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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.
£ Tris Form maust be completed by the Policyholder andior the Authorised Driver,

4. Intormation provided must be as Iruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy Eabilty

4. The issue and acceplance of thes Form by insurance companies is nof an admission of pobcy liability on the parl of the insurance companies,
= Any false repernting may be referred 1o the Police for investigation,

A. This report will e forwardad by tha insurers of the GIA Records Management Centre osiablished by the Genaral Insurance Associalion of Singapore (GIA) far
archiving and that cogees of this report will, for 8 fee, be made avadabke upon application by mleresied parias,

7. By tha lodgerment of this report ta 1he insurers, you hareby consent 1o the archiving of this repor a1 the centre and 1o copies of 1he repor being made available

aforesard

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18122018 10:27

1722018 14:30

JUNC MACPHERSON RD & GENTING LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
Co Reqg No

Email Address

Mabile Phons No

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 rapair 1o your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flzet Policy

Policy Number

Cover Note Number

Driver

MNamea of Drver

MRIC No

Cate OF Birth

Crecupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGT1178Z

PS CARZ

533733764

MNOEMAIL

(LOCAL) +65-9T45767E
OFFICE-97457676

TOYOTA
VIOS 1.5E A

FRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5105873018

CHOO JOON POH
S1247957C

14/06/1957

OUTDOOR

11/01/11979

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96332530

OFFICE-96332530
NOEMAIL

Pege 1ol 20



BLK 139 RIVERVALE STREET
#11-T64

Posicode 540138

Address

Was driver an employee of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registrabion Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have I:-e_eu appr(mcheu by unknown parson(s) MO
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If ¥Yes Please state which Police Station

Was notice of intended Prasecufion given? WO

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUMCTION WAS RED. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.,

Attachment(s)
Are accident phaotos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? ie]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber SKQ1172K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IIMPORTANT NOTICE

Pierie renon ggrregtly the detish of the scocient [0 speed LD the claims prooess.

A e ted st e s Wikl and scourate o possible Ary withul msreoresentation of wanholding of material

Ty sl msulance camganies 10 ieefiate pelicy tiabiiy.

4 Tre sie and acceptance of this Form by imdurasce comganies i not an sdminson of pokoy Bebility on the part of the insurgece

Lo P

Ay Talve regornng miy bie refutred to the Police for nvestigation.

 repart well e forwarded by the mauren of the GIA Records Management Contre establnhed by the Genpral insu snce

Resaeiation of Smganore (GIA} far arthiang 468 1At cogeet of this renont wil for  fee be made available upon sppbcation by

rested partiey

2y thir indgmant af this epor to th msurers. vou herety consent 1o the archaimg of this repart o the centre and o copies of

re Ui g Made available sforeian

F Consent under the Pervonal Data Protaction At [PDPA)

inaderitand CEntheisage. AEreR 3nd SonLEAT That

L]

P cyhalter | ShEratung

T (I e not the policyboider]

Date £

Wy ures, my wioraihop and the Gereral inturance Assosation of Singapors |“GIA®) may/are permitted to collect, use,
Austie andfof glodeus My perional datafpersonsl infarmation st aut in thes [Tarm] and any other personsl infarmation
provaded Dy T o0 possedsed By My e [collectively the “Personal Information” | and disciose and treniler such
Firiaral information 1o sl miurer(s) who have insirod wiiclels] invokeed in iy sccedent (ail maurer{s) who have insared
wortclein) ivatved i this a0odent shall be coflectively referred to 35 the “Tneurers”], the insurens’ lawyerylaw Tirma, the
Maretary Autharty ol Singapare and ary relevant government agency/Butharsy (such oi the police), for the purposels)

Lol

U eroeenving, Parhng dedfor dealing with my claims inchuding the wettiement of the claims and any necetsary
ovirstijations relating to the clama;

6] swaritigating the accsdent avdfor my Ogimg;
[} carrying out and/or Serkng with my imitruetions of responging to any enguirks by me;

11| adrranistering iy clasms |inchuding the madng of torrespondence, statements, iINVoIces. RO OF POLICES 10
ATICA LoD tuoive distiosure of tertaen personal gty sbout me 1o bring about delivery of the same a8 well a5 o Lhe
valwina pover of enweopemail psceagos); and/oe

o LRI T Apnkl 300 [aw i adminalenng, progesping. nanding and/or desling with my claomi collectivaly the
Purposes

FUraerii who have ssured vehiclein) invote i tres sooaden] ano The insunery’ liwyerui firms, mayfaie peomitled
o iallecs wee dadionr ancfor process my Personal informatian for one or more of the sbove Purpoies. and

