAZE COURGE MANEIDN

Singapore sddness

ICH ha

WIS EaCE s

il

Addre 3

Poat Code

Tirvar D0&
Driving Expesance
Tontact Ko, [Heme)
Epdrass ¥

Past Coge

Drreer Insirer Company

2nnz1sas

a

L}

SIMGAPCAE JIHZAN

alesay

2 vaa N

Irnsorad HREC
Comex Mo Office)

TP welicie MaaTii=r

Ol D gnign

" mpme af eeesed Waranzg

Prefprred Workahap Contac
M

HEQUITE Frngimanen
Bate Regimerad

Aaper Takes By

[+ Pk ar ieer

Attmchmank

w
MECKIGAL M. MTIEESDS
Lsst Dac. Recesved B v O b

Path #

fraursd Lishiny *
Praferantd Resar Oplan

Claim Ciss Bane

Clair Ma,

Liheal Dale

[Foysran %]

[Prorarrad worianos, Name uskrown (2] G regort

|

Eroawnn_ m [Foae Saiect

_Browsa..._| [GARE] [Freae swncs

Browsn... | [Eika] [Fease feez

Browss,.. | [BE] [Fease sema

Browss... | [Einar] [Pease Saen

Date Anceived [amema 0o 3
a1
OR 02018 1758
Category * Confiasntal Lrgancy Depcrgtien &

3 § r— -
= E - =
= ol =
= [ =i o
=T o
=T T e [

Browsa.,, | [Bear] [Pease Sewct

http://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstance d=18727... 4/4/2018



Claim Handling(accident reporting Claim Task )

W Attmchmant List

Alrachnent

E R
.

é

(A EEES

oo 4 4

W Widew L

Upiraded By/Tare

MAC_PAA_LIRI_BODET1] MATIOKAL ASSESSHENT CERTRE SERVICER) an 04 Ap
ran1e1T:Es

B PR B EO0S0T] MATIONMAL ASSESSHENT CENTRE SERVICES) gn 04 Ap
rInINLT S

HALC PEWA UBI_BODROL| MATIOMEL. ASSECSHMENT CENTRE SERWICES) on M AR
ot 155

WAL_MAYA_UBL_BOOGOL] MATIDMA, ASSESSMENT CENTRE SERWILES) o0 (4 ap
F20LE 3755

RAC_FAYA_ LIBL_BOCOON] MaTIEMAL ARFISSMERT CINTRE SIAVICES) o 04 A
r oL 1755

WAC_mava_ LD BOCGOI] HATIDNA: ASSESSMENT CENTRE SEAVICES) o T4 Ap
« 20LA 1755

RAL_PAYVA_ LRI AOCH0I] KATIOMAL ASSESIMENT CEMTRE SERVICES] 0 M A2
r#1IA 1155

BT PRYA_LIR] AODAO1 KATIONAL ASSESSWENT CEMTAE SERVICER] on 04 Az
r-20148 1754

MBS PRV L] BCOLD]] MATIORAL ASSESSHENT CERTRE SERVICER) an 04 Ap
FI0E LTS48

MAC_PANA_LIRI_BOOSD]] MATICRAL ASSESSHENT CENTRE SERVICES) on 04 Ap
DB LT 34

WA FAYA_UNI_BOOBOL] MATIGHAL ASSESSHENT CENTRE RERYICES) on 04 Ap
r 2008 L7 5a

WAC_PRVA_LB[_BODROL| MATIONAL RESESSMENT CENTRE SERVICES) on 1M dp
rIOLE L5

WAC_SAYA_ UBI_BODKOL] MATIDNAL AESESSMENT CENTRE SERWICES) on D4 AD
rFOLE AT

Uploddmd By/DXE Folder Dailm

Category

WD Dirtwirg Lidengs

Proios

Pl

Braro

Phatos

Photoa

Photon

Praos

PFreslos

Fiw hamae

rgency

Hommal

Rarmal

Wamal

Lo DUt

Mormral

LI

LTt

Warmsl

haarinal

Kamal

T

Desorpbion

MRy Dvesng Lioarme B0L0-4 -4

545 2018-4-8

Fhobos 2010-4-4

Photod J028-4-4

Fhooow 201844

Phrafes 3018-4-4

Pgaies I015-4-4

Broos J18-4-4

Fraclos 20LE--4

Prsrss 200044

Potes 2018-4-4

Phckoa 201844

PEotoR J013-4-2

Sourie

Page 2 of 2
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