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ENTRY DATE & TRE: 2111272018 18:07
SURMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carrectly the details of the accident to speed up the clalims process.
2. This Farm mus! be complated by the Palicyholder and/or the Authorised Driver,

&, Informaton provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

rapudiale pobicy liability

4. The meue and acceplance of this Form by insurance companies is not an admisson of policy | andty on the pan of the insurance companies.,

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

&. This report will ba forwarded by the insurers of the GIA Records Managemant Centre estabbshed by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, Tor a fee, be made avadable upon application by interested parties

7. By the kagemant of this repor 1o the insurers, you hereby consent 1o tha archiving of this report at the centre and o copies of e repon beang made avaiabis

aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

21/12/2018 18:07
21112/2018 10:00

JUNC TAM TOCK SENG LINK & IRRAWADDY RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phane No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Conlact Mumber
EMail Addrass

SJABSTHX

CHEW PENG SAN
S1493468E

NOEMAIL

(LOCAL) +65-98269588
OFFICE-98269988

TOYOTA
COROLLAALTIS 1.6 AUTD

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
WO
50993385954

CHEW PENG SAN
S1493468E

19/02/1961

OUTDOOR

O7/04/1982

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93269988

OFFICE-95269588
NOEMAIL
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BLK 816 YISHUM STREET 81
#06-712

Postcode TEOB16

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

'“?"‘fe. bean ag_:rpmacr_:ed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: o
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NGO

If Yes, Please state which Palice Station

Was notice of infended Prasecution glven? WO

If Yes,against whom?

Circumstances of Accident

REFER TCQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SHB3232Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 2

Pazsenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1

2.

3

. Theissue and acceptance of

Please report correctly the details of

the accident to speed up the claims process,
This Form must be ed

he Poll er
Information provided must pe a5 truthf

le. Any wilful misrepresentation or withholding of material
facts may allow insurance Companies te

tepudiate policy llabllity,

this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies,
Any false reporti e fer tigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General IHSUI'HIIKE
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the ladgment of this report to the insurer

5, ¥ou hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

- Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, usE,
disclose andfor process my personal data/personal Information set out in this |form| and any other personal information
previded by me or possessed by my insurer {eollectively the "Personal Infarmation®) and disclase and transfer such
Personal Information 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
Monetary Au

"}, the Insurers’ lawyers/law firms, the
thority of Singapore and any relevant government agency/authority
of:

{such as the palice), for the purpose(s)

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the tlaims;

[i') mvestigating the accident and/or my claims;

{iif} earrying sut andfor dealing with my instructions or responding to any enquiries by me;

[Iv] administering my claims (including the malling of correspandence,

statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me t

o bring about delivery of the same as well asanthe  »
external cover of envelopes/mail packages); and/or
[v) eomplying with applicable law in administering, processing, handling and//or dealing with my claims. [collectively the
“Purposes”)

() aflinsurer(s] who have insured wvehiclels) invalved in this acciden

tand the Insurers’ lawyers/law firms, may/are permitied
te collect, use, disclose and/or process my Fersanal informatian for one or mere of the above Purposes; and
my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchiding thelr lawyers/law firms), whic

hmay be sited outside of Singagore, for one or more of the above Purposes.
rmy Personal Information will alse be collected and used to com

pile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

Ic]

id)

[e]  the information so collected undar (d) abave may be shared / disclased:

i} to all insurers and/or any other third partles that assist in evaluating, Investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably

required for the purposas stated, or
(it} for complying with requirernents under any regulations, laws or court orders.

e i |

Folicyhalder's Signature

“1n
* i
Driver's Signature

Date & Time:

Reporting Centre Pars ﬁlﬁmr-
[If driver is not the policyheider) Name;
Dane & Time: HRIC/FIN Mo -
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SKETCH PLAN

Vencle A: g9a Ss1ay ok

1N TOF Seng) Uik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _dne cwted date d fime, I, wehicle W 34 854X

WAL 'meitm& ﬂlnl_r‘lﬂ e Stattd wpue. I wae 9Inwrm[ wﬂng

av | ' WA ok
4 Checking  on ON-[oming vehldeC witn vehitle W, ois3)32Y,
it

L | .
biip My WALIES tear portipn, 1 with 10 ctute tviat  Whitle

b, Ad vt oewe 4 Cafohy dmtance -

DECLARATION
I/\We deciare the faregoing particulars are true in EVEry respect.

" u [

Prdicyhelder’s Signature Driver's Signature L
Date & Time: :::3:5"! Centre Trsunners Slgnature

NRIC/FIN No:

{f driver is not the policyholder)
Date & Time:

Scanned by CamScanner



ACCIDENTDATE( D! / 12 /_D0IBIDD/MMAYYYY), TIME:

- ACCIDENT STATEMENT
(10 : 00 HHH:MM]

Xy

LOCATION;

1.

