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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accadent 1o speed up the claims process.
2. Thas Form must be completed by the Policyholder andlor the Authorised Drivar.

3. nformation provided must be as trulhful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow insurance companses 1o

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the par of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6, Tris repon will be forwarded by the nsurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (Gl&) for
archiving and thal copies of this report wi, for a fee, be made available upon application by interested parties,
7. By the lodgament of this repor to the insurers, you hereby consent to the archiving of this repar at the candre and o coples of the repad being mada availablo

aforgsaid

ACCIDENT STATEMENT

Date Of Repord
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/07/2018 20:05

09/07/2018 08:20

PUNGGOL WEST FLYOVER TWDS PUNGGOL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If No, Please slate action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJTEE59L

HO CHI CHIA, BRENDA (HE QIJ1A, BRENDA)
S79125191

MOEMAIL

(LOCAL) +65-96880011

OFFICE-96880011

HONDA
ODYSSEY 2.4L AT SR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

094909631

HO CHI CHIA, BRENDA (HE QIJIA, BRENDA)
57912519

25/04/1979

INDOOR

16/11/1999

18 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96880011

OFFICE-96880011
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this accident?
Number of vehicles 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 person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

62 PUNGGOL WALK
#16-27

828781
WO
OWNER

CHAIN COLLISION
CLEAR
DRY

NG

3
NO

YES

MO

NO

NO

YES
NO
NO

GWa410x

COMMERCIAL VEHICLE

1

UMNKNOWN
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Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger {Including Driver) 1
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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. 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 llability,

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.

@. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 cansent 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, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s}
of :

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

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[B)  all insurer]s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information far one or maore of the above Purposes; and

{c}  my Persanal 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 outside of Singapere, for one or more of the abeve Purposes.

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

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

(]

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

R

Folieyholder's Signature Drriver's Signature Reporting Centre Persg I's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:

I ‘;Iz.:llP 2. 22 pra

1
¢l 2010 222 pm.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We dE{IarEI‘ the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)

‘Q#‘.!KI,.'*.CJJS‘ 222 pnn Date & Tirne:

Reporting Centre Persann SUSFEnature
Name:
MRIC/FIN Mo




ACCIDENT STATEMENT

accipent bATE:_ 04 0 /2015 j oo mmerryy), ime:_ 0D ;0 J{HHMM)
tocation:__fungael wiegt Huovty  towawas Punggo |

1.

DETAILS OF VEHICLE )
aJVEHICLE Numser:___ ST 66541
B)INSURANCE COMPANY:__ NTU [
c)POLICY NUMBER:____ BTG 09 £ 21
d)POLICY TYPE: [CDMF‘REHE JWE; THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&) MAKE & MODEL o Od E&C{\f
f)TYPE:(SALOON / COUPE fh’é}«’ /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_ Pwvl/ate
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINIG -ONLY)
INSURED / POLICY HOLDER

ainame_H0 O Chi@, Prvenda tMALE!FEP@ALE}
b)NRIC/FIN/PASSPORT:_____ STUNGIAT — contact: dhd% 0011
c)aDDREsS:___ ) YW ol Wale HIL-2FA mamw Tipve
- [TRSIEID) :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HL’ ﬂﬂ qug_:“‘}a, DleVER ;
Cinduding dvivar) CINAME: (MALE / FEMALE)
D A b NRIC/FIN/P ASSPORT: CONTACT:
oD c) ADDRESS:
*di)DATE OF BIRTH: | 04 /14 yioommsvyyy)
e]OCCUPATION: (INDODR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:____|&NEAV
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OwWwY
5. QJWEATHER CONDITIQN: {CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (ORY / WET / OTHERS :
. WAS ANYBODY INJURED (YES / g]
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
xi:T'i“' "‘ﬁ E'v-’a:-*l.nr a} VEHICLE MUMEBER: ﬁwu‘qm“{ MODEL:
Cinclucing ceiver) b) DRIVER'S NAME:
(01 c) NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRD FARTY VEHICLE
X o o} passeager d) VEHICLE NUMBER: __ UNINOWA) MODEL:
. &) DRIVER'S NAME:
Lindugd Lf‘-fy WIE ) f) NRIC/EIN/P ASSPORT: CONTACT::
Co1L)

Cmail =

.pﬂ. X =



FREPUBLIC OF SINGAPORE

Y0U ARE LIGENSED TO DRIVE VEH

Class 3 Molor Cars and Molo: Trackors the weight of 16 Hov 1999
which unladen doas not ex cesd 2500 kilogram s

