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RBATIET157058 ¢ National Assessmant Centre Servces « Ubi

ENTRY DATE & TIME- 040123018 17:36
SUEMITTED BY': Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accxent 1o spaed up the claims process,
2, This Form must be completed by the Pobcyholder andior the Authonsed Driver

3. Information provided must be as truihful and accurale as possibla. Any willul misrepresentation or witholding of matenal facts may allow msurance companies lo

repudiale pokcy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy iabty on the part of he insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This raport will be forwarded by the insurors of the GIA Records Managemen Contra estatlishad by the General Insurance Association of Smgapare (Gla) for
archiving and that copies of ths reporl will, for a fee, be made avallable upan application by interested parties
T, By the lodgament of this repon o the insurars, you hereby censent lo the archiving of this report al the centre and to copies of the report being made available

aforasaid

Date OF Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Numbar
Driver

Mams of Oriver
NREIC Na
Date Of Birth
Cecupation
Date Of Driving Pass
Driving Experience
Gandar

fobile Mumber
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
0412/2018 17:36
03272018 18:30
CIRCUIT RD TWDS CIRCUIT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SKO4572U

PG MOTORING
J3213875M
MNOEMAIL

OFFICE-B29995999

REMALULT
SCENIC 11 1.5 DCI AUTO ABS DVAB S/R 5DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S089747584-01

CHUA KINM CHAI
S0378991H

02031948

OUTDOOR

17/09/1971

47 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-97771943

OFFICE-97771943
NOEMAIL
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Addrass

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumbaer of Passangers (Including Driver)

Passenger 1

Datails of Police Action

Was the acecident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 34 MARSILING DRIVE
#10-377

730034
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
NO

YES
NO
2

MAME:
GENDER: : MALE

18]

MO

ON STATED DATE AND TIME, | WAS TURMNING LEFT ALONG STATED VENUE. SUDDENLY VEHICLE B WAS TRAVELLING
REAR OF MY VEHICLE, OVERTAKING MY VEHICLE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT

FORTION.

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

5J571495

FRIMATE CAR
KEK CHAN SENG
S0404300E
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Farm must be completed by the Policyholder andfor the Autherised 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.

6. The repart 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 upen 2pplication by
interested parties.

7. By the lodgment of this report to the insurers, vou 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:

ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Infarmation®] and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) whe have insured
vehicleis) 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/autharity (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims:

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

{iv) administering my claims (ineluding the mailing of carrespandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer{s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prezent and all future claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Puiicvhnldew Driver's Signature Reporting Ce ntre Pikrsunnel's Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: NRIC/FIN MNo.;




SKETCH PLAN

L?prﬂ.' fo  AMieiched

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 1l gﬂ-.n

MM L, Hademend.

DECLARATIQ

\ 4

Driver's Signature

Date & Time:

Date & Time:

{If driver is not the policyholder}

Reporting Ce ntre
Marme:
MRIC/FIN Na.:

onnel’s Signature
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Policy Search Page 1 of |
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Policy Information

2 Policy Information

Folicy No.

Cerificate
Mo

Address

Product
Marme
Folicy
1SS
Late
Excess
Type
Third
Party
Excess
Additional
Excess
Lutside
Singapore
8]}
Excoss
Ageant
Ca-
Insurance
Flag
Crpom
FPolicy
Infa

Cerificate
Info

SOES7ATRO4-01

Policyholder

200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018

FLEET INSURANCE

03/04/2018

15040.00

2000.00

ASSURE PTE. LTD.

L[+

= Policyholder Mailing Address

Mnddriess 1

Address 4

Liamit Nex

200 JALAN SULTAN

02-38

0 Insured Objoct: SKQ45720

+ Endorsements

SOeguUence

Date of Endorsement

17/05/2018 00:00

Policyholder
Name F MOTOR NG NRIC
Pan Group
Policy Flag
Effective .
Date 05/04/2018 00:00 Expiry Dare
All Claims
Excess
nwin r
damage 2000,00 Windscreen
Excess Excess
os
Premium o
Dutside
Singapore  1500.00
TP Excess
Agent Tel.  §3489119 GST Flag
Address 2 #02-38 TEXTILE CENTRE
Address Type Singapore address
Related Palicy
Miimbar S097BERB0&-01

Page | of 1

53213875M

M

Dd/04/2019 23:59

100.00

Young/Inexperience Driver Excess

Y
Address 3 SINGAPORE 195018
Post Code 199018

Endorsament Type Endorsemant Number

Basic Infarmation

Endcesermient 000001 286818333

Effiective

| Continua | [icancei |

Endorsament Status

Endorsement Take

Endorsement Cantent

Thank you for giving us the
apperiunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMEBER
EFFECTIVE DATE PREMIUM [INCL
G5T} 1. SCHEBA8SH 16-05-2018
£1,250.16 In view of this
amendment, an additional premium
of §1,250.16(inclusive of GST) is
payable undar your policy. Please
ignore this pramium payment
requast if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please Issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Albernatively, you could also make
payment at any of our branches by
cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089747594-0... 4/12/2018
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