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SLBMITTED BY: Jackson Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase report cormeclly the details of the accident 10 speed up the claims process.
2. This Form maust be completed by the Policyholder andlor the Authorised Driver.

4, Information provided musl be as truthful and accurale as posside, Any witful misrepresentation or witholding of material facts may allow insurance companias i

repudiate policy abildy.

4. The mawe and acceplance of this Fomm by insurance companies is nol an admission of pokcy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

6. Tnis raport will be forwarded by the insurers of the GLA Records Managemenl Centre established by the Ganaral Insurance Asscciation of Singapore (GlA) for
archiving and that copies of this repar will, for a fee, be made avadable upon agphication by inereslad paries,
7. By the kdgement ol thig repor to the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19072018 13:34

18/07/2018 19:35

PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NREIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date 01 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLTZ758L

SIM WEE SIN
593095618

MOEMAIL

(LOCAL) +65-82017875
OFFICE-82017875

ALDI
A4 1.8 TESIMU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085323528

SIM WEE SIN
583095818

24/03/1993

INDCOOR

08/10/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-82017875

COFFICE-82017875
WOEMAIL

Page 1 of 18



BLK 1668 PUNGGOL CENTRAL
#12-141

Postcode 822166
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Address

YVehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown parsen(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Faszsngern | NAME: . COLETTE MAGDELINE MONTEIRO
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? i)
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLMZB0EM

Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MWature Of Damage
Mo, OF Passenger (Including Driver) 1
Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHD93325
Vehicle Make/Maodel'Colour
Details Of Properties
Wehicle Category TAXI
Mame of Drver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver) 2

p e 5 1
EEHPHQ er MAME:

GENDER:

Page 3 of 18




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procecs.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts misy allow insurance companies to repudiate policy liability.

4. The Issu# and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

[ 25 )

5, false reporti ay be referred to the Palice for inve 2

B. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore {GIA) far archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this repert 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.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other persanal infarmatian
provided by me or possessed by my Insurer {eallactively the “Personal Information”) and disclose and transfer such
Personal Infarmation to il insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicie(s) invalved in this accldent 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)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

[ii] Invastigating the sccidant 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 correspondence, statements, invoices, reports or notices to ma,
which could invalve 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”)

B8} all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

i) my Parsonal Information will also be coliected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinfarmation so collected under [d} above may be shared / disclosed:

(1} 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

[T} for complying with requirements under any regulations, laws ar court arders,

¢ <5 ) f/']
_ o Sy | [IR)

ralicyholder's Signature Driver's Signature Reporting Centre F‘EI‘S#I#IEFS Sig'nature

Date & Time; (If driver is nat the policyholder) MName:
Date & Time: NRIC/FIN No - IJ




SKETCH PLAN ' [ |

Ve A SLT036RL

iwille B SLm %oy

Waie ¢ D A3328

PIEC claomn)) ,before Payar Lelog

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
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Date & Tima: {If driver is nat the paficyholder) Mame: |

Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT

sccientoate( D /(Y 2015 jop/mmayyy), ime D77 HHRMM)

LOCATION: PIE (cvaniy), betort  Yoye  Lelay
d j
1. DETAILS OF VEHICLE ‘
a) VEHICLE NUMBER:__ S1T J30% L
b)INSURANCE COMPANY:_____ NTUL
c|POLICY NUMBER: 700531 350§

S|POLICY TYPE: {COMPREHENSIVE / THIR‘D PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: fuady A

fITYPE(SALOQN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: [PRIVIATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:___ PV €

IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: S Wte S (M LE;FEMALEJ
bJNRIC/FIN/P ASSPORT: QOO0 E  contact, 0201 1815
c)aDDRESS___ bl fungaol Geuval #1)- 4| depnmy)

= F * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HFNe ok pascenad DRIVER : .

