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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2018 15:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repart comrectly the details of the sccident 1o speed up the claims process.

% This Form must b compleled by the Policyhobder andfor the Autherised Driver,

3, Informatin provided mast be as truthful and accurate as possible, Any wilful migrepregamation or witholding of malerial facts may allow Insurance companses o
repudiate policy ability

4 The |ssue and acceplance of this Form by insUrance GOMPaeEs & recd
5. Any false reporing may be refarrad to thoe Police for investigathon.

an admizssian of palicy hability an the part of the iNSUrANCE COMDENIES

&, This ropon will be forwarded by tha insurers of tha GLA Records Managemsent Centre astablished by

the Genaral Insurance Association of Singapore (G1A) for

archiving and that copses of this rapart will, far @ fee, ba made avallable upon application by merasied panies.
7. By the lodgerment of this report bo the insurers, you herety consent 1o the archiving af s repor ot the centre and 10 gopies &f the report being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
06/04/2018 15:21

02/04/2018 08:00
73 LOR K TELOK KURAL CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SDW200x
Insured/Policyholder
Mame Of Registerad Owner MG CHIN CHIN
MNRIC Mo S1739981J
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-93800001
OFFICE-93800001

BRW
%1 SDRIVE181 AT D/AB 2WD 50R GAS/D SR

PARKED WVEHICLE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

KO

S086643630

NG CHIN CHIN

517399814

24/10/1966

INDOOR

16/11/1988

26 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93800001

COFFICE-S3800001
MOEMAIL

Page 1ol 17



Addross 73 LOR K TELOK KURAL #01-04
Pastoode 425692

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles invohved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action
VWas the acciden! reported fo the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecutlon given? (]
If Yes against whom?

Circumstances of Accident

MY VEH WAS PARKED AT 73 LORONG K TELOK KURAU CARPARK, EVERYTHING WAS INTACT. | RECEIVED A CALL
FROM MY NEIGHBOR SAYING THAT HIS VEH HAD HIT ONTO MY VEH WHILE REVERSING.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJMO582R

WVehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mamea of Driver CHEONG WEI CHYANG
NRIC/Passport Number

Contact Mumber

Address

Postoode

Insuranze Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

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

4 The iscue and acceptance of this Farm by Insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

6. Thereport will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will far a fee be made available upon application by
interasted parties

7. 8y the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protectlon Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

nvestigations relating to the claims;

(i} investigating the accident and/or my clairms;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

b} all insurers) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

[} theintarmation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

s

. - - i ] ¥ ¥ T

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

L
oy
i
b
a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refeyr +*o Stetewrennt
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|
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DECLARATION
I/ We declare the foregoing particulars are true in every respecl.
L(’“ C{JP ¥
Policyholder's Signature o Driver's S.-ig,natul‘e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time:

NRIC/FIN No..
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eBao ¢

Helle, NAC_PAYA_UB1_S00601

My Desktop Policy Query

Hotica of Loss
Policy No.

Wehicle Mo, Far Motor)

Salect Palicy Mo,

SO@n64 3600

hitp:fgiclaim.inca me.com.sga'gcs.'icrn."ectaim-"lCM*.x:-IicySearch.da}

Palicy Search

lsow200x

Policyholder
Hame

NG CHIN CHIN

¢ Change Language + Change Password v Log Out
v
| Date of Accident 02042018 15:18
| Saarch |
Policyhaider % Shahicke Irsurad Commence
MEIC Product Cover Type i Ohject Dake Expiry Daba
517399811 GPC drivo CLASSIC SDW2D0X SDW 200X 121272017 26/02/2019
Continue |



4972018

Claim Handling

Accsdent T /09893636

Policy No
Palicynalder Nama
Froduct Cade
Coriact No . (Mobde)
Email address
EFk
HCD Profechion

¢ mecident Detsils
Report Date
Date of Accidenl
Reparting Centre
Agcident LoCalion

W Benefits

7 Excess
Qi damage Excest
Unramed Driver Excess
Third Party Excess

5096643690
NG CHEW CHIN
PRIVATE CAR INSURANLE

Ealinili

Tes

oSspas0vE 18150

carn4r2018

73 LOR K TELOK KURAL CARDPARK

&00.03
@,50

a.a0

w G5T Regigtared Information

GST Regiterod
GAT Registration Ha,

Modfication Histary

N

= Policyheldar Mailing Address

Adoress L
Agdress 4
Unit NG
¥ ol Driver Info
Diver Wams

Urnamgd driver Mame

Register Date of Driver License

Contact Mo, {Mobile)
Address 1
Address 4

Uik ha,
Does he awn 3 Singapare

Registarsd car?

Declaraton

Brasthalysar or Blocd Test
Reading?

Moddfication Hidtary

Chalm 001 P

Claim Type #
Contact Me.| Mabie]
Ernail Address

Claim Descripton

Praferren Workshop Conlat
Mo,

Require Finalestion
Dage Registercd
Raport Taken By

#  Print AK letter

Attachment

L

AeCideEnt fo.
Last Dof, Received

Chooen Fia Mo like chosen
Chopse File Mo lile chosen
Ghoose File  No file chasen

73 LOROMS K TELDS KuslaL

Mz CHIW CHIN

LT RAER L
SIUAC0L
FILORONG K TELDK KURAL

Claim Handling{accident reparting Claim Task

)

Wehicle Ho. SO 2
Cower Type driea CLASEIC
Cantact Ha.{Ofice]

Specal Remark

TCA - B Wiy
MC Eraitiement[ %} 59

Acesaenl Report Within 24 hes Yes

GST Registration No.
Palicyhalder NRIC
Loadng

Cortact Me.[Home]
elnde

efode Reason

Private Hirg

accident Type
Country of Acgident

1CM Na.

