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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accdent 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. mformation provided must be as rulhful and accurale as possipie, Any willul misrepresentation o witholding of material facls may allow msurance companies o

repudiale poboy |i.=_|!:-i|i!5.I

4, The issue and acceptance of this Form by insurance companies (8 nol an admission of palicy labilly on the pad of the msurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded try the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upen application by interested parties.

7. By the lodgement of this report 10 the insurers, you haraby consand to the archiving of this repon at the centre and 1o coplas of the repar beng made available

aforesaid.,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

21012018 1815

20/01/2019 07:35

WOODLANDS CHECKPOINT TWDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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
YWehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver
NRIC Mo

Date Of Birth
Crooupation

[Date Of Driving Pass
Dnving Experience
Gandear

Mobile Number
Fax Number
Contact Number
EMail Address

SKJBE5SC

KATHY TAY PEI ZHEN
S8434751E

NOEMAIL

(LOCAL) +65-98800900
OFFICE-98900300

VOLKEWAGEN
GOLF AT 1.4 TSI AT BMT 5G14JZ SR HID

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099539751

KATHY TAY PEI ZHEN (KATHY ZHENG PEIZHEN)
SB434751E

24/10/1984

INDOOR

13/07/2010

8 YEARS AND 6 MONTHS

FEMALE

(LOGAL) +65-98800900

COFFICE-28800500
WOEMAIL
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BLK 227 SIMEI STREET 4
#05-50

Posicode R20227

Address

Was driver an emplovee of the Insured's Company WO
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 Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions CLEAR
Road Surface CRY

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

Mumber of vehicles {including own vehicle) 3

invalved in the accident

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 bean approached by unknown person(s) ND

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME:
GENDER: : MALE

Passenger 2 NAME: )

GENDER: : MALE

Passenger 3 NAME: R
GENDER: . MALE

Passenger 4 NAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

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? WO
Vehicle Registration Number SMGETSH5E

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

Please report corractly tha details of the accldent to speed up the dalms process.

This Form must be coinplested by the Polleyhalder andfor the Authorsad Driver,

Infarmation provided must be as fruthful sand sccurake se possible. Any wilful mizrepresentation or withholding of materlal
facks may allow Insurance companies to repudiate policy Habii

[he see aml acceptance of this Farm by Insurance companies 15 not an admission of policy liahillty on the part of the insurance

cofmpanies,

. Any falsa reporting (may be referced to the Pelice for investgation.
. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Mssadiation of Singapore (G1a) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.
By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the report belng made available aforesald.

. Consent undaer the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

[a) My iInsurer, imy worlkshop and the General Insurance Assoclation of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal datafpersonzl information set out In this [form] and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accldent {all Insurer(s) who have Insured
vehiclels) Involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
ienetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purposels)

of :

(1} processing, handling andfor dealing with my daims Including the settiement of the daims and any necessary
investigations relating to the clalms;

{11} investipating the accident andfor my claims;

(11} arrying out and/for deallng with my instructions or responding to any enquiries by me;

{Iv) administering my clalms (Including the malling of correspondance, statements, imvolces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivary of the same as wall as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
{b) &l 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

(e}  my Personal Information may,/can be disciosed by any of the Insurers and/or GLA to thelr third party service providers or

agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infermatlon will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{2} the Information so collected under (d) above may be shared / disciosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws er court orders.

Policyhalder's Signature Driver's Signature Reporting Centre nel's Signature
Date & Time: (If driver is not the policyholder Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN'

" |'was in the second lane of the Woodlands Checkpoint
towards Singapore. The traffic was heavy so all vehicles were
moving slowly. Vehicle B from the first lane on my right tried
to cut into my lane , and while | proceeded straight in my

lane , vehicle B did not stop and collided onto the right side

] of my passenger door.

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

iz

|
Policyholder's Signature = Driver's S‘é\)“ure Reporting Centre Par*nnlr': Signature
Date & Time: (if driver Is net the policyholder) Marma:
Date & Time: MRIC/FIN No.:
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IE AGGILDENT STA

vplete aad sulienil thls Togm oo the indvidual bsurances aulhorises feporting centre,
Prease report corractly on the details of te sccident to speed up the clabm process,
Hais fomim must be Alled w By the palicy hobder andfor authodsed driver.
# Infurmation provided must be as frultful and sccurate as passible. Ay wilful misrepresentation or withholding of material facts may allow
Insusanee companies to repudiate policy Habiliby,
a0 The lssue and acceptance of Usis form by inserance eompanies s not &0 admisson of
wfny false repartiog iy be refered to tha iraffie police departmeant lor nvestigation

FTEIVIEMN

policy lEbllity on the pat of the insurance companies.