¢ Iuc';«ci-.hui FE :"rﬁ a) NAME: : [MALE / FEMA.LE)

w2 T B)NRIC/FINPASSPORT: CONTACT:
oy ) ADDRESS:

ﬂ’m:n{ PSSt f"'fj_??’
d)DATE OF BIRTH: (_24 # 03 #1995 j(oD/mM/YYYY)
&) OCCUPATION: {INDGOR / OUTDOOR)

 f)YEARS OF DRIVING EXPRERIENCE-___ < | el _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 0w/
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
- |

b)ROAD SURFACE: (DRY / WET / DTHERS 2
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES / r\@:p
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE
S e of pusseager o) VEHICLE NUMBER: fLm 2806w MODEL:
Clncuding driver) D] DRIVER'S NAME;
.0 Ymale c] NRIC/FIN/PASSPORT:
— /"9 THIRD PARTY VEHICLE
: d) VEHICLE NUMBER:
?llﬁl“ quj”f'“' e] DRIVER'S NAME:
a7 bt ) f)  NRIC/FIN/P ASSPORT:

{_M_@Iﬁk lehviyey 1 mghe PHE.E{‘HF;EV

CONTACT:

RIDEREPRS MODEL:

" CONTACT:

Cmail =

by =




DRIVING LICENCE §

REPUBLIC OF SINGAPORE

Bires Dase. 24 Mar 1993
issue Date: 09 Ot 2017
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Policy Search Page 1 of 1

eBaolech GeneralClaim

Helle, NAC_PAYA_UBI_BD0G01 * Changs Language * Change Password * Log Qut
My Deskiop Policy Query '
Motice of Loss r —

Palicy Mo | | Drate of Accident 1870772018 18:356 ___',-l

wahicle No.(For Mot [sLTa758L ]

Saarch |
= Paheyholdar Pallcyhalder < Wehiche [Msured Cerrmance
I ] 3
Selem olicy Mo Mama NRIC Product  Cover Type N Dbject Data Expiry Date

o 5055323526 SIM WEE SIN S53045818 GPC  drivo CLASSIC SLT2758L SLT2758L 25/10/2017 160172015

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/7/2018




Policy Information

7  Policy Information

Policy No,

Address

Product
Name
Policy
issue
Date

Excess
Type
Third
Party
Excass
Additicnal
Eucess
Cutside
Singapore
oD
Excess

Agent

Co-
InGurance
Flag
Crpen
Palicy
Info

Certificate
Info

= Policyholder Mailing Address

Address 1

Address 4

Unit Mo

Palicyholder
5095323528 o SIM WEE SIN
BLE 1668 #12-141 PUNGGOL CENTRAL SINGAPORE B22166
PRIVATE CAR INSURANCE Flan
25/10/2007 Effective 5511072017 00:00
Date :
All Claim
Excess
O
Q damage B0
Ewcass
os
0o Premuium 36.59
Qugsade
GO0 Singapore 0
TP Excess
A8 INTERNATIONAL INSURANCI Agent Tel,  G4646022
MNa

BLK 1568 #12-141 Address 2
Address Type
X Related Policy
B Number

[* Insured Object: SLT2758L

= Endorsements

Sequence Cate of Endorsemeant

13/07/2018 00:00

Page 1 of 1

Palicyholder

MRIC 593095818
Group N

Policy Flag

Expiry Date 16/01/2019 23:59

Windscreen
Excess

104

GST Flag i

PUNGGOL CENTRAL

Singapore address

5095323528

Address 3 SINGAPORE B22166
Post Code B22166

Endorsement Type Endorsement Status

PO Extension/Shorten Endorsemnent Take Effective

Endorsermnent Content

Thank you for giving us the
opportunity te serve you, We
confirm that the Period of
Insurance of this policy 1s
amended as follows: PERIOD CGF
INSURANCE: 25 Oct 2017 TO 16
Jan 2019 In view of this
amendment, an additional
premium of $666.59 (inclusive of
G5T) is payable under your policy,
Flease ignore this premium
payment request if you have since
made payment. Otherwise, wa
wioukd appraciate it if you could
make payment to us within 14
days from the date of this letter,
For chague payment, please [ssuwe
the cheque in favour of "NTUC
Income® with your name and
policy number indicated an the
reversa of the chegue.
Alvernatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095323528&1... 19/7/2018



Claim Handling(accident reporting Claim Task

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