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Year of Registraton: ( ) Wamanty: YES( )/NO( ) L ]
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SUBKITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed ug the claims process,
2. Trus Forrm musl be complated by the Poalieyhalkder andior the Autharised Drver

3. information provided must be as iruthful and accurate as possible. Ay wilful misrepresentation or witholding of matenal facts may alow nsurance companies fo

repudiate policy Rabikty

A T is5ue and accapiance of this Form by maurance companses s nol an admessaon of policy kabdity on the pari of the insurance companies
3. Any false reporting may be referred to the Police for investigation,

fi. This raport will e forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Sngapare [GLA] Tar
archiving and ihat coges of this report will, Tor a fee, be made available upon apphcation by inlerested pares.

7. By the ledgement of this report 1o the insurers, you hareby consent 1o the archiving of ths report at the centre and to copees of the report belng made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/01/2019 11:.07
09/01/2019 0730
YISHUMN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair fo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Expanence

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SGJE5TOX

SEAH CHUHAN, RAYMOMND
S8404512H

MOEMAIL

(LOCAL) +65-98318342
OFFICE-88318342

HONDA,
CIVIC 1.8L A

PRIVATE LISE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5098138736

SEAH CHUHAN, RAYMOND
S8404512H

13/02/1984

INDOOR

14/01/2006

12 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-08318342

OFFICE-98318342
MNOEMAIL
Page 1 of 27



BLK 776 YISHUN AVE 2
#07-1593

Fosicode 760776
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vihicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

Other Information

Was any foreign vehicle invebheed in this accident? MO

MNumber of vehicles {including own vehicle)

involved in the accident C

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approachecd by un:mnnwn parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passengear 1 NAME: oL
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Cameara? YES

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SG1187B

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory BLUS

WName of Driver NOR AINA BINTE ALI KAT
NRIC/Passport Mumber SA0120714

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 27



Ma. Of Passenger (Including Driver)
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o SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report correctly the details of the accident to speed up the claims process.

2. This Form rmust 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting 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 (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

{al 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 infarmation 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) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/authority (such as the police), for the purpose(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:

(i1} Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms {including the mailing of corres pondence, statements, Invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mall packages); and/or

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

(b) all insurer{s) who 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 Information for one or more 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 Personal Information will also be collected and used to compile claims history 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} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

: r_*"J s i e
Policyholder's Signature Driver's Signature Reporting Centre Hﬂ@mnel's Slgnature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- —

Driver's Signature Reporting Centre P erx:-;ﬂ‘te!' s Signature

{If driver is not the pelicyhalder) MName:
MRIC/FIN Mo.:

Paolicyholder's Signature

Date & Time:
Date & Time:



Farsgns! Bortioulses

Date of Accident: q l ! | 19 Time of Accident -1-3¢ oM

Exact Location of Actident: Yishun Avg 2

Owner'silame; Seah  Chulon Koy ! NRIC No: SF404T12 Heppo; Q8316392
L i Py

Drivar's Name: MERIC Mo HP Ma:

Date of Birth: 1_31i\_”1_:§‘:’_ﬂri1; ng Licence Passing Date: 14 € | 2990  Oceupation: }@pcr,f Qutdoor

Address: __11( b Ave 2 #0171 ~ 1893 (340 776 )

Rziztionshin of Dilver with Insured: Qﬁa o  Email Address:
Vahicle No: ____ SE3  (S1CX Mizke & Model: Boack Cluie

insurance Cot N TUc Coverage: Policy No:

*Duirpose of Reporiing? S Demage Claim f 3rd Pa-—;g@!m J New Clafming, Just Reporting aniy

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privaee (se / Work

*Weather Condition ? fiear / Raining / Others: Wet/ {1y / Others:
* Any nzssenger Inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
A 1 _% ]l B = D:

Wi LAt

*\Was Anybody Injured 7 (Yes / t‘@] It yes,

Mame [ NRIC [ in Yehicle:

“\ifas The Accident Reporied To The Police ?

/‘(T‘-JCII O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

,O‘ﬁ; O Yas, Vehide Reglstration Ma: insurar ___

*\Was any foreign vehicle invelved? {Yas / NDWT yes, Vahicie No & Category:
*Was there any videc captured by Car Camera? (\@KND}

Third Party Driver’s Particulars

vehidegno: SO |18 1 ) Make & Mode!:
oriver's Name: _ Noc_ Ping  Biade Al ket MricNo: ST ¢ T1.THP Ne:

Wahicle C Mo: Wiake & Model:

Driver's Mame: MRIC MNe: HP Mo

Witniess Particulars

Mama: MRIC Ma: HF Mo:
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Policy Search Page 1 of 1

eBaolech

Hello, MAC_PAYA_UBI_B00601

GeneralClaim

+ Change Language Change P rd ¥ Log Out
My Deskiop Policy Query '
Motice of Loss e . P -
Palicy No | Date of Accident 09/01/201% 07:30 m’
wehache Mo, {For Motor) [5EIESTON | Certificats Numbar [ )
_ Search
Certificate Falicyhalder Palicyholder Wahicle Insured Commance
Calect Palicy Na HLm b Name MRIC Product  Cover Tvpe Ne, Objuct Diate Expiry Data
SEAH
O 509913B736 CHUHAN, SHa0a512H GRC Third Party  SGIBSTON SGIES70X  26/02/2018 17/01/201%
RAYMOND