T FEOLOmAL InfOn Mt mayicen be Risciosed Dy sy of the maurers andfor GLA 1o thewr therd party service proveters of
agentslmciodang thet aers/taw frms), which mey be sited outisde of Singapore, Tor one or more of the sbove Puipoies

iy Fernal informaton will 2l b collected and used 1o compile ciaims history for the purpose of fraud setechon,
sveitigation and management i present and alf fulure clamms.

frae anitormation so codectied wnder [d) abowe may be vhared [/ disciosed:

(1 Vi ad angrers andfor any other third parties that assist in svabuating, investigating, controlling or managing fraud,
wgulaten, 2w enforcoment and governmant agendicd as reasonably reguired for the purposes stated, or

1 for complying weth fegquiremants urder anry rogulations, laws or court orders.

Date & Tene
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 4o gy temond.

DECLARATION
If\we dmrfr :
e,
Negld

Policyholder's Signaturq" Driver's Signaturg ' —— Reporting Centre Per§onnel’s Signature
Date & Time: ' (If driver i not the palicyholder) Name:
Date & Tirme: NRIC/FIN Mo.:






Policy Search

eBaolech
Halle, HAC PAYA_UBI_BDOGO1

My Desktop Policy Query

Korice of Loss
Policy WO

Wehiche Mo For Mator)

Select Policy Mo,

O 5105873015

Page | of |

| e Generza|Claim

" Change L + Ch [ o * Log Dut
L]
[ | Cata of Accident [7hzEos a0 4
[GT11797 Certificate Number [ |
o AN e
_Search.

Certificata Folicyhalder  Folicyholder Wencie Insurea Commance
i Name NRIC Product  Cowvar Type iy Dbgact Date Expery Duste

i
P5 CARZ 533733762 GPC EL?‘.;EEIC S5GT11THZ SGTIITHE  10M12/2018 D912/201%

_Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/12/2018



Policy Information

= Policy Information

Page 1 of |

Pelicyholder

] : . Folicyholder
Policy Mo. 5105873019 Name PS CARZ MRIC 53373376)
ertificate
Ho
Address BLK 703 ##11-393 WEST COAST ROAD SINGAPQRE 120703
Product . Groug
Namo PRIVATE CAR INSURANCE Flan Policy Flag L]
Policy
isue 04/12/2018 E"‘“"”e 10/12/2018 00:00 Expiry Date  09/12/2019 23:59
Date Bie
Excess All Claims
Type Excess
Third Own :
Party 1500 damage 2000 ';:Ugdscraen 100
Excess Excess e
Additonal o 0s o
Excess Pramium
Qutside
Crutside
339 APOTS - an0g Singagere 1500
Excags TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 85672149 G5T Flag Y
Co-
nsuranca  No
Flag
Open
Palicy
Infa
Cartificate
Info
“» Policyholder Mailing Address
Address 1 BLE 703 ##11-393 Address 2 WEST COAST ROAD Address 3 SINGAPORE 120703
Address 4 Address Type Singapore address Post Code 120703
Unit N, #11-393 Ralated Pollcy 5105672870
Number
 Insured Dbject: SGT1179Z
7 Endorsements
Seguence Date of Endorsament Endaorsemant Type Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105873019...  18/12/2018



Claim Handhng(accident reporting Claim Task )

Claim Handling
Accident MT/ 1034320
Haicy Mo
Certifane N,
Pakivhoider Mame
Freducs Code
Crnrsc hao, (M
Emul hgdness
EFE
LD Frareman

v Accident Detes
Rape Dute
Gate of Rogderm
daperng Cantrs
SAScdent Location

¥ Endesw
et inage Ercman
Unniwmed Draser Foosst
Trend Pary Escess

= Banslits

SLOZAPIOIY

BE CARE

PHIVATE CAR INSLAANCE
FrETET

[® Mo [ 1

VEFL2 2058 18:35

LRfhean

RIRC HACPHERSON RD &k GENTING LANE

= GET Rsgistared Tnformation

EET mepiered
GET Regidinaien No

Hdioatan Halary

2,000,000
1,500008
TES
S3ATIARED

@ Pelicyhokier Halling Address

AOIPEER |
hdress 4
LN Mo

w Gf Brar infe
Grar Nima
Uncamed dres Wame
GagElar Dia of Drise License
T W Hokie)
A |
Adriteny 4
Uit kg,
Diurs i owin 4 Smgapane
Anpyieed gt
Deciaratmn

Orescraser oF B0o0 Tess
Aragng®

Macfication Hisory

Caim oot | hew |

Swm Typs

Comact Ho(Mohis)

Frmai Adoress

Camam Typs Claimint Type+
Climam hame =

Clinmam Andvess

Claim Destrpaian

Bridan e Warkssap Comart
L1TH

ERquing Fiakiaan
Cae Aegistern

Beport Taken By

[ prine A fptmer

Arlachment

-

ArTigent 4o

Lag! Do Hedaved

ELH 703 )30

r11-3%1

Limnamed Grovsi

CHOD JO0N 20N
LLOiEe
B5137530

BLE 153

Tl ves (E Ho

omg

Wehaie M.

