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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 10 speed up the claims process,
2. This Form must e complatad by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresen

repudiate policy ability

4 The issue and acceplance of this Farm oy MSUrance comganies is nof an admission of polcy liability on the par of tha iInsuwancs Coempanies.,

= Any false reporting may be referrad to the Palice for investigation.

. This report will e forsarded by the inswers of the GLA Recorgs Mana

archiving and thet coples of this report will, for & fee, be made available upon application by interesied parties

7. By the losgement of this report 1o 1he Insurers, vou heraby consent ko the arch

aforesaid

Date Of Repont

Date Of Accident

Exacl Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT

2210972018 10:04

21/09/2018 15:00

UPP PAYA LEBAR RD SLIP RD INTO BARTLEY RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMDE21E
Insured/Palicyholder
Mame Of Registered Owner THAM PENG KHEONG JAMES
MRIC No 877206260
Email Address THAMPEJ@GMAIL COM

Mobile PFhone Ne
Alternative Phane No
Vehicle Particulars
Manufacturer

hModel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-98711929
OTHERS-88711999

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5103556846

THAM PENG KHEONG JAMES
STT206260

02111977

INDOOR

28/04/1935

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98711999

OTHERS-98711999
THAMPKJ@GMAIL.COM

taton or witholkding of material facts may allow ingurance companies 1o

gement Centre astablished by the General Insurance Association of Singapone (GLA) for

wing of this report at the centre and to coples of the report being made available
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Addrass

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

Vehicle Registration Number of Driver's Own
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?
Number 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 properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Clircumstances of Accident

BLK 223 PASIR RIS 5T 21
#02-130

510223
]
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

NO
NO
YES

o]

NO

18]

I WAS TRAVELLING FROM UPP PAYA LEBAR RD SLIP RD INTO BARTLEY RD.INFRT OF MY VEH STOP TO GIVE WAY
FOR ONCOMING VEH AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE

REAR PORTION OF VEH B,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbier

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

YES
NO
L 18]

SLWa4B4X

PRIVATE CAR

TAM LAY CHIN
51448008J

Page 2 afl 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm 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 Paolice for investigation.

&. The report will be forwarded by the insurers of the GIA 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
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal informatian set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af :

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

[if} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to mae,
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/mall packages); and/or

{v) complying with apalicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in thic sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c)  my Personal Infarmation 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 mare of the above Purposes,

(g} 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} the information so collected under (d) abave 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

{ii} for complying with requirements under any regulations, laws or court orders.

— . ; ; |I é;
nylE 2> (v [
_ ¥ o
Palicyholder's Signature Driver's Signature RepartingCentre Persannel's Signature
Date & Time: {If driver Is not the policyhelder) Name:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
BReTiey RO ¥

A-5mdcqiE
B~ Sew S ud )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

= )

Wales JJA"? /'ff

o sep' 1§

Polic whulde'?"!'ﬁgnature Driver's Signature Repaﬁing{(:entre Personnel's Signature
Date & Time: {If driver is not the polieyholder) MNarme:
Date & Time: MRIC/FIN MNo.:




THAM PENG KHEONG JAMES
¥ ik K
“.._._ =

02-11-1977 M
s

SINGAPORE




Q222018 Paolicy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BOO0G01 * Change Language * Change Password ¢ Log Dut
My Desktop Poliw Qu'r‘r ¥
Motice of L T rariog i
otice of Loss policy No. | | Date of Accident t21m191'201ﬂ 15:00 |
vehicte No.{For Motor) [smpesiE | Certificate Number |_ |
) Certificate Folicyholder Policyhalder ehicle Insured Commance
Select  Palicy Na, NiLimtiar i NRIC Product Cover Type Mo Dbject Date Expiry Date
THAM PENG drivi
5103556846 KHEONG 577296260 GPC CLASSIC SMDEQIE SMDESIE  04/089/2018 18/0%/2019

JAMES

Conlinue

hitps:igiclaim.income com.sg/gesicmieclaim/ICMpolicySearch.do 11



22212018

Claim Handling

Claim Handling{accident reporting

The granviu on this aolicy has not been cofiected,

Accident MT/ 1013560

Palicy Mo
Cartificate Mo,
Policyholder Mame
Product Cade
Contach Ho.(Mebile)
Emal Addrass
KFE
HCD Protecton

w  Accident Detalls
Repart Date
Duate of Accident
Repartng Centre
Accident Lacation

7 Excess
Own darmage Excess
Unnamad Driver Excess
Thord Party Excass

r Banefits

103556846

THAM PENG KHEONG JAMES

PRIVATE CAR INSURANCE

SBTI1599

Yes

242/05/2018 15:37

21/D%/2018

UPP PaYA LEBAR RD SLIP RD INTO BARTLEY RD

&O0. D

0. D

D.DD

7 GST Registered Information

G5T Registered
GST Aegistration No,

Ka

Wehiche No.

