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EMTRY DATE & TRAE: 21872018 15:17
EUBMITTED BY: Krishnasarmy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process
2. Tres Form must be complated oy the Folcyholder andior thie Aulhorised Drivar

3. kiormation provided must be as truthful and accurale as possible. Any witiul misrepresentation or witholding of material facts may allow insurence companes 1o

repudiate policy abdity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the par of the Insurance companies.
5.y false reporting may ba referred to the Police for investigation.

6. Thes rapont will ba forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this repaen to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coplas of the repor being made availabke

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

210712018 1517

2000772018 16:45

MOULMEINRD TWDS THOMSONRD TURNTO JALAN TANTOCKSENG
SINGAFORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Mame OF Registerad Cwner
NRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please siate action to be taken
YVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

sSLQTI7

CHUR CHIMN 500N
591253746

MOEMAIL

(LOCAL} +65-072045967
OTHERS-97204967

HONDA,
VEZEL 1.5X CVT

PRIVATE USE

NC

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5092789935-01

CHUR CHIN SOON
59125374G

25/071991

INDOOR

1111172011

& YEARS AND & MONTHS
MALE

(LOCAL) +65-97 204567

OTHERS-97204967
NOEMAIL

Page 1of 23



BLK 167 HOUGANG AVENUE 1
#01-1566

Postcode 530167
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? it

Was any othar material or property damaged? YES

| hs_w_e been appmacr_\ed by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name MOULMEIN NEIGHBOURHOOD POLICE POST
Batice Station Address m&g;m JALAN RAJAH . POSTCODE: 220101, COUNTRY:
Police Station Contact TEL NO: 1800-2508299 - FAX NO: 63554312
Was notice of intended Prosecution given? WO

It ¥es, against whom?

Circumstances of Accident

PL3 REFER TQ THE POLICE REPORT : T/20180720/2176

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber SKWaTH4Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR

Mame of Driver MUHAMAD FADHLI BIN JAFFAR
NRIC/Paszport Mumber 5831523906

Contact Number 87006484

Address

Poslcode

Insurance Company Name

Naiura Of Damagea
Page 2 of 23



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUR CHIN 500N
Approximate Age

Injuries Sustain WECK & SHOULDER
Injured person in which vehicle? SLQ73T

Were seat belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 ol 23
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FCRTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

This Form must be copseted by the Policvholder sad/or the Auihorised Drjver.
Infarmation previded must be as ruthiul and acoursee as possible. Any wilful misrepresantation or withholding of materlal

facts may allow Insurance companles-to gépudiste policy liabilfoy.

acceptanca of this Form by [nsurance companies Is not an admisslon of policy liability on the part of the Insursnce

The issue and
comnpanies,

. A Palee veposidng ey be Eri=15}
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aesociatlon of Singapore {GlA) for archiving and thet coples of this report will for a fee be made available upon gpplication 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 coples of

the report being made avallable aforesald.
Consent undar ihe Personal Data Protection Ack (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 Informaiden”) and disclose and transfer such
personal information to all insurer(s) who have Insured vehlcle(s) involved In this sccident (all insurer(s) who have Insured
vehiclels) Involved In this accident shall be collectively teferred to as the “nsurers”), 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 clalms;

(i1} Investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to,any enguirles by me;

[iv} administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/er dealing with my claims.(collectively the

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

an be disclosed by any of the Insurers and//or GIA to thelr third party service providers or

(¢} my Personal Information may/c
), which may be sited outside of Singapore, for one or more of the above Purposes.

agents{including thelr lawyers/law firms,
my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,

{d)
investigation and management in present and all future clalms.
(e} theinformation so collected under (d) above may be shared / disclosed:
{1} toallinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
(it} for complying with requirements under any regulations, laws or court orders.
3,
e -1 V0
¢ Mg citat = T T \ &
Palicyholder's Signature Driver's Signature Reporting Centre Péfmners Signature
Date & Time: (if driver Is not the policyholder] Name:
NRIC/FIN No.: N

