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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon correctly the detads of the accident b speed up the claims process,

Z. This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurate as possiple, Any willul misrepresentation or withokding of material facts may allow insurance companies to
repudiate policy habdity

4, The sswe and acceptance of this Fomm Dy Insurance companies is nal an admission of palicy habdty on the par of the insurance companies,

5, Any false reporting may be referrod to the Police for invastigation.

E. This report will be forwarded by the insurers of the GIA Records Managermen! Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repen will, for a fee, be made avallable upon application by interested parties.

'-'i By the lodgement of this report bo e insuters, you hareby consant o the archiving of this report at the centre and to cophes of the report being made availabla
afaresaid,

ACCIDENT STATEMENT

[Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/01/2019 15:51
02/01/2018 11:00

TPE TWDS CHANGI AT THE SLIP RD LOR HALUS

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGJS3E
Insured/Policyholder

Mame Of Registered Owner ANJ

Co Reg Mo 53331649M

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-20627377
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Flaat Policy MO

Policy Number 3078386503-02

Cover Note Mumber -

Driver

Mame of Driver CHUA TECK HIM

NRIC Mo S01302144

Date Of Birth 03/03/1954

Qcocupation QUTDOOR

Date Of Driving Pass 28/06M977

Driving Experience 41 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80627377
Fax Number

Contact Mumber
EMail Addrass MNOEMAIL
Page 1of 20



Address BLK 143 LOR AH 500 #06-221
Postcode 530143

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant CHAIN COLLISICN
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any othar malerial or property damaged? YES

| héVE: been approached by unknown_pmsnn(sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : JESSICA
GENDER; : FEMALE

Details of Police Action

Was the accident reporiad fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJKI659P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SFM3E3ER

Yehicle Make/ModelColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRICPassport Numbaear
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHUA TECK HIM

Approximate Age

Injuries Sustan BODY
Injurad person in which vehicle? SGJ5321E
Weara seal balls worn? YES

Was this miured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame JESSICA
Approximatie Age

Injuries Sustain BODY
Injured person in which vehicle? SGJ5IZME
Were seat belts wom? YES

Was this injured conveyad to hospital by
ambulance?

Address

NO

Postcode

Page 3of 20



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 as 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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

G, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon applicatian by
interested parties,

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

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

ta) My insurer, my workshop and the General Insurance Association of Singapeore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal 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 to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

tb) allinsurer(s] who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

lc]  my Personal Infarmation 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 Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future elaims.

(g} the infarmation 5o collected under {d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

ANJ

Blk 142, Lorong Ah Soo I I
4#06-221, Singapore 530143 Iﬁ'- :
M \A

Policyholder's Signature Driver's Signature lll Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please L - +: Y I I—
)
/
/
/
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/
/
/
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/
/

IfWe deciareﬁw;:articulars are true in every respect.

#06-221, Singapore 530143

Blk 143, Lorong Ah Soo ﬁ \
i lh'“L r\'ﬁlli
\

Policyholder's Signature Driver's Sigrsture L
Date & Time: [If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:




| WAS TRAVELLING ALONG TPE TWDS CHANGI, WHILE QUEUING AT THE

SLIP RD EXIT TO LOR HALUS, SUDDENLY | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS

INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO
SJK9659P) FROM BEHIND HIT ONTO MY VEH REAR PORTION.



ACCIDENT DATE:|

ACCIDENT STATEMENT

2/ 0/ 19 )(DD/MMYYYY), TIME: S @@ J{HH:MM)

G1
LOCATION.___"TFE twolS 7B Chawg; Slip Rk leriwg Haty
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DETAILS OF VEHICLE
A VEHICLE ‘NUMBER:
b)INSURANCE COMPANY:
cJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
=) MAKE & MODEL:___ .
fITYPE:(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;____Comuwsgrcr g |
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

ST Slae

INSURED / POLICY HOLDER—
AJNAME: Anc - [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: = CONTACT:_1°62 #1373 .
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME:___Chun  Teck  hiv (MALE / FEMA LE]
b)NRIC/FIN/P ASSPORT: CONTACT: 9027372,
c) ADDRESS:

"d)DATE OFBRTH: (____/____/ ) (DD/MM/YYYY)

2)OCCUPATICN: (INDOOR / CUTDOOR)
—

fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwuer .
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYEODY INJURED {ﬂf ND} o Py 3- paifewse |
aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLENUMBER: __STK 9685 F MODEL:
b) DRIVER'S NAME:
€} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: SFM 16368 . MODEL:
2) DRIVER'S NAME:
*1f) NRIC/FIN/PASSPORT: CONTACT:.
Cieil =
!
Ay =

NIPE® = Nz o
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12205

eBao ! cch
Hello, NAC_PAYA _UBI_B00GOL
My Deskiop

Policy Query

Policy Na.

