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KA TRIAG232 | Hatonal Assesement Cemne Services - Ui
ENTRY DATE & TIME: D1AG20T8 1742

a7
SUBMETTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repord mrremlx the details of the accident ko speed up the clams procass,
2. This Form must ke completed by the Policyholder andfor the Authorised Driver

3. klormation provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facls may allow insurante companes i

repudiate policy anility

4 The issue and acceplance of this Form by insasance companies is not an admission of policy liability on the part of the insurance companias.
5. Any false reporiing may be referred fo the Police for investigation.

£ This report will be forwarded by the insurers of the Gl Records Managament Centre established by the General insurance Association of Singapare (GIA] for
archiving and that copies of this repart will, for a fee, be made avadable upon applcation by inarestad parlies

7. By the lodgemert of this report to the insurers, you hareby consent 1o the archiving of this reporl al the centre and to copies of tha report baing made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/06/2018 17:42
20/05/2018 22:30
PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ3181C
Insured/Policyholder
Mame Of Registered Owner SIAK MUN CHONG
NRIC Mo S1797220D
Email Address MOEMAIL

Maobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Mumber

EMail Address

(LOGAL) +65-94551097
OFFICE-24551097

TOYOTA
VIOS E AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5096532030

SlAK MUN CHONG
S1797229D

0601867

OUTDOOR

10/11/1988

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94551087

OFFICE-94551087
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Chwn
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 involved In this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Paolice Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inchuding Driver)

BLK 264 WATERLOO STREET
807-201

180264
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NG

YES
NO
2

MNAME: L=
GENDER: : FEMALE

WO

MO

YES
NO
MO

SKC3584R
SUBARL EXIGA GT

PRIVATE CAR

Paga 2 of 14



IMPORTANT NOTICE

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

9. This Form must be comoleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy [akility.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance
companies.

5. Any folse reporting may be referred 10 the Palice for Investigation.

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

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my werkshop and the General Insurance assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and 2ny other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insurad
vehiclels) involved 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 purposels)
of :

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

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

[iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of eertain 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/for dealing with my claims.{collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s) invalved in this zccident and the Insurers' lawyers/law firms, may/are permitted
to colleet, use, disclose snd/or process my personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alea be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collectad 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

(i) for complying with requirements under any regulations, laws or court orders.

i)
[
Policyholder's Signature Driver's Signature Reporting Centre Perso eFs Signature
Date & Time: {If driver is not the policyholder) Mame: F Y
Date & Time: MRIC/FIN Mo.:

GIARKAL TlalehPlapdrm, s I
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1/ We declara the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's signature Reporting Centre Pers.unne Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

v AWPORTANT NOTI

Tl

%  Complete and submit this form to the individual Insurance suthorised reporting centré.
| & Plaaze report correctly on the details of the zccident to speed up the claim process.

& This form must be filled up by the policy holder and/or suthorised driver.

;:..

Informatian provided must be as fruitful and accurate 25 possible. Any wilful misrepresentation of withholding of material facts may aliow

‘ insurance companies to repudiate policy [Fability.

4 The lssue and accaptance of this form by insurance companies is not an admission of policy lizbility on the part of the Insurance companies. |

Any false reporting may be referred to the traffic police departrment for investigation,

Date of accident

ACCIDENT DETAILS
Jo.es - 2018

(DD/MM/YY) |

Time of accident

(@ Yo Pun [HH:MM}

Exact location of accident

PIE  dommels  Clensy before.  Pesp Leboy exit

DETAILS OF VEHICLE
Vehicle registration number S2D 2kl C

Vehicle make and model Toyets Va5
Type of vehicle Saloon@” MPV O CRV O Van o

‘ Lorry O Bus O Motorcycle O thers:
Vehicle category Private O Commercial i Motorcycle O

| Purpose of using at said time

Gonp

Are you claiming under your
| own insurance company?

Yas O No O
Third part claim O

if no, please select:
Reporting only &~

INSURANCE INFORMATION

INSURED / POLICY HOLDER
e MUN Boonly Male =~ Female O

Insurance company TS
Policy number s09k €32030
| Type of policy Comprehensive O Third party fire & theft O TP only O |

Mame |
NRIC [ Fin / Passport number LA RNAD
Contact qusy (053
Address BlEe 204 weitvln et #03-20)0
&W 1§02k,
DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.0.B)
Name ~Maleo  Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 0b - O\ - 963
Occupation Indoor o Outdoor &
Driving date pass O (- |ady

Page 1



GENERAL INFORMATION OF THE ACCIDENT

las driv r—~ an employee ¢ of l Yes O Mo Iﬂ/
| the insured’s compan y? If no, relationship of the driver and insured: MM'V_ — |
| Accident captured by camera? | Yes f Noer” N _ ]
Wﬂatﬂ-’-"’ condition Clearr  RainingO Others: - ‘
Road surface - | Drye”  Wetno )
No of passenger > : ) (Inclusive :rfr:'.-f‘:ve-."r‘