Date & Time:

N



ifwe declare the foregoing particulars are true in every respect.
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Date B Time:
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L
Police Station Of Origin:

Moulmein NPF

101 Jalan Rajah #01-01 SINGAPORE

321101 CONTINUATION OF REPORT
Tel No: 1800-25089999

2ofd
Report No, TR20180720/2176

Any Pedestrian Involved: No
NO of Padestﬁans Injured: NIL

.:'-3 ey P .:-." Fti .;.'S;ﬁ‘: \;M:E'Bé':ﬁ}i* #oica, : S e e " :" 5 ;
Name M‘uhamad Fadhii Bin Jaﬂ‘ar D Nc S8315239G
Related Vehicle | SKW9754Y (Car) Contact No.| 87006484
Hospital/Clinic | MIL Clasgs of Class: NIL
Diriving Date of Expiry: NIL
Licence &
A Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nn c-f Days ranted Medlcal Leaue NIL Degree of Inju NIL
B2 B il '. e R A L RN s BT T
AVET e 5 & T AP Ay
Mame CHUR CHIN SDDN ID No, S59125374G
Related Vehicle | SLQ7317J (Car) Contact No.| 97204967
‘Hospital/Clinic | NIL Class of | Class: 3
: Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/07/2018 al about 1645hrs, | was travelling along Moulmein road towards Thomson Road in my
vehicle (SLQ7317J). | wanted to turn into Jalan Tan Tock Seng and waited at the junction for the traffic
light. Suddenly | felt an impact from the rear and discovered that one Ambulance (SKW9754Y) had

collided into my vehicle.

The driver and | then met up at the Tan Tock Seng Emergency and exchanged particulars, | was informed
that the ambulance was from SengKang fire station and was advised to lodge a traffic accident report.

My vehicle had in car camera installed. My vehicle rear bumper was dented.

Mo police was called in
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Police Station OF Orgin:
Moulmeain MPF Report Mo. T/20180720/2176
101 Jalain Rajah #01-01 SINGAPORE -

321101 CONTINUATION OF REPORT

Tel No: 1800-25089899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature OF Officer Recording The Report Signature Of Informant:
E/ N -
Staff Sgt LEE CHONG SAN  / k ”L' o Mot
f . \ - -
B Date/Time:

Signature Of Interpreter:

Not applicable 20/07/2018 19:01

Officer In Charge Of Case: Classification Of Case:

TP /GIA/
Staff Sgt WONG SIEU LUI -

Contact No.: 65476151
! £




& el subiniit this form to ihe Individuzl nsurance authorieed roporting cantre.
se feport correctly on the detalls of the accident to speed up the claim process,
this form must be filled up by the policy holder and/or autharised driver.
¢ Infarmation provided must be as frultfil and sccurate as possibla. Any wilful misrepresentation or withholding of matesial facts may allow

insurance companles to repudiate palicy liability. -
“ The lssue and accaptance of this form by Insurance cornpanies is not an admission of palicy ifability on the part of tha insurancs companles,
% Any faise raporting may be refarred to the traffic police department for investlgation, J
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s leeation of accldent o

A R B DI GRS

fizhe registrasilon numbar S35 13+ 3 e
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s €T R B Yesn  Nom
: lt'.— [ o = ) P p | 1 v, veletlonsiip of the driver and Insured: QL ©

Accldem eopiured &y camera? | VesO Mo &~

WWeather condition Clearr”__ Reining 0 Others: ‘ i o
| Roed surface Dryef  Wetn

Mo of passeinger | (inclusivie of driver) |

Narne e

'E@E&jl-i-‘f Male O Female o

Marma

Eanday Male O Female O

Mame

Santler Male O Female O

Male o Female O

_' In]uredi‘ -

Was other vehicle damaged?

