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ENTRY DATE & TIME: 211 22018 1350
SUBRITTED BY Lipw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:'-:--'-'er.‘llg the details of the accident o speed up the claims process,
2. Tnis Form rmus! b Compleled by the Policyhoider andlor the Authorsed Diriver.

4. Imiormation grovided must be as tnathful and sccurale as possioke. Any wilful misregresentation ar wishalding of matenial facts may allow insurance companies i

repudiate palicy Tability.

4. The issue and acceptance of this Farm by insurance companies is nat an adrmission of policy kandty on e part of the insurance companes

4. Any false reporting may be referred 1o the Police for investigation,

. 1nas seport will ne forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singagare (GIA) for
archiveg and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the koegement of thes repor 1o the ingurers, you heraby consent Lo the archiving of this report at the centre and to copses of the report being made available

atgresad

Dale Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
211212018 13:50
201212018 02:00
SPOTTISWOODE PARK RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
timo of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flewat Policy

Palicy Number

Cover Note Numbaer

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SGCH556J

TAMN CHEE KUONG
576883842

MOEMAIL

(LOCAL) +65-81862100
QOFFICE-81862100

TOYOTA
COROLLA ALTIS 1.6 AUTO

FARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

MO

S020492662-01

CHAN CHONG YOU
57575705

2901/1975

INDOOR.

11012011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B1666669

NOEMAIL
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Address BLK 318 UBI AVE 1 #04-4583
Foslcode 400318

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured FRIEND

Vohicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of venicles (including own vehicle)

involved in the accident s
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. MO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NG

If Yos, against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE SPOTTISWOODE PARK RD PARALLEL PARKING LOT, EVERYTHING WAS INTACT, AN
EYEWITNESS SAW THE TAXI REVERSED HIT ONTO MY VEH FRONT PORTION.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

MName TAN YING RONG
Phone Number 92394020

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber SHATGETM
Vehicle Make/Model/Colour
Details Of Propertios
Vahicle Category TAXI
Mame of Driver
MRIC/Passpor Mumber
wontact Number
Addrass
Postoode

Page 2 of 18



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims Process,

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

4. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation ar 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 policy liability on the part of the insurance
companies,

3. Any false reporting may be referred ta 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 application by
nterested parties

. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively 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), for the purposea(s)
of

(i} pracessing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(1) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

[2)  allinsurer|s] wha 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 Personal Infarmation far one or more of the above Purposes: and

ich - my Persanal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under [d) above may be shared [/ disclosed:

{il o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, aor

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

Palicyholder's Signature Driver's Sig nature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na..



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w i W o
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statgwsent

DECLARATION

|/\We declpfd the foregoing particulars are true in evesy respect.

\\/"

Driver's Siﬁn ature
{If driver is not the palicyholder)
Date & Time:

Pol icvhnlder'&gnat ure
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRICSFIN Na.;
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12/21/2018 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA _UBI_S00601 * Change Language ¢+ Change Password ¢ Loag Out
My Dresktop Pﬂﬁ'l':'f QUEW "
Hatice of Loss T - T e

Policy No L i Date of Accident 1911212018 13:45

Wehicle No.{For Motor) !iﬁc_55.55_'| o | Certificate Number TE .

[ search
. . Certificate Palicyholder Palicyhalder Wehicle Insured Commance
SHNSCE: FolicyHo: Numbar Mame NRIC Produes: Cover Trpe M, Dbject Date Expiry Date
5050492662 TAN CHEE

0 KUONG 576883842 GPC  Third Party SGC5555) SGC5555)  19/04/2018  18/04/201%

Continua

nttpsigiclaim.income. com so/gesficmieclaim/ICMpolicySearch.do 15|



1z2zuzoe

Claim Handling
Accident MT/ 1024004
Policoy NI:I.- i e
Cartificate Ma.
Poloyhaider Mar
Produsct Code
Contact Mo.|Hobile)
Erral Address
wFK
D Prodectian

= Accident Details
Rapict Data
Drate of Acciden
Reporting Cenkre
Azridenk Logation

w Excess
Owe darmage Excess
Urmnamed Oriver Exoets
Thiwel Pariy Excess

w  Benefits

¥ GST Registersd Information

GET Registered
GST Registration M,

Modfication Hstory

@ Policyholder Mailing Addrass

Adress 1
Aldress 4

Wik Mo

Driver Name

Urnarmed dror Mame
Ragistar Date of Driver License
Contact No.[Makile)

Addriss 1

address 4

unit Ni,

Does ha own @ Singapore
Bagistered car?

Declaration
Breathalyser or Biood Tast

Reading?

