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EMTREY DATE & TIME: 171102018 16:28
SLBWITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report currecdlx 1he details of the accident fo speed up the clams process
2, This Form musi b= completed by the Policyholder andior the Authorised Driver.

3. Informatan provided must be as truthiud and accurate & possible. Ay wilful misrepresantation or withalding of malerial facts may allow insurance companias o

repudiate palicy |IHhI|I|:,|’

4. The isswe and acceplance of this Form by insurance companses 1 nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This rapart will be forwarded by the insurers of the Gl& Records Management Cenire estabished by the Genaral nsurance Associabon of Singapare (GLA) far
areniving and that copies of this report will. for a fee. be made available upon application by inferested parlies

7. By the lodgement of this repor ko the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

171072018 16:28
17/10/2018 14:30
Y10 CHU KANG RD TWDS CTE (AYE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX219TX

Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address
Mabile Phone No

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
far repair fo 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 Mote Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

VAN TAMN XIAN DA
S81032204,

MOEMAIL

(LOCAL) +65-96909120
OFFICE-968909120

NISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103956168

IVAN TAN XIAN DA
$9103220A

29011991

OUTDOOR

07/09/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96909120

OFFICE-965909120
NOEMAIL
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BLK 207B COMPASSVALE LANE
#16-22

Postcode 543207
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Chwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vahicles invalved in the accideni 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been a::pmau:'r_'-ed by unknown person{s} NO
solicitingfoffanng accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 Y10 CHU KANG RD. VEHICLE IN FRONT OF ME SLOW
DOWN, 30 | SLOW DOWN ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLNB45

Yehicle Make/Madel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHUA CHENG XUN
MREIC/Passport Mumber SB436034A
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Page I of 24



Mame

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Ware seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

VAN TAN XIAN DA

NECK
SKX2187X
YES

MO
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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.

3. Informatian provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue 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 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 consent to the archiving of this repart at the centre and ta capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b

(e

(d}

(e)

( f"'i.-ﬁ

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
wehicle(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)
of :

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

(i) investigating the accident and/ar my claims;
{iii} carrying out and/er dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

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 Information for one or mere 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purpaoses stated, or

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

Pnllc'.lh‘ﬁlﬁéf‘s Signature Driver's Signature Reporting Centre Pemnnnql's Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT JEX 2 199X
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DECLARATION

IfWe declare the fur@ning particulars are true in every respect.
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Fﬂlityhmer's Sig nature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Per, ﬁnel's‘ﬁignature
MName:
HRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. $9103220A

IVAN TAN XIAN DA
MO ik v
L] Racs
d’ ‘h GHINESE »
y D Gf Barin Sen n, A
29-01-1591 ™ w

Country of birth
SINGAPORE

Gt
1838362

A

R 51032204

(== P
03-02-2006
Atdraes
APT BLK 207B Comp
#1B-22 ASSVALE LANE

SINGAPDRE sa3agoy

RE_FUE'UE OF SINGAPORE "o+

Class 34  Motor cars mmnrﬁhMMMn Mﬂmﬂﬁ-
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uniaden weight =< 2500kg
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00D601
My Desktop Policy Query
Hotice of Loss
Palicy Ho,

‘Wehicle Ne.i For Matar)

Select - Policy No

3 5103956148

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

Page | of 1

GeneralClaim

v Log Ok

* Change Language * Change Password

(7iioizois 1430

Cartificate Number | |

Search |

[ ] Date of Accident

[Grxz1a7n ]

Certificane Palicyholder  Folicyholdar Wehiche Iregurad Commence
Number Naimia wrie  Product Cover Type Mo Dbt Data  CAPiry Date
IVAN TAN i d
YIaN Da  S9103Z10A  GRC :L.u"s?:-: SENZ1STH SKNZISTN 2170972018 20/09/2019

17/10/2018



Policy Information

= Policy Information

Policy No. 5103956168

Certificate
Ma.

Policyholder

Name

Page 1 of 1

Policyholder

IVAN TAN X1AN DA NRIC 591032204

Address BLK 2078 #16-22 COMPASSVALE LANE COMPASSVALE CREST SINGAPORE 543207

Product

Group

Nama PRIVATE CAR INSURANCE Plan policy Flag N
Palicy Effactive
I55uE 21/09/2018 Date 2109/2018 00:00 Expiry Date 20/09/2019-23:59
Date
Excess All Claims
Type Excess
Third Cwn i
Party o damage B0 ';:_H'lndscreen 100
Excass Excess HORSS
Addibional os
Excess 300 Premium 0
COutside

y Cutside
EEWW"’ GO0 Singapore O
Excess TP Excess
Agent GOSHEN FINANCIAL PTE. LTD. Agent Tel. 94507783 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Policy
Infa
Cartificate
Infa

@ Policyholder Mailing Address
Address 1 BLEK 207B #16-22 Address 2 COMPASSVALE LANE Address 3 COMPASSWVALE CREST
Address 4 SINGAPORE 543207 Address Type Singapore address Post Code 543207
Unit Na. 16-22 Related Palley 5103956168

[ Insured Object: SKX2197X

% Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103956168...  17/10/2018
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Claim Handling(accident reporting Claim Task )
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