DETAIS GEPelIcE ACTION:
No O If yes, please state which police station,

VI ESS 4

~ WinNESS 2
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Mame Muhummﬂi frdil: Bin  Jabdfar

WRIC / Fin / Passport nnibes SE2152390C

E?-i‘r’tﬂ@t J
[ TG P ARTY VERIELE S e ey

Yehicle registration Fiiees

Vehide mal maosel
Naree i
i'ﬁﬁl!if' Eiis f Lmsf.-'.pm AT erf

H:L.r-[l'i [l =S

By - DM

T ST R e D R S

Vehicle registration aumber

Vahicle male modsl

Mame
NRIC / Fin / Passport numiser

Contact

Uehlr.'le rnglstratlnn numher

Vehicle make model

MName
MRIC / Fin  Passport number

Contact

D

RBIDARINAVERIGUES

Vehicie reﬁis_tratlon number
Vehicle make model

MName
NRIC / Fin / Passport number

Contact

Vehicle registration number

vehicle make model

Mame
NRIC / Fin / Passport number

Contact

THIRD PARTY VERIGLE 7

Vehicle reg_ian number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact




[T chuc dun Sose g

__fi.’;'g,a si‘.-u‘;&E;.-;'_ ' _ _____ pefe N sawlder

| Wiiich vehicla perscs I SLAF WA D ———
Woare seat belisworny | Yesm  Noo

Was injured conveed to Yes O Neo &~
hospival by ambulance?

T R U PSR

M=z
lnfurizs swstalred

Whigh velilde person ind

Whara seat hekis wernT Yes o No o
Was lifuiad conveyed te Yes O Ne D
hosphial by ambulance?

s . o

Mame

Injuries sustainad

Which vehide person in?
| Wers seat balis vramn? YesO No D
Was injured conveyed to Yes O
hosgital by ambulance?

w-*“" A e -
Maime

| Injuries sustainad

Which vehide perscn inf
YWere seat belts worn? Yes O
Was injured conveyed to Yes O No o
hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Woas Injured conveyed to Yes O Noo
hospital by ambulance?

'INJURER! RERSON]6!

‘Mame

Injurles sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo
hospital by ambulance?
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212018

eBaoTlech
Hello, NAC_PAYA_UBI_BO0O601

My Desktop Policy Query

Motice of Loss
Palicy Mo,

Vehicle Mo (For Motor)

Selact Palecy Mo.

002 THS935-
[

Policy Search

517317

| Sl:ﬂ!'l'_h.

Policyholder Pobicyholder =
Nlirie NRIC Product Cover Type
CHUR CHIN

SO0N S91253740G GPC  drive CLASSIC SLQ7317]

| Continue

http:igiclaim.income. com.sgigesficmieclaim/ICMpolicySearch.do

| Date of Accident

GeneralClaim

* Change Language * Change Password ' Log Out

2000712018 16:45

Insured Commence ;
Object Date Expiny Dote

5LQ7317] 204072018 19/07/2019

1M



TI21/2018 Policy Information

¥ Policy Information

Policyholder Policyholder

CHUR CHIN SOON NRIC 59125374G

Policy No. 5092789935-01 Name
Address BLK 167 #01-1566 HOUGANG AVENUE 1 SINGAPORE 530167
Product Group
i it PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy :
issue 01/07/2018 Ezf:““ 20/07/2018 00:00 Expiry Date 19/07/2019 23:59
Date
Third Qwn .
Party g damage 600 ::2::: e 100
Excess Excess
Additional 0 05 o
Excess Premium
Outside
Singapore Qutside
600 Singapore a
oD
TP Excess
Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 167 #01-1566 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530167
Address 4 #:;;“5 Singapore address Post Code 530167
Related
Unit Mo, 01-1566 Policy 5092789935-01
Mumber
[* Insured Object: SLQ73173
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ||_Canoel f

http-figiclaim.income.com. sg/gesficmieclaim/registrationinit. do?policyNo=5092789935-01 &lossdate=20/07/201 8%2016:45&produciLine=2&insuredld=. ..  1/1