Cﬁ'ﬂmlll

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



Policy Information

= Policy Information

Page 1 of 1

; Palicyhalder Policyholder

Policy Mo. 5098138736 Name SEAH CHUHAN, RAYMOND NRIC SB404512H
Certificata
N,
Address BLK 776 2£07-1593 YISHUN AVENUE 2 SINGARORE THO7TH
Product : Group
Name PRIVATE CAR INSLIRANCE Plan Palicy Flag M
Policy ¢
issisE 23/02/2018 Eﬁ'“'“ 26,/02/2018 00:00 Expiry Date 17/01/2019 23:59
Date o

Excess All Claims

Type Euxcess
Third O

Party 1500 damage [u] Ié\hnéscreen v]

Excess Excess ik
Additional 0s 6

Excess Premium
Qutside :

Cutside

gg“”""ﬁ o Singapare 1500
Excess TR Ereess
Agent 1Z ASSURE PTE, LTO, Agent Tel, 64434443 GS5T Flag b
Co
nsurance Mo
Flag
Open
Palicy
Info
Cartificate
Info

@ Policyholder Mailing Address
Address 1 BLK 776 #07-1593 Addrass 2 YISHUN AVENUE 2 Address 3 SINGAPORE 760776
Adddress 4 Address Type Singapore address Post Code FEATTE

Related Policy

Unit Mo, Number S098138736-01

[+ Insured Object: SGIG5TOX

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098 1 38736&1...

9/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Apgiden T I0TT13E
Pakcy Mo
Certifacate M.
BascyIner HamE
Fepdism Cooe
Contir Ko, |Matile)
Bl Aedrans
EFE
WD Prateetiad
w Acchasnt Deisils
Hmpart Dsts
Dt Aniadesi
Regomng Cenre
Arosent Lecatian
 Wacery
s dmage Escess
Lnnamen iver Enceal
Third Pamy Edcess

@ Bensiits

SOREL3ETHE

SEaH CHUHAM, ERVHOMND
FHrvaTE Can IREUmanCE

B

W ha (v

DDLU/ 01% 30:42

b Rl R L
TISHUR AT 2
ooo

000

1, 500000

W GST Reglstared [nfarmation

G5T Reginered
5T Regstnaien N

MOt Hriery

Rk

= Rplryhoiies Madiag Lodrese

Adgress |
AdSredd 4
L W,

S 07 Drivar Tefo
Dereer Hame
Lnnamed driver Name:
HEgater Date of Driver Lisess
Corract ko, [Mapii)
fdress 1
Araress &

Ui Mo

i Pk awe & Sngagan
Epgitered car?

Crecigrgrom

Hraatsakiar ar Bead Teit
HEagngr

Madification MEoYy

Claim 051 Mem

Cigim Type *

COALACL M Motk

Emad hparess
Clairant Tygs Caiman Typs *
Chimare Mame *

Clar=arnt Adrresy

Clawm Deacriptarn

Frefermen Workshog Contacl
Ho

Eequing Finaksaion
Dace Reginiered
mepar Taken By

EA Pt st jutsar

Artachment

-
ACOM Ho.

Laist D Mipddreial

BLE 776 807-1593

Seaen Chi Hen Raymang

AL 20D
SA3IA542

HUE T8

ar-159

) v NG

amg

VENEIe M

Tever Trae

st o, [CHTLE)
Specal Aeman
TCA

KET Enhileman [}

SRS TN

Thirs Party

o (Chves

Accident Ampart Within 24 nm Ya

Time of Accident i mim
Crange Farce

Additiond] Exowia
Dimde Srgapore DO Cacex

Ot Sigapers TF Exceik

Agress 2
Adzress Typs
Relaned Foicy Mumar

Coveer Type
Cuvaer WRIC
Drreer Agm
Cortact Ko, [Hice)
arkdrasa 2

Apdress Type

Drraer Vehaie R,

Ay T

ISured rame
Centtact K. [Hema)
01 venae Mamisr
Type of Benefi ®

Clasmas NEIC *

ora

(1]
1, 500,00

GET Regubrasnon Dabs
GET Giaun Werifed

WISHUN ANENLE J
Snpapare adiress
SHO81347 M-0)

v Dives
SEAD451IH

E

2

TIRHLN AVENLE §
Sngapore adiress

O v T ey

GET Regtitralion Ka

Padany e KA
Loadieg

CoAtact Me.(Hara)

