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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process.

2, This Form must ke completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy ablity,

4. The issue and acceplance of this Form by insurance companies is net an admission of p:.lu:}- leability on the pan of the insurance companies
3. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the Insurers of the GlA Recards Managemant Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of thia report will, for a fee, be made available upon application by interested parties.

7. By the lodgemant af this repart to the insurers, you herety consent to the archiving of this report at the centre and to copias of the report baing made availabie

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2018 11:29

10/09/2018 14:00

492E TAMPINES STREET 45
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Palicy

Paolicy Number
Cover Mote Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Gontact Number
EMail Address

5Jwaa0aT

NG KA HOON
SO7477T0OH

NOEMAIL

(LOCAL) +65-90617970
OFFICE-90617970

BMW
3201 AT ABS DVAB 2WD 4DR GAS/D SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
50898679647

TAN HAM CHUAN (CHEN HANQUAN)
S80256898

24/08/1980

OUTDOCR

19/06/2009

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-80817870

OFFICE-S0617970
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 57 MARINE TERRACE
#10-129

440057
NO
CHILDREN

SIDE SWIPE
CLEAR
WET

NO
2
NOD

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPoslcode

Insurance Company Nama
Mature Of Damage

MNa. Of Passenger {Including Driver)

XE4190Y

COMMERCIAL VEHICLE
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4 please report congetty the details of the accldent To speed up the claims process,

{his Ferm miist be completud b the Poijcholder andfor the Authorised Driver,

4. jnfarrmation previded must be 2s Wﬁgﬁﬂﬂ& Any wilful misreprasentation of withholding of materlsl
facts miay allow insurance companles to repuidizte policy abify,
The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance

campEnies
%, Any felse peportiiE mey e pefeined B0 pollce fiar saeting.
& The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Instrance
Association of Singapore (G14) for archiving and that copies of this report will for a fea be made aveilable upon application by
interested partles,

. By the lodgment of this reportto the nsurers,
the report heing made available aforesald,

you herely consent @ the archiving of this report 2t the centre and tn coples of

o

B Consent undsr the Fersonzl Deia Proteciion Ack (POPA)

| understand, acknewledge, agres and consent that:

{z} My msurer, my workshop and the General Insurance Assoclation of Singepore ["GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out In this [farm] and any other personal Informiation
provided by me or possessed by my insurer {collectively the "Personel Informztlon”) and discloss and transfer such
pereonal Information toall insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have |nsured

referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

accident shall be collectivaly
nt agency/authority (such as the police), for the purpose(s)

yehicle(s) Involved in this
levant governme

mManetary Authority of Singapore and any &

of :

{1} processing tandiing and/or desling with my clal
Investigations relsting to the clalms;

{il]) Investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my Instructions o responding to, any enguiries by me;

{Iv] administering my-claims {including the malling of correspondence, statements, involces, reports or notlees to me,
which eould involve disclosure of certafh persohal data about me to bring about delivery of tha same as well as on the

external cover of envelopes/mall packages); and/or
administering, processing, handling and/or dealing with my claims.{collectively the

ms Including the settlement of the clafms gnd any Necessary

{v) complying with applicable lawin
“purposes”)
(5} =l insurer{s) who have insured vehiole{s) invelved in this sccident and the Insurers’ Tewyers/law firms, may/are permitted
y Persongl Information for one or more of the above Purposes; and

to collect, use, disclose and/or process m
y of the Insurers and/or GIA to their third party servica providers or

{c} my Personal Information may/can be disclosed by an
agents{including thelr lawyers/law firms), which may be sited outside-of Singapere, for one or mora of the above Purposes.
alse be collected and used to complle claims history for the purpose of fraud detectlon,

investigation and management in present and all future clalims.
(&) the Information so collectsd under [d} above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist In evaluating, Investlgating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court erders,

Qui |
%/ éfﬁ:%mm

|d) my Personal Informatlon will

policyholder's Signature Driver's Signature Reporting Centre
pate & Time: {If driver Is not the pelicyholder) Narme:
NRIC/FIN No.:

Date & Times

[RARRAC CxichPlnform_Y3
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DESCRIEE CIRCUMSTAMCES OF THE ACCIDENT
s 1% Y whicle  was {,‘f’.e..h'.:‘rm.,ﬂ,h ¥ I_\'b tne ook N the whic |
7

| Suddenly 1 hesed  # | oue bﬂﬂf:; Vehicle B hogl he  onte

e Ll'r'»}u gide o mu vehicle A -

!

