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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accsdent to speed up the claims process
2, Thig Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Informaton provided must be as truthful and accurata as possibla, Any wifful misrepresentation of witholding of material facts may sliow INSUrANCcE companies b

repudsate pobcy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
A, Ay false reporting may be referred to the Police fior investigation,

fi. This reger will b forwardad by the insurers of the GiA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 3 fee, be made avadabke upon agescation by inerested panies

7. By the lpdgemant of this roport to the insurers, you hereby cansent 1o the arghiving of this report at the centre and to copies of the report being made available

atoresasd

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Acciden

05/11/2018 14:25
04/11/2018 17:30
RAFFLES CITY CARPARK LVL B2

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTT353A

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile NMumber

Fax Mumber

Contact Number

EMail Addrass

MARRIANN CHAM Y1 LIN
3154877T5E
MARRIANMCHANG@GMAIL COM
(LOCAL) +65-90711828
OTHERS-20711828

ALIDI
Ad

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090938912-01

MARRIANN CHAMN Y1 LIN
S1548775E

02021962

OUTDOOR

24/05/1990

28 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90711828

OTHERS-90711828
MARRIANNCHAN@GMAIL.COM
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21 IALAN SEMPADAN
#O2-06

Postcode 457398

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been appr{:acnnd by unkrmwn PErSONis) NO
solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availabie for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO
Vehicle Registration Number SJFE3942
Vehicle Make/Madel/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Criver JANICE
MNRIC Passparl Number

Contact Number 87540151
Address

Postcode

Insurance Company Name
MNature Of Damage
Mao. Of Passenger (Including Driver)

Page 2ol 23



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. Information provided must be as 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 palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or pracess my persenal data/persenal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the pelice), for the purposels)
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/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 correspandence, statements, invoices, reperts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/or

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

&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more 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 mare of the abave Purposes.

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

(e theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasenably reguired for the purposes stated, or

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

r

.-\/ ol

| - L L ,-/_,-/r-’“
Policyholder's S}gn\aturk Driver's Signature Repnrtlﬁgfeﬁtre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame: +

Date & Time: NRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
R redy 7o TR Sdafermel
DECLARATION
I/We declare the [u[egnl'ng particulars are true in every respect,
7

=0
] \"
Policyholder's Signa\l'qre Driver's Signature
Date & Time: * {If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MNRIC/FIN No.;




Accident Report
1. Location @ Raffles City Carpark Level B2
2. | was driving down a declining road to B2 carpark looking for a parking lot.

3. When | reached B2, | was driving straight. It was one way traffic with arrow showing
either to go straight or turn left to go to B3

4. | was going straight when a black car suddenly shot out in-front of me from the right
side.
| could not stop in time despite going at a slow speed and hit the left side front
corner of the car.

9. | got out my car and saw that the car from the right was a black Merc SFJ63947
turning right from a side lane. There was a STOP sign to give way to vehicles going
straight but the driver of the black
Merc apparently did not stop and had rushed out.

6. A lady driver came out from the Merc and she quickly apologised and she said that
the BMW SCX 537G on her left had blocked her view (she mentioned something
like blind-spot).

7. | took some photos and exchanged info and agreed to report the matter.
8. Particulars of the lady driver of SJF6394Z: Janice
Name

Etc. -

That's all.
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1/5/2018 Palicy Search

eBaolech

Helle, NAC_PAYA_UBT_BDDG01

* Change Language " Change Password ¢t Log Out

My Deskiop Policy Query

Motice of L e —
. CEEN Bolicy Mo | Date of Accident __ﬂ4}11.'2[}18_123ﬂ
Vehicle Mo.{For Motor) F;.Tcwzsi-a | Cartificate Mumier =
Certificate  Policybolder  Policyhalder Vehicle Ingured Commearice
Select  Policy No, Tl o NRIC Product  Cowver Type Py Dhect Date Expiry Date
50909385912 MARRIANN drivo
T
i1 CHAN YT LIN S51548775E GPC CLASSIR SKT7353A SKT7353A  25/05/2018 24/05/2019

| Continue

hitps:foiclaim.in come.com.sg/gesicm/eclaim/ICMpolicySearch.do "



TMIH2018

Claim Handling
Accident MT/ 1018671
Paolicy Ha
Certificate Mo
Falicyhalder Mame
Frodect Code
Cantact Ko, Modile)
Email Address
KFE
HED Protecrian

7 Accident Details
Repart Date
Db of Accident
Eepurting Centre
Actident Location

¢ E=xcess
Own damage Excess
Unnamed Drver Excess
Trird Party Fxcess

Benefits

S080638912-01

MARRLANN CHAN %1 LIN
PRIVATE CAR INSURANCE
GO7ILEIY

« Mg

Yes

OFf1173018 {4:47

(41152018

HAFFLES CITY CARPARK LYL B3

600,00
0.0t
0,3

¢ GST Registered Information

25T Registaraed
GST Regestration Nog

Maodification History

Na

< Policyholder Mailing Address
Adgress 1 21 JALAN SEMPADIAN
Addross 4
LIt Mo,

# 01 Driver Info
rivior Name
Wnramed driver Name
Regeter Date of Driver License
Contac Mo Mabile)
ACgaess 3
Azdross 4
Lt Mo

[RTET  T Singapore
Registered car?