I.m-nuunc ammi"
e 0T
.
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Policy Search Page 1 of |

eBaolech \ GeneralClaim
Helle, NAC_PAYA_UBI_BOODE&D1 * Change Language + Change Password * Log Out
My Deskiop Policy Query f
Motice of Loss
Folicy Mo [ | Date of Accident R0TII01E DB 20 |
venicla Na.iFor Mator) |sITERSEL |

_Searen |

Policyholder Py hoddar Vehicia Insured Commence
Select Palicy N Prod T
b L Name MRIC Mt o Type Na. Object Date Expiry Dete
HEY CHI EHIA,
e g BAENDA (HE s et R
- S094505631 GlLIA, S7¥F125191 GPC  anvo CLASSIC SITS659L  SITEG59L 261042017 25/1042018
ERENDA)
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/12018



Policy Information Page | of 1

= Policy Information

Paolicyholder

Policyholder

Policy No. 5094808831 Name HO CHI CHIA, BRENDA (HE QLT NRIC 579125141
Addrisg 62 PUNGGOL WALK =16-27 A TREASLURE TROVE SINGAPORE 828781
Product Group
Mame FRIVATE CAR INSURANCE Plan Policy Flag N
Falicy Effective
msue 16/10/2017 26/10/2017 00:00 Expiry Date 25/10/2018 23:59
Date Date
Excess All Claim
Type Excess
Third Cwn
PFarty Q damage G040 Eullndscreen 100
Eucess Excess il
Additional o Q% o
Excass Pramium
Cutside 4
I Qutside
Singapare S0 Singapere O
o6 TP Ex
Exress CESE
Agent CAR INNS [NSURANCE AGENCY Agent Tel. 64587787 GST Flag ¥
Co-
insurance Mo
Flag
Dpen
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 62 PUNGGOL WALK Address 2 #16-27 A TREASURE TROVE Address 3 SINGAPORE B2B7B1
Address 4 Address Type Singapore address Post Coda 828781
Unit Mo, 16-27 Helited Folicy 5094909631
Number
I Insured Object: SITEE59L
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=509490963 1 &lo... 9/7/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Aeciient MY/ IS8T TE0
Badoy Mo SIMBORRT]

PoOTEIET Hpme FIDCHI Ol DRERaDA (1o QA4 BETRNDA)

Product Code POIVATE CAR IRSURANCE
Cineart M. (Matsie) WRIN0IL

Emai Addrans

HFs i ives

MCD Brotaction s

= Aecidest Details

Bapart Date CRATITIE 30

Date of Rooioent D07 (3TLE
Baperng Cante
Acadam Location PLNCGOL WEST FLYOVER TWIS PUNGSOL
# Benelis
" Escess
Chvems damage Facsty w0000
Lengmend Draver Encess ke
Trerg Pary Esces: aca
T G5T Raghwiersd [nformation
GET Regitered Ko
GET AEpRTaten Ha.

MOGRaHon Histivy

W Policyholder Malieg Address
Address i GBI PFURGHOL WaALK
Adnress A
unk NS, 1857

@ OF Deiver Lrfa
Onwar fama 150 CHE CrilA BRENDS,
ureamed driver Hame
Ragstar Date of Drrtr Lickise - 15/13/1999
ComaT Ko |Hooie} SEARA01L
Addres T B2 PURSIDOL WaLT
Eaineis 4
Uik M. 1527

Tows he own @ Sirgagore

4 e 1)
Eegabarsd cart Dres@ho

DR Cha A

Breatnalyses o Biood Test
meading !

Hedfeaton Hilary

Claim 001 Hew

Clam Tyga * -pn -
Coresct Ma, [Matela

Effad Andvess

Wahicls ko

Covar Tvpe:
Conizo Wo.{Oitoe)
Speoal Rertark
TCA

HCD ENREment] %]

ALrudnt Regom WeEhin 34 nim
Time of Accident hscmm

Drangs Force

Anaeansl Brceey
Dutmde Sngapare D0 Cepess
‘Dutside Engapars TP Excess

Address I

Aridrese Typs

Reiatnd Policy Marnter
Drrear Trea

Deragr HRIC

Dereir A

COAGACT Mo, [THTizR)

addrass 3

Addrasi Typa

Corterr vehaie R,

Ay muny?