DECLARATION

i/\we declare the foregoing particulars are true In 8very fﬁ

[

pollcyholder's Signature Drivar's Sdgtlatura Reporting Centre Pers
pate & Time: {if driver Is not the policyhelder) Marme:
Date & Time: BMRIC/FIN Mo.:

ELRANAL SkesenPlanFor_Y3




LojnjneE §

witd stbralt thie fare o the indhidual Tnsurance awthorised raporting rentre.

please repuit cerrecty on the detads of the accident to speed up the clalim process.

& This ferm must be filled i by the policy holder andfor authorised driver,

& |nformetien provided must be as frultiul and eccurate B possible, Ay wilful misrepresentatien or withholding of misteral facts may alfow

ingurance companes to repudiste policy labily. =
& The issue pnd scceptance of this fosm by Insurance companies |s not an admizsion of poliey Neblity on the part of the Insurance companies

| -

Any False reporting may be referrad to the traffic pollos depadment for lnvestigation,

8 gy ey a8 iy .

E . T RCOneaIT RTINS G A
| Dee of scdiden 00 2011 [Ty MRy
Thne ef accldent j400 ' (MR}

Exect locothon of sdcidant

¥ 441E TAMPINES ST 4§

[ Giztpmer TETLIS OF VERICLE LI Ving (15 i
Vehide registratlon number | ST W 95047

Vehicle meke end model bMw 3730
| Type of wehicle Saloon 1™ MPV o CRV O Van o

Loy O Bus O Metorcycle o Others:

Vebide category Privates = Commercial O Motoreycle o

Purpose of using at sald time fRvaic

Are you claiming under yeur | Yeso Noo if no, please select:

own Insurance company? Third part claim o~ Reporting only D

RS prer s STAGIOE (O AIoa MR 0 L b
Insurance eompany MTIAL ]

Pollcy number
Type of policy Comprehensive o Third party fire & thefi o TPanlyo | -J

fd!"\ I{A Her_‘-ﬂ

MRIC / Fin / Passport number | 56 -4 2390k

Contact 106\ F493°

Address PPT ELk §F MARWNE TEeeAcC Mo —11a S %Y6053-
o

R A

Mame TAM Haw CHuAp Male Female @
NRIC / Fin / Passport number | & 625 ¢ PRIE

Contact 10l | FAF©

Address SPT BLA GF MPCINE TEREALE HI10-Ttq S UYOOS F -
Email adcdress hereve il @ awin) - com

Date of birth 1468 |agp

Oecupation ' Indoor o Outdeorz

Driving date pass Iq o 2009

Page 1



sl i . &
1 ] L
| Efp |__'-5‘I T
UL u_'_'““u--_’_ =
B oate E i i T 4
ﬁr.-yiu.m EEf u.!.lf.t[.l b6 DERTERE
e

Jufear:her [l ;E.,!Lism
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Reau sur frea
Mo B 3 of pEgsenger

e
(Mame
| Sengar e

Meme
|Gender

| _,___,___,____,_-_.

Mame
[ Gender
I'_'_."_.'_.__-_ '
Ty T
Mame

___'T_T
_F‘-.n'l ale 1:|

et o

i o, re letionslili of he crlver anl 3 nsuren: _ F’]””,'“‘ s _—
Yes O Moo = 0 o
Raining 0 Utheers: At
Weto
(inclusive of dilver
PASEENEER DL 7 o ek
Male O Female O |
P S e —_ —— ST T e —— ;n_-ul—---l-l-ﬂ:
 ERSSEN SHEEY
Female O _|

T aa e |

- = i Maleo  Female O ' q

i FAsSineRna el T T e

Male 0

Female O

Gender

wmlaﬂgw‘*‘ S e

Fernale O

Wa:anyhndv Injured?

"Was other vehicle damaged?

