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ENTRY DATE & TIME: 114H2018 14:00
SUBMITTED BY: Jatksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claims process

Z, This Form musi be compbeted by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful mesrepresentation or witholding of maserial facts may allow insurance compansas o
repudiade palicy abilily

4. The isswe and acceplance of this Form by meurance companses & nol an admesson of policy kabdty on ihe pan of the insurance companies,

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

. This raport will be forwanded by the Insurers of the GLA Records Management Centre establishad by the General Insurance Assoclation of Singapora {GlA) for
archiving and that copies of this repoer will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this reper to the insurers, you heseby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date OFf Report T106/2018 14:00

Date Of Accident 0SY06/2018 10:00

Exact Location Of Accident BLK 109 EDGEDALE PLAINS MULTISTORY CARPARK
Country/Siate of Loss SINGAPORE

Wehicle Registration Mumber SIBTTETM

Insurad/Policyholdar

Mame Of Registerad Owner TAN HOCK CHUAN

Co Reqg Mo 233583121

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufaciurer MITSUBISHI

Model LANCER 1.5 MWEC GLS SPORTS 4A/T SR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to vour vehicle? L

If Mo, Please state action to be taken THIRD PARTY

YVehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 5097551075

Cover Note Number

Driver

Mame of Driver TAN HOCK CHUAMN
NRIC Mo S1308096H

Date Of Birth 12/01/1958

Ocoupation OUTDOOR

Date Of Driving Pass 14/02/1978

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98283381
Fax Mumber

Contact Number OFFICE-98283381
EMail Address NOEMAIL

Papge 1 of X2



BLK 109A EDGEDALE PLAINS
#04-109

Postcode 321109

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle g

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 invalved in this accident? NO

Mumber of vehicles invalved in the accidem 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'.rt-‘- been apprnar.l'.ied by LIIleI'IﬂWH_FIEI’EL‘}ﬁ{S} NO
soliciting/offenng accident claims assistance,

Mumber of Passengers (Including Driver) 0
Daetails of Police Action

Was the accident reported to the palice? MO
If ¥es FPlease slale which Police Station

Was notlice of intended Prosscution given? MO

If Yes, against whom'?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG BLK 108 EDGEDALE PLAINS
MULTISTORY CARPARK. THE NEXT MORNING | RECEWVED A NOTE THAT VEHICLE B HIT ONTO MY VEHICLE FRONT
RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? le]
Vehicle Registration Mumber SLJS006G

YVehicle Make/MaodeliColour
Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Driver DAVID
MREIC/Pazsport Mumber S1823847J
Confact Number 91082582
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [YGIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] 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) 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

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

{ii) imvestigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or dealing with my claims.{collectively the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) invalved 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

{c}  my Personal Information 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 sutside of Singapore, for ane or more of the above Purposes.

{d) my Fersonal 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.

{e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

{il) for complying with requirements under any regulations, laws or court orders.

B
B

3
XY Mo
%
Policyholder's Signature Driver's Signatdre Reporting Centrg'P onnel’s Signature
Date & Time: {If driver is notgthe policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in g BSpEct.
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Policy Search

eBao ' ech
Hello, MAC_PAYA_UBI_BODE01

My Deshkiop Policy Query
Motice of Loss
Pobicy Mo,

Wahicle Wo.[For Motor)

CElect Policy Mo,

] 5057551075
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Policyholdar
Mame
TAN HOCK
CHUAN

Falicyhoider
WRIC

533583120

Product

GRC

* Change Language

Date of Accigent

[ Search |

Wehicle
LR

Insured

Cover Type Ofect

driva CLASSIC SIB7747M SIBTTETM

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

02/06/2018 10.00

¢ Change Password

Commence
Dare

23/01/2018

* Log Out

1

Expiry Date

2200172019
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Policy Information

= Policy Information

Policyholder

Page 1 of |

i Folicyholder

Policy No. SCO7551073 i TAN HOCK CHUAMN NEIC 53358312L
Addrass BLK 1004 #04-109 EDGEDALE PLAINS SINGAPORE B21109
Product " Groug
Name PRIVATE CAR INSURANCE Flan Palicy Flag L]
Pallcy Effective
issue 19/01/2018 frake 23/01/2018 :0:00 Expiry Date  22/01/2019 23:5%
Date
Excess All Claim
Type Excess
Third Den
Party 1500 damage 2000 :"'“d“’“"‘ 100
Excess Excess Hee3s
Additional g 0as 0
Excess Premium
Crutside ;
Singapore 2 E:"ts'de
oD 000 tpngaurmre 1500
Excess HOe
Agent ASSURE [SINGAPQRE) PTE. LTC Agent Tel. 62038751 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 1094 #04-109 Address 2 EDGEDALE PLAINS Address 3 SINGAPORE 821109
Address 4 Address Type Singapore address Post Code 521109

; p Related Policy

Unit No. 04-109 fiiiria 5097551075

3 Insured Dbject: SIB77B7M

= Endorsements

Sequence Date of Endorserment Endarsament Type Endorsement Status Endarsament Content
Thank you for giving us the
opportunity (o serve you. We
. " canfirm that from 23 Jan 2018,

1 2370172018 0D: 00 BaBiE Rafbenation Endarsement Take Effective the Hire Purchase Company is

Endorsement

am

ended as follows: HIRE

PURCHASE COMPANY: HONG
LEONG FINAMCE LTD

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5097551075&1... 11/6/2018



Claim Handhng(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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