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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correclly the details of the accident to speed up tha chims process

2, This Form must be completed by the Policyholder and'or the Autharised Driver.

3. Information provided mus! be as truthful and accurate as possible. Ay wilful misrepresentabion or witholding of matenal tacis may aliow insurance companies K
repudiate podicy abilily

The issue and acceptance of this Farm by insurance companies is nol an admission of policy kabiity on the par of the nsurance companies.

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

Thia repor will b forwarded by 1he insurers of the GlA Records Managemeni Genlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available vpon application by interesied paries.

7. By the lodgement of this report 1o 1ha insurers, you heraby consant to the archiving of this report at the centre and 1o copies of the repor being made availablo
aforesaid.

ACCIDENT STATEMENT

(=[N LI

Date Of Report 30/07/2018 1357
Date Of Accidant 291072018 17:55
Exact Location Of Accident JUNC KAMPONG BAHRU RD & WEST COAST HWY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGC1087U
Insured/Policyholder
Mame Of Registered Owner CHUA KHOOM CHEE
MNRIC No 51508590H
Email Address NOEMAIL
hMobile Phone No (LOCAL) +65-24523131
Alternative Phone Mo OFFICE-24523131
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA 16

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please slale action to be taken THIRD PARTY

Viehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5101859451

Cowver Note Mumber

Driver

Mame of Driver CHUA ONG AIK [CAI HUANGYT)
MRIC No SBB28628F

Date Of Birth 03/08/1988

Occupation OUTDOOR

Date OFf Driving Pass 140212017

Driving Experience 1 YEAR AND 5§ MONTHS
Gender MALE

Mabile Number (LOCAL) +65-81820166

Fax Mumber

Contact Number OFFICE-81820186

EMail Address MNOEMAIL
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Address

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

Vehiclea Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invohwad in the accidant

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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Police Siation Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180730/7003.
Attachment(s)

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

‘Was there any audio recorded?

BLK 746 WOODLANDS CIRCLE
#04-720

730746
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2

YES
NO
YES

[ [#]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

GBGa443T

PRIVATE CAR
LIEW YEO LIAN
S1270417TH
91457949
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Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostocode

1
DETAILS OF INJURED PERSON 1
CHUA ONG AIK (CAl HUANGYT)

BODY
SGC1087U
YES

NO
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IMPORTANT NOTICE
1. Pleasze report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudia licy liabili

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

la] 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer|s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af :

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

{il} investigating the accident and/or my claims;
(i) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive 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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

[d) iy Personal Infarmation 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.

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

{i} 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

(i) for complying with requirements under any regulations, laws ar court orders.

¢ I LT .
Palicyholder's Signature Driver's Signature Reporting Centre Person nﬂ'&. Signature
Date & Time: (I driver is not the policyholder) Mame: |
Date & Time: MRICSFIN No.:
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Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo,:



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AR e

T/20180730/7003

1of3
Report Ma. TR20180730/7003

Date/Time Report Made:
30/07/2018 13:22

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant: Addreéé:

CHUA ONG AIK APT BLK 746 WOODLANDS CIRCLE #04-720 SINGAPORE
= 130746

ID Type / ID No.: Contact No.:

NRIC NO / S8828628F Home/Office: Mobile: 81820166

Nationality: Email:

SINGAPORE CITIZEN ongaikB8@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 129 03/08/1988 Driver

Race. Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

Delivery Class: 2B,3 Date of Expiry:

eneral Information of the Accident ECE SR R
Type of Injury Dnnk Date/Time of Type of anatlc:-n
A cii der Others Drive Accident: Straight Road

: No 29/07/2018 17:55
Location:
KAMPONG BAHRU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invnlvad """ |
UEHHB;N“ | B ™ . _-.."
GBG4443T | Van 1 0
SGC1087U | Car TOYOTA Altis Grey 0
Details of Person Involved il a
Any Pedesstrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




INGAPOR
POLICE FORCE LA

T/20180730/7003

Police Station Of Qrigin: i
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo. T/20180730/7003

CONTINUATION OF REPORT

Driver - i G S A A e
Mame Liew Yeo Lian ID No. S51270417H
| Related Vehicle | GBG4443T (Van) Contact No.| 91457949
Hospital/Clinic | NIL Class of Class: NIL
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
Driveriili LS R e sy s b
Name CHUA ONG AIK ID No. S8828628F
Related Vehicle | SGC1087U (Car) Contact No.| 81820166
Haspital/Clinic MOUNT ALVERMIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/07/2018 Date Discharge | 29/07/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

My car was stopped at the traffic junction along Kampong Bahru Road as it was red light at that point of

time. Suddenly | felt a loud bump from the rear of my car. | came out of my car and realised that vehicle
GBG4443T has collided onto the rear portion of my car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T{201807T30/7003

Jof3
Report No. T/20180730/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

| Date/Time:
30/07/2018 13:22

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168
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Policy Search
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Policy Information

= Policy Information

Page 1 of 1

Policy Ne. 5101855451 PONCYROIET (1L KHOON CHEE nee "R 51 Soa5a0H
Certificate
Mo,
Addrass BLK 746 o04-720 WOODLANDS CIRCLE SINGAPQRE 730748
Product Group
Mame PRIVATE CAR INSURANCE Plan Palic-,.- ﬁ!g M
F'th:‘.l' Effective 2
issuB D2/07/2018 Date 11/07/2018 00:00 Expiry Date 10/07/2019 23:59
Cate
Excess All Claims
Type Excess
Third Owen Windece
Party v} damage 600 Ea:: ECTREN 5
Excess Excass 3%
Additional os
Excoss " Prémium e
Cutsde .
Qutside
glggaanr\e 600 Singspore 0
Excass TP Excess
Agent HIGH POWER ENTERPRISE Agent Tel MWIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Pohicy
Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 746 #04-720 Address 2 WOODLANDS CIRCLE Address 3 SINGAPQRE 730745
Address 4 Address Type Singapore address Post Code TI0746
Related Policy
Unit No. Himber 5101855451
[ Insured Object: SGCLOBTU
@ Endorsements
Saguance Date of Endorsemeant Endorsement Type Endarsemeant Status Endorsement Contant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101859451&1...  30/7/2018




Claim Handling(accident reporting Claim Task ) Page | of 2
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Claim Handhng(accident reporting Claim Task )
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