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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase repor cormactly the details of the accadent 1o speed up the claims process,

2, This Form miust ba Lum:%r:lnrl I:!}- Fhas Pnl.::'.}lhnldnr andlor the Authorised Drivar

3, Information provided must be as truthiud and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
rapudiate policy kabdity

4. The issue and acceplance of this Form by msurance companies is nol an admission of policy liabity on the pan of the insurance companies

5, Any Talse reporting may be referred Lo the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Assocsation of Singapore (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon application by interested parties,

7. By tha lodgemant ¢ this raport 1o the insurare, you heraby consant o the archiving of this report at the contre and o copies of the ropor bomg made avaiabbe
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

3102019 17:43
31012018 11:45
Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJVZI33K

Insured/Policyholder

Mame Of Registered Cwnar KEMMETH CHIA SIU FU

NRIC Mo 579151730

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-891375500

Alternative Phone No OFFICE-81375500

Vehicle Particulars

Manufacturer KlA

Madel CERATC FORTE 1.65X AT ABS DVAB 2WD 40DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please stale aclion to be taken REPORTING ONLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Centact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5106627495

THNG CHIN LEONG BERNIE (TANG JINLONG BERNIE)
5753g32C

311121975

QUTDOOR

03/04/2007

11 YEARS AND 8 MONTHS

MALE

{LOCAL) +55-21375500

OFFICE-91375500
NOEMAIL
Page 1 of 1%



BLK 548 BEDOK NORTH AVENUE 1
#07-430

Postcode 460548
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {inchuding own vehicle) 9
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| hal.l.e. baen a[.:prnacl'.lad by ur.1knnwn .parscrn{s} NO
soliciting/offering accident claims assistance.

Mumber 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 notice of intended Prosecution given? MO
If Yes,against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video capiured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCL137R
Vahicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver) 1

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Ferm must be d by the Policyhelder 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 2llow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companias |s 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.

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Assoclatlen of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal Information
providad by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who heve insured vehicle(s) involved in this accident (all insurer(s} who have Insured
vehiclels] 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/authority (such as the police), for the purpose(s)
of :

{il processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;

{111} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {Including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln 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”)

ib) 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/ar GIA to their third party service providers or
agents(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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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

{if} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature Reporting Centre Perdannel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

ILH;;JILQ
A- SIV 2433¢

> . scL 131£

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

31 ofllidy! oale

— B[:r“lﬂ' ._:I'{ uj (lﬂr’ﬂ'ﬁ HALS 1‘}4& 7 =

wh 8 4 ,«;?u,r—'%‘"&” ¢

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

b

Reparting Cantre pérsinnel's Signature

Mame:
MRIC/FIM Na.:

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

Policyholdar's Signature
Date & Time:
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T2 mae, -""'l."";! ‘;:.4-\. '-5.'4-1;; e
Ferscna! Fariclial
\

\10, Timea of Accident: || - 4L am

L]

Date of Accideni: _% '\1

Exact Location of Accident. Nio Chu  |<ay [
ownersame: __ Xeanet (g Swy By wRc ;E::, S 141 S\ 131Pp pos
Driver's Name: __ 1 hag (i Leod o MRIC No: S 1SFGS2CHP Ne: Q3130
Date of Birth: 31 [ [ 2 1% DBriv ng Licence Passing Daze: 3 ‘!'t 2077 geeupation: Indoor / GL@unr

address: S48 Bedor Netw  fve [ #0907 - 430 C4ostd )
Relztionship of Driver with insured: Fi 2 ¢  Email Address:
vehide No:_SJV 2G33F Make & Model: Kia

insurance Co: e  NTUC  coversge: Theeedd B r“‘ﬁuiiﬁ,r No: S (0 € 27449¢

“pyrpose of Reporting? Own Demage Clalm / 37d Party Claim / Not i:ia?—min@ Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Ot Accident: Friua@'se J/ Work

*=Weather Condition ? %ﬁir / Raining / Others: Wet @w / Others:

* Any nassenger inside vehicle involved? (¥es / Ma) If yes, Vehicle No & How many pax:

A l J]'i B: 1 1T G C D:

“\ifas Anybody Injured 7 {Yes / P\@ If ves,

Mame f NRIC [ In Yehicle:
*\i/as The Accident Reported To The Police 7

JC/NG D Yes, Which Folice Station?

"Does the Driver Own Any Other Venicle?