_ PASSENGER 1
| Name | S MU (Heng
| Gender ) Male @™ Femaleo

Mame ] o o I
Gender : | Male o Female @
| Name o : _
| Gender Male o Female @™ B 3
PASSENGER 4
Name
| Gender |, Male o Female O |
l Name . e
|_Ger1der Male o Female o
PASSEMNGER 6
Name
| Gender | Male o Female O

OTHER INFORMATION
Was anybody injured? Yes o No @™~
| Was other vehicle damaged? | Yes o  Noo

DETAILS DF POLICE ACTION
Reported to police? Yes O Noz Ifyes, please state which police station.
Police station name

Mame

MName

Page 2




THIRD PARTY VEHICLE 1

\iehicle registration number - Bkt a58AF o]
| Vehiclemakemodel | Suban  Exive {;-ﬂ |
Name |
NRIC / Fin / Passport number H
| Contact | _

 THIRD PARTY VEHICLE 2 | _

Vehicle registration number
Vehicle make model

Name 5
NRIC f‘Ein f Passport number " / '
[Contact ™\ _ _ |

.,
\.

Vehicle registration number

Vehicle make mode|
| Name
NRIC / Fin / Passport number =
Contact N
THIRD PARTY VEHICLE 4
vehicle registration number N /
Vehicle make model % B
Name ) N\
NRIC / Fin / Passport number \\\
| Contact ; N,
\\ r
Vehicle registration number N
| Vehicle make model i r !
Mame o b
NRIC / Fin / Passport number / N
| Contact N

Vehicle registration number :
Vehicle make model
 Name Y

NRIC / Fin / Passpoft number

Contact

THIRD PARTY VEHICLE 7

Vehiclefegistration number
_\fghfﬁfe make model A
Name \
NRIC / Fin / Passport number
Contact

Page 3




INJURED PERSON 1

" Nayne
sustained

Injukies
Whichwehicle person in?

| Were se\c\t_belts Wworn?

Yes O

No o

Yes O
|

No o

Was in}ure\ﬁ:nueved to
hospital by a \_I_iulanca}‘

MName N,

S

" INJURED PERSON 2 |
,

| Name

Injuries sustained  \
Which vehicle pqnn:rscm in}x
Were seat belts worn? Yeso  NoD E #
Was injured conveyed to 1‘\ Yes O Mo o ‘ 7
hospital by ambulance? N vl

. .

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  WNooO o
Was injured conveyed to Yes O Ng o o
hospital by ambulance? ; ; / _l
14 0
REQN 2
Name N
Injuries sustained / N
Which vehicle person in? . F N
Were seat belts worn? Yeso / Neo
Was injured conveyed to Ves ':!f;_ No o \
hospital by ambulance? i \ -

MName

iy
i

INJURED PERSON 5

Injuries sustained

ra

R

Which vehicle person in?/

Were seat belts worn?/ Yes O No o

Was Injured conveygd to Yeso  Noo

hospital by ambl.fia"noe?

F
INJURED PERSON 6

Name \

Injurles sustained N

Which'vehicle person in? .

Were seat belts worn? Yeso  Nono N
/E(as injured conveyed to YesO No O

ospital by ambulance?

Page 4
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Policy Search

eBao
Hello, NAC_PAYA_UBI 800601
My Deskiop Policy Query

Aolicy Mo

Notice of Loss

Vahicle No.[For Motor)

Salect Palicy Ha

] SBGEEII030

' Change Language

[ate of Accident

Enaeic ]
_Search |
Falicyholder Paficyholder % Yehicle
Hame WRIC Preduct | Covar Type K.
CIAK MUN

CHONG 517972230 GPC  drivo CLASSIC  S15181C

Continue |

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

Page 1 of |

GeneralClaim

* Change Password * Log Out
v
20005/2018 2230
Ingurad Commence
Oject Date Evgiry Oaie
52131610 07123017 08092018

21/5/2018



Policy Information

= Policy Information

Page | of |

Palicyholder Folicyholder
Policy No. 5096532030 Marne SIAK MUN CHONG MRIC 517972250
Address BLK 264 #07-201 WATERLOD STREET SINGAPQRE 180254
Praduct ’ . Group
Mg FPRIVATE CAR INSURANCE Plan Policy Flag N
Policy ;
issuE 06/13/2017 EEE:“*E D7/12/2017 00:00 Expiry Date 08/09/2018 23:59
Diate
Excess All Claimy
Type Excess
Third O
Party 1500 damage 2000 hgacrent (o
Eucass Excass wades
Additional G 05 0
Excess Premium
gi“nts;?:lture Outside S
iy 2000 Singapore 1500 Young/Inexperience Driver Excess |
T Excess
Excess
Agent ALFINE CREDIT PTE LTD Agent Tel,  R5113025 GST Flag Y
Co-
insurance MNo
Flag
Qpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 264 #07-201 Addrass ¥ WATERLOO STREET Address 3 SINGAPCORE 180264
Addrass 4 Address Type Singapore address Post Code 180264
r Related Policy
Unit Mo 07-201 Wirritias 5096532030
[+ Insured Object: $133161C
“# Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Status Endorsement Content
e T —
__Continue || cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5096532030&1... 21/5/2018




Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling +alt
Accident MT/OR852TY

Patoy Mo EIRES )R Wahie g ET T H GET Aggisirabion b,

Pakcyhalder Name Hine MUN CHOKG PabiyRoider WRID SLTRI2IE0

Froauy Ssoe PEIVATE CAR ENSURAKCE Cover Tape drwe CLASEIC Loadng i}

Conims b [Momae) ES 10T Cantact Mz, (DMCE) n Contas Ko, [Home| o

Email Ado-eas Spacial Zaman eCmde

HFE A e Tia & o (Citen &Cide Azsann

RO Procacton He ML EnTab et W) -] Prvitn His b1

W Arcident Detsils

Feno Dute 1140552050 185 Accident Bepor Winin 38 by Yes troaiest Tooe Colion - Hesd 00 R
Dat ot Bocdent IVOEROLE Time gl &ocadent hhimes 2330 Couriry of fccidan Fingaoore
Bapaning Cantm Drarge Farce [[=_3 = 8
ACoddam Location FIE{CHANGE] DIERDRE P& LERAR BD EXIT

¥ Eenedits

w Hucess
Doty Barmuage Eeresy 200000 Lk Excees 1] Wngdsoreen Exteis 10050
Unsarmesd Deve ey Extis Dutsade Singezors 00 Excess 70000
Tneo Firty Excor 150000 Dursde Singigies TP Excan 500,60

= GET Regastarsd [nfosmatios
GET Aegimerad L1 GST Esgairacon Dars
CET Regqisiaon M QAT SEMHuE verfied Yau

Hzdficanon Hstary

¥ Policyhnolies Maies Lddreas

AQDeEs | LK A 07301 Addrage 3 WATEALEO TTREET Addrem 1 SinNGarGHE 180264
ddress a ASdrang Tyge FiNgadine Sodrenn Poar Cooe 180704
Ung Mo (=0 ik} Relaled Poicy Humber 6513030
@ O Driver Infe
Gitvar Mams Linnamed dnvar Drrrwer Typat UNTieed Cirivme
Untened driyer Hame SLAK MUN SHOMG Ceteer KRIC S1menIzEn Grivar DoA DEDI/ 16T
Akgiiler Dunm of Draser Lokfss 1073 L5988 Crmer dge 5t Dinwing Exparsncs w
Concact e Mabile) BR80T Contact ko [Ofce) -] COnEsrT e, (Homa) [-]
Addrans 1 BLK J64 Agrirest 3 WATERLDD STREET Adrags 1 FIMGEFCAE 180344
EDIrass & Address Ty B it Post Cile LECE,
s mg, o7-201
E::"""‘:::‘_:"WW‘ O ¥es (®rum Drroer Vabucle g, Driver Ingurer Campany
Crectaranos

g r T
E';.I’D'ﬁ::mﬂ or Rigog Test 0my Ay injury? G"'-EJW

Hadficstan Hemny

Claim 20} Mew

T Typm 4 Iraured M SIAK MUN CHONG = Insured WRIC [s17s7azan ]
Comma Ne.{Matide) Covtact ki, [Fiome) L B Comac Mo mon JLEEE T |

Emal Ardsresy

£ e Rt [smAc TF Wahitie Wumzer SKCTEMA g,
Claim Digserpimn 1BIC | 5K 3 1 | Wama of praterres woasnap ]
Prafaman wivkshon Comtan | Sk i Ty =
Mo ——— == =l
Ragpaire Fenaisilion Yes 3] Prefereres Hesair ptian |Preferrad Workanog, Namet umkeawe, ] GIA repert Fmcaerd -

Diats Regatered Clim Cigas Dats | Giate Recarend 21.055'!@1!0:?{! -

Rezoet Takan By

B prire wa renner

ATTachmpnd
-
ACCalent Na HT/OeA5IT3 Claem b, oy
Last Do Aaceived W ves T Mo Upipad Babe FLADE NG 18:37

L L

Carmgoey * Confiaerew Lrgarcy
Browse | [Edir]| [Fiease Sema == v [Forma [
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I

I

I =
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Claim Handling(accident reporting Claim Task )

Artachmare Lo By T
L

RAD_pava_Lel S00M0E RATIORAL ASSESSMERT CENTRE SEEVICES] oy 21 My

Lol v 2008 18-30
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¥ ¥4 1B:3Y
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¥ 318 1833
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LR E Y
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v £0108 18:32
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¥ 2018 1837

T Wides Lisy
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