Medficatssn Hotory

Claim b1 M

Claim Type *

Contact No.{Hohila)
Erasl Address

Claim Descrplsm

Claim Handling{accident reporting Claim Task )

SGCS555)

SO9CAS2662-01 Wehiche Noo GST Registration Na.
TAN CHEE KUONG Folcyhouler NRIC STESH:
PRIVATE CAR [SMSLUMANCE Cover Typa Third Party Loading o
BIAGZ100 Contact No.{OMfige) Contact No.[Home)
Special Hemars eCooe Mo ¥
= M Yam TEA = Mo res eCooe Reasosn
ko HCD Entitiement] %) 10 Privabe Hire Ko
ZLFI2/2018 17:25 Arcigenl Keport Within 24 hrs Yig Accident Type o Damag
20/12/2018 Tima of Accdent hh:mm 0200 Courtry of Acticent Singap
Orange Faree M b,
SPOTTISWOODE PARK KD
Q.00 Additional Excess s] ‘Wirddscreen Excess 0,00
00,00 Cutside Singapers 00 Fxcess .00
0.0a Dhatmide Singapore TP Excess a.on
Hes - T GoTfAegaratencuem. o
GST Status Verified Ve
HO.24 ILN SETIA %5 THN SET1 Address 2 [NDAH JOHOR BAHRL 81100 Aodress 3
Address Type Foreign address Bast Code D000
Ratated Policy Mumbes SOR0401863-01
Unnamed Driear Diriver Type Uinnamed Diriser a
CHE&N CHONG YOU Driwer NRIC STRISTOE] Drivar (O 001
11/01/201 1 D A a3 Driving Expenarcs 7
Bl1G&ERES Confact No.[Dfice) Contact Na.(Homi )
BLE 3E8 #08-4H3 Addrass J UBL AVENLE 1 Aodress 3 SINGAI
Addrese Type Singapere address Post Code 400311
04-453
¥as = Mo Driver VWehick Ne Driwer Insurer Company
0 mg Anvy injury? Yes & Mo

a0-Mx v] insuned fra cHEE KUONG
Cortact
i
irame}

|

ol
| venicle  [SGCs5E8)
Number

SGCSS55) 7 GHATGEIM ON 20 Cec 2018

:::rrm B — Insured Labilny [orsreeiy
Boden o [roe v gl [ Preferred Workshap, Name unkneen

Date Begestered

Raport Taken By

. Print AK letier

Artachmant

-

Acciderd No.

al
L e [ . ]

Claim

122018 17:28

Close |

[rare

Lewsmannn ]

HT/1034804

Claim Ko,

https:{/giclaim.income.com sg/gesicm/eclaim/registration Save.do
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122172018

Laxt Dinc, Aaceived

Choase Fie. Mo e
_l:'.‘hmaa File Mo fig

Claim Handling{accident reporting Claim Task )

Path =
chiosen

chosan

Chunl_u_Flh Mo e chosen
Dhqu_:_u_Filc Mo file chosen
Cnoosa File Mo file chosen
Choose File Mo file chosan

| Message Raad

¥ Attachment List

Astachment

‘I_!i

1

Myl B MY sl R

GJ
3

F  Wideo List

Upleadded By/Date

HAC_PAYA_LIBI_S00601[ HATIONAL ASSCESMINT CEMTRE SERVICES) o
21 Dee X8 1750

HAZ_PAYS_LIBI_RODER]| MATIOMAL ASSESSMENT CENTRE SIRVICES) o
21 Dec 2018 171340

HAC_PAYA_LIBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
il Dec 2018 17:30

MAaC_Revs UBI_AOOD&0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dec 2018 17:20

MAL_PAYA_LBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 [ec 2018 17:2%

NAC_Fava UB1_S006010 NATIONAL ASSESSMENT CENTRE SERVICES) o
2L D 2008 1729

HAC PAYS LIBE_BODGED][ MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dec P018 17.79

RAC_PATA_LIBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
1 Dec 2018 1 7:29

RAC_PAYA_LIBI_BOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Dwg 2018 17:2%

NALC_Pva_LrB1_BOOBON[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Dec 2018 17:29

NAC_PAYS_UBE_BOCEDI| MATIONAL ASSESSHENT CENTRE SERVICES) ¢
21 Dec T018 1728

HALC_PAYA_LIBI_BOOGO Y] NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Dac 2018 17:28

WAC_PaYA_LIBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Dec 2018 17:28

MAC_PAYA_UBI_BOO601] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 D= 20018 17:28

NAL_PaYA_LIBI_BOOED][ MATIONAL ASSESSMENT CENTAE SERVICES) o
21 Dec 2008 17:28

NAC PAYS UBL_BOCEDI[ MATIONAL ASSESSMENT CONTRE SERVICES) o
21 Dec 2018 1729

Upioaded Byl Date Fodder Dats
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Categary

MRICS Driving Licensa

MRIC! Dreng License

Phaitas

Photos

Photas

Photos

Phiodos

Photos

Photos

Photos

Photns

Fhotos

21712 208 17130

Category Confogential Urgency
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Baarmal NAICY Driving Ucense 2018122

Heermal BRIC) Difrdrsg License 2018-12-Z1

Hormal SAS J0]16=]12-F1

Harral Pretos 2018-12-21

Mormal Photos 2016-12-21

Nearmmal Phatas 2018-12-21

HMosrnal Phatas 2018-13-321

Norrmal Phatos 2098-12-21

Harmal Pretos 2018-12-21

Sormal Phodos 2018-12-21

Marmal Photos 3018-12-71

HNormmal Photos 2018-12-21

Harmal Photos 2015-12-21

Beormad Photos 3018-13-31

Neamal Photos 2008-12-21

HNarrmal Phwtos 2018-12-21
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