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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correcily the detalls of ihe acodent 10 spead wp the claims process

2. This Form musl be completed by the Pobcyholder andfor the Authorsed Driver

3, Informaton proviced must be a8 truthfisl and accurats as possible. Any wilful msrepresentaten or witholdng of material facts may allow insurance comganss o

repudiate policy liability

4. The msue and acceplance o this Form by insurance companies is nol an admesson ol policy kability on the part of the insurance COMpanss
5. Any false reporting may be referred to the Police for investigation.

Bi. Thizs repart will be torwarded By the insurers of the GLA Recoras Managemen! Cenire estabishad by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties

T. By the lodgement of this repon 1o the nsurers, you hereby consent te (he archiving of this report at the centre and 1o cogées of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1711002018 14:42
16/10/2018 17:45
EMERALD LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
tirm of accident

Are you claiming under your own insurance pelicy
for repair to your vehicle?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Decupation

Date OF Driving Pass

Dniving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLR3308D

CHUA TECK HOMN KEITHS
S89178094

NOEMAIL

(LOCAL) +65-94578837
OFFICE-24578837

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

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

509547 1608-01

CHUA TECK HON, KEITHS
SHL1T8994

25/05/1989

INDOOR

05/05/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94578837

COFFICE-94578837
MOEMAIL
Page 1of 15



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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?
Mumber of vehicles invoived in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
sohciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pofice Station

Was notice of intended Prosecution 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?

32 JALAN RAJAH
#21-02

32014
MO
OWNER

SIDE SWIFE
CGLEAR
DRY

MO

2
MO

YES

NO

WO

18]

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company NMame
Mature Of lamage

Mo, Of Passenger (Including Driver)

SFMB558R

PRIVATE CAR

Page 2 of 15



IMPORTANT NOTICE

1 Pleass report gorrectly the details of the accident to speed up the claims process.
7 This Farm must be completed by the Policyholder and/or the Authorised Driver,

1. Infermation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability,

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

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

b The repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assaciation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lndgment 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 aforesald.

H  Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

{a] 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/persenal information set out in this [form] and any ather 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) whe have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved 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/a u'thurit'.l {such as the police), for the purposels)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

li} mvestigating the accident and/or my claims;
liii) carrving 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 ta me,
which could invelve 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); andfor

(vl compfying with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
"Purposes”)

{B) &l insuwrer(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 Information for one or mare 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
agents{including theis lawyersfaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{2} the information so collected under (d} above may be shared [ disclosed:

(1) toall 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

(it} far complying with requirements under any regulations, laws or court orders.

Pnl}:Mrlnr'a Signature Driver’s Signature Reporting Centre P nel's Signature
Date & Time (if driver is not the policyholder] Name:
Drate & Time: NRIC/FIN No.
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-ACCIDENT STATEMENT
secment oarel b /10 7 20 joommrrr, ime 1t 48 HHHMm)

tocanion. Ewerald uwnE,

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUM BER: SLR 3309 D
W[ -

b)INSURANCE COMPANY:
ROAR 4T ECG-D]

c)POLICY NUMBER:
SIPOLICY TYPE: [CGMF{E]EHENSN;] / Timn PARTY / THIRD PARTY FIRE &THEFT)
‘ {0400 ) 4 )

&) MAKE & MODEL: _
: V /M AN / LORRY / MOTORCYCLE / OTHERS)

f)TYPE:(SALOQN / COUPE /

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HQ}.EDEH

Erﬁ FEM.A[

AJNAM
b} NRIC/FIN/P ASSPORT: ccrN‘rACT
c) ADDRESS: an }1 -0) Q&MHI }
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
H-lie .,.1,rJ E,q5m1\,ji§, D_RI\"E ' )
Clucluching dhtomec) 1T [MALE / FEMALE)
EL a B} NRIC/FIN/F ASSPORT: CONTACT:
ol ) ADDRESS: : -

*d) DATE OF BIRTH: | 06/ 1984 )(Do/mmivYYY)
o] OCCUPATION: (INGDOR / O UTDOOR

f)YEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE 7 Np)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s wil

5. c)WEATHER COND : (CLEAR 7 RAINING / OTHERS

bJROAD SURFACE: (ORY / WET / QTHERS,
6. WAS ANYBODY INJURED [YES / NQ)
7. @)REPORTED TO POLICE (YES / NOQ)