Motice of Loss

Wehicle Mo {For Motar)

Select Palicy No

S078386503-
o2

Policy Search

GeneralClaim

* Change Language + Change Fassword " Log Out

| Date of Accident 02/01/2018 14:38
SGIS321E | Certificate Mumber ! =
[ search |
Eﬁ[l‘.l.i:liE:ie Pnli;:ll:l:clder Pnlif:‘;l'l;élder Product Cover Type '.i'ehll‘::i‘-?le IEE?EEF Cnfgf:riﬂce Expiry Date
ANI 53331648M  GPC cf.ﬂf;:tc SGISIZIE SGIS3IIE  13/07/2018 12/07/2019
[ Continue

hitps:ifgiclaim.income.com.salges/icmieclaim/ICMpolicySearch.do

n



1212018 Clalm Handling(accident reporting Claim Task )
Claim Handling
Accident MT /1026084
Falicy Ne: SO7EIBEE03-02 varicle Mo GGIBIILE GST Registration No. 533310
Certficate No
Folicyholder Name T Palicyolder MR1C b3 b S
Froduct Code PRIVATE CAR [NSURANCE Cover Type driva CLASSIC Lobcirg L]
Contact Mo [Mobde SEZTIRT Conkact No{OMice) Contact No.[Home)
Emal Addrags Gpacisl Bemark aCode Mo T
KFk = No  Yeu TCA ® Mo . Yas aCode Rewson
BCD Frodecissn ey MCD Epitlemesnt[ %) 1] Frivate Hire i~
v Accident Detals
Raport Date a201/ 2319 19:12 Arcident Hapart Within 74 firs s AcTident Typs Chain L
Diate of Accidesit i kR b B d 0] Tovie of Bccigent b rem 15:08 Couwntry of Acooent Bangaps
Reparting Cantre Qrange Fare JCH N
Aesident Locatian TPE TWDS CHANGT AT THE SLIP RD: LOR HWALUS
@ Excess
Cheen damape Exceys 2,000 .40 Addioral Excess ] Windscresn Excess 100,00
Umnamad Driver Excess Dutsice Singapare OO Excess 2.000.00
Third Party Excoss 1.500.400 Qutsice Singapare TF Excess 1,500.00
W Renefits
“» GST Registered Information
GET Hegistered ¥ag GET Registration Date 14372006
GST Regirraton Ko, 23T 6259M G5T Status Verified Mo
Madifecation Higtsry
=7 Policyhobder Mailing Address
Address 1 BLE 143 §08-221 Addrgss 1 LORO™MG &H 500 ﬁuﬂ'ﬂi 3 SINGW
Address 4 Adovess Type Singapore address Post Code 53014;
Linit Mo_ D6-2121 Related Polcy Mumber S078306503-02
“ OI Driver Info
Criver Name OHLA, TECK HIN Driver Type Main Driver
Unnamed driver Nama Drivar NRIC Sa13021a Crivar DOE a303f
Register Date of Driver License 2R/OE/1ATT Dviver Ao i Dwiing Ewperience Al
Conmact M. (Mobika} ik Contact Mo | Office) Contact No.{Homse)
Address § BLK 143 #d6-221 Adoress 2 LORONG AH SO0 Address 3 SINGA
Address 4 Address Type Singapors address Fost Code L3014,
Ui Wi o6-2121
Does he own & Singapore
Registered cirt Yog = Mo Dviwnr Wihich Na, CiFivar Irdures Company
Dackaration
Brnathaky Blood T
th;m“r o et o mg Any injury? s Mes Mo
Mpdification History
Claim 001 Naw
Cgern Type = [ on-mx aured L
Confact
Contact Mo, {Habile] ML | i, [
{Home}
ol
Ervsil Addrads [ | vehicw  sEIsIZIE
Peumber
Claim Cescription EﬁJSHtE £ SIKRESAP ON 2 lan 2019
Preherr\ed
o 1 En:urenl Liability
M“ m’ ¥ E;ﬂulr Preferred m:r&m unkrown "J A | Fieoaived b |
Finalisatson | Yes Crrtion FRpa Claim
Date Registered fzroy 2019 16019 jcise [
Diata
Report Taken By LIEw SHaN HA |
* Prim MK e
Suuel Submit
Attachment
-
Arcidant No. MT ] OIRCHS Chaem: Mo, {ila}]