Page 1 of 2

wlode I i
elede Reason
Priaaie Hire L
Accoens Type Colisan + Head 10 Raas
Coutry of Afoadest Smgapare
KM b
Wirdecreen Torees =
Ve
Anoress 1 SINGAETRE M07TH
Prat Code TS0FTE
Dt LB 11003
Crtwing Expansncs 12
Coreact Ma. {Hame) -]
Agddrem 1 BINGREORE TEOTTE
Peat Cedda TaaTe
Diriwer Insurer Comgany
ISuTes MILIC SB40A5L 2N

Comtact Ko, [OMce]
19 vehie Mumber

fsma TG /5511870 5 3 Jee 2008

res 3

ME1027118
0 ves O WMo

Fatn

Inured Liabdey +
Freferered Kepair Opton
Crem Glase Dane

Clam ko

Upinad Dute

ﬁ at Fault o

[Fretervea warsrap, Mame unanemn

EE—reae |

|
N T T

o A mpon Heceraed 3
B | Dane acerves [memiamoace
Savn] [Busme |
s
O3 200 20:08
Catagary Ceaf i ot ol | Urgancy o Dwricrpiien 8
Browss,.. | [Dear] [Feise sewn == v [rema =] [
Browsa.,, | [k [Feaie Tamz = [ v [Far—a =] i
_Browse,, | S [Feveiees iz f g il =
Browsn... | [Eieae] [Fesse see =] [ s [Marmat T |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

9/1/2019



Claim Handling(accident reporting Claim Task )

" Attschment List

AL BINTETR

GOGEECEl B oLODER:

L

FElle

@ Widso Lisg

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upinaned By Date

RAC Davd ] S00E01] MATIORSL ASSESSHMENT CENTRE SERVT
CES) f 08 Jan 2019 20! 06

RAC PRV LI B0 1] MATICKAL ASSESSHENT CENTRE SERVI
CEZ) 04 09 Jan 201F 20:08

RAC_Pave L] 200501 MaTlOkaL ATIESSHMENT CENTRE SErV)
CES) o 00 har 20185 20:05

WAL_PATA_LES| 300501( MATIOKAL ASSESSMENT CERTRE SERV]
CF%] om 09 lwn 3018 20:05

WAL _PAYA LB S00a0 1] ATIORAL ASSERGMENT CENTEE SERY|
D83 on OF e 2009 20;03%

WAC_FavA_LB_A00E01( RATIORAL ASSEGEMINT CEWTRE SERV]
OfS) on 09 lem 2009 20:05

WAL _PANA_LII_BD0S01( NATIONAL ASSEREMENT CENTER SERV!
CFE] o0 0P lae 305G 20°DE

Hal Fava UB] B0OSR0I0 KETIONAL ASSESSVENT CENTREE SERV]
CER) en 09 Jan 2009 3005

HAC_Pave gl B00S010 KATIOMAL ASSESEMENT CENTRE SERV]
CESY et [F Jaa, 2000 20:05

RAL_Pava_LE| 3008010 NATIOKAL ASSESSMENT CENTEE SERV]
CE5] o (9 Jaey 2029 20:05

KAC_PAYA_ LA 0001 MATIQRAL ASSESGMENT CENTRE SERV]
CES) ory OF e J00T 30:0%

RAC_Pave LE1 SHE01] MATICRAL ASSEQSWMENT CERTRE SERY]
CES) oo 09 Jaeh 2039 20:05

AL PAYR_ LB SIS0 1 MATIORAL ASSERSMEAT CENTEE SERY]
CES) o 08 Jan 1029 20005

WAL PAYA_ LI 300201 NATIORAL ASSESSMENT CERTER SOREVI
SIS o 09 Jan 2015 20:0%

WAL PAYVE LE] JO0ENT] MATIOHSL ASSERGWMENT CERTRE SERV]
CF%] on M9 1en 3059 30:05

WAL RAVA_LEI 005010 NATIOKAL ASSESSMENT CENTRE SERVI
CES] bt 09 s 2009 D00%

HAL _#ayA LB BD0S01 RATIONAL ASSESSMENT CENTEE SEEV]
CER) o0 07 Jan 2009 P00

HAC_@avs,_ BT Bo0G0a) RATIOMAL ASSESSMENT CENTEE SERV]
CES) ot IFF Jan 2019 DO

HAC Fava, uRl anosdii RATIONAL ASSESSMENT CEMTEE SERV]
CES) o 05 Jan 2019 3iedd

WAL Py UBI_BOOGOL] HATIOMAL ASSESIMENT CENTAE SERV]
CES) on 0% lan 2018 J0-04

MAD P, LUBE BI0GOLT HATIOMEL ASSESSMENT CEMTEE SEAV]
CES) an 05 lan 2018 1004

Mal Busa yBE BOOGDIT HATIOMAL ASSESSVMERT CEMTEE SERV]
CES) o [ dan 2005 hola

MAC_PRYA_UBL BOOSIL] HATIOMAL ASSETIMENT CENTRE SERW]
CEB) an 09 lan 2015 I0i0a

MAD _PAwA_LUDD BOO60L] NATIDMAL ASSESSRMONT COIMNTRE S5EAY

CES) an 09 1an 2019 10da

Upinsded Byilate Fpiger Db
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Shotos
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urgency
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