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RANAT THOSGTRS | Natianal Asseasment Cenlre Servicas - UG
ENTRY DATE & TIME: 20/07/2018 14:18
SUBMITTED BY: Jackson Ho Zhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/07/2018 14:39

SINGAPORE ACCIDENT STATEMENT

1, Plaase répon ':';'”EC;IE e details of he accident 1o speed up Ihe caims process,
2. This Form must be compleled by the Palicyholder andior the Authorised Driver

3. Information proveded must be as truthful and accurate as possible. Any wilful risrepresentation or witholding of matarial facls may allow INSUrance compansas o

repudiate policy abildy

4, This issue and acceplance of this Foom by msurance comganies is nod an admiszion of policy kabdity on the part of the msurance companies

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

&, This report will b forwarded by the Insurers of the GIA Records Managemant Cenire establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made avatable upon applicabon Dﬁl Inlerested parties
T, H':.' thi lodgemeant of this report to the insurers, you heraby consent 10 the archiving of this report at the cenire and (o copies of the repoen being made avadlabe

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

20/07/2018 14:18
14/07/2018 21:00

39 LOR 25A GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

htodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

Ehail Addrass

SJL64256

CHEE SEOW CHIE@HERBERT CHEE
S0182768E

NOEMAIL

(LOCAL) +65-98151500
OFFICE-98151500

MITSLBISHI
GRAMDIS 2 4L SPORTS-GEAR

PRIVATE USE

MWD

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

504737662007

CHEE SEOW CHIE @HERBERT CHEE
S0182768E

11/08/1951

INDOOR,

261111970

47 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98151500

OFFICE-98151500
NOEMAIL
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Address

Postcode
Was drlver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Caonditions

Raoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other 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 reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 101 SIMEI STREET 1
#07-888

520101
NO
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

2
NG

YES

NO

e

NO

OM STATED DATE AND TIME, | REVERSED MY VEHICLE FROM 39 LOR 25A GEYLANG, MY VEHICLE ACCIDENTALLY
SLIGHTLY GRAZED ONTQ VEHICLE B FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

SJKGIZEK

PRIVATE CAR
DARREN
SE210141A4
98583200

Page 20115



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the 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.

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

{al My insurer, my workshap 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
pravided by mea or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) wha 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/authority {such as the police), for the purpose(s)
of ;

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

[ii} investigating the accident and/or my claims;
(iii]) carrying out and/for dealing with my instructions or respanding 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 insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 Singapore, for one or more of the above Purposes.

{d)  my Persanal 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} 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,
regulators, 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 1

Palicyhalder’s Signature Driver's Signature Reporting Centre Personngl's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Folicyholder's Signature Driver's Signature Reporting Centre Pegr/nnnel 5 Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No,: ll.
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Policy Search

eBaolech
Helle, HAC_PAYA_UBI_B800&01

My Deskiop

Policy Query

Notice of Loss
Falicy No.

vehichi KoL (For Mator)

Select Palicy Ma

- 5047376610
A o7

Page | of |

GeneralClaim

[saLRazge |
Pohcyholder Policyholdes
Al bk Product
CHEE SEOMW
CHIE@HERBERT S018276BE GRC
CHEE

+ Change Language

Date of Accdent

_Search |

Vehicle
T
Cover Type Mo,
drive CLASSIC SILE4ZSE

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

¢ Change Passward + Log Out
f
[eorzoie2io0
Insured Commance
E Dat
Obgect Date i
SILE4 208 05fi2f/3017 Q122018
20/7/2018



Policy Information

7  Policy Information

Policy Mo, 5047376620-07

Page 1 of |

Folicyholder
Name

Address BLK 101 #07-B88 SIME] STREET 1 SINGAPORE 520101

Product
Mama
Policy
Issue 02/12/2017
Date

Excass

Type

Third

Party o

Excass
Additional
Excess
Crurside
Singapore

oo 600

PRIVATE CAR INSURANCE

Excess
Agant JOE INSURANCE AGENCY

Co-

insurance Mo
Flag

Open

Palicy

Infa
Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 101 #07-2388 Address 2 SIMEI STREET 1
Address 4 Address Type Singapore address
Unit Na. Noaied Poliey  s047376620-07
I Insured Object: SIL64298
7 Endorsements
Sequence Date of Endorsement Endorsement Type