https:/igiclaim income_com.sg/gesficmieclaim/registrationSave.do

12



12209

Lasr Doc. Received

Choose Fle Mo fie
Chooss Fia  No fis
Chooes Fila Mo fia
Choose Flg Ha e
Chixraa Fila Ho fha
Choosa Fila  No fie
_Message Read |
W Aktachment List

Altachrwrg

Claim Handling{accident reporting Claim Task )

¥ yen Ho
Path =
chosen
chogen
chaREn
ahasen

choaed)

chiosen

Uplaadad By/Date

MAC . PaYA_LIBI_BODS0DY] MATEOMAL ASSESSMEMNT CENTRE SERVICES) o
0F b 2009 1930

NAC_Fa¥s_LIAI_BOCGON| MATIONAL ASSESSMENT CENTRE SERVICES) o
0F Jan 2049 1930

NAC_PAYA_LUR[_BODER | 8ATIONAL ASSESSMENT CENTRE SERVICES) &
07 Jan 3009 19:30

NALC_Pira UBL BOCH0]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2019 15:20

MALC Pava BRI SO0601] WATIONAL ASSESSMENT CEMNTRE SERVICES) &
02 Jan 2010 19:1%

MAC_PAYA_LFRT_BDOGRT] WATIONAL ASSESSMENT CENTRE SERVICES] &
a2 Jan 2009 15:18

NAC_PAYA_UBI S00G01[ NATIONAL ASSESSHENT CENTRE SERVICES] o
92 Jan 2019 1919

MEC_PAYA_UB]_B00GD1[ MATIONAL ASSESSHENT CENTRE SERVICES] o
02 Jan 2010 15:19

NAC_ PAYA_LABI_S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) @
G2 lan 2019 15:15%

NAC_PAYA_USBI_BODEDI] MATIOMAL ASSESSMENT CENTRE SERVICES] o
02 Jan 2019 15:19

NAC_Pavs UBL SO0601] SATIONAL ASSESSMENT CENTRE SERVICES) &
02 dan 2000 19189

NALC_PAYA LIBI_BOCAD1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2009 1%:19

NAC_Paya UBE_BO00G01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
B2 Jan 2039 1919

NAC_PAYA_LMAI_S00601] RATIONAL ASSESSMENT CENTRE SERVICES] o
02 Jan 2005 19:1%

HAC_PAYA UBI_S006D1[ WATIONAL ASSESSMENT CENTRE SERVICES] o
02 Jan 2019 19119

MAC_PavA_LB1_S00001] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2019 15:1%

Uploaded By Cate Falder Date

hitps:/fgiclaim.income.com.sgfgesiicmieclaim/registrationSave.do

Uplond Date

Category

HAIC Driving Learas

SAS

Praotos

Prafos

Featees

Phacd

Pratos

Q2012919 1930

Category = Cordidential Urgercy *
o
[Gear| | Fiease Seiec ] [me v | [ormat
[ear]|  [Pioase Select | [ v | [ Hormal
[Ciear |  [Pisase Selact v | [no * | | Norrmnal
[Ciar|  [Please seiect v] [no ¥ [hormat___v][
[Ciear |  [Piesse Sefect *| [ne * | | rormal
[Cizar | [Piease Select wlwe v || momai ]
T Urgeney Descrption
Mewrnat MRIC/ Driving License 2019-1-2
Marmal SAS 2019-1-2
Mormas Pholos 2018-1-2
Marmas Phatos 201912
Marmas Phoipe 2019-1-2
Mormal Photos 200022
Marmal Photos 201912
Marmal Photos 2003-1-2
Marmad Phokog J010-3-2
Marmal Photos 201812
Barmal Photos 3013-1-2
Harmad Phetgs 2019-1.2
Marmal Photos 201§-1-2
Marmal Phatos 2018-1:2
Marmal Phatos 2019.1.2
Formal Phatos 3019-1-2

Filg M

[ oisptay in e wirdow | | Scan ard uploading

Soarce
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