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WA TTHDA TATA ¢ Mamonal Assassmant Corine Services « Ui
ENTRY DATE & TIME: 10842018 1007
SUBRMITTED BY: Jackson Ho Zhad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repord correctly the detadls of the accident b speed up the claims procass,
2. This Farm muet ba completad by the Policyholder andinr the Authorised Drver

3 Information provided must be a5 iruthful @nd accurals as possithe. Any willil misiepresentation or withakiing of material facts may aliow msurance companies lo

repudiate policy ability

4. The issue and acceplance of this Form Dy INsurance companies is nol an admisson of policy lahty on the part of he msurance companies

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

6. This report will be forwasded by the Insurers of tha GLA Records Management Centra established by the General Insurance Associafion of Singapore (GIA) for
archiving and that copies of this repart will, for a fee_ be made avalable upon application by inlergsted parbes
7. By the lodgamen ¢ this report 1o the Insurers, you hereby consent (o the archiving of this repart at the canire and o coples of the repord being made availabla

alcrasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/04/2018 10:07
09/04/2018 16:55

PIE (CHANGI) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

‘ehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC No

Email Address

Maobile Phong MNo

Allermative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Cantact Number

EMail Address

SJIMOTIEP

ENG CHIN MENG
SERBST25B

HOEMAIL

[LOCAL) +65-94774955
OFFICE-84T774985

HOMNDA
STREAM 1.8X A

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5041508360-08

EMG CHIN MENG
568857258

2111111968

INDOOR

13/08/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-94774905

OFFICE-24774585
NOEMAIL

Page 10622



Addross

Posicode
Was driver an empleyee of the Insured’s Company
If Mo, Ralationship of the Dnver with the Insured

Vehicle Registration Number 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 foreign vehicle invelved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 17A CIRCUIT ROAD
#02-206

371017
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MG

YES

NG

ON STATED DATE AND TIME, MY VEHICLE WAS SLOWING DOWN ALONG PIE {CHANGI) LANE 3 BEFORE CTE EXIT.
SUDDEMNLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. VEHICLE C HIT ONTO VEHICLE B REAR PORTION.

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

MName of Driver
MRIC/Passport Numirer
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

YES
NG
8]

GY6219H

COMMERCIAL VEHICLE

i

SFY3380B

Page 2 of 22



Vehicle Make/Model!Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver) 2

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation 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 palicy liability on the part of the insurance
companies.

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 established by the General Insurance
Association of Singapare (GlA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

A, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/persanal information set out in this [farm] and any other personal information
provided by me ar passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

{ii} 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 elaims {including the mailing of correspondence, statements, invoices, reports or 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/or

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

{b)  allinsurer(s) wha have insured vehicleis} invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal 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 more of the above Purposes.

{d]  my Personal Information will alse be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) abave may be shared / disclosed:

{i1 toall insurers and/or any other third parties that assist in evaluating, investigating, contreliing or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

é-.

Elit.\rhnldeis Signature Driver's Signature Reparting Centrg Mersonnel’s Signature
Date & Tim (If driver is not the palicyholder) Name:

1
\ Date & Time: MRIC/FIN Na.:




SKETCH PLAN

f'[:*"-i-?.x 44

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- IS ey

B 0J6d sy

L "f'y-‘-_.:rr;

Ledor +o  Sheftmpod .

DECLARATION

|/We declare the foregoing particulars are true in every respect.

59

T

Policyholder's Sigr'%ture

Date B Time:

\
\

Drlver's Signature
{If driver is nat the policyholder]
Date & Time:

Reporting Centre Pers fhel's Signature
MName:
NRIC/FIN No.:




REPUBLIC OF SINGAPORE

" REPUBLIC OF SINGAPORE
\DENTITY caro no, 568857258

ENG CHIN MENG

“‘ &31

% & W

Feece
CHINESE
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Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hells, HAC_PAYA_UBI_BO0DED1 * Change Language + Change Password » Log Out
My Desktop Pnli'ﬁf Ql.ler\r W
Matica of Logg - = i

Palicy Mo | | Date of Accident foeind/a01a 1645
Vehichs Mo.{Far Matar) [samarzer ]
Search |
2 . Polcyhoider Palicyholder 2 L P Wehiche [nsured Commence ¥
Smlect 2alicy Mo, el HRIE Product Cover Type No. byt Date Expiry Date
B S £
O MISDEK-  ENGONN  cogssiise  GRC oo CLASSIC SIMOTIER SIMSIIGP 22014308 21/01/2013

| Caontinue

http://giclaim.income.com.sg/gcs/icm/ eclaim/ICMpolicySearch.do 10/4/2018



Policy Information Page | of 1

=7 Policy Information

Paolicyholder

: Policyholder
Policy Mo. 5041508360-08 Wiz ENG CHIN MENG NRIC SBEB5S725B
Address BLK 17A #02-206 CIRCUIT ROAD MACPHERSON RESIDENCY SINGAPORE 371017
Product . . Group Policy
Narme PRIVATE CAR INSURANCE Plan Flag N
Policy issue Effective y i
Cate 19/01/2018 Date 22/01/2018 00:00 Expiry Date  21/01/2019 23:59
Third Party Own damage Windscreen
Excess 0.0 Excess G0, Excess 100.0
Additional :
il
Evace 0 0% Premium 0
Cutside Qutsioe
Singapare BO0.0 Singapore TP 0.0
00 Excass Excess
Agent S[X PHASE E & 1 Agent Tel, B5523600 GST Flag ¥
Co-insurance NO
Flag
Dpen Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 174 #02-206 Address 2 CIRCUIT ROAD Address 3 MACPHERSOM RESIDENCY
Address 4 SINGAPORE 371017 Address Type Singapore addrass Post Code Era i
Related
unit Mo Palicy 04 1508360-08
Number
[+ Insured Object: SIM3736P
2 Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content
Thank youw for giving us the
apportunity 1o serve you. We
confirm that from 22 Jan 2018,
the premium of this palicy is
revised to $796.46 (inclusive of
G5T) due ta conversion of your
vehicle from OFf-peak Car
Scheme to Normal Car Schame.
In view of this amendment, an
additional premium of 5203.82
(inclusive of GST) is payable
under your policy. Please ignore
’ this premium payment request
1 22/01/2018 D0:00 Bl ThfCrmtinR Endorsement Take Effective if you have since made

Ercarsamen payment, Otherwise, we would

appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, pleass issue
the cheque in favour of "NTUIC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any af our
branches by cash, credit card or
NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5041508360-08... 10/4/2018
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Claim Handling(accident reporting Claim Task )
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