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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Flease repon correctly the details of Ihe accident to speed up the claims process

2. Thiz Form must be completed by the Policyholder andior the Authorised Driver,

5. Informalion provised mast be as truthful and accurate as possible, Any wilfild misrepresentation or withelkdng of matanal facts may allow nsurance companies o

repudiate polcy ability

4, The issue and acceplance of 1his Form by insurance companies is not an admission of policy kabdty on the part of the insurance companies
5. Any false reporting may be referred to tha Police for investigation.

fi. This repor will be lorwarded by the insurers of the GLA Records Management Cenfre established by the General Insurance Associalion of Singapore (G1A] for
archiving and thal caplas of this report will, for 8 fee, be made available upen application by interestad parties,
7. By Ihe lpagement of tis report 10 1he insurers, you horeby consent i e archiving of this repoen at the centre and 1o copies of the report being mage available

aforesasd,

[Date Of Report
Date Of Accident

Exact Location O Accident

ACCIDENT STATEMENT

21/05/2018 10:18
20/05/2018 18:55
ALONG LORNIE RD TWDS UPP THOMSON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EZ363.)
Insured/Policyholder
Mame Of Registered Qwner CHLUA JOON GUANG
NRIC No S8334314A
Email Address NOEMAIL

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieal Palicy

Policy Mumbear

Cover Nole Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81819097
OFFICE-81819097

TOYOTA
ESTIMA AERAS G-EDQITION 2.4 A

PRIVATE USE

gle]

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S085603877-01

CHUA JOON GUANG (CAl JUNGUANG)
SA3343144

281011983

INDOOR

10/05/2006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81818087

OFFICE-81818087
NOEMAIL
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BLK 1G CANTOMMENT ROAD
Address #04-81

Pasteode 0857
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Waeather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? W

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 5]

Passangar 1 NAME: . TEOW WENYA
GEMDER; : FEMALE

Passenger 2 NAME: B

GEMDER: : MALE

Passenger 3 MAME: S

GENDER: : FEMALE

Passenger 4 MNAME:
GENDER: : FEMALE
Passenger 5 NAME:

GEMNDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AS VEHICLE IN FRONT WAS STOPPING ALONG
LAME 2 LORNIE RD. SUDDENLY VEHICLE B TRAVELLING ALONG LAME 3 LORNIE RD CUT ONTO MY LANE. IN A RESULT,
VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)

Are acciden! pholes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postocoda

Insurance Company Name
MWalure Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

GWEIB1X

COMMERCIAL VEHICLE

2
MAME:
GEMDER:
DETAILS OF INJURED PERSON 1

CHUA JOON GUANG (CAl JUNGUANG)

MNECK & BACK
EZ969.
YES

KO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TEOW WENYA

MECHK & BACK
EZ969)
YES

NO
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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 andfor the Authorised Driver.

3. informaticn provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy 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,

f. The report will be forwarded by the insurers of the GlA Records Management Centre éstablished by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this repart 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 afaresaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information™] and disclose and transfer such
Personal Informaticn to all insurerls) who have insured vehicle(s) invelved 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
Manetary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purpose(s)
of :

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwvestigations 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 enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, 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 an 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 insurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.

lo)vy ko

Date & Time: {If driver is not the policyholder) Marme:

Puiic';‘l'lull;ler's Signature Driver's Signature Reporting r(lll:ntna'r Pepﬁnnel's Signature

Date & Time MRIC/FIN Na.:



SKETCH PLAN

|l ocnie Rood %F“f’ﬁér‘ Thowsou Raad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedic 4o fHafemntod

DECLARATION
|/We declare the foregoing particulars are true in every raspect. /A}
f

L F

P{llicl',lhﬂ’il:iE r's Signature Driver's Signature Reporting Centre Ftksi:nnel's Signature
[ate & Time {If driver is nat the policyholder) Name: |
Date & Time: MRIC/FIN No.: *




REPUBLIC OF SINGAPORE
IDENTITY caRp no. S8334314A
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Policy Search

eBao -1
Hello, HAC PAYA_UBI_BODED1

My Desktop Policy Query

Motice of Loss
Policy Mo,

viahicle No.(For Motpr)

Salert Palicy Na

o S08560367T-
= o1

Page 1 of |

GeneralClaim

¢ Change Language

[ ] Cate of Accident
[Ezesn |
k]
Policyhalder Policyholder - y Wehcle
Nama HRIC Product  Cover Type iy
CUMJOON  sg3sastan  GRC  drivo CLASSIC  £7959)

| Caontinue

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

+ Change Password ¥ Log Qut

20/05/2018 1855

Insured
Obect

EZ965]

Commence
Dale

220012018

¥

Expiry Date

21/01/3019

21/5/2018



Policy Information

= Policy Information

Page 1 of 1

- Palicyholder Policyholder

Policy No.  5085&03877-01 e CHUA JOON GUANG NRIC SE3343144
Address BL¥ 16 204-B1 CANTONMENT ROAD THE PINNACLE @ DUXTON SINGAPORE 085701
Product Group
s PRIVATE CAR INSURANCE Fan Policy Flag
Policy 7
S5Ue 21272017 ELTE“"'" 2270172018 00:00 Expiry Date 21/01/2019 23:50
Date
Excess Al Claim
Type Excess
Third vy
Party o demage GO0 EW;::::““” 100
Excess Excess
Additional 0 Qs o
Excess Pramium
Cutside

: Outside —=
S s00 Singapore 0 __ Young/Inexperience Driver Excess |
E TP Excass

HCESS
Agent THIME ONE AUTOMOBILE & TRA Agent Tel. 65433303 G5T Flag Y
Co-
insurance  MNa
Flag
Crpean
Pedicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLE 1G #04-B1 Address 2 CANTONMENT ROAD Address 3 THE PINNACLE @ DUXTON
Address 4 SINGAPORE 085701 Address Type Singapore address Post Code 0a5s701

. Related Policy

Unit Ne, Hiiriher 5085603877-01

[» Insured Object: EZ969]

7 Endorsements

Sequence Cate of Endorsement Endorsament Type Endorsement Status Endarsement Content

L-l,l.l TS| BT

http://giclaim.income.com.sg/ges/icm/eclaim/registrationImt.do?policyNo=5085603877-01... 21/5/2018
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Claim Handling(accident reporting Claim Task )
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