- C.‘DNTINUE TO 3.d IF DRIVER ALSO POLICY HC'LDER

DETAILS OF VEHICLE
a)VEHICLE NumBER___ SOA §539X%

B)INSURANCE COMPANY:;
cJPOLICY NUMBER: k04433845
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8] MAKE & MODEL: ToNpIa ﬁﬁri
I TYPE:(SAUODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
IAL / MOTORCYCLE)

g)VEHICLE CATEGORY: [PRIVATE / COM
ROTE

h]PURPOSE OF USING AT ACCIDENT TIME:
UR OWN INSURANCE [YES/HD)

| ARE YOU CLAIMING UNDER Y
IF MO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)

INSURED / POLICY H LDER

AJNAME; W Pethp Gn {Mé} '}ﬁ%ﬁ
b}NREﬁwaASSFDRT E__CONTACT:

cIADDRESS. Bl EWun & Oh-A1L EF-?HJ'E"'H

[MALE / FEMALE)

o of paseangds DRIVER _
L. an.l':,,,.,h, A ‘E-r') a)NAME: -
" ARRCd b NRIC/FIN/PASSPORT: CONTACT: _
€0 DwaleS  <jappress: '

*d)DATE OF BIRTH: (_14 /_01 /. (DD/MM/YYYY)
] OCCUPATION: (INDOOR rou]@b o
1)YEARS OF DRIVING EXPRERIENCE:___3h Nears -

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ QWAL

5. Q)WEATHER COND ﬁ%m‘ RAINING / OTHERS i)
b)ROAD SURFACE: [@ fDTHERS s B )

4. WAS ANYBODY INJU (YES / :

7. @)REPORTED TO POLICE (YES / ' ; :

IF YES, PLEASE STATE WHICH P TCE STATION:_ PR
8. THIRD PARTY VEHICLE '
5 Mo of passengar o) VEHICLE NUMBER: SHp 2232Y  mope:
C leduding ,:;,m,.) b) DRIVER'S NAME:; _
c) NEinHNfFﬁLSSFDRT! CONTACT:
€ 02 ) males THIRD PARTY VEHICLE 5
" MODEL; '

% Mo of passnger
{_ fnduiinﬁ_ ¥

4

)

——

d) VEHICLE NUMBER:
&] DRIVER'S NAME:;
f]  NRIC/FIN/PASSPORT: .. CONTACT:

Omail =

fax =

Scanned by CamScanner
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Policy Search Page | of |

eBaolech

Hellg, NAC _PAYA_URI_S00801

eralClaim

* Change Language * Change Password * Log Qut

My Deskiop Policy Query '
Mothes of L iz ——
3 Aolicy No. | ] Rate of Accident 21A22018 1000
ehicle No.(For Motor) |S,'11E5.?E|K | Certificate Number [ |

Cartificate Palicyhoider Pollcy hipdar i
[+ i}

Number Narme WRiG: ~ Predlet  Couer Typs

CHEW PENG
CaM

Vehicle Insured Cammenos
Ho: Object Crate

Select  Policy Mo Expiry Date

L8 Q99336354 51483468E GRC Cl-ﬂn':ls?l( SIABSTIN S1ABSTOX  26/03/2018 25/12/:018

T e II

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/12/2018



Policy Information Page 1 of 1

@ Policy Information

; Palicyhalder Policyholder
Palicy No, 5099338954 Nama CHEW PENG SAN NRIC S1493468E
Cartificate
Mo,
Address BLK 816 #06-712 YISHUN ST 81 SINGARORE 760816
Product Group
Nama PRIVATE CAR INSURANCE Man Policy Flag N
Felicy Effective
issue 26/03/2018 D 26/0372018 00:00 Expiry Date  25/12/2018 23:59
ate
Date
Excass All Claims
Type Excess
Third Owin :
Party 1500 damage 2000 ';E'i'lﬁdscrun 100
Excess Excess Hoesa
Additional o 05 0
Excess Fremium
Cutside
i Outside
=ingapere oo Singapore 1500
G0 TP Ex
Excess el
Agent I INSURANCE AGENCY Agent Tel. &7026779 GST Flag ¥
Co-
insurance  MNo
Flag
Open
Palicy
Infao
Certificate
Infe
@ Policyholder Malling Address
Address 1 BLE 264 #04-157 Address 2 YISHUMN STREET 22 Address 3 SINGAPORE 760264
Addregs 4 Address Type Singapore address Pest Code Te0264
= Related Policy o
Unit No. 04-157 Number 5059338954-01
[3 Insured Object: SIABST9X
=7 Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099338954...  21/12/2018
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