Covar Typa

Contact Mo.{Office)

Spacial Remark

TCA

HCD Entitlement] %)
Accident Report Within 24 hrs
Time of Accdent hh:zmm
Orange Force

Claim Task 001 OD-MX)

SMDG91E

drive CLASSIC
v}

w Mo | Yas
50

Yes
15:00

Additional Excess
Outside Sngapare GO0 Excess
Outside Sngapare TP Excess

&00,30
0,00

GST Reqistration Me

Policyholder NRIC
Loading

Cantaet Mo, Home)
aCode

eCode Reason

Frivake Hire

Accident Type
Couwntry of Accident
1CH™ Mo.

G5T Registration Date

Windscreen Excess

GST Status Verifeed as
Modificatian History
7 Policyholder Mailing Address
Address 1 BLE 213 #0214 Address 2 PASIR RIS STREET 21 Address 3
Agdress 4 Address Type Lingapore address Past Code
Limik Mo, Related Palicy Mumber 5103556846
= Ol Driver Info
Diriver Name THAM PENG KEREDNG JAMES Crriver Tyl Main Driver
Unnamed drver Hama Driver NRIC STTPARTRC Driver DDA
Riegister Date of Driver Licanse 148/04/1959 Driver Age 40 Drriving Experienge
Contact Mo, Mabile) G5H711999 Contact Mo.(Office) a Contact Mo, (Home)
Address 1 BLE 223 Address 2 PASIR RIS STREET 21 Address 3
Address 4 Address Type Singapore address Post Code
Linit No, 202-130
Dpes he own a Singapore Driver Insurer Com
Registered car? Yes = Na Driver Vehsde No.
Declaration
Breathakyser ar Blood Test +
Reading? Q'mg Ay injury? Yes a Mo
Madificatson History
Claim D01 DD-MX Haw
Insured
il Fypi » [ on-mx Ll s HAM F
Contact
Contact Ho.[Mebila) fa71199s | mea, E?B!ﬁ]
(Home)
o1
Emakl Address ames. tharmdconnects-e.com | Wehicke EHD&&
Hurmisar
Clasm Description EMDENE J SLWE4RAX OM 21 Sept 018
Prefarred
Warkshop prehonouged LabALY | puy at Fault v -
Banmied Na. T ¥ L
Finasatian [ ves ¥ ;;:,;:: | Preferred warkshop, Name unknawn ]:ennrt [ received ] g
ate Registered [22/08/2018 15:40 | Ehae
Ble
Warkgha
Report Taken By LRI.'JSI.INM Fl.epalr\:rp

hitps:/giclaim.income.com.sg/ges/icmleclaimiclaimantiSave.do

112



S22Z20E

“  Print AK letter

Attachment

“

Accident ha.

Last Do, Recenved

Choose Fila
Choose File
Chaase File
Choose File
Choose File

Mo fike chosen
Ma fike chosen
No fite chosen
Mo file chosen
Ha file chosen
Ko file chosen

HMgssage Ras 3

 Attachment List

Attachrant

3 =3

006 Wik -

% Wideo Li

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

MT/1012560
* Yes Ko

Fath *

Uplsaded By/Date

MNAC_PAYA_UBI_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

22 Sep 20LE 15:40

NAC_PAFA_LBIL_BCOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on

23 Gep 2018 15:40

NAC_FATA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

3 Sep 2018 15:40

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an

22 Sap 018 15:40

MAL_PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on

22 Sep 201E 15:40

RAC_PaYA_UBI_BOO601( MATIONAL ASSESSMEMT CENTRE SERVICES) on

22 Gep 2018 15:40

HAC_PAYA_UBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

23 Sep 2018 15:40

MNAC_Pava_LIBI_S00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

22 Sep 2016 15:40

MAC_Poya LBE_BDDED 1] MATIONAL ASSESSMEMT CENTRE SERVICES) on

!

22 Sep 2018 15:440

Claim Na.

Upload Date

ool

22/09/2018 00:00

Calegory

WRICY Drving License

Phntos

Phatos

Phatos

Fhotos

Photas

Fhatos

Uplaaded By/Date Folder Date

hitpsigiclaim.income.com.sgigesficmleclaimiclaimantSave.do

Categary * Confidantial
[ciear | [Please Select *| [mo :
Clear [Pisase Select vl [no -
[Clear|  [aase Seleat +| [mo '
Clear | Proase Select v ] [wo :
[ciear | [Pleasa Setect | [no !
[cear | [ Please setect | [no i
? Urgency Des
Mormal HARICY Driving |
MNormal SAS 2

Rormal Photas

Harmal Photos

Mormal Phatas

MNormal Phatos

Marmal Phofis

Morrmal PhoTas

Normal Phatos

File Name ?

Display in New Window | Scan and uploading .
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