IF YES, PLEASE STATE WHICH PDUCE sm'nou

_ B. THIRD PARTY VEHICLE o
%Mo of pasgeagir @) VEHICLE NUMBER: Qfmgﬁ'?ﬁl?»‘ MODEL: :

( lnduding driver) b) DRIVER'S NAME:
c} NRIC/FIN/PASSPORT: CONTACT:

COL) 5 1HIRD PARIY VEHICLE

# d) VEHICLE NUMBER: MODEL:
( luﬂ of prssangec ] DRIVER'S NAME:
““m’i’; ‘*”"V’*’) MRIC/FIN/P ASSPORT: CONTACT:

)

—

Omail =

fax =
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IDENTITY CARD NO. 88917899A

Name

CHUA TECK HON, KEITHS

B 8 % g

Race
CHINESE

Date of birth Sex 5? b5 A
25-05-1989 M ﬁ
Country of birth
: ety SINGAPORE

%= Jﬂ_"'-""'

Scanned by CamScanner



3554439

NHITAVEIIAER

o =23 NRICNo. §8917899A
"_.”'

Date of issue

04-06-2004

Address

32 JALAN RAJAH
#21-02
SINGAPORE 329141

Scanned by CamScanner
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GeneralClaim

* Change Language

* Change Password ¢ Log Out

My Desktop Pol iw QUEW
Maotice of Loss T I
Palicy No | [ate of Accident [16M110/2018 1745 |
Wahacle Mo, (For Motor) SLR3II0HD = Certificate Number |"_-
i Certificate  Folicyhalder  Policyhalder Vehiche  Insured  Commence
Select  Folicy No.
g sl Mumber Hama NRic  Preduet  Cover Tyoe Mo Oject Date  CXPITy Date
S0R5471609- CHUA TECK drive
o il HON KE[THE SU9I7BSSA  GPC . ueo.  SLRI30AD SLAJIOSD  OL/0HI018  31/082019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

= Paolicy Information

Page 1 of 1

2 P
Policy No.  5095471609-01 POICYROIET  c\)a TECK HON KEITHS poenolder ssg1 78994
Certificate
N,
Address. 32 JALAN RAJAH #21-02 RAJAH TOWER SINGAPORE 329141
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effactive
Issue 17/08/2018 Date 01/09/2018 00:00 Expiry Date 31/08/2019 23:59
Date
Excess All Claims
Type Excess
Third Own Wi
Party 4] damage &00 E indscreen 100
Excess ExCess ACEES
Additional o 05 o
Encess Premium
Crutsede
h Curside
g‘;ga POTE  s00 Singapore 0
. T# Excess
Agent INTEGRAL PLUS SERVICES Agent Tel.  GH4B7120 GST Flag ¥
Co-
imsurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Infio
= Policyholder Mailing Address
Address 1 32 JALAN RAlAH Address 2 #21-02 RAJAH TOWER Address 3 SINGAPORE 329141
Address 4 Address Type Singapore addross Post Code 329141
P Related Policy
Unit No. 21-02 Himibar 5095471609-01
[¥ Insured Object: SLR3IZ00D
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095471609-... 17/10/2018



Claim Handhing(accident reporting Claim Task )

Claim Handling
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i R CHUS TECK HON KEITHS

Uraasel Orreer Hire
Rapster Dabe of Dviver Lioense

COMACE Ko Hetie)

DEDED08

ASTEIT

Addre § 32 JALAK RAdAH
agnress 4
Linit W 2103
Do oo & Segapsre g
Argsieed ot O v @i mo
Caciaratian
Breathalyser sr Boed Ten
Mg} amg
Hodficatan Hstary
Clmim 001 %ng%
Claim Type * [Ee] -
Contact M (Malake) METaLT =]
i
Breand fskdress [

Claimant Tygs Claman Typs s

Clar=ant Nima *

WElRihE MO

Cover Tyne
Comac Ho{ DfFca)
Speam RETa
TCH

ML Ermnement; )

Aondent Regoe WiEnin 24 1vs
Tir of ACCIRSE B:mm
Grange Foroe:

Eadtinral Escess
Cuimse Singapare OO Excess
Dutsise Singapore TP Excess

AOTrES 1
Addra Typs

Ailted Paley Mumtsr

Direr Type

Cirrawer KARD
Driser Ags
Contact M. p0Me)
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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