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EMTRY DATE & TIME: DS/DE2018 0524

SUBMITTED BY: Rosknda Binie Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the details of the accident 1o EFIE:L‘:d up e GRS process
2. This Form must be completed by the Policyholder andior the Authorised Diiver.

3. Information provided must be as truthful and accurale as possitle, Ary wilful misreprasentation or withelding of material facts may allow insurance companiag 1o

repudiate palicy ability

4. The msue and acceplance of this Form by insurance companies 15 nof &n admission of policy liability on 1he par of the Insurance companies.

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

6. This report will be forwarded by the insurers of the GlA 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 interesied parties

7. By the lodgement of this report to the insurers, you hereby consent ko the archiving of this report at the centre and o copies of the repon being made avallabie

alorasald.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

0B/0B/2018 09:24
O7/0B/2018 17:45

AMEK AVE 5 TWDS Y10 CHU KANG AFT CTE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Muobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

SDW3aBe20L

CHIA SER PAN
512021408

MOEMAIL

(LOCAL) +65-98163437
OTHERS-98163437

TOYOTA
ALTIS

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5096962832

CHIA SER PAN
512021408

29/10/1956

INDOOR

n4/ovMaTy

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98163437

OTHERS-98163437
NOEMAIL

Paga 1 of 14



BLK 322 UBIAVE
#12-597

Postocode 400322
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
Wehicle Registration Mumber of Driver's Qwn -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

VWas any body injured in the Accidant? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Inciuding Driver) 2

Passenger 1 MAME: : UNKNOWRN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Peolice Station

Was notice of intended Prosecution given? NO

It ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? 2 [o]

VWas there any audio recorded? o]

Vehicle Registration Number GY3317C

Vehicle Make/Model/Calour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



DETAILS OF INJURED PERSON 1

Mame CHIA SER PAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SDW3B20L
Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postoode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

L

flease report correctly the details of the aceident to speed up the claims process.

. This Form must be comple the Poli

Information provided must be as {ruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

false rtin be referred 1o the P for inve ion.

The report will be forwarded by the Insurers of the GIA Records Managem ent Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

By the lodgment of this report to the insurers, you hereby consent 1o 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:

ta) My insurer, my workshop ond the General Insurance Associztion 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 myy 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 insured
vehicle[s) involved In this accident shall be collectively referred to 2s the “|nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase{s)
of :

{i} processing, handiing and/or dealing with my dlaims including the settlement of the claims and any necessany
investigations relating to the claims;

{i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, slatements, invoices, reports or notices to ma,
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 packagesk; andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(B} all Insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmatian may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/taw firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

{d} my 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.

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

(i} to all 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

(i} for complying with requiraments under any regulations, laws or court arders.

Nl AN

l‘\.t/ ELUL\-] e ":'-" \'I__'f__ll.(/—_—. — i / E- "E
Palic?huhﬂ#: ﬁi_h#uru Driver's sig::t'ljue Re Zentre Personnel’s Signature

Date & Time: {If driver is

the policyholder) Name:
Date & Time: NRIC/FIN Mo,



'SKETCH PLAN

. L - +—4 ESE I ] R, EAOCK: JIEST SRS M e R LRSS S J—C} -
Vgl P SSRORAL S i &8

-

\pnice & Crd 23103

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Ao sl dalr G Awa, | was olniing

[

on A Gated venue . | Shpped my wehicle pefore Ane SToP
—t u I

| INE 1o cluect owd Por on -Coming vebic [0 f-_'lt""rqﬂi' |  (PDceac
[ ) ! x

ouf v e wmain read. W | was dleadt Ao drive

oud Suddﬁnf’v}‘ a éj’rﬂa.a’ tmpact ,ﬂ;m v [Par s 1ton
- - ’ j

,',L" my  Qar orquees My  car v Mount wpf On7 770
L 7 [y T

fooce patches. | algldged 74«;:»«? my czar  F peelized
o3 e v 'y

oA
Fi

L.&é"?-'ﬂ;- B G2 Fe  had A onde My ypelicl Sow3gaol
/

L

DECLARATION

Ifwe de?gre the foregoing particulars are true in every..?ect.

(T.L W ViR '/9 58 / 4 / o

ol ) [} b & L
S i s - il E&;tcu ok = %?_ N Sy
Policybolder’s Signature Driver S Signatur Reporti

i} Centre Personnel’s Skgnature
Date & Time: {If driver is not tHe policyholder) Name:
Date & Time: MRICSFIN Na.:




Vehicle No.

dow 3820 L - Model / Make Toyeia ALTis .

