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ENTRY DATE & TIME: 21082018 11:34
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Iormation provided must be as ruthful and accurate as possible, Any wilfl misrepresentation or witholding of material facts may allow insirance companias o

repudiate palicy ability

4. The issue and acoeplance of this Form by insurance companies is nol an admission of pokicy liability on the part of the insurance companies.,

5. Any false reparting may be referred to the Palice for investigation.

B. This report will e forwarded by the insurers of (he GIA Records Management Cantre established by the Genaral Insurance Association of Singapora (GLA) for
archiving and thal copies of this report will, for a fee, be made avadable upon apphcation by inerestad parties,

7. By the lpagement of this repor 1o the insurers, you heretry consent 1o the archiving of this repor at the cenitre and 1o copies of the repaort being made available

aforesan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 1o your vehicle?

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 Mumber
Driver

Mame of Driver

MNRIC Ne

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

2110972018 11:34

20052018 16:50

AYE (ECP) AFTER CLEMENTI AVE & EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SKCTIT1E

TAI PUI FUN
STEET199]

MOEMAIL

(LOCAL) +65-97658771
OFFICE-97688TT1

MINI
COOPER S HB 16 AT HID SR ABS TC 2WD

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097660131

CHUA AH THIAM
370194100

1310611970

INDOOR

060472004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90700901

OFFICE-90T00901
MNOEMAIL
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BLK 2758 JURONG WEST STREET 25
#11-101

Fostcode 642275

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insurad SPOUSE
Vehicle Registration Mumber of Drivar's Own -
YVehicle

Insurance Company of Drivar's Own Vehicle

General Infermation of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been apprﬂacﬁed by uphnown_parsun:s} NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: . TAI PUI EUN
GEMWDER: : FEMALE

Frgsenger 2 NAME: : CHUA MING JUN

GENDER: : MALE

Passenger 3

MAME: Ve
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the polica? ND

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmaent? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKU1284A

Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category PRIVATE CAR

MName of Driver CHRISTOPHE VENOT
NRIC/Passporl Number

Conlact Number 84576506

Pape 2 of 12



Address
Pasicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Oriver) 1

MName CHUA AH THIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKCTIT1E

Were seat belts wom? YES

'!-"'-"HF- this injured conveyed lo hospital by NO

ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 2

Mame TAI PUI FUN
Approximate Age

Injuries Sustain BoODY
Injured persan in which vehicle? SKCTI971E
Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

[y 18]

DETAILS OF INJURED PERSON 3

Mame CHUA MING JUN
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? SKCTETE

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NG
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I NOTICE

1. Please report gprrectly the details of the aceident to speed up the daims process,

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

3, Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of materiz|
facts may allaw Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 astablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upon applicstion 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 ta copies of
the report being made available aforesald.

8. Consent under the Personzl Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that!

e8] My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for 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 Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this aceident {all insurerls) who have nsured
vehiclelsl involved in thic accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/suthority (such as the pelice), for the purpose(s)
af

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

{n} investigating the azcident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the maifling of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling znd/for dealing with my claims, [collectively the
“Purposes’)

(B} all insureris) who have insured vehiclel(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the sbove Purposes; and

{¢) my Perscnal Infermation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding thelr lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal 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} theinfermation so collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing freud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

T

Policyhelder's Sigrature Driver's Signature Beport:ng Centrg Personn EﬁVSignaLu re

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true In ey EspeCh

1:%' X -.E
e e ===t ﬂ 00, T
Policybolder’s Signamnsra Driver's Signsture Reporting Centre Feglinnel's Signature
Date & Time: {if driver is not 1ha pollcyholder) MName:

Date & Time: NRIC/FIN Mo



'Vehicle No. Shc 797/ & Model [ Make  Min/' Cooper
Date of Accident .ﬂajaf/ 'q 4

Time of Accident /610 HRS

Location of Accident NE dbuede £cP amr Clement; foe. & extt

Exact purpose use during accident  Hrvade u.-g_f" ;

Name of Owner Toi fud  Fan

Telephone No. H/Pp: 7766 &7 1 Home : Office :

INRIC 2 ey (977

| Address BiK T8, Jummy ihaf £42c Yiu-ror (2) 642975
|Claim type OD ' (THIRD PARTYD REPORTING ONLY |
|Insurance Company NTue B |
| Type of Coverage _ (Comprehensive)  Third Party  Third Party / Fire /Theft

\Policy No. fo09766013 ]

|

Name of Driver

As Above IfNo, Chea AR Tham

Any Passengers : adC1;5 cn CM}S .