Plan

Effective

Date 05/12/2017 00:00

All Claim

Excess

Crwn

damage 00
Excass

o5
Premium

Crukskde
Singapore i}
TP Excess

Agent Tel, 62935135

CHEE SEQ'W CHIE®HERBERT Ct

Palicyholder

NRIC S018276BE
Group N

Policy Flag

Expiry Date 04/12/2018 23:59

‘Windscreen
Excess

100

GST Flag Y

Address 3

Post Code

SINGAPORE 520101
520101

Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5047376620-07... 20/7/2018



Claim Handling(accident reporting Claim Task )

Clalm Handling

Accidant MT/ 1003817
Poiicy Wo. B 0 M -

BTy Teible: Kase CHEE SED'N CHIBFHERREERT CHEE

Fraguct Cope PAIVATE CAR INSURANCE
Caract Noo{Mobie) 151500

Eman Anoress

wFr, ) v e

ML Protickion g

o koglidest Detalls
Rarpart Dt TYT7I018 LR:AT
Diabe of Accigant 144073018
Aapartng Canc
ACCE R LECutian 33 LOR 218 GEVLANG

‘¥ Hensfits

= Exvess
O dimage Faress aiaca
Uenarmid Drver Excass 000
Third Party Extias 1]

= 8T Registered Information
(5T Regiered Ho
GET Regimratnn NE
Modiication Fabary

7 Polcyhoider Mailing Adcreas

Adgress | B 101 07888
Adcreen 4
Lni Mo
% O Driver Infe
Dreer Mame CHEE SEOW CHIE@HEERERT CHEE

Unnamad drieer flama

Reggister Dok of Driver License 1841100800

Contact b, [Mosiie) SEA51500
Aodraas 1 BLE 101
gl rEgs 4
rik 0r.aBE
Coods T s & Singikstrs ) y
Regrrensd cart (e (1
DCwclaration
Hraath, v i Hiend Tal
L
Mndifaticn satany
Cinim 001 Haw
Cmm Typs = Ot =

COMAT Mo Malsle] I |

wenKle M =ILa4298
Covwer Typs grepy CLASSIC
Conbact b, [OTica) a

Spaicial B

oA e
KED Entitierrant (Y] =

Brodent Resom WElen 34 his - Vs
Tirrm of Accidere hcmm 1160

Crangse Force

&deonal Excann 1]

Dulmoe Sogapane 00 Excess 800,00

Dulzsoe Sagapaie TP Excess 0.0o
S5T Begaranon Date
GET Sxabud Verfied

Ak 1 SIMET STREET 1

Sddres Typs Singapore eddragy

Aalales Poicy Husber B0 ITRER0-07

Dinwer Type Han Dnver

Biviwer KALIE GOIAZTENG

Driver Ags L3

Cantact Mo (Dfice] o

Adoress 1 SIME STREET |

Aggress Type Sngapire e

Diriwer Vehicie Mo

iy injury? 0 vas @M

Inguned Mama

Contact k. [Home)

01 ehicte Mumber
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Claim Handling(accident reporting Claim Task )

Argchment

BEAECEEET &

o Video List
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MEC_Pava UBI_S00E01| NATIOKAL ASSESSHMENT CENTRE SERVICES) an 30 ki
018 19:86

MAC PAYA_LUIOI_SO0E01| NATIOKAL ASSCSSHENT CEMTRED SERVICES) on 30 Jad
2013 1986

MEC PRV LB BROET]| MATIOHWAL ASSESSHMENT CEWTRE SERVICES) an 20 bl
2018 1988

AT PAYA_UHI SCDSGL] MATIORAL ASSESSHENT CENTRE SERVICES) on 20 Jd
010 10:ad

MAC_PATA_URI_BCOEDL] NATIORAL ASSEREHENT CENTEE SERVICER) an 30 bt
INIA 1848

MAL_PAYA_URI_BOOADL] MATEINAL AESTSSMENT CENTRE SERAVICES) an 30 2l
2018 19:48

MAC_PAYA_URI_BOOROL | MATIORAL ARSEGSHENT CENTRE SERVICES) an 30
BB RS- H T

WAL PAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 Ju
018 15:45

RAC_FaYA_URl_BOD80L] MATIORNAL ACSESSMINT CENTRE SERVICES) on 3 Jul
aiE 19:45

HAC_ Fava UBI BOGGOLI MATIOMA ASSESSHENT CENTRE SERVICES) an J0 bl
IR LRAE

Hal_pova_UBQ_BOGEOL] MATIOMAL ASTESEHENT CENTRE SERVICES) on 30 Jul
I01% L9:A%

HAC _PavA_UBL BOOGOL [ MATICNAL ASSESSHENT CENTRE SERVICES) o 1) bal
HHE | ak

AL PRYA_UBL BOOS0L| MATIONAL ASSISSHINT CERTRE SERVICES) gn 200 Jul
0181945
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