Inuured Kume
Canie Ho[Hama)
04 Wehicke Rumber

SITBESSL

anvn CLAGSIC
o

(¥ Mo (e

Tis

o8:30

Pl I
0.0

45T kagsiracon Dabe
S5T Bratu Vet

#16-27 & TREASLRE TROVE
Singapore ancress
SRR

*ain Drrear

ET91I51H

n

a

& TREREURE TROVE

Sngapare addrens

1 v (3 M

5 i i e ik L

UST Regatosnn Wi

PFalcyFoider MRIC

ACCIOERL Type
Country of Acodent

LA He

Wirderrsan Fucsan

Yeu

Adgreas 1
Poar Cans

Driwer OB
Dirtaifsg Expanescs
CORtact Mo {Harme )
Adiress 3

Poat Cade

Dineer [nsurer Comoany

Clsim Dacresian [EITEER, | Gaadt s o @ i 2038

Prafarrsd Warkahop Contact i' |
N, L
Redurs Fnalaaton el -

Dol Rigrtared

Rmpart Takan By

2 oot e
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o

ArTigent Mo

MT/ D03 260
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Claim Handling(accident reporting Claim Task )
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MRS PR _LIBI_EO0SG1] MATIORAL ASSESSHENT CENTEE SRRVICES) an 09 3
i1l 30:23

MAT PEVA_URI_ROOSOT [ MATIONAL RLEESSHENT CENTRE SERVICES) an 05 Jul
18 20:32

HAC_FAVA_URI_BOOEOL] MATIOML. KESESCHMENT CENTRE SERVICES) an 05 Jul
LR 203

WAC_PAvA_ LB BI0G0I] NATIOMEL ASSETSMENT QENTRE SERWICES) on OF 1ul
2016 32

mAC_PavA L1 006011 KATIONAL ASSESTMENT CENTRE SERVICES) on 05 Jul
2008 337

MAT PRWA_LIB] A0DS01] KATIONAL ASSESS
0@ 20:23

EwT CEMTRE SERVICES] on 08 Ju

MEC PEed G| BO0A0]| MATICHAL ASSESEMINT CENTREE SERVICES) an 08 Jul
018 20:3

HEC_mena LRI BOOGILT MATIZML ASSESSHENT CEWTRE SERVIOES) on 09 3
s 20:22

WAL Fava UBE BIOROL] MATIDMAL ASSESSMENT CENTRE SERVECES) on 05 Jul
E k32

WA PATA U BD0ATIN NATIDAA, ASSEISMENT CENTRE SERVITES) on 0% Ju
Pos L]

WALC_Pays L8] ancali] HATIDAAL ASEERSMENT CINTRE SIAVICES) on 0 Jud
2018 DI

WAC PAYVA_LB1_B00A01( KATIDMAL ASSESSMENT CENTRE SERVICES) o 09 Jul
2018 30032

mac baye LE1 AN KATIOMAL AGRESSMENT CENTRE RFAVICES] om 09 1ul
PO 00T

MAD PAYA_LET_BTCANTE KATIDNAL ASSESSMENT CENTRE SERVICES) o 0% Jul
ETE S

MAC PAVA L _S086017 KATIONAL ASSESSMENT CENTRE SERVICES) on 09 Jul
2018 2032

WAL PATA_LIS| A0CS011 NATIONAL ASSESSMENT CENTRE SESVICES] oo 09 Jul
2008 posEd
MAT, PATA LIE] 00501 RATIDNAL ASSERSMINT CEMTRE SEEVICES] on 09 Jul

anue 30:33

MAC PAYA_LIF]_BODSTT] NATIOKAL ASSERSMENT CENTRE SERVICES) an 09 Jul
013 2031

MAD PATA_UNI_BDOSC | NATIORAL ASSESEMENT CENTRE SERVICES) on 09 Sl
2034 2

WAC_BawA_URI_ECOEDL| MATIIRAL ASSESSHENT CERTRE SERVICES) an 09 Xl
08 20021

WAD S vA_URI_ROGGS L] MATIONAL ASSESSHMENT CENTRE SERVIOES) on O Jui
018 20:21

WAC_FAYA_LBE_BODEOL] MATIONAL ASSESSMENT CENTRE SERVICES) an 09 Jul
TR 3031
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Descrption

NEICS Driving Licargs 20LE-7-9

MELCH Devaing Lackrece J0LR. 7.5

MEICS Dviving Licanss 2010-7-9

AS J018-7-0

Frofos H018-T-8

Prerios J018-T-8

Braios p1E-7-9

Pratog 1B

Fhotos 201 E-3-%

Fhotog 20L0-7-%

Pnooes 2008-7-9

Phofos J01A-T-9

Pt 2018-F-8

Protos H18-7-8

Pronow J018-7-9

Prates 11378

Pranos H018-7-8

Pranos H018-7-8

Photos JO18-7-8

Phaing 01 E-7-8

Freos 20iE-7-9

Phatas 201 6-7-9
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