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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cormecily the detalls of the accident to speed up the claims process
2, This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided musi be as truthful and accurate as possile. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lakility

4. The issus and acceptance of this Farm by insurance companios is not an admission of pobey lability on the part of Be insurance companes.
5, Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Recorgs Management Centre eslablished by the Ganeral lnsurance Association of Singagore (L&) for
archiving and that copies of this report will. for a fee, be made availablke wpon application by inlerestad padies
7. By the lodgemant of this report to the Insurers, you hereby congant o ihe archiving of this rapod 8t the centre and 1o copies of the report being mage available

aforesa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/01/2019 16:34

08/01/2019 17:35

JUNC TAMPINES ST 82 & TAMPINES AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Neo

Alternative Phana No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time 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

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNREIC No

Date Of Birth

Ceccupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

SJWS2435

EASY RENTAL CAR PTE LTD
201613123E
HOEMAIL

OFFICE-89999999

TOYOTA
VIOS J AUTOD

WORKING

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

50968583420

CHEONG YEW CHOY
51234397C

G09M1057

OUTDOOR

14/04/1982

36 YEARS AND & MONTHS
MALE

(LOCAL) +B5-84957665

OFFICE-84957665
MOEMAIL

Page 1 of 22



BLK 2070 PUNGGOL PLACE
#07-966

Postoode B23207
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Regiztration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehiclas (including own vehicla)

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

ambulance?

Was any other material or property damaged? YES
| have been apprna:l‘lted by unknown parson{s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJPOSTZH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumbar

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page & of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to spaed up the claims process.

2. This Farm must be completed by the Policyholdgr and/or the Authoriged Driver.

3. Information pravided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurancs companies to repud 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.

5. Any fale ing ma refar 1

o

. The report will be ferwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Lssaciation of Singapore (G14) for archiving and that copies of this report will for 2 fes be made avallzble upon application by
Interested partles.,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made availabie aforesald.

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

[a} My Insurer, my werkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my parsanal data/persenal Information set out In this [form] and any cther persanal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer{s] who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s) imvolved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency,"authority {such as the palice), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims Including the settdement of the claims and any necessary
investigations relating to the claims;

[H} investigating the accldent and/or my clalms;
(iil} carrying out and/for dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, Involices, reports or notices to me,
which could Invelve discosure 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/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(callectively the
“Purposes”)

(b))  all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, uss, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(e} my Parsonal Information may/ean ba disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to complle clatms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d} above may be shared / disclosed:

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

(i) for complying with regulrements under any regulations, laws or court orders,

-

\'*.-x z A\ A

{7

1
F‘n’liwhn@ir'i Signa Driver's ﬂ;ﬂlmll Reporting Centre PIMI'II{#,I Slgnature
Cate & Time: (I driver is not the policyholder) Narme: 'U

2 Date & Time: NRIC/FIN No.:



SHETCH PLAN
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DECLARATION

e dedare the foregy)

Febloulars are frue in EEEW respect,

L1

A\
rf ¥

Driver's Egnat\im
[1f driver is not the policyholder)
Cate & Time:

ama:
MRIC/FIN No.:

Reporting Centre PEI;TMH Signature




Ferscnal Partizulars

Date of Accidert: __ & ! [ |||T & Time of Accident; __ ) =38 E‘tm’ 1

Exact Location of Aotident: Tampines st 82 [ fve =

Jwmer's Mame; o MRIC o: HP No:

Driver's Neme: __(Weong  tew  Choy NRIC No:S123 4397C HP Ho: §49S 1401
Date of Birth: __ L[4 '_l,'k q F{ Driv ng Licence Parssing Date: _ﬂ_&ﬂﬂ;}fﬁmp«atiﬂn: Indoor / GL@DF

)

address: _ J0NC  Cunanc 1' Vaa #0171 - adl ( 23201

Ralztionship of Driver with Insured: Micec Email Address:  NerM Mguﬁl’"@ j Mo [ oM
¥ iy

Vehicle No: S3W 4245 € Mizke & Model:

insurance Co- N TUC Coverage: GM{J,’-& ka5, A Policy Mo
|

“Drpose of Reporting? Swn Demage Claim / 3rd Party Claim / Net ciamrng,@pamng only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Llsefw@

*faather Condition ? @" / Raining / Others: Wet / Dﬁw’ Othears:
* Any nassenger inside vehicle involvad? {Yes / Noj If ves, Vehicle No & How many pax:
Al L =1 ¥ B 1l ‘_{__ O £ B

“\Was Anvbody Injured 7 {(Yes ,r’ye’flf yes,

Mame / NRIC [ InYehide:

“\as The Accident Reported To The Police 7

ﬂo O Yes, yWwhich Paolice Station?

