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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims procass.

2. This Form st be compleled by the Polioyholder andior the Authorisad Driver

. Information provsied must be as iruthful and accurate as possible. Ay wiltul mesrepresentation or witholding of material facts may allow Inserance companes fo
repudate policy ability. -

4 The issue and acoeplance of this Form by insuranse eompanies is nol &n admission of policy liability on tha part of the insurance companies

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

. This report will be forwarded ty the insurers of the GlA Records Managamant Centre astablished by the General Insurance Assocition of Singapore (G for
archivirg and that copies of this report will, Tor a fon. be made avalabke upon apphcation by inlarested partes

7. By the Indgement of this report 1 the Insurers, you hensty consenl 1o the archiving of this report st the cenire and i CORIeS of thet repor being made availabk:

slorasaid.

Date Of Report
[Date Of Accident
Exact Location O Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type M Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
21/04/2018 15:17
21/04/2018 13:55
BLK 212 HOUGANG 5T 21 OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLN5029U

CHUA MAY KHENG
S87010380

NOEMAIL

(LOCAL) +65-98T759253
OFFICE-98759253

CHEWVROLET
CRUZE NB 1.4D TURBO BAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

o]

5090896339

CHUA MAY KHENG (CAl MEIQING)
SA701038D

20/01/1987

INDOOR

11/04/2011

7 YEARS AND O MONTHS

FEMALE

(LOCAL) +65-08759253

OFFICE-98T59253
NOEMAIL
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3 RIVERVALE LINK

Address #07-21

Postcode 545119
Was drivar an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Ragistration Number of Driver's Own -
Wahicle

Ingurance Company of Driver's Own Vehicla

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Number of vehiclas involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: i
GENDER: - MALE

Details of Police Action

Was the accident reported to the police? NO
If Yos,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG HOUGANG 5T 21 OPEN SPACE CARPARK. VEHICLE B
TRAVELLING FROM OPPOSITE DIRECTION, TRYING MERGED ONTO MY LANE AND HIT ONTO MY VEHICLE FROMT LEFT
PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio racorded? ND
Wehicle Registration Number SJAGE48H

WVehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number

Address

Pasteode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Mo, Of Passenger {(Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process.

7 This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of marterial
tacts may allow inserance 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
COmpanies.

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

6. The report will be forwarded by the insurers aof the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associatien of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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 insurer|s) 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 purposels)
of:

(1] processing, handling and/or dealing with my claims including the settlement of the elaims and any hecessary
investigations relating to the claims;

i} investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions of respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(by all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect. use, disclose and/for process my Personal Infermation far one or more of the above Purposes; and

{c)  my Personal infarmation may/can be disclosed by any af the Insurers andfor GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above PUrposes.

[d) my Persanal Infarmation will also be callected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under {d) above may be shared [ disclosed:
{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the policyholder) Name:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redtc p Hodowen).
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//
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
|
&N %
Palicyholder's Signature R Driver's Signature ;tzp&rting Centre Per - nel's Signature
Date & Time; {If driver is not the policyholder) Marme:

Date & Time: MWRICFIN Mo :



REPUBLIC OF SINGAPORE
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Policy Search
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My Dosktop Policy Query
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Salect Palicy No.

3090636333
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Podicyholder Palicyholder ik
Name NRIC

CHLIA MAY i
KHENE SEMI1038D [

* Change Language

Crate of Accident

Search

- ehatle
Cewer Typs Mo
drive PREMIUM  SLMGOZIL

_ Continue !

http://giclaim.income.com.sg/ges/icm/cclaim/ICMpolicySearch.do

+ Change Password

FUDAEDIE 1555

Irsured
Object

SLN5025U

Cammeance
[ane

O5/052017

¢ Log Dut

"

Expury Date

04/05/2018
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Policy Information Page | of |

=7  Policy Information

: Policyholder Paolicyholder

Policy Mo, 5090896339 Name CHUA MAY KHENG NRIC SATO1038D

Addrass 3 RIVERVALE LINK #07-21 THE RIVERVALE SINGAPORE 545119

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag

Policy "

issue 06/06/2017 E’:f:""’e (15/05,2017 0000 Expiry Date 04/05/2018 23:59

Date

Third Own ’

Party 0 damage 600 ?;2:5!’:"“" 100

ExcEss Excess

Additional a 05 0

Excess Premium

Crutside .
Crutside

glggapnre &00 Singapore 0

Excess TESoRess

Agent ALPINE CREDIT PTE LTD Agent Tel, 565113025 GST Flag bl

Co-

insurance  No

Flag

Open

Palicy Info

Certificate

Info

= policyholder Mailing Address

Address 1 3 RIVERVALE LINK Address 2 #07-21 THE RIVERVALE Address 3 SINGAPORE 545119