ACCIDENT DETAILS

Date of accident o [ 1 [ 200 (DD/MM/YY)
fme of accident $ 35 P B s e (HH:MM)
Exact location of accident el el Clagck Poind dorgmrds S gyt

[ L)

Vehicle registration number E) b5
Vehlcle make and model VOlSWA GRS grovs
Type of vehicle Saloon g MPY o CRYV D Vano

- o Lorry & Bus O Motorcycle o Others:

Vehicle category o Private &~ Commercial o Motoreycle o
Purpose of using at said time ]
Are you claiming under your Yes.O Moo if no, please select:
own insurance company? Third part claim @~ Reporting only o

Insurance company

INSURANCE INFORMATION
MY

Policy number

C0A%947 35

Type of policy Comprehensivesr”  Third party fire & theft o TP only
Name ViaTHY  TAY Dot Zden Maleo  Female
MRIC / Fin / Passport number B4 34 951K
Contact H8a0 800
hddress fne 227 SMLL FregeT g
A05-%0 5‘(':-11&;.‘1;;\]J

[ i 3 RED ABO O D
lame _ Maleo Femaleno
JRIC / Fin / Passport number
.ontact
bddress
‘mail address ]
)ate of birth 2l - 10 - 1934
Jecupation Indoor®”™  Qutdooro
Iriving date pass

FPage 1

-
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Dryd  Wetp

e ¥ ———

[Malesr  Famale o
1 Vied  Female

Male Female g

fy injured? Yes o No,

ehicle damaged? | ves = o Noo
—= vamagedr S e o

|
police? _Ifyes, please state which police station, f
1 name .f
s e smas o
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THIRD PARTV VEHICLE 1
ML 355 ¢

Vehicle registration number

| Vehicle makeémaodal

Mame

et e S A R L~

NRIC / Fin J Passpoxd "'.!i."‘l"e"' i

Contadt

Vehicle registration number

Vehicle make model
Mame - ot

MRIC / Fin H_Passp-_‘-rt number

Co ntacE S

Vehicle registration number

Vehicle make model

Mame

MNRIC/ FIn f Passport number

Contact

. Vehicle registration number

Vehicde malke model

Mame

MRIC / Fin f Passport number

Contact

Vfehicle registration number
Vehicle make model \'\
Mame \

NRIC / Fin / Passpn??numhar

Contact

Vehicle registration number

Vehicle make model ‘\
Mame “'-,
MRIC / Fin / Passport number X
Contact \

Page 3




INJURED PERSOMN 1

Injuries sustained \

| Which vehicdla pei sov 1N

Were seat balts worn¥ | Yeso Nono

Was Injured conveyed 1o Yes o No o .
 hospital by ambulance? ™ i

_ INJURED PERSOM 2 '
MName NP s '

".

. s

Injuries sustainad

Which vehicle PErson :Iill

b
Were saat belts worn? Yeso % 5]

Was injured conveyed to
| hospital by ambulance?

| Yes O Nﬂkl'.ﬂ\
b

INIURED PERSON 3

Mamea

Injuries sustained . \

Which vehicle peyson in? N\

Were seat belts worn? Yes o No o \:

| hospital by ambulance? |

Was injured conveyed to Yeso  Noo \

Mame

Injuries sustained

Which vehicle person in?

Werea seat belts worn? Yes o No o

Was injurad conveyed to Yes O No o

l hospital by ambulance?

MName

Injuries sustained

Which vehlcle person in? Lo

Were seat belts worn? Yes O Mo o

Was Injured conveyed to Yes O Noo
hospital by ambulance? [

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O MNo o

Was injured conveyed to Yeso Ne o
hospital by ambulance?
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Policy Search Page 1 of 1

eBaolech o neralClaim
Hello, NAC_PAYA_UBI_BODGD1 * Changs Lenguage * Change Password * Log Out
My Deskbap Policy Query '
ks Folicy No [ ] Date ol Aocisent W ]
wehicle Mo For Motor) Erosssse Certificate Numbar [ ]

