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ELBMITTED BY: Jackson Ho fhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be complled by the Policyholder andfor the Authorsised Driver

4. formation provided must be ag inuthful and accurale as possitle, Any wilful misrepresentation or withakding of material facts may allow insurance companies 1o

repudiate policy Fability

& Tne issue and acceplance of this Form by insurance comganies i not an sdmission of pobicy liability on the part of the insurance companes
3. Aavy false reperting may be referred to the Police for Investigation.

. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asaotiation of Singagpare (GlA) for
archiving.and that cogses of this repoa will, for a fee. be made avadable upon application by inlereslad parties,

7. By Ina lodgemant of this report 1o the inswrers, you hereby consent 1o the archiving of ths repoer al the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0BM 212018 15:20

08122018 12:10

SLIP RD BRADDELL RD TWDS CTE (AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyhelder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Decupation

Date OF Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contaci Numbar

EMail Address

SLD9322Z

KELVIN CHUA KWEE CHIN
STET4249F

MOEMAIL

(LOCAL) +65-9767 7664
OFFICE-97677669

MISSAM
SEREMNA 2.0G 5-HYBRID DVAIRBAG 5CR 2wWD

PRIVATE USE

8]

REPORTING ONLY
PRIWATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

308164583302

KELVIN CHUA KWEE CHIN
ST78T4249F

221111978

INDOOR

16/11/2008

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-876T 7669

OFFICE-97677669
NOEMAIL
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Addrass

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s)
sohlicitingloffaring accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reparted (o the police?

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

Circumstances of Accident

18 TAMPINES AVENUE B
#12-32

529603
NO
OWHMER

COLLISION - HEAD TO REAR

CLEAR
DRY

WD
2
NO

YES
NO
2

MAME: fm
GENDER: . FEMALE

NO

MO

ON STATED DATE AND TIME, MY VEHICLE WAS TRAVELLING IN A VERY LOW SPEED ALONG STATED VENUE. AS | WAS
LOOKING INCOMING VEHICLES ALONG MAIN RD, SUDDENLY VEHICLE B JAMMED ERAKE AFTER THE STOPPING LINE

OF SLIP RD. | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Detalls Of Properties

Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

SHDZ2328B

TAXI
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Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy 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 Singapore {GlA] 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/for process my personal data/persenal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), far 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;

[ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/maill packages); and/for

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

{b)  allirsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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,

{d} my Personal infarmation will also be collected and used to 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:

[}) toallinsurers 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, ar

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

%

L |_,-
L

Palieyhalder's Signature Driver's Signature Reparting Centra F:ersunnel's Signature
Date & Time: (Iif driver is not the policyholder) Name:
Date & Time:; MNRIC/FIN No,:



SKETCH PLAN

Clecaye)
AL SLDA3IIIT

B SHp23vER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

febec fo  fondo ot

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A ~—\

I
F'olic-p'f'&der's‘ﬂlﬂhature Driver's Signature Reporting Centre P nr}gl's Signature
Date & Time; {If driver is not the policyholder) Name: !

Date & Tima: MRIC/FIN Mao.:
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Policy Information

= Policy Infarmation

Policyholder

Page 1 of |

Policyholder

Policy Mo, 5081645833-02 Naing KELVIN CHUA KWEE CHIN NRIC S7ET4249F
Certificate
M.
Address 19 TAMPINES AVEMUE B #12-32 ARC AT TAMPIMES SINGAPORE 529603
Froduct . Group
Marma PFRIVATE CAR INSURANCE Pian Policy Flag
Folley Effective
155u8 18/05/2014 Date 30/06/2018 00:00 Expiry Date 29/06/201% 23:59
Cabe
Excess All Claims.
Type Excess
Third D
Party [v] damage 0.0 g':cn:::mn 100
Exncess ExCess
Additional 05
Encoss e Pramium a
Qutads Qutside
55'5"‘“"""’ 0.0 Singapore @

: TP Excess
Excess
Agent KIMETIC INSURANCE AGENCY  Agent Tel. 66946128 GST Flag Y
Lo-
imsurance Mo
Flag
Cpan
Policy
Infiz
Cartificate
Infio

= Policyholder Mailing Address
Address 1 19 TAMPINES AVENUE 8 Address 2 @#13-32 ARC AT TAMPINES Addrass 3 SINGAPORE 529603
Address 4 Address Type Singapore address Post Code 529603
Unit Na. ﬁﬁlr;':‘::rr’“""’ 5081645833-02

[t Insured Object: SLD93227

= Endorsements

Seguence Cate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5081645833-0... 8/12/2018
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Claim Handling(accident reporting Claim Task )
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