‘Reported to police? _

A ESS 1

VUIINESSIZ
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| Viehicle registretion aumber |
j-emda mzke model

| Rame
MRIC / Fin [ Passpoii ey

(Contact L

D CARY VEIEES

_H“_j ; g e o S
Vehicle ﬂlsh‘atlnn number
Vehicle make model
Marme ol
MRIC/ Fin ;’ Passpori numhar B

Eﬁﬁiﬂﬂi

R -_--.-_n--q.—--._..-

Vehicle r@aﬂm number
Vehicle make model

[ Name
MRIC / Fin / Passpoit number

Contact

“Vehicle registrati on number
Vehicle make modal

Mame
NRIC / Fin [ Passport numbear
Contact

P.-"ui'- i "Ir' H! LFI

ue
| Vehicle make medel

HﬂmE
NRIC, "NRIC / Fin / Passport number

Cﬂntar.'l:
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Injuries sustained _—_
Wihich vehlde person in?
Were sext belis wern? Yes D No o |
Was injured conveyed 1o Yesp  Noo . 5
hospltal by ambulance?
B e T DUUGED PRSI S :
Mame ' , :
injurles susiained ]
| Which vehicle person fn? 1
Were seat belts waorn? Yeso Nono
Was injured conveyed fo Yeso Moo
hospital by ambulance? 1

| Injuries sustainad

| Which wehicla person in?
Were seat belts worn?
Was Infured conveyed to

hospital by ambulance?

" Mame
| NS
Injuries sustained
Which vehicle persan in?
ere seat belts wWorn? Yes O Moo
Was Injured conveyed o Yes O Nono
hospital by ambulance? -
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Policy Search Page 1 of |

GeneralClaim

eBaolech

Hella, NAC_PAYA_UBI_BOOGDL * Change Language » Change Password * Log Out
My Dasktop Policy Query '
Mot iL e e —

o it ko R 1 ] Date of Accident (ioiogi2018 1400
Wahicle Mo, [For Motar) El‘ﬁg_iﬁ‘}_‘l’w B o= Certificate Number ==
_Search
: icertifecate Policyholder  Policyholder Yehicle Inguread Cormmenos
RledE Poleyig Wumnbés Mame wae | roduct  Cover Type K. Object Date  Cxwiry Date
driva

(O 5099679647 NG KA HOON  50747770H GPC CLASSlC SIWRIOST SIWAIDGT 10/04/2018 09/04/201%9

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/9/2018



Policy Information Page 1 of |

7 Policy Information

Policyhalder

Palicy Mo.  S099&79647 e NG KA HOOM E‘;'I"C"h“"“r SOT47770H
Certificate
Mo,

Address BLK 57 #10-129 MARINE TERRACE MARINE TERRACE HAVEN SINGAPORE 440057

Product Group

Hidati PRIVATE CAR INSURANCE Plam Policy Flag
Pomcy Effactive . ;
155U 10/04/2018 Fata 10/04,/2018 00:00 Expiry Date 09/04/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn .
Party o] damage &00 1:;::::“*" 100
Excess Excess
Additional o 0s o
Excess PFremium
Qutside

i Outside
g-;gannre £00 Sigspare 0
e TP Excess
Agent SOMNA INSURANCE AGENCIES  Agent Tel.  B1131335 GST Flag b
Eﬂ'
insurance  Nao
Flag
Open
Palicy
Infa
Certificate
Info

% Policyholder Mailing Address
Address 1 BLK 57 #10-129 Address 2 MARINE TERRACE Address 3 MARINE TERRACE HAVEN
Address 4 SINGAPORE 440057 Address Type Singapore address Post Code 440057
Unit Na. related Polley  sogg679647

[ Insured Object: STWB309T

= Endorsements

SEQUENCE Cate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5099679647&...  10/9/2018



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling rEt
BT m’f‘l“'l-.ll
Palcy Mg 0TI i e, SIWENTT GET Regsracon e,
Cerficane e,
Fabryhoicar Mame NG HA HIOM Palicyhoider NEIC EETTIGH
Predus Coda FRLSATE CAAL IRGURARCE oy Ty driva TLASEIT Laagng [}
Coniao ko, (Modie) S0ELTH (Carmiedt Hoo] 0o} 1] Coniact Ho. [Hame) =]
e Sddrawn Fseow Remerk L= bt
L] ) he Dves oA & He v Co0e Tewsan
HED Frotwsian Lo Lt==d b ] ] Frivabe iamw Mo

= Accident Dacady
Raport Durim 1LCRI0I8 2007 Accider Report WiSin 74 brn Yl Bgpdert Type T fape
G ot Aesxdent [T ] T of Actigct Bhimm Lo Coyrkry of Arpgent Fngapans
Bagerteg Samr Grangs Foeca 1EM b,
Arostent Locanoe #01E TRVENIMES, STHEET 45

= Ewcass
Toan Eamag Exnoess BOG.00 A4 Dpea Exiesy 0 Windsrne B 080
Unfames Driver Excess Gog Gutsite Singaran SO S B0
Third Farty Excaue =1 Qunpide Fingupans TP Excens 02

