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KMATIBA52843 7 Maticral Assessmanl Coantie Sorces - Libi
ENTRY DATE & TIME: 2811 1/2018 12:32
SUSMITTED BY: Jacksan Ho Zhao Tian

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly tha details of the acedent 1o speed up the claims process.
£, Trua Form musl e completed by e Policyholder and/or the Authorised Drives

3. Information provided mus be as truthful and accurate as possiosa. Any witlul migrepresantatlion of witholding of material 1acts may allow insurance companias lo

repudiate podicy labllity

4, Ther insue and aceeptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance cempanies,
3. Any false reporting may be referrad to the Police for investigation.

6. T ropdr will be Terwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this repard will, Tor a fee, be made available upon application by infcresiod paries,
7. By tha lodgomant of this report 1o the insurers, you hareby consen to the archiving of this repor al the centre and 1o copies of the report being made availabl

atoresax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

261172018 12:32

26M1/2018 00:00

TUAS CHECKPOQINT TWDS SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vohicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mabile Phone Mo

Allernative Phona No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair 1o your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Crate Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Numbear

Conlact Number

EMail Address

SKJ38GTM

LEOW GlAM KEQW
SE929387E

NOEMAIL

(LOCAL) +65-96561342
OFFICE-96561343

TOYOTA
LEXUS

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

3105717561

CHESTER TOH JIA AN
594432572

09/11/1954

QUTDOOR

21/02/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83524913

OFFICE-B3524913
MNOEMAIL

Page 1of 18



BLK 638 ANG MO KIO AVENUE &
#11-5051

Postcoda 560639

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance. He

Mumber of Passengers (Including Driver) B

Passengar 1 NAME- .
GENDER: : FEMALE

Passenger 2 NAME: -
GENDER: : FEMALE

Passenger 3 NAME: =
GENDER: : FEMALE

Passenger 4 MNAME: .

GENDER: : FEMALE
Passenger & MAME:

GENDER: . MALE
Details of Police Action

Was the accident reparied to the police? 9]
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yeas,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VENUE AS IT WAS
CONGESTED. VEHICLE B TRAVELLING ALONG LANE 2 SUDDEMNLY CUT ONTC MY LANE. AS A RESULT, VEHICLE B HIT
ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 16



YVehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Propenies
YWehicle Category

Mama of Drivaer
MRIC/Passpart Mumbar
Contact Mumber

Address

Puslcode

Insurance Comgpany Name

Mature OFf Damage

Mo, OF Passenger (Incleding Driver)

Passenger 1

Passenger 2

SFE2223M

PRIVATE CAR

3

MAME:
GEMNDER:

MAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be eampleted by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COrmpanies.,

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 Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of 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 Singapore ("GIA™) may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Parsonal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

{ii) investigating the accident and/ar my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

tb) allinsurer(s) who have insured vehiclels) invelved 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 more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used ta eampile elaims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

[e]  the information so collected under (d) above may be shared / disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or caurt orders,

.

Folicyholder's Signature Driver's Signa ture Reporting Centre Perstnnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Cate & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Pedor  to  Haiemeay

DECLARATION

If'We declare the foregoing particulars are true in every respect.

v/ |

Policyholder's Signature Driver's Signature

Cate & Time: {If driver is pot the policyholder) Mamie:

Reporting Centre PerYnne‘l"'s Signature
Date & Time: NRIC/FIN No .
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Policy Search

eBao -l

Page | of |

GeneralClaim

Hella, NAC_PAYA_URI_BOOED1 * Change Language * Change Passwoard ¥ Log Out
Hy Dashtop Policy Query :
Matics of Loss 1 —

g sy N, [E1o57a7561 ] Dite of Aceident 26112018 0000
Wahicle No.{For Motor) [ ] Certificate Number [ : =
_Searh |
Certificate Polscyholder  Polcyhoider Wehaole fnsured  Commencs
Select folicy No, Niimbgr Mame WRIC Product  Cover Type i, Objoct Date Expiry Date
& 5105717541 Lii‘:{ﬂf” 569293878 GPC drivn SKI3867M SKIZGS7H Z1r1172018 20011 2019

hitps://giclaim.ancome.com.sg/ges/icm/eclaim/ICMpolicySearch.do

CLASSIC

Cantinuwe

26/11/2018



Policy Information Page 1 of 1
= Palicy Information
2 Pohcyholder Folicyholder
Policy Na. 5105717561 Name LEDW GIAM KEQW NRIC S5929387E
Certificate
No.
Addross BLK 677 #11-537 HOUGANG AVENUE 8 SINGAPORE 530677
Product : ; . Group
BEaria PRIVATE CAR INSURAMCE Flan Policy Flag N
Eovley o Effective " % T
S e 21/11/2018 Date 217112018 G000 Expiry Date 20/1172019 23:59
Db
Euress Al Claims
Type Excess
Thirg Crwiny "
Farty a famage 500 ';J'II'I dscreen 100
Excass Excess HLRSS
Additicnal Qs
Excess a Fromium 1527.06
ingatore Suiside Youno/Inexperience Driver Ex
or 600 Singapere O Younp/Inexperience Driver Excess |
; TP Excass
Exrass
fgant ABWIN PTE LTD Agent Tel. 68423301 GET Flag i
Co-
insurance - No
Flag
Cpen
Palicy
Infa
Cortificate
Info
2 Policyholder Mailing Address
Address 1 BLK 67T #11-337 Address 2 HOUGANG AVENLUE 8 Address 3 SINGAPDRE 530677
Address 4 Address Type Singapore address Post Code 530677
Linit Mo Rered Foliey  syoszazset
O Insurcd Object: SKIZBE6TM
+ Endorsements
Sequance Date of Endorsament Endorsement Type Endorsement Status Endaraemeant Content

T

Continue | Cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5105717561... 26/11/2018



Claim Handling(accident reporting Claim Task )
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Clam Handling(accident reporting Claim Task )
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