Timie of Accident hi; mm 08:00

Cwange Fortl

additional Excess o400
Bateide Simgapore D Excese BO0.00
Outsige Smgagare TP Excess 0.0

G5T Registration Datg
GET SLaTuk Verified

Fcddraes T #(31-04 HEJ GARDENS
Addrass Type Singagore address
Ronlated Folcy Mumoer SO96E41GA0

Drteer Type i Cviver

Driver NRIC 51739981)

Drrivar Age 51

Contact Ho.{OMice)

Address 2 #01-04 HEN GARDENS
Address Type Simgapore afcreds

Wirdscreen Cacess

Address 3
Fost Cods

Driver D08
Diriwirg Exparience
Contact Mo, (Home)
Address 3

Post Code

S1Tig36L)
a

o ?
Mo

Darnaged whilst parked
Ringapore

SINGAPORE 425692
AZEHE2

24710/ 1966
9

SINGAPORE a}5642
#25607

e

E— —

Yes = Mo Orivir Yehick N, Derirver [nsurer Company
omg Ay Iy s = Ho
| extremz v Irturard Mame s CHIN cHIN | [ngurad NRIC
T i = Contact Ma.(Hama) fsaan7osn ] Contact Ne.[CfMca)
Jydi@smarroute.com.sg_ 1 Vishicle Number Ewia00x TP Vighicie Number
EDw200x ) 53a5EER ON 3 Apr 2008 | reame af Prefesred Workshop
P ' Insured Linbility = | Hiot ot Fault |

Tede == — = % praferored Reaair Coton [ Preterrad Warksnap, Name unkawwn ~v| GtA repen @—

Sy — - i owe e oamuania oot

LIEW SHAN HUL =i

[sawe | [ Suomn |
. M CEDE2E Claim N, ool
* yes 1 Ha Uload Dabe /042018 18:57
Path Category * Contidenbal Urgency * [eescr

[Ciear | [Piaase Seect v | [ne v | [ mormal G i
Clear | [Pleass Setect | [me v | [ Hormal ]|

hrrtp:Hgiclaim.inmme.mm_sgrgcsfbm.f&clainweglsualinn&w.dn

Ciear | | Picase Seiect

Sl — T " | —

2
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Choasa File Mo fle chosen
Choose Fia Mo ila choben
Choose Filn N fike chosen

_Magsage Read |

= Attachment List

Claim Handling(accident reporting Claim Task )

Attachimant

a,

81

-

RUWIE

i

&
e
bd
R

W Wkdeo List

Upioaden By/Date

WD PAYA_UBE BDOA01] MATIDNAL ASEESSMENT CENTRE SERVICES) an L]
Apr 2018 1857

WA PAYA_LI_BOOGOLE NATIONAL ASSESSHENT CENTRE SERVICES ) un 0%
Apr 2018 18:57

AT, PiA_LIML_BODGD 1] NATIONAL ASSESSMENT CENTRE SEQVICES) an 0
Ape 2018 1857

MAC_PAYA_URI_BDORO1( MATIONAL ASSESSMENT CENTRE SERVICES) an 0%
for XL JR156

MAL_ PAYA_LBL_BODGD L] NATIGONAL ASSTSSMENT CEWTRE SERVICEE) en =]
Apr 2008 1B 50

BAC_PAYA_UB]_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES] on 05
Agr I018 18:56

NAC_PAYA_LIBL_BOOGDLE NATIONAL ASSESSMENT CEMTHE SERVICES) on 03
Apr 208 18;56

MAL_PATA_UBI_BOCHE] | MATICHAL ASSHEEMENT CEMTRE SERVICER) &n 0T
Apr 2018 18:56

MAC_PAYA_LIBI_HOOBO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 09
Apr TOUE 10:56

NAL_PaYA_LIBL_BODBE L] NATICONAL ASSESSMENT CENTRE SERVICES) on (9
Apr 2010 1856

RAC_PAYA_UBI_BOCEDT[ NATIOMAL ASSFSSMENT CENTRE SERVICES]) on 0%
Agr 2018 18:58

WAC_PAYA_UB]_ABOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 09
Apr X080 18:56

NAC_PASA_LUBE BOCH0| NATIONAL ASSESSMEMT CENTRE SERVICES) on 09
Apr 2018 18:56

MAC PAYA_UDI_BODED]T MATIOMAL ASSESSMENT CENTRE SERVICES]) an 03
dor 2016 18:56

WA PRvA_UBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Apr T8 1856

Upteadad By/Dates Folder Date

DE‘pla:'.f-m.&:TI;l';'.dnw

[Cicar | [Mease Select v [ T | | momal '“-_—
|l.|nlr||D|_ml5|ll|:t 2 | S | [ M) |

| Ciear | | maase Select

Categary ?

MRICY Drvirg Licenee

SA5

Phatos

Fhates
Pholos
Frotas

Photos

Fhatai
Phitos
Piwatios
Pnotos

Phitos

File Hame

Scan ard uploading |

hllp:n'giclairn.incoma.cnm.5gfgcs.ricmraclaim!reg:snatlunsave.du

Urgency

Nornal

Bormal

Harmal

Marmal

Hormal

Haormal

Hesmal

Hgrrmal

Monmad

mormal

Hoemal

Hormnl

Descriplen

MRICY Driving License I0ER-4-9

SAS 2018-4-%

Photns FO1E-4-%

Fhotos 2018-4-9

Preacs TOiB-4-5

Photos 2018-4-9

Photos 1016-4-9

Praotos 2018-4-9

Photos 2018-4-9

Phated 2018-4-9

Protos 2018-4-9

PFhotos 2018-4-9

Photes 2018-4-%

FhoLos 2008-4-9

Photog 301R-4-4
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