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Rl 1 VE1540E0E | Mational Assessmen Centhe Servwced « Libi

ENTREY DATE & TIME 2971212018 10:32
SUBMITTED BY: Jacksan He Zhao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please repor cormecily the details of the acodent 1o spead up 1he claims process
2, Tris Form musl be completed by the Policyholder andfar the Aulhorsed Driver

A, Informaton proviced must be as trulthiul and accurate as possible. Any wiltul misrepresentalion or wriholding of material facts may allow nsurance companins to

repudiate policy liability

4. The s and accoptance of ihis Form by insuranse companies is nol an admission of policy labiity on the pan of the nsurance campanies
5. Any false reporting may be referred to the Police for investig

& This repon will be forwisrded by the msurers of the GLA Recoeds Management Cenlre ostablished by the General Insurance Association of Singapore (GIA) for

archnving ardd thal copies of this report will, for a fee, be made available wpon applicaiion by interesied paries

7 By the kagemant of this separt 10 the insurers, you heroby consant bo the arching of this report af the centre and 1o coples of the rpen Being made availabile

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

211122018 10:32
20/112/2018 17:45

SLIPF RD TPE (FIE) TWDS PUNGGOL RD

SINGAPORE

Vehiole Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date O Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJF6299R

CHEN CHEN
SBE809462

MOEMAIL

(LOCAL) +65-91006191
OFFICE-21006191

TOYOTA
VIDS E AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098537097

CHEN CHEN

586809462

18/00/1986

OUTDOOR

04/10/2011

T YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-910067191

OFFICE-91006181
MOEMAIL
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5 SENGKANG EAST AVENUE
#14-17 RIVERSOUND RESIDENCE

Postcode 544740
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivars Own
Vehiche

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any bady injured in the Accidem? MO

Was any injured conveved to haspital by

ambulance?

Was any othar matenal or property damaged? YES

| he_h:u_ busr_\ HPPTU-E-C-"I'IE':] by unknown _parsc:rn{sr NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: FEMALE

Details of Police Action

Was the accident repored to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution glven? NO

If ¥es.against wham?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE AS TO CHECK
INCOMING VEHICLES BEFORE | CAN MERGED ONTO MAIN RD. SUDDENLY | 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 photos available for attachment? YES

Was there any video caplured by Car Camera? ND

Was there any audic recorded? NO

Vehicle Registration Numbaer SLW3100Y

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Catagory PRIVATE CAR
Name of Crivar LEOW LAl SENG
NRIC/Passport Mumber 514581351C
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 23



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 Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be 2s 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 Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false réporting may be referred to the Police for investigation.

6. The 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 2pplication by
nterested parties,

7. By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating ta the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

[iv] administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

e} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

te} the information 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, or

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

JAAY

Paolicyhalder's Signature Driver's Signature Reporting Centre Perm"nbkl's Siéna:urf
Date & Time (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A JJFsa e
£~ JLW o0y

fafrc 45 Hedemead-

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

}.. ==
NG

Pullcvhulldnr's Signature Driver's Signature
Date & Time {If driver s not the policyholder}
Date & Time:

Reporting Centre
Marme: :
MRIC/FIN No.:

WL ——
rsonnel’s Signature
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Policy Information

7 Policy Information

Policyholder

CHEM CHEM Policyholder

Page | of |

SBGBOG46Z

SINGAPORE 658077

658077

Pal Mer.
oficy No.  SOGR537097 MName NRIC
Certiticate
M,
Address 3 SENGEKANG EAST AVENUE #14-17 RIVERSOUND RESIDENCE SINGAPORE 544740
Product F Group
PRIVATE CAR INSLIRAN Pl
Namg U LE il Palicy Flag N
Halley Effactive
Is5ug 05/03/2018 Date 06/03/2018 00:00 Expiry Date  (4/06/2019 23:59
ate
Excpss Al Claims
fype Excess
Third Owin
Park a damage 600 Windscraen 100
Ewcoss Excess ERCaEs
Additional o o5 o
Excess Premium
Crutside
Cutside
g'ﬂga’mm 600 Singapore O
Excess TP Excess
Agent ZEAL INSURANCE AGENCY Agent Tel.  GOEAEAB4 G5T Flag ¥
Lo
msurance Mo
Flag
Qpen
Pohicy
[nfo
Certificate
Info
¢ Policyholder Mailing Address
Address 1 51 BUKIT BATOK CRESCENT Address 2 #01-12 UNITY CENTRE Address 3
Acfdress 4 Address Type Singapore address Post Code
Uik . Related Policy
unit Mo 01-132 HNumber 5098537097

" Insured Dbjoct: SIFG299R
J Endorsements

Sequence

i 30/15/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098537097...

Date of Endorsement

POL Extension/Shorten

Endorsement Type Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of ths policy is
amended as follows: PERIOD OF
INSURANCE: 06 Mar 2018 TO 04
Jun 2019 In view of this
amendment, an additional
premium of $267.82 (inclusive of
GET) is payable under your policy.
Flease ignore this premium
payment reguest 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 ietter,
For cheque payment, please issue
the chegue in favour of "NTLC
Income® with your name and
policy number indicated on the
reverse of the cheque
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

21/12/2018



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