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ENTRY DATE & TIME: 11/12/2018 14:00
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 15:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/12/2018 14:00

09/12/2018 13:00

PIE (CHANGI), PAYA LEBAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC3782Z

TAN JUAN HING
S1381792H

NOEMAIL

(LOCAL) +65-90662993
OFFICE-90662993

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100632821

CHIA WAI KIT, NICHOLAS
S8726994I

02/09/1987

OUTDOOR

31/03/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91440522

OFFICE-91440522
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 103 BISHAN STREET 12

#23-274
570103
NO
CHILDREN

CHAIN COLLISION

CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: HEW HUI PHIN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGY6586Y

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKM3093M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHIA WAI KIT, NICHOLAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC3782Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HEW HUI PHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC3782Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SIETCH PLAN

IMPORTANT NOTICE
L Plesse report cormraathy the detads af the accident to sosed ug the ciaims proeess

1. This Foern must be completed by the Pollovholder andjor tha Autharized Dve:

3. Infarmation provided must be os {nuthiful and gecurate as possibie. Any witful misreprosentation or sithholding of materll
Facts may aliow Inrurance comgenias to repudints paliey inbiifty.

4. The ssua end acceptence of this Form by nsurance compariies i ot an admisstan of policy inbllity an the part of the insursnce
companias.

i Podice For nwg st i

AITY QIS reporiin Nay o8 feiarred to

& 'I'hlr-pu'llﬂhlerdldbfﬂllmﬂmrﬁu!mﬂ:ﬁmuunmtﬂmﬂmhmnﬁmmm
mmugwrmahhrmmmmmamlummnm.mmm-unubhmmmw
Interestad parties.

e wwhdwﬂntafmhtepmmhmnmhufd:vmmh.:mmmormrwmmmmmmmd
tha report being made svallable afaressld,

& Consant iznder the Personal Data Prataction Act [POPA)

I undarstand, scknaviedge, agram and onsent that
{a) mmnmuwmmmwnmwﬂmm;mﬂmmwmqm
iydm-mﬁwm-mpmﬂmmmmmwlhmthmlﬂawmwmhhm
providad by me or possessad by my insurer [collactively the “Personal Information®) and dischase 3nc trasuder such
Pmmurdmmumh-lhwlmmmmhm\w“mmmmmmmmhm
referred ta as the Tnsurers™|, the insurers” wyarsiow firms, the

wahiciafe) Invahoed in this accldent shakl be coflecthvely
Manetary Autnadity of Singapore and any relevant governmant agency/authority (rach as the polica), fow the purposels)

af:

i processing, handling andjsr dealing with my claims including the sstament of the clslms snd ANy FiECeLsary
irvestigations relating to the dakms;

(I} Imvastigating the accident and/or my daims;

{ili) carrying out and/or doaling with my instructions of respending b any enguirles by me;

ﬂv]Hwhhhm:mmdm‘hmﬂmmmmmwnmmm
wihich could lnvalve disslosure of cortaln personal data about ma 1o hring shout dalivery of the ssme 5 well 55 on the
extamal caver of envelopes/mall packagesh andfar
Mmwurmwuuwhmnmmmm.mmwmmmmrm
"Purposes”
lnmrﬂ:]mhnuhmudmmmmmmmmﬂh!whwm.ﬂnmm,mq.rnpummn
mmla:r.uudhduudfurmumﬂwmlmmhmwnmn{hﬂvnm:m
(<] my Persanal information may/can be disclosed by any of the Insurars and/'or GiA ta thele third party serice providers ar
i.l:ﬁﬂtlfhduﬂhlMlmhﬂuhmwfhﬂﬂﬁdiﬂwhmwmuudmmhmm
{d)  my Persacl infarmation wil siso be collected aad used te eamplie cialms history for the purpose of fraud detection’ ,
Investigation and managemaent i prasant and ad future clakms, '
feh the [nformation so codlacted uader (d] above may be shared | diclasad:
(i Mﬂ}mﬂm#wmywhmﬂidpnﬂuh:nﬂlhniuﬁ;hmﬂnﬁmmmwm“m
Wﬂhlﬁmmrwwmmumnmmmﬂwm;mmmud.ur
() far compéying with requirements under amy ragulatians, laws or court ardess,

{a)

o -
A T ey -

i
Polryhalder's Signature Drhar's Signature Raparting Cantre Parsdnna’s Sgnaturs
Date & Tima: {IF drhves is nok the policyhaldar] Hame:
Uate & Tine: HRIC/PIN M2

TlANBAL Bosr 18] sl pm e W [
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Accident Sketch Plan

Vel A SLCMR 2
veh B 564 €556 Y
Vel C . skem 3093m

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
Oa #e  Sted $iwg amd  déis

bt | dwvnj L (Wh A CC23R2C) Gigua PLE owards
on b bay Flygver A ctav (el €. $em 20a2m)
mfroms o wee agplied Prijgg gud 1 Joliow fu)f, kil
1w To  Lvigwe v tiang jacT ! o Vil (
nguh 1 'FUT An 1 ™ L"lu,i_J_"ﬂ-r
407 tuy -FDM&J ord _ wl)ide” O\-m vin ¢ - 1 m;-ud_
fos & Gv (Ve B S6Y 65686 Y ) hed  collided Ovma L2

g - foruad Gug calldde _ Outv
Ve C.

r'II

DECLARATION

e declare the foresaing particulsrs are true I sveey raapect.

Poldeyhaldee's Signature o Drbeer's Signatire Panpﬂqnumr ture

Date & Timay {H driver la nat tha salicyhalder| l‘*"
Date & Tima: NHI:M Ma.:

AT Y aiiFogom, ¥
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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