_Search |

Cortifcate Polcyhcider  Polcyhoidar
Humber Mame NRIC

KATHY TAY iV
PE] ZHEN 58434751E  GRC CLASSIE

vehscle  [msured  Commence
M. Objact Date

SKIGESSC SHIGG55C 26/04/2018 25/04/2019

Salact Palicy Ha. Praduct  Cover Type Expiry Date

O 509993751

Continua |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 21/1/2019



Policy Information

= Policy Information

Page 1 of |

. Pelicyhalder Policyholder
]
Policy No. 5099999751 Name KATHY TAY PEI ZHEN MRIC S8434751E
Certificate
NG,
Address BLK 227 #05-50 SIMEI STREET 4 SINGAPORE 520227
Product Group
PRIVA M M P
Name IVATE CAR INSURANCE an Palicy Flag N
Rty Effective
[LET 20/04/2018 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date Dt
Excess All Claims
Type Excess
Third Cwn ;
Party o0 damage £00 \:mdsman 100
Excmes Excass ®CBSE
Additional -, o5
Excess Premium
g;':::; - Cutside
an a0 Singapore 0
Excaps TP Excess
Agent IVaN CHEW BOON TECK (ZHOU Agent Tel,  6B999472 G5T Flag ¥
Co-
insurance  No
Flag
Cpen
Policy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 237 #05-50 Address 2 SIME] STREET 4 Address 3 SINGAPORE 520227
Address 4 Address Typa Singapore address Post Code 520227
Related Policy
Unit No. NUmber 5099999751

[ Insured Object: SKIGE59C
2 Endorsements

Sequence Cate of Endorsemeant

Endorsement Type Endorsemant Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099999751&... 21/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Mccident MT/ 1020003
Dediey K
CRmdicans Mo.
Priyhoider harc
Product Cods
Camact ¥ (Mabig]
Ermai Aderess
KFi
FCD Brotacticn

% Accigest Detalls
Repor Dae
Dats of artisest
REzomng Centre
Arrigent Locaan

W ENpesa
Dwn damags Fecans
Unmafad Drises Exces
Third Fasty Excass

T

Enamnert)

HATHY TAY PL1 Zrily

PRTVATE ChR IRELEAANCE

LAOLS 2T

MALA0TR

WODOLARDS CHEOCHO |NT TWDE SINGAS0SE

@ GST Registared Information

GET Bagatured
@57 Egeirsbos Mg,
“adficabion Hatary

@ Pallcyhalder Malling Address

STness 1
Asdress 4

Lt M2

% O Dubanr Trfa

Trver Mame

Ureamey devir Kase
Fagatar Dube of Draee Licsnms
Comat ko{Hobee)
Adriress 1
Adtre 4
imit ki

Dotk T St a Segapens
Hepisiaed car?
Oecritos

Brasctaksar or Mood Test
RRadng?

P T B B Oy

Coalm 001 OB-ME hew

S Type

Camit He.Hebie]

Email Addrass

Cimarn Typs Clarmant Ty e
Clmmam kame =

Claman kadress

Clsim Dsarigtian

Predarred Workshap Comact
o,

Aecure Fnaksmon

Cats Segatares

Riezon Tacan By

[ erimm 2 bemnee

arrachmant
-
Azzadent Wa

Laat T Amceiyed

800,00
and
g
1]
MK JIT FOB-52
Kanrey Tay Pei Zran
LROT LD
SESDOHH0
Wik 33F
D850
Dives @M
& mg
FEETT =

Vsl No.

Crvar Tysa
Costact Ko, [Cfice)
Spacial Rarmark
TCA

KL Bk e il ||

Arcxient Repon Wiken T4 heg

T of Arcicann W s

Drange Force

Aduitsonal Excars

Sulsise Singapane SO Excans

Culsite Lingacan TP Exesn

Address 1
adoress Type

Rabyiedl Paby Mumiber

Oitenr Typa

Dirtwmr KRIC
Direer Bgd
Contact Ma.(OMce)
Adgress 2

aparess Type

Drrenr Valsch ha.

Ry mpry?

Iresire Mame
COnLACE M. [Homme |
01 Vemioe Mumbar
T of Barafa »
Clairant NRIC *

001 OD-MX)

SHIGESHT

vy CLAGEIC
Q

o Cives

rEa

aF:as

aco

G5T Ragivtration Date
GET Sratus Venfed

SIME] STREET 4
Sngapen addrs
ScarrmE)

Miim Driver
BEBAMIELE

=

a

SIME] STREET 4

SNGEECE A0EraEE

) es (@l Wo

Page 1 of 2

GET Registration Ho.

