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RANAT TH00E30T ¢ Maflonal Assassnent Cenlne Services - Ubi
ENTRY DATE & TIME: 1R01/2018 10: 24
SUBKMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

4. Infarmation provided must be as [ruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate pobcy lability.

4. The issue and acceplance of this Form by nsurance companias is nod an admission of pobay liability on the par of the nsurance companies

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

6. This report will be forwarded by the insurers of the Gia Records Managemenl Centre establishad by the General Insurance Association of Singapora (G1A) for
archiving and that copées of this ropon will, fer a {ee. be made available upon application by interested parties.
'.'i By the lodgement of this report to the Insuners ¥ou heraby congend o the archiving of this report at the centre and to copies of the repart being made avaiable
alorosa.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/01/2019 10:24
17/01/2018 17:00

WOOLANDS AVE 12 JUNC WITH WOODLANDS AVE 5

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SFM1432R
Insured/Policyholder
MName Of Registered Owner CHEN QUNYAN
NRIC No STT6T0982
Email Address NOEMAIL

Muaobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-857 14468
OFFICE-857 14468

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101638096

CHEN QUNYAMN
STTG70982

201091977

INDOOR

25/09/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-857 14468

OFFICE-85714468
NOEMAIL
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Address BLK 322 UBI AVE 1 #06-601
Posicode 400322

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Drver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditiaons DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? NO

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES

I hg'.r_&_ been ar_}pmached by unknown_persnn[s:l NO
soliciting/offering accident claima assistance.

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

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG WOODLANDS AVE 12 WHILE APPROACHING JUNCTION WITH WOODLANDS AVE 5, VEH B
(BEARING MO 5JJ3093R) WHICH WAS INFRONT OF ME STOP DUE TO RED LIGHT, | MANAGE TO STOP BUT DUE TO
SLIPPERY ROAD, CAUSING MY VEH SKIDDED AND HIT ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was thera any audio racorded? NO
Vehicle Reglstration Number SJJ3I0G3R

Vehicle Make/Model'Colour

Details Of Properiies

Wehicle Category FRIVATE CAR
MWame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 16



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 Farm 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
Assaciatien of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon 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 being made available aforesaid.

8. 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 persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), 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/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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/or

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

{B)  all insurer{sh who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Purpases.

(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.

le) theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese— Retor 4

State wiewva T

DECLARATION |
IfWe derl"are the fokegoing particulars are true in every respect.

Y

pilicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo.:
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1/18/2019 Policy Search

Hello, NAC_PAYA_UBI_RO0601 * Change Language ' Change Password  * Log Out
My Desktop Policy Query :
MHotice of Loss Palicy Na. | ] Date of Accident 51?."1]1:'2!]!? 10:20

Wehicle No.(For Motor) EM] 4321 ) | Certificate Number _I

Selecl  Policy No Certificate  Policyholder  Policyholder Vehicle Insured Commence

Mumber Narrie MG Todle Covr e o Object Date Expicy Dute
CHEN drivo .
5101638008 QUNYAN STTEI0GAZ GRC CLASSIC SFM1432R SFM1432R 25072018 240772019

-.EA'JI'IHI'IIJQ .

https:fgiclaim.income . com.sg/ges/icm/eclaim/ICMpolicySearch.do 11
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Claim Handling
Accident HT /1028431
Fodicy Mo,
Cartdicate No,
Falicyhodder Nama
Froduct Code
Conkact Mo.[Mobile}
Ernail Address
KFE
NED Protedtion

w Acchkdent Details
Repart Date
Date of Acident
Reportng Cenbre
Agcudent Lecation

. ExTEss
Dwn damape Eucess
Unnamed Driver Excess
Third Party Exciss

F  Benefits

SIDESIB00E

CHEN GUNTAN

PRIVATE CAR INSURANCE

BE7 14468

MO Yes
Wa

1801/ 119 14:31
10017019

WOMILANDS AVE 12 JUNC WITH WOODLANDS BVE 5

G000
200
a.on

v GST Reghkstered Information

GET Registered
GST Registratan Mo,
Madificalion History

v Policyholder Mailing A

Address 1
Agdress 4
Uit Mo
w01 Driver Info
Drevar Hame

Urnamed driver Name

Register Dote af Driver License

Contact Mg, Mokda |
Adoress L

Address 4

Linit b

Does M omn g Segapone
Registerad car®
Declaration

Breathalyser or Blocd Tasr
Reading?

Ml ificatan HEtory
Claim 002 Mew

Claim Handling
Accident MT/ 1028431
Pulicy Ni
Cemifcate Mo,
Pabicybamlder Mame
Prodict Code
Contact ke, (Mokbile)
Email Address
Kre
NCD Protection

¥ Accident Detalls

Repart Dake
Date of Accigent
Raparing Cantre
Accident Locataon

W ENCESS
Cram démnage Excess
Urnamed Driver Excess
Third Party Exoess

Emcoss Type

https:/igiclaim.income.com.sglges/icm/ieclaim/claimantEdit. do?caseld=2567748&objectld=0&taskinstance ld=0&taskld=0&tabCode=BOX013&readAlB ..