Date of Accident 3118|2014
Time of Accident 5 -4bpm HRS
Location of Accident Ang Mo ko Ave 5 towards Yip Chuy m’?f Aﬁﬁf’f cte Eat

Exact purpose use during accident

Honw'ld .

Name of Owner

Chia_Ser fan

Telephone No.

H/P: Q162427 Home: Office :

NRIC S1%02 40 & .

Address Blk22> uer Ave | R1>-597 (50 400392

Claim type 0D CTHIRD PARTY)  REPORTING ONLY

Insurance Company NTU

Type of Coverage _ IComprehensive-,  Third Party Third Party / Fire /Theft

Policy No. T

Name of Driver |As Above If No,

NRIC S 12021408 Any Passengers: | C femali )

Date of birth LN E S —

Occupation Outdoor / C Indoor’ |
Driving License Pass Date A July 1473 gl
Gender {:‘Maleﬁ) Female

Contact No. H/P: 9g1e3k371 Home: Office :

Address BIK 322 Uel fue | H10-597  (CC) 400322

Driver have any own vehicle |NB/ if yes, Reg No. 1
Relationship Employee, If no, state Ok R

Weather condition ;;_”'fg_al_'_'_} Raining Other

Road Surface

Q_EW——J _Wet Other

Any Injuries No, (ﬁ lfr"fes'tﬁ‘ha?

[Name And Contact No. -

'Name And Contact No. e

\Police Report “INo,  IfYes, Where?

Vehicle B No. Gy 23 13C Any Passengers : . ]

Name of Driver Contact No. .

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |

Vehicle F No. Any Passengers : |

Vehicle G No. Any Passengers : B

Witness Name Witness Contact :

Accident Portion o~ REAR  ANT mownTél  CuasS

Camera Recorder Yes krsio' - J-

Email Address il |
|

PARTICULAR WORKSHOP NG Pufomehive Pre Lid ’]

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ao

FAX NO 6741 0510

| AINZLeUnD Ematt  ADDPES<

<alds @ NGl Om - 39



REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. S12021408

‘;#' CHIA SER PAN
# 5& "I,‘i‘ 'H" Buth D= 29 Oct 1956
w dssue Date (A Juil 2014
] f‘hINESE

Dt ¢ Sak

29-10-13506 ]

Country ol ket

BINGAPORE

EEERT A YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 28 Maolorcycles == 300 cc 0 Dec 1978
Class 2A Morr,-ydn: batwesn 201 cc and 400 cc 0 Dac 1978

o 0 Des 1978
wEo e S12921408B E::: g %:E:m with =<7 passengels, exclusive 04 Jul 1977

ul tha driver; and othes motor vehicles =< 2500k

31-05-2012

hoarean

APT BLK 322 UBl AVENUE 1 Licwies Mo 512021408
(T
SINGAPORE 400522 MP 4284



B/aI2018

eBaolech
Hello, NAC_PAYA_UBI_BOOG01

My Dasktop Policy Query

Motice of Loss

Policy Search

GeneralClaim

* Change Language + Change Password ¢ Log Out

Palicy Mo
VERICE Mo.[For Mater) [sow3szoL
, e Certificate  Policyholder
Select Policy Mo, Numbar MEMma
X CHIA SER
GhO628
5096962832 AN

https:/igiclaim.income. com. sg/ges/icm/eclaim/ICMpalicySearch.da

Date of Accagent ﬂmsrzmyﬂsn _
] Certificate Mumber |_“—_ ==
Search
pﬂ":}'l;hr'z__lde- Product  Cover Type Wr":":lr ]';E;I:Etc CD'E:'-';MQ Expiry Date
512021408  GPC CLI:.L:‘;‘I;IC SOW3BZ0L SDW3R20L 13/02/2018 12/02/2019
[ Continge | -