= Banafes

* GET Magistarsd Information
5T Reprane o 5T Megestranoe Gane
GET Ragtration ke, @ET Habus Verfied Tex
Madification Himnry

“  Policyhokder Malling Sddress
Aness 1 BLK 57 @ 10128 Anoress 1 MAHINE TEARACE Bzt 1 PARINE TERRACE HAVEN
A 4 EINGAPCRE 440057 it b Type Ringupere asdres st Spde ey
it R, Raiied Palicy Mumbar SIERLTRIAT

T DT Ortwar Info
Orvr Nanm TAN HAN CHUAN Drtwmr Type Msin Znver
UrriE] Qe K Dirfwwe RIS SB0384808 TriverDCa 40 LRED
Regrsver Dube of Doreer License:  LATHR2009 Dt AR 3 Briving Evperiece L]
Camact Mou{Mobie) B06L7ED Contact M. (D e o Gantect o (Hame) o
Adriness § BLK 57 Ansress 2 MARINE TERRACE Asdrwr 1 MARINE TERRACE MAVEN
A 4 BIMGAPCRE 440057 Adgress Type Singapare Blaress P Cedde sacouy
Knit Wa, L5, ]
Hu-:;lﬂf:'ﬂmhfﬂsmw‘ (O res (Fina Drtunr Wshicta Ms. Ciriver trgurer Company
Cecinian
E’:::D;'w"m oy =g Ay ingury? 10 Fex @1 N0
M fication HsLs

Claitm 201 Baw
Qisim Type * B I ik rar T — Insure I
Carzact fie. (vatie ) EECNE] Contan ra, (HEme] R Corkact s (OMea) = —
Enat sosres P ex v s T — T8 i Himts T —
Cwirars Type Gwmam Trpe [Pease smem ¥ Typa of Baratr - Fass Swa =
R e D e
Claimarg Aduress | ]
Claimy Descrpeion [SrwB e | Xea ooy ON 10 Sapt 2008 S | hara of Bewterrnd Warmheg ||
Py R Tnsures Lty - Nez at Faut =l
Reguire Finaisatian Vs [+ Sraterared Sapair Opton [Freterres Warizhon, Rame oninown ] G4 rmsart [Recwwe =
—— s — cam o ) S i | -
Rusert Takan By mogon ]
[ e A et

=

Attachmant

-
Bzzoant ha, HT/LOE LSS Elam b, ooy
Laat Do Rereved W ves Ok Upinad Tace L1A0S/2OLR 11006

Pach = Catagary - Corfienna rgency. - Dasenptan

| Browss.. | [Dear | [Ferse sann < [Formar = | =
I _Brmean., | [Guar] [Famesrem = [ ¥ [emar = |
| Browse... [Fease Tamzt = 7 v [Wormal o |
| Browas. .. IEIEHMS«M I+ [re v [Mormai ~

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

11/9/2018



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

| Browse.. | [Cieer | [Fiesse Soea = [= ~ [rarma =
=Y Clanr | [Flaase Salact IEZREE = [rerme =
T sang Hessage  Upiced
W Attechmant List
Asimchmen Lpiaadad By Caiw Catugery 1 urgancy i m?:gm- Pe
e
HAC_PaA_BI_BO0BE1] NATIOMAL ASSESSMENT CENTRE SERVL i : Hp
w o &g:,!,-. 17 B SALA D0 SRICF Driving Licsme Narmal MAICY Briving Licenes 30718-5-11 g
MAC PRYA_LIRL BOOSG]| MATIONAL ASSRSSMENT CENTRE SERVI & . . .
" ‘ CES) o0 11 Geg 2016 20.05 5 harmai 545 IDHEBL Edlt
. ‘ NAC_PATA LB _BOOSCL| NATIONAL ASSESSHENT CENTRE SERVE
- - - = L @ E ki
S o0 11 Geg 2018 205 Fhotos Rarmal Pemos 3018-5-11 Ells
" TAG_PATA_ BT BO0RGL] NATIGNAL ASTISSMENT CONTRE SERVI
) " CES) on 14 Seg 2018 20405 ) Pt Hamat Protes 201381 Edit
AT PATA UBL_BODBO1] MATIOMAL ASSESSHENT CERTRE SERVE - o &
. CER 50 i3 Bew FOLR 3005 Shatas warmal Peoiow J0718-5-11 it
-
PAC_PRYA_UAL_BODBIL] MATIONAL ASSESSHENT CERTRE SERV] itk
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