CI/P{ O Y=s, Vehicle Registration Mo: insursr:

*yas any foreign vehicle involved? (Yes ! W If ves, vahicle Mo & Catsgory:
*iyas there any video captured by Car Camera? (Yes/|fd)

Third Party Driver’s Particulars

yetidesne:  SCL (3R flake B Model:

Drivar's Mame: MRIC Mo: HP Nao:
Vehicle € No: Wiake & Model:

Briver's Mame: MRIC MNe: HP Na:
tiness Particulars

Mamar . MRIC Mo: HP Mo
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Policy Search Page | of |

eBaoTech GeneralClaim
Halle, NAC_FAYA_UBI_BOD601 * Change Language + Change Password ¢ Log Dut
My Csakiop Policy Query L
Motice of Loss
Policy Mo, | ] DCate of Accident A1/0172018 11:45 s |
vehicle No.{ For Motor) [srvzgaak ] Certificate Number | |
Search |
N Certificate Policyboider  Polcyholder o vehicle  Insured  Commence
Bl
Select  Policy No. RiEiar il NRIC Product  Cover Type NG Onject Cise Expery Date
3 5106527495 C:E:‘ EJEJI;L' 575151730  GPC Third Parry  SIVZH33K SWW2933 262016 15012020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/1/2019



Policy Information

= Policy Information

Page 1 of |

; Policyholder Policyhoider
Paolicy No. 5106627495 Mg KENMETH CHIA SIU FU NRIC 579151730
Cartificate
No.
Address BLK 2098 #12-100 COMPASSVALE LANE COMPASSVALE VIEW SINGAPQRE 542209
Product Group
Harme PRIVATE CAR INSURANCE Plan Policy Flag N
Falicy
issLe 26/12/7018 Eﬁfg"“ 26/12/2018 00:00 Expiry Date 189/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Own
Farty 1500 damage 4] :'.::s::rean o
Exgess Excess
Additional 0 o5 g
Excess Premium
gi':f;'a‘;;m Dutside
oo ) Simgapore 1500
Eaitans T Excess
Agent D INSURE Agent Tel. 54522788 G5T Flag ¥
Co-
insurance Mo
Flag
Qpen
Folcy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 2098 #12-100 Addrass 2 COMPASSVALE LANE Address 3 COMPASSVALE VIEW
Address 4 SINGAPORE 542209 Address Type Singapore address Post Code 542209
Related Policy
Unit No. 05-229 Number 5106627495
[ Insured Object: SIVI9IIK
@ Endorsements
Sequence Date of Endersement Endorsament Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106627495&... 31/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1030398
Priicy Ko

Crrtiheats Mo

Paicyhalder hame

GIHEEI A5

EEMRETH Cria 51U FU

Pl Cie PRIVATE LAk (RusanCE
Contact Ba.[Mabils] BLATSED
Emad hpdress
KFH (L
WL Frote Clien L1}
= Acchdant Detsils
Ruzort Dals L0019 LEILE
Coaie oF Accidans IeM0L IR
Rezorting Centre
ACCHE LCHTAn VI CHU KAKG 8D
W Emcess
D damags Dacess 003
Lmnamed Qrivar Escass 50 00
Trird Party Rocee 1. FR0 O

@ GST Ragistarss Informstion

GET Regtitarad
GST Regigratian No

Wnrhcation Mimary

@ Policyholder Maling Lddrese

Addruss 1 HLE 2060 #12-100
Addrems 4 SINGAPORE 542108
init W, 05-229

% 01 Oriver Indo
Cortwer i Unrarvaed Dnver

Lnnamed drecar Mame

Regimer Daee of Drasr Licenss

THHEG CHIN LEONG BERAMNIE (T4
/oA T

Contart ko, [Mabile) FLATSEND
Addrana 1 =]
Addreny 4

Unit Mo w7430
Does he own & Singapor i
BEgEIEED CArT (O ves (N
Caclaratien

Sreathaiyier o Blood Tast =

Leading?

Hodtation Higtary

Ciaim 003 O5-H | Hew

Cowim Typa 4 EET) =]
Coman Wo (Mo} [achazar ]
Emiil Addresa, fanrahenis@hotmat com |

Ciamant Type Climasi Tvpe
Clamant kama *
Cramant Address

il Deporgion

Brelerras Workahap Comtan
Mo

001 OD-MX)

1357 Regsiration by,

Page | of 2

BII9AIK | BCLLITR DM 34 Tan 2048

A quine Finalisation Ves -
Oate Regrered Aa03/3000 8 10 ]
Aaport Taksn Oy lackman ]
A pret Ak leiver