1M



2/8/2018

Claim Handling
Accident MT/ 1006397

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No. SDP5962E32 ehicle Mo, SOWIBZOL GST Registral
Certificate Mo.
Policyholder Mame CHIA SER PAMN Falicyhaldar £
Product Code PATVATE CAR INSURANCE Cover Type driva CLASSIC Loading
Cantact No, [Mabile) GHEIEE4TT Contact No.[OMce) 1] Contact Na.[k
Email Address Spacinl Remark eCode
KFK » No Yes TCA = Mo Yes sCode Readai
NCD Protection Na NCD Entitlemrent %) 50 Frivate Hirg
¥ Accident Details
Report Date 08/ DB/ Z01E 0953 Accigent Report Within 24 hrs Yo Accident Tyoe
Date of Accident 07/0E/2018 Tirne of Accident hh:mm 17:45 Contry of A
Reporting Centre range Force 1CM Mo,
Accident Lacation AMEAVE 5 TWDS YIO CHU KANG AFT CTE EXIT
7 Benefits
= !‘lﬂ'.ﬂ, = = - = — -
Own pamage Excess 00,00 Agditional Excess a S Windscresn E
Linnamed Driver Excess a.66o DOutside Singapare OO Excess &00.00
Third Party Excess 0,00 Outside Singapore TP Excess 000
F GST Registercd Information
GS'I'_R.eﬂ:Swred Na o GET Ragistration Date
35T Regestration Mo, GST Sratus Verifiad ez
Hodification History
% Policyholder Mailing Address
Address 1 BLK 3122 212-597 Address 7 UBI AVENUE 1 Address 3
Addrass 4 Address Type Singapore address Past Code
Jnit Na Retated Pallicy Number 5096962832
= Ql Driver Infa
Driver Name CHIA SER BAN Driver Type T MalnDever
Linnarmed deiver Name Drriver NRIC 512021408 Driver DOB
Register Date of Driver Licersa a/DFLeTF Drver Age &1 Driving Expes
Contact Mo, [Mobile) H8163437 Contact No.{Offca) o Contact Na.[}
Address 1 BLK 322 Address 2 LIBT AVERLIE 1 Address 3
Address 4 Address Type Singapore aogress Post Cade
Linat Mo, F12-597
E::;ﬁ;‘gl:?gngamm Yes = No Drver Vahicle Mo, Drrrver Insure
Dactaration
E:;‘E::I;‘ur or Blood Test &mg Aty injury? Vi No
Modfication History
Claim 001 DD-MX My ;
Craim Type * [op-mx il
Cantact Mi.{Mobila} e - &Eﬂacr E
(Home)
Email Acdrass fcHIASERPRGHAIL.COM |E'e!hi:|e 5
Rurmbar
Claim Description EDWIENNL [ GY3317C ON 7 Aug 2016
$§dr:;rh‘:;l:| ) [ - - - = Jen:eu;bd Liabdlity |Nu“_&1|£ ,[
Bomties No. ey "] nepar [Preferred warkshap (refer below) v iy [Receved v —
Date Registered pE/0a/ 2018 09:56 | Cinse
Date
Repart Taken By EQSUNM" o — ] ;H:Pr:;:c:p

= Print AK lether

https:/igiclaim.income.com sgigesficm/ieclaim/claimantSave do

112



BIBI20TE

Attachment

e

Accident No

Last Dpc, Recaived

Choose File
Chease File
Cheese File
Choose Fie
Choase File

Chooge File

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 10068397
* Wag Mo
Path »
Mo file chasen
Mo file chaaan
Mo file chosen
Ma file chosen
Mo file chosen

Ne: fike chosen

Message Read

7 Attachment List

Attachment

= Wideo List

Uploaded By/Data

NAC_PAYA_UB]_BODEDL] WATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2018 0956

MAC PaYA LB BODE01] NATIONAL ASSESSMEMT CENTRE SERVICES) on
08 Aug 2018 09:56

NAC_PAYA_LIBL BOOG01( NATIONAL ASSESSMENT CEMTRE SERVICES) on
0B Aug 201E 09:56

RAL_PaYa_ LRI BIG601( NATIONAL ASSESSMENT CENTRE SERVICES) on
DR Aug I018 0956

NAC_PAYA UBI_A006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
OE Aug X018 DR:56

MAC_PAYA_LURT_BO0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2018 0955

NALC_PAYA_UBI_BODGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
OB Awg Z018 09:35

HAL _Paxa_ UBI_BI0601] NATIONAL ASSESSHMENT CENTRE SERVICES) an
DB Aug 2018 09:55

HAC_PAYA_UBI_B00B01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
T8 Aug 2018 0955

MNAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Aug 2018 09:55

RAC_PaYA BRI _BONGOI( NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Aug 2018 09:55

Ligkapded Dy Date Falder Date

hitps:ffgiclaim.income.com.sg/ges/icmlieclaim/claimantSave . do

Claim Na,
Uplpad Date

Coategory

MARIC/ Driving License

SA5

Photas

Phatos

Fnaotos

Photas

Photos

Phatos

Photos

Photos

001
08,/08/2018 00:00

Categary *

Confick

[Prease Setect

_*|[me

| Prease Selec

1-||£

| Fiease Seloct

*| [vo

| Please Select

*|[mo

| Fimase Select

=3

File Mame

_tllse

|r1us.¢ Select

v |[no

Urgency

Hormal

Hormal

Mormal

Marmal

Horrmal

Mormal

Mprmal

Karmal

Hormal

Hermal

Marmal

Ciisplay -n-NmWInEm Scan and uplnaﬂ%ﬁ |

HRICS D

¢

21z