PaBCyTOET MEIT SE4347TH1E

Loading ]

Contact o |Home| o

#Codu Raan

Frovain s Mo

Accidam Typs Cadinaan - Change / Criss lane

Country af Arcidens

ICH ko

Windeiniin Excind

Eengapank

en
Addrean 3 SINGAPORE SHIZH

P Code 207

D GOB 47101504

Criaing Fxperience (]

Conrar ko [=ime] i

Addrais 3 SINGAPORE 520227

Paxi Code 5217

Driver Trguner Comaany

Irmurad heEIC (EeadmsiE — ]
Contact bz, CAfice) =

TE yenics Himoe

S

HT 02 BEaT
& vew D) Mo

Puth ®

Prguiresd Liahdey »
Prefprered Repair Option
Claemi Cloam Db
Workshap Raparer

Clm Ko

Upload Dats

EILFII.R et

[Preterned werkshap, Name unknesn

iy ae|

| homaatbraterrsaoniaes. [ ]
Tol  gas mport Aecarsad i
Bane Rectivet [imisieiza

Tonel Loes bt Repared

201
FLOII0IE 2513
Categary Confidarsal Lrgmrcy # Cieacription #
Browse | [EREr] [Fasie et =[5 v [Forma 7] |
Browse | [IEER] [Fieess Seien =] [ v [foma ] |
Browse_ | [Gaar] [Fieace Seen = [ v [Fema [ |

Browie. . | [E8ar] [Fiease Seiem

s

v [horma ] [

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=213... 21/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

| Beowse... | [Eliar] [Fease seec: = [= = [Fomar = [
| Browss... | [Eear] [Feans senc ™ = w [Wormal ] [
AT 1 sena sessage [UHRG]

T Aachasenl Lat

c iy San?
Attachment Uglasded By/Dabe Ctigary i‘ uimgancy Dscripiaan et Arhe®
MAL Peva, UBE BIGGHALT RATICDMAL ASSTSSMENT CEMTRE SERVT . Nam MEIC Trvang Lamrds D% 1-11 { L1
CESYon 7Y lan 2510 12:13 I1E/ Birivihg Liowrmes e
WAL Pavi, L1 300501 NATIOHSL ASSESSMENT CENTEE SEEV] KRS By Liganse J088-1-31 Lan
T et e MEICS Draving Lisnis Morma Tifg
it AT PRVA_LIEL BDORY{ RATICRAL ASSESSHENT CENTRE SERVI ro—— KRAIET Diriwirg Lichnge 2015124 Edit
o paep e pirege fon iy MRICY DFing Lasras L]
MAT_PAFA_LINI_BOOB0L | METIONAL ASSESSHENT CENTRE SIRVI = Wormal S8 TS Edit
“; CESjan ZL Jan J00% 33143 e
WAL_FATA_LBI_BOCSOL] HATIOMEL ASSESSMENT CENTAR SERVT [ Harmal Fratos 2018 1-31 [T
CES) on 21 1dn 2008 3112
WAL PAYA LB 300501 RATIONSL ASSESSAMENT CONTRE SEaV| Proten Harmai PFhatos 2018 L1-31 [
CES) on 21 Jam 2009 22013
MAC_PRYA_LIB|_BODED1| MATIOKAL ASSESSMENT CENTRE SERVI Brats Merrral Photss 2009-5-21 Esn
CES} on 21 Jan 2015 22;11
MAC_FRvA_UBI_BOOXL] MATICMAL NSEEESHENT CENTRE SERVI f—— Horrmal Phoboe 3038-1-21 kan
CES) on 31 Jan 3007 3383
WAL FAA_IMI_ROCSOL[ METIOMAL ASSESSMENT CENTRE SERYI Phoksd Wormal Potps 2019-1-21 Edit
CESyen 1 180 P19 33aE
WAL FvA_LAM]_ADCO0N HATIOMAL ASSESSMENT CENTAE EERAT P [rm— Pronms hM1-21 (113
CE) o 20 dan 20 13013
BAr PAYA_UR] ADDG0T] KRATIONAL ASSESSME T CENTEE SERY] Photos 260%:1:31 Edit
i £65) 10 21 Jan 2008 3217 P et -
WA v UE]_EDOEN1] MATIORAL ASSESSMENT CENTRE SERVI e fo— Photed 2018:1-71 it
CIR] o= 21 Jan 2019 23:13
RS PAYA_UIBL_BO0ES1 | NATERAL ASSEEGMENT CENTRE SERVI A, Warnal ks 3039-1-74 Edit
. CEShon 21 Jan 3015 33513 "
MAC PRVA_URI BOOAG| MATIONAL ASSESSHENT CENTRE SERVT Mhoiss [r— Pratos 3008121 Edit
CESYan 11 Jan 7019 22:42
: MAD_FATA_UBL_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERYI armal Protas 2018-1-21 s
l CES) e 21 Jan DOUS 32037 e
W Wideno Lt
Uplsaded By/Dals Fridar Dake Fils Wams ? Saume Action
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