Attacement

w
BECKIEAL N AT 0
Lkl Dac. Recueset] W ves O ne

Fgth *

enich Mo SrI9TIK
oy e KD SH151TID
Cover Topa Trird Parly Liasdviyg -]
Conesct fa. (Ocs] o Comact Mo {Mama) o
Special Remars i =
oA o e #lode Apsann
D Ealitiementi g 0 Privale Hre s
Arpgent Bepat Withis 28 his  Yes acogem Typs Collgion - Changs | Crois lane
Time ol Accadent hhime 1548 Countey of Accigane Siegapsce
Oirange Fars 1CH Koy
Agoininal Excess o Windscree Extiis o.o%
Oulsde Sigigees OO Edoert ana
Chimads Singaoors TF Excess L. 500,00
E5T Aegitratan Date
GET Statun Werfed Taw
"
ASrias 2 COMPASSVALE LAKE AdgFEas 1 COmMPaddvaLE VIEN
Ardres Typs Sngapors sddreas Prai Code TAFIHIR
Ralned Pallcy Mumbar SLDEEITAEE
e e - . B
Corrme HREC STIIRINIC Crtwer 000 ANTLFTI
Corvanr Age 4 [onwing Edpsrignce 1
Combart hin, [3MMoe) a Coneart b, ( Home ) 3
Addrens 3 BEDCH WORTH AVERLE 1 Adzrens 3 EIMEAPDAE LEN5AH
Arkdrass Type Sngapone dsress Past Code AGCELE
Livegr Watecie bay, [ovetr IngiFer Company
Ary nuny? 1 s (b
insured name T — ———r T —
Gomas Mo fHoma) === Contact ko, (Offce) ==
& et Kumser ATy W yehaie Musber SELLYM ]
Tyae af Renefit Fimane Sainc -
ramare e e
i
| Muma of Praf
IFrasr 80 LaDIEY = Pyt 59 Faen v]
Fraterered Repair Dotion |Prefermed Workshog, Mame urkeown (%] GIN report [Feceiven ]
Claim o Bils ] Diata Bacasead [Bmeoeen @

Workshon Espsirer

Tetal Lods but Repaired

(= LT =158
pinasd Data TLAOLAI01T 1820
Categoay * Confgentis urgency = CegTnprnn v
_Browne | [ERR] [Fesze Seect = = il
Browse. .| [EHAE] [Fewme Eriect = = = [l (] |
Browse_ | [JEWG]) [Fees: Goea = = ~ [Fomar =) |
Browse . | [SEMAR] [Fesse Seieat = | wilwoma [

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=214... 31/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

= Attachment List

Artachman

L

1k

A,

R,
=

'

MAL_PAYA_LISI

HAC_PATA_IE]

MAC_PAYA_LIBI

RAC_PAYH_LIEI

KA PAYA_LIS]

WAL PavE L=l

RAL_ PAYA_ LN

WAL_PTA_ L]

WAL BAYA_LE

KAl Fava_Lal

RAL_PévA_LBI

RAL_FAYA_LHI

HAL_PavA_LEI

WAL Py L8]

MAL_FAYA_LAL

HAC_FAYA_LT

MAD P, LBl

HaD Frea Libl

Upinaded By/Tate

_EC0S] NATIGNAL ASSESSHENT CENTRE SERV
CES}on 31 Jan 0% 16:21

| BOOS0 || MATEONAL ASEESSHENT CENTRE BERYY
CR&E} on 31 an 7045 tH1J1

_BCOED]| MATEOMAL ASEESSHENT CENTRE SERVT
CES} on 31 Jan 0% 18120

_BOOHIY || MATIORAL ASEESSHINT CENTRE RERVY
CES} on 31 Jan J04% 18:30

SO0S01] NATIONAL ASSESSHINT CENTRE SERWT
CES) om 31 Jan % 1820

_ECDENT] NATIOMAL ASSESSHENT CENTRE SERVT
CES} os 31 Jan 2039 16: 20

SO 1] MATIORAL ASSESSRENT CENTRE SERVL
CES} 0= 31 jan 2015 16:20

0001 MATICRAL ASSESSHENT CENTRE SERVL
CE2] o 31 Jan 2019 18:20

A0 RATIORAL ASSEBEMENT CENTRE Syt
CES] oo 33 Jem J0E0 10:20

_ADDEN 1] RATIONAL ASSESSMINT CENTER SERV]
CE] o 31 dies 2009 185:20

_B00E01] KATIONAL ASSESSMENT CENTED SERVI
GES] o0 31 Jen 2009 1825

_BOOSO1[ RATIONAL ASSPESMENT CENTRE SEEV
CE%) on 31 Tam 2038 1830

_BOOEDIL RATIONAL ASSESSYENT CENTRE SERVI
CES) g0 31 Jen 2009 1830

_BDME0E] RATIONAL ASSESTMERT CENTRE SERVI
EES) on 31 lan 2009 1820

_BOCSOY] HATIOMAL ASSESSMERT CENTRR SBEVI
(CES) o 31 Jan 20E9 18:20

_ADCA0N] RATIONAL ASSERESMENT CENTER SPRVI
OES) on 33 lan 2019 18:30

BOOGOA[ HATIONAL ASSESSMENT CENTRE SERY]
CE5)en 38 lan 2010 18:30

BIOH0L] HATIOMEL ASSESSMENT CENTRE SERY|
CES)an I Jan 7010 18-30

upeoaord Beliate Faboer Dabg

Categnry

WRECS Diveing License

RAXLS Birmareg Licerss

RE

Fhotas

i

i

¥

Fil Hama
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