BLE 332 206-601
SINGAPORE 400322
06-&d01

CHEN QUNYAN

250/ 200%

B57 14468

BiE 323 806601
SINGAPORE 400322
DE-501

Yeg = Mo

0 mg

S10163R)56

CHEN QUMNYAN
FRIVATE CAR [MEURAMCE
BEI L4450

= Mo Yes

L

1870172019 1431

iAms2ore

WOOLAMDS AVE |2 FINC WITH WOODLANDS AVE §

H00.00

.00
[EN 1]

iphagle Ma,

Claim Handling{ Claim Task )

Cower Type

Conlact No.(Offce]
Spenal Remark

TCa

WCD Entitlemant[ %)

Accident Raport Within 24 hry

Tune ol Aecident kiomen
Drange Fance

Additional Excess
Ceutside Singapore OO Excass
Dutside Singapors TP Excais

Address 7
Addneis Type
Related Pobcy Mumber

Detver Type

Driver MRIC

Driver &ge
Contact Mo Office}
Arddress &

Addrens Type

Driver Venide No,

SFM1432R
arivo CLASSIC
= Mo fas
k]

Yes

1F:ae

¥

B00.00
0.00

G5T Registration Date
E5T St Varified

LB AVENUE 1
Singapore address
5101638096

Misin Driver

STPRT09RZ

41

LIBE MVENLIE 1

Singapore address

Any injury?

Wehicle No.

Covar Type

Cantact Mo [OMice}
Spedal Remark

TCA

HCD Entrtiementi%)

Accident Report Within 24 hrs
Tima af Accidant ki mem
Orange Foace

Agditeenal Exgean

Qutside Singapore OO Excess
Dutsade Singapors TP Excasg
‘Windscreen Excess

GST Begistration No.

Policyraider MRIC
Laading

Cantact Ko, | Heme |
BCode

alode Reason
Provate Hire

Accidert Type
Cownbry of Accedent
1CM Ni.

Windscresn Excess

Address 3
Post Code

Drivar OB

Driving Expenence
CONEaAcT ho.{Hams )
Adcdress 3

Baxd Code

Driver Insurer Company

YEE ® Mo

EFM1432R

drivo CLASSLC

L]

Yes
1300

Total Excess Applicabla

&00.00
.00
Log.ac

GST Registration Mo,

Policyhalder NRIC
Loacing

Contact Wo.(Mome}
eCode

eCode Reason
Private Hire

Accident Type
Conantry of Accident
1CH i

windidraen Excess

5776

100.0

EAMP
4003

20/

HAMF

Am3;

i

[

Callisi

13
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&l Claips Emcoss
YIED AN Claim Exoess
Total &l Clam Excess Applicablke
QD Standard Fxcess
FIED QD Excess
AddRional Excess
Total 0D Excess Applicablg
+  Bonefits
F  G5T Registered Information

#  Pollcyholder Malling Addrass
Addrass 1 BLK 322 e0E-6D0Y
Address 4 SINGAPORE 400322
Unit No., Of-&01

O Driver Info
Dirrear Hame CHEN QUMNTAN
Urnamed driver Mame
Ragistar Date of Oriver License 25/0%/200%

Contact Mo Mobde} BE 14468

Addrass 1 Bik 322 #06-601
Addrass 4 SINGAPORE 400332
Unik fa, QE-501

Does ne own a Sngapose

Registered car® I
Declaratsan

Beesthalyser or Blood Test

Reading? 0:ma

Hodificatsan HEtory

Clabm 002 OD-HX m"

Claim Type *

Cantact Mo, [Mobsde}
Email Address

Sl DEscriplisn

Prafarrid
o Ho. g

et Mo |
Finahsaticn I-l“-s .

Drate Registerad

Repair
Cotion

Reznort Taken By

“ Print AK letter

Attachment

-

Accident Moo MT/ 1026431

Lasy Doc, Recpived 2 Yes LT

| Choose File Mo fie chosen
GChoasa File  Ma fla chiosen
Chaoase File Mo file chesen
Choose File Mo fils chosan
Choose File Mo file chasan
Choose File Mo file chosen

Message Read |
w  Attachment List

Attachmens

0.0

— mr:d I:Iahlm.‘r I.F'-.fl' at Fault

Claim Handling{ Claim Task |}

Driver is Covered?

TP Standard Extass
YIED TP Excess

Total T® Excess Apolicabie

Address 2
Adoress Type
Ralated Polcy Mumbar

Oriver Typs

Oriver RRIC

Driver Age
Contact Ma,(Offce)
Agdress &

Andress Type

Direver Venicle No,

U] ANENUE 1

Singapore address

5101638096

sin Driver

STTETOREE

41

LIBI AVENUE 1

Singapore adiness

Ay mfur?

Yes = Mo

D i Cernlned ¥

Address 3 KAMP
Post Code 4003
Driver O0B 200
Driving Expenerce ]
Contact Mo.[Home|

Addretd 3 KAMP
[PoEt Cooks 4043,

Dirrver [ngurer Company

| oo-a v] jiurd e quuvan
Contact

| Mo,
{Home}
al

I | venice  [sAm1a328
LT
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