INRIC S 7004100 O .

|Date of birth : 3 /¢ [/ t970 .

!|Dl:cupaticrn Outdoor / q,ﬁduﬂr? o e U]
i[erh.rl'ng License Pass Date o6 / ol / Koo H .

Gender @Q{ Female

Contact No. H;‘P Jo70 d?d? ! Home: Office :

Address Sk 2758, Jurwwny weat £35S ¥11-r0) &) ru:;u
Driver have any own vehicle |No, eghn SmF ?'-II"? FS -
Relationship Employee, If no, state _J
Weather condition (::___I.';fgm‘ >  Raining Other F

Road Surface {@ Wet Other

Any Injuries No, (If Yes, Who?

MName And Contact No.

@C}uu Ah  Thian (HIP: TeT0 ﬂ?‘”)@ﬂﬂ #laq Jua

Mame And Contact No.

@ & A Fun (Hfp: T2us &771)

|Police Report o if Yes, Where?___ S |

Vehicle B No. SKU 1984 A Any Passengers:  MN.A.

Name of Driver _ Chaibplw. Veaed - ContactNo.: &4#S T &xr9é.

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 : !

| Witness Name M-A Witness Contact : |

Accident Portion Rear pﬂ:;q .

Camera Recorder Yes

Email Address o |

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / |

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /CNo ) |
|

PARTICULAR WORKSHOP Twincar

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Yeiyin

FAX NO 6741 0510

WORKSHOP Empil APDRESS | Salds @ no(. iom- 59




IDENTITY CARD NG 5?01941UD

HEPUB| APOR]
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B O
CHINESE

154 11

12-06-1970 M

SINGAPORE

B LT
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28-0B-2007

APT BLE 2758 JURONG WEST BTREET 25
¥11=101

SINGAPORE #42275

()flﬂljﬁ )

%1*.# _ ” =3 —_—

M

CHUA AH THIAM

Birth Bz 13 Jun 18570
i Dt 03 Diac 2003

‘ll.il-“1a1iiﬂul

1N M Ve 9 IO T
-PASS DATE

Clags 28 Motarcycies nat exceading 200 =c 06 Dec 2001
Class 3 Mator cars and Motor Traciors the welgin & Apr 2004
un‘aden 4oas not axtesd 2590 kg

i
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= Policy Information

Policy No. 5097660131 polcyholder a1 pur EuN z‘;{'l?'h"""" 57667199)
Certificate
M.
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Unit Na. #11-101 Number 5097660131
[% Insured Object: SKC7971E
7 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097660131&... 21/9/2018
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2

[ Browse . @Pmswu ][5 v [Hormal :Jl_'_

| v [hormai =1 |
O sena message m

Lighaaana ByTine Catagary ? Urgancy Bescrplion 7 "‘fé‘;"” Anen
nﬁ|:_M-kuu:_uz:::-:;lmu;?xl.!;jsﬁ%?ffuT CENTRESERWT e, Drfiing Lcerise fo— RIS Briveng Licanss 2008-9-31 i
NAC_BAYA.UBL BOCGO1 NATIONAL ASSESSHENT CENTRE Sinvt i i S pp
"“'""'""‘"”Eﬁ'.".,."?,'g:‘:ir?ff',??r;“ CENTRE SERYI G FELER st SR s
MAD dva ualnﬁ:":‘l‘;';“:;;:f:i‘rf“ CENTRE BEAY] [ — [orm— Fhoios 200R-3-71 Edn
MAD_PAYA_UBL B:??él:.lh:i}:lxanhf:mth CENTRE SRV i A Bt SRS AT P
T LI R Protas harmai Prestas 2015-9-21 i
""'U"h"“'-""{‘:‘;]' 'm“:‘;'km“ﬁ;ﬁ?ﬂs‘" CENTHE RERRY Fhones mormal Phatey 2018-9-21 [
NAE_PAYA_UBIREDODI1 MATIONAL ASSESSNEAT CENTRE SERY1 — e e TP il
MAC PATA, ual_m&g:lﬂﬁ;}mﬁ?ﬂﬁTEm“!lm“ PIotss ol Pronng J08-8-21 Edit
Ui Sy Das Frkier Dain Fibg o '? Eiasret -

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 21/9/2018