*Does the Driver Own Anv Other Venicle?

6 o O Yes, Vehida Registration Ma: insurar:

*\ffag any foreign vehicle invelved? (Yas / @J If ves, vahicie Mo & Category:

*\Was thare any video captured by Car Camera? [:YESM

Third Party Driver’s Particulars

Vahicle & No: ) ¢ _ag72H Taks & hindeh
Drivar's pama: MRIC Mo HP Na:
vehicle € No: Wake & Model:
Driver's ame: MRIC No: HP Mo

-

Witness Parficeiars

Mzmes:r MWRIC Ma: HP Mo:
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REPUBUC OF SINGAPORE |
IDENTITY CARD NO: 5123¢3’97¢. |

Py

CHEONG YEW CHOY

# A A

B Dase: 06 Sep 1957
om0 16 Jan 2004
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0980302

A

Were §1234397C

= Biood Group  Date of seue

iy -h 24-05-1993

]

Date: -3DINGI2015

i
2 r.rruc.*r—.ﬁ*-u_ E

3 el
i En e '. k

FA_SSDA!E;
Molor Cars and Molor Tractors the weight of 14 Apr 1982
which unladen does nol exceed 2500 kilograms

Il‘ii"i'ii'nﬁll




Policy Search Page 1 of |

eBaoTech s GeneralClaim
Helle, NAC_PAYA_LUFBI_BDO0G01 + Change Language * Change Password * Log Out
My Desktop Policy Query
Notice of Loss
Falicy Na == B H Date of Accident |0B/D1/2018 17:35 i |
Wehacle Mo, (For Mator) [siwsaass | Cartificate Nurmbar |_ |

A f
Cemificale Policyhoider  Palicyholder yahicha Insured Commence .
Hurnbear Narne MRIC Product  Cover Type i ol ek Expiry Data

~ ; EASY RENTAL . drivo
Ty EOBE5H34Z0 CaAR PTE LTo 016131236 GPC ELASSiE

=

Select  Policy No

SIWOR4TS STWD2435 081272017 28/D4/ZD1E

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/1/2019



Policy Information Page 1 of 1

¥ Policy Information

Palicyholder Palicyholder

Palicy No, 5096583420 M EASY RENTAL CAR PTE LTD NRIC Z01613123E

Certificate

M.

Address BLE 80 #0B-472 LORONG 4 TOA PAYOH TOA PAYOH PEAKVIEW SINGAPORE 310080

Praduct Group

Mame PRIVATE CAR INSURANCE Plan Policy Flag N

Palicy

issue 0B/12/2017 E"“"”" 08/12/2017 00:00 Expiry Date  28/04/2019 23:59

ate

Cate

Excess All Claims

Typa Excess

Thirgd Chwin

Party 1500 damage 2000 'E'-I'I;:I::teen 100

Excess Excess o

Additional a 05 o

Excess Premium

Cutside

Singapore - gutslde -

an ingapore 1

Biress TP Excess

Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag ¥

Co-

mgurance Mo

Flag

Qpen

Poligy

Infio

Certificate

Infa

@ Policyholder Mailing Address

Address 1 BLK BO #08-472 Address 2 LORONG 4 TOA PAYOH Address 3 TOA PAYOH PEAKVIEW

Address 4 SINGAPORE 310080 Address Type Singapore address Post Code 310080

Related Policy

unit Mo, 05-472 fiuiies 5096168085-01

[ Insured Object: SIW92435

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Status Endarsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Fenod of
Insurance of this policy is
amended as follows: PERIOD OF
TNSURANCE:; 08 Dec 2017 TO 28
Apr 2019 In view of this
amendmaent, an additional
premium of $680.19 (inclusive of
GST) is payable under your polcy.
Flease ignore this premium

1 09/10/2018 00:00 FO1 Extension/Shorten Endorsement Take Effective payment request If you have since

made payment. Otherwise, we
would appreciate it if you coukd
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
IJDHI.‘.]I number indicated on the
reverse of the cheque.
Alternatively, vou could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096583420&1...  9/1/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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