Saver Type

Dot Ho {Dce )
Seenal Hemirk
T

NCD Emtiemantit]

Accoem Repoim Waln 18 fri
Time f ACCiEnL DN mm

Grange Farh

Adationsl Excess
Dursoe Sivgapore OO Exce

Dutude Singagere TP Eaceid

degiress 1
BAddrwit Type

Bglared Palicy WUPmDET

Oriver Trpa
Dnwer RC

Drvar hge
Carcact Mz, (Dfce)
AddreEs 2

Adzres Type

Loty Withel Mg,

Ay nguny?

Irsasred Mame
CONLACE M. (Home]
01 Wusicia Mumibar
Type of Benafe *
Clarmarnt MRIE +

FaTl 1T GET Regateaiion Mo
Faicphoidar NRIC

drivn TLASSIC Loaning

@ Centacy Mo, |Hame)
aCods

e [Tives sCrxde Aasan

1% Erwate Hre

L S Accident Type

1450 Ciouiry of AEcajent
1CH kg

a WISIEErEEN Bxcean

2,000.00
1.500.00
L5T Regatrabon Dubs AL 150
GET Rtatun Usriied Mo

'WEST COAST ROAD Beirais 1

Singapert sddnen #ost Code

104872870

Lnrarmad Driver

S134TIETC Oriver DO

LH Onving Expanance

o CONACE M| Hame |

RIVERWALE STREET Adgress 3

Sagapare addreds Past Coda
Detase Insures Company

O vk (g

s

PS CaRZ | Irsured NRDZ

Coreact hip (Do)

TP Weracke Huimilier

e T ] 17 Dec 2008

™ e

[0FL2r2008 1627
R

T/ I0Z4230

MNE

Insured Lissly *
Fratwarad Sapaic Dpton

Omim Class Db

Csim Mo,

Ugleas Date

H Al Fault w

[Freterven worksbap, Mems unknomn =] G4 seo0n
e Revermd
a1
LRSI 200E 1558
Eaawgery * Confidermial

Urgary *

Page | of 2

BHITEINEN
BI3ITIITE]

AT

Caligan - Haad 16 Bear
Sngapan

H e ]

SINCARIRE 120701
13nma

[T ——)

| Wame or prusrret wernanes [ |

Recmsped o

(AT TR

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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CES) on 18 Do 30A8 1628
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CES) on 18 Dec 2038 1522

BOORG | METEOML, ASSEOCMENT CENTRE SfayE
CES)on 19 Dec 2008 1828

EOOEDT | AMATEOMAL RESEGSHENT CENTRE SERVI
CESYon 18 Dec 2008 1828

BOOGC1] MATEONAL AEEESSMENT CENTRE STRYI
CES) on 18 Dac 2080 1635

BOOS0L] MATIORAL ASSESSHIPAT CENTRE SERVE
CES) 2 18 Dad 2OLA 1830
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LT en 18 Ceer 20LE 18058

(BQ0E0]] MATIQNAL ASSESSMENT CENTRE SERVL

CESY an 18 D 2OLA 16:38

SC0S01] NATIOKRAL ASSEGSMENT CENTRE SERVI
CES) an 18 Do 20LB 16:38

ANDEQT; NATIORAL AZSESSMENT CERTER SERVI
CES} an 38 Dae 70LA 18: 30

S0DE01] MATIORAL ASSESEMENT CENTRE SPEEW|
CER} an 18 [ec 201B 16:28

ADDE01E KATIONAL ASSESSMERT CENTRE S
FER} on LB Dec 701E 16:28

ADOGHT WATIONAL ASSESSMERT CEMTHE SERYI
CES) on B Qe 3008 1627

BOCED ) RATIOMAL ABSESSMERT CENTRE SERY)
Cr%] on LE Dec J04& £6:27
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CES) o LR Dec J018 16:27
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CE%) ooy LB Qe 3018 1637

BOGEIL] MATIONAL AESESSMENT QENTRE FIRV]
CESY o 18 Dic 200818:27

BOUEDL] MATIONAL AESASSMENT CENTRE SERV]
CES) o0 14 Dag 2018 1877
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