Address 4 _?’35;955 Singapare address Post Code 545119
Related

Uit No. 07-21 Pallcy S090896339-01
Number

[+ Insured Object: SLN5029U

7 Endorsements

Seguence Date of Endorsement Endorsement Type Endarsement Status Endarsement Content

_Continue | | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5090896339&1... 21 /4/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
aocident MT/O¥FF1311
Briicy ko, MRy

Policphiir Mams CHLUA pAY THENG

Eroguck Dady PR VETR Cak INGUSRNCE
Conlad ko |Rogiek FETEMIAT

Emad Aadram

wr (& o | e

MCT Protection Ho

wx megident Detalls

Eeport Dale 24/0ayzone a0 ?
DCate af Becadent 110472000
Regoriing Centre

Arcida il LDCETan

= Renslts

“ Drcmss

[ty QAMApE Tocass 600,00
nnamad Drisar Esces oo
Trird Party EnCess nea

= GET Bagiwtered Infasmation
S5T Regstsmes Pz
CAT kggansion R
Hedficatan HEtary

F Polityhpkaer Mailing &odresd

Agrirees 1 3 EIVERVALE Like
AgdinEe 4
Une Mo CF.21

== 01 Briver Infgé
e kams Crud Miry Kheng
Limnnmed Brever HIME

Fegiater Date of Devser Loanme  10p04/5011
o kojMobie| 475323
Apdrass | 3 RIVERVALE LIRK
Akdvaen &
L ko

Dhpaes e cmar @ Tt Qi PO
Hafesiered car?

CeeCLaratagn

Breathsiyvser o Biood Tas
keaaing™

g

waificaton Mty

Clalm o0l Ll

Chiiee Type 3
Conkact Mo [Mabr )

Emai drdrass

Clsm Desorigticn
Frefermeg Workshep Comes
Mo

Begure Friskianes

Larte Bagermres

REgnrt Takan By
B prost AR lmiar

mschmeant

-
Accidans Mi Laie B
Last Dpe ABCainm W ey T Mg

Bukh ¥

Wehae fia o Ter ]
Cirees Ty drive PREMTUH
Cantact MG a

Hoen s Remark

Buf 113 AORUGANG BT J1OPEN SPACE CARPARK

BT Regsiranon ks,
Policyhissr HEIC
Loading

Contact §o. Heme|
B0

Page 1 of 2

=1 ) W e mlouE Aeaden
HED Entithsmank] | a Brivate Hire LU
Accidenk Lepat Within 24 B Y Bigalerd Type S SwipE
Time of ALgkbnL Rhimm £3:55 CEoanirp of Acadent FingazOng
Grangs Frece M Np
Adoitorel ExCess ok winaszieen Exoess 2000
Dantnics Tngdpore 80 Fooans L e K el
Durtids Sngapars TP Edress 0,0
GET Aegimraiizn Dl
GET Sraws venhed ey
Aridress T #0711 THE REVERVALE aguirem 1 SINGARCAE EAS110
Anaress Type Singapsna BIOnss Pagl Code GAELIW
Aaiyies Poboy Mumbst FR0EIaIINg1
Griver Type Miain Drret
Craser MEIC SAT0I0:0 Dnwar D38 N0/ 1AT
Dreer Ags L Ciriwifeg Expeance ¥
Corkact Ra. (OMEE] o Conlad Wo.[HomE] o
Address THE RIVERWALE Aodrama ¥ SMGARCAS F451L0
Adiress Type Girgepore asdnsid Paar Cage §45110
Drivar Wahicl W, Diriver fraurar COmaany
Any injury (1 e (§) W
irepured Mame CHh AT KFENG e KEIC e ]
Cariec He [Hama ) A3EaNEE r=| Eontact Wa, (Dfios) !
—_———————
£ ahichs Nombear T T | TP wanch Rumper SAGEAER
= = | Mame of Frefened = 1]
Sreired Lisgimy " Pamaily o Faul w
Freterared Rapair Ol [Prefarren warksnap, Hame urisiewn w]  GlA mpord Dataimas T
Canrn e Dare = Dae Bacmuen (FiDaZ018 0000 5
Clmim A, o
Ligieas Date TLAAI01E 2D1F
Catagary ® Confidenal wrpency * Cancnpban *
_Bvwsa,. | [Gae] [Fease Seea = [ Sl L | —
Browse... | [gmar] [ricese Seiect =l w [wormai Tl
Browie | [EEAF] [Fhans Select | ~ [noimal =]
Browse... | [Gaar] [Feese Belact i [ w [rama ¥]
_;.m H Feate Bain B T = [Nemat ] =

—
[
[
I
I

| st

e Artmchmest List

Browsa... | [Omarl [Paase zewn

http:Hgiclaim.inmme.mm,sgfgcsficrrﬁcclainﬁrcgistraﬁunSavc,do

=

4
F
T
H
€

21/4/2018



Claim Handling(accident reporting Claim Task )
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