712312018

Claim Handling
Accident MT/ 1002008

Claim Handling{accident reparting Claim Task 001 OD-MX)

Foscy Na. 50927RF335-01 ‘ehicle Mo, SLGTILTI GST Rigistration Na.
Paficyholder Marme CHUR CHIN SOON Poloyhalder NRIC 541
Froduct Cooe PRIVATE CAR INSURANCE Cover Typs driva CLASSIC Loading V]
Cantact Me.{Mabile) QTIASET Contact Mo, (Offce} ] Cantact No.(Home) 1]
Email Addrass Special Remark eCode [me
KFK w Mo Yes TCA w Mo Yes BCpde Reswan
NCD Pratectien Ne MCD Entitlement (%) 14 Private Hire No
7 Accident Datalls
Report Date ZL07/2018 09:40 Accident Heport Within 24 hes Yo Accident Type - Coall
Crate of Accigent 200752018 Tima of Accigant hh:mm 16:45 Country of Accident Sing
Reporting Cantra Orange Force ICM Mo,
Accident Locatian HMOULMEINAD TWDS THOMSONAD TURNTO JALAN TANTOCKSENG
 Benefits
T Excess ) : — =
Owert darmage Excess a00.00 Agditinal Excess a ‘Windscrean Excess 100.
Unnamed Driver Excess 0.0 Qutside Singapore DD Excess BOD.00
Thirg Party Excess 0.0 Guiside Singapore TP Exceds 0,00
7 GST Registered Infarmation
GST Registered R o - ) G5T Aegistration Date :
GET Regestratian Mo, GST Status verified Yes
®ipdification History
% Palicyholder Mailing Address
Agdress 1 BLK 167 #01-1566& Address £ HOUGANG AVENUE 1 Address 3 SNt
Address 4 Adoress Type Singapore address Post Code 530
Lnit No. 11-1566 Related Policy Number B2 TE9935-0]
“ OI Driver Infa
briver Mame  CHUR CHIN S30M DOriver Type Main Driver =+
Unnamed drver Nama Driver NRIC S9125374G Driver DOBA 2501
Register Date of Driver License  11/11/2011 Driver Age 26 Drriving Experience &
Contact Mo Mobdie) QrFI0A947 Contact Mo.{Office) (i} Contact No.[Home) 1]
Address 1 BLE 187 Addrasg 2 HOUGARG AVENUE 1 Address 3
Addrass 4 Address Type Singapore address Post Cade 530
Unit M. £01-1566
:I.:;r}:éw;?fiﬂgwure Yes = Mo Briver Waticha Na, Driver [nsurer Company
Declaration
E‘;ﬂ:;";ﬁ!r ar Blood Test I myg Any injury? Yes @ No
Moofication Histary
Claim 001 0D-MX |
T
Clairn Type * [op-mx v | [nsured Name EHUR CHIN 500N | Insured NRIC ka1
Cortact No.{Mabile) 7204067 | Contact No.[Home) 34aras? ] Cantaet Mo.(0¥fice) =
Email Address ktupizboz@hotmail com | 1 Wehicle Numbar e EETER ] TP Vehicle Number sk
Claim Description ELg73171 / SKWS754¥ ON 20 Jul 2018 | Marre af Preferred Warkshap |-__
Prisfesosl Weirkshop Contaet: ] ] Insured Liabilicy [ Mot at Faulr ]
Require Finalisatian [ves v Preferered Regair Option | Prefarrad workshop, Name urknown 7| GIA repert [Rec
Date Registered Bajorsz018 0928 | Claim Clase Date | | Date Recelved R
Report Taken By [kr1sHNASAMY | Workshop Repairer Total Loss but Repaired

1 Print AK letter

Attachment

-

| Sawve || Submit
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