Dezlaration

Hroathalyser or Bdood Tes)
Reading?

Madification History

Claim 001 OD=pMX

v

Claim Type *

Conlact NoMobile)

Ermaid Address

Claim Description

Fredorrod
Worksnap

MARRIANN CHAM ¥] LIN
240571530
G0ri18za

21 MALAN SEMPADAN

20306

¥Yeo « Mo

2 mg

‘L]nsumd Lishilrty
Frodirered

et o
Finaligation Im_

rate Rogisterad

Kepart Taken By

#rinc Ak ketter

Claim Handling(accident reparting Claim Task 001 OD-MX)

Yehicle No, SKTTI%38 GST Reqistration N
Policyhalder MRIC

Caver Type driva CLASSIC Loading

Contact No.[Office) (1] Contact No.{Home)

Special Rermark eloda

TEA = Nir  ¥es elipde Raason

NCD Entitterment] %) 50 Frivata Hire

Accident Repart Within 24 hrs Yoy Accadent Type

Time of Accidens i 17:30 Cauntry of Aocdent

Crangs Force 1M N,

Aoditional Excess L Windscreen Excess

Cutside Singapare OO Excass
Qutside Singagore TP Excass

§00.00
0.0

GET Ragistration Date

GET Status Verified Wag
Address 2 = B02-06 TOWER 3 VILLA MARIN: Aoiress 3
Address Type Singapare address Fest Code
Related Palicy Numaer S090938%12-01
DFN.EI' Ty e Main Driver N
Driwar NRIC S1E48775E Driver DOB
Drriver Age 56 Driving Experience
Contact No.{Office) a Contact Mo, {Hamseh
Address 2 TOWER @ VILLA MARINA Addrags 3
Address Type Singapare address Prost Code

Driver Vehicle Mo,

.ﬂ:rry Impury?

Driver Insurer Com

¥es & MD

[ 1ot at Faute

) v ]-R:;air

| Prefarred Workshop, Narme unknown

e Insurgd [ =
LoD-me " name . MaRRy
Contact
[oo711820 Mo, h
(Home)
ol s
hurrlmn:hiﬂ@grnml.mm | wehicie 5_K_‘|_73'~
HNumber

[SKT7353A ¢ SIFG394Z ON 4 Nov 2018

Gla

)

[ Recsived

Optan

hitlps.igiclaim.income. com.sg/ges/icmieclaimiclaimantSave. do

LUl

il

Clairm
b7/11/2018 14:52 | ctase
Date =
Workshiog
hﬂﬁLINEA | Repairpr

12



TI2018

Attachment

Accident Mo,

Latt Doc, Hecaivad

Claim Handling(aceident reporting Claim Task 001 OD-MX)

MT/101367 1
* yeg Yo

Path =

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosen
Chioose Filke Mo file chosen

Choose File  No file chosen

Moggage Head |

7 Attachmant List

Attachmaent

7o

< Mideo List

Upleaded By/Date

NAC_Pava_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Now 2018 14:52

NAL_PAYA_UBIT_S00601( NATTONAL ASSESSMENT CEMTRE SERVICES) an
OF Mow ZO18 14:532

NAC_PAYA_UBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) an
a7 Now 2018 14:5%

NAC_PAYA URT_B00601( NATIONAL ASSESSMENT CENTRE EER'u"H:EE] an
D¥ Moy 2018 14:51

NAC_PAYA UBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Nov 2018 14:51

NAC_FAYA_UBL_BIUS010 NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Nov 2008 14:51

NAC_PavA_UBI_SO00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Nov 2018 14:5]

NALC PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0OF Moy 2018 14:5]1

NAC_PAYA_UBI_SO0ED1{ KATIONAL ASSESSMENT CENTRE SERAVICES) an
07 MNow 2018 14:5]

NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Mow 2018 14251

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Now 2018 14;51

NAC_PAYA_UBI_S00601] MATIDNAL ASSESSMENT CENTRE SERVICES) on
07 Mow 2018 14:51

RAC_PAYA_LBI_BOOED1] HATIONAL ASSESSMENT CENTRE SERVICES) on
07 Nav 2016 14:51

NAC_PAYA LIBI_SO0E0L MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Wow 2018 14:5]

NAC_PAYA_UBI_ROOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] on
OF Nov 2018 14;51
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