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BANAT TS0 TES85 ¢ National Assessment Cenlne Servioes - U
EMNTRY DATE & TIME: 110022015 16:50
SUBMITTED BY: Jacksen Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report GE-'TE!GHI the detadts of the accident to speed up the clalms process.
2 This Farm mesl be completed by the Policyholder andfor the Authorised Driver,

3. nformation provided must be as iuthlful and accurate as possithe, Any willul misrepresentalion or witholding of material facls may allow Insurance companies bo

repudiate policy lkabikty

4 Tha issue and accaplance of thes Form by insurance companies i not an admizzion of pokicy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

& This report will e foraardad by the insurers of the G Records Ma.".agqmant Cantre astablished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by inlarested partias,

7. By the lodgerment of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copses of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Data OF Accidant

Exact Location Of Accident
Country/State of Loss

11/0272018 16:50

08/02/2019 20:25

BLK 124 LORONG 1 TOA PAYOH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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 slate action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Covarags

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIME1SHE

CHEN MEILIN
58945541C

MOEMAIL

(LOCAL) +65-96212319
QOFFICE-26212318

PERODUA
VIVA EZl 1.0 AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107215935

CHEM MEILIM
58945541C

171211989

INDOOR

020172018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96212319

OFFICE-26212318
NOEMAIL
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BLE 795 WOODLANDS DRIVE 72
Address #13.13

Postcoda 730795
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| ha'.re bean a?pma:r.!ad by un_ﬂknown _parsnn{s} NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: B

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? o]

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

Vehicle Registration Mumber GW1445P

Wehicle Make/Model/Colour

Details Of Properlies

Wehicle Catagory COMMERCIAL VEHICLE

Name of Drivar

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damange

Page 2 of 20



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE ¢

o]

i

Please repart correctly the details of the accident to speed up the claims process,

ThisFarm must be completed by the Pollcyholder and/or the Authorised Driver.

Intormation provided must be as truthful and pccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to r iate policy llability.

The issupe and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

Any false reporting ma referr P r

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

By the lodgment 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation 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 informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceldent (all insurer(s) who have insured
vehicle(s) 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

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims:
{1 earrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} adrmirustering my claims (including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could involve 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} comaplying with apolicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(k] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maay/are germitied
to collect, use, disclose and/or process my Parsonal information for one ar more of the above Purposes; and

i} my Fersonal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile clalms histery for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(2] the infermation so collected under (d) above may ke shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

B X

“olicyholder's Signature Driver's Signature Reparting Centre Perginnel’s Signature
Date & Time: {If driver is not the policyholder) Namne; '

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Lk 124 Lovd Ton ol

SRE R
yret | h
Mg | NI

VEnite A- Som LiaiE A/~ TV

_ oy VA
WDACL B RN o e
bt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

e " “la

L
Palicyholder's Signature Driver’s Signature Reporting Centre Pe el's Signature
Date B Time {If drivar is not the palicyholder) Name:

pate & Time:! MRIC/FIN No.:



——
-ACCIDENT STATEMENT

accipent bATE OB /02 /2019 J(OD/MMAYYYY), TimE:_20_: 25 {HHMM)
(npare_of BlE RY loong 1704 bayoh

LOCATION:

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: damel91e

bJINSURANCE COMPANY,___ N C

<JPOLICY NUMBER: Bl01 215445

GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
Pevodua viya

&|MAKE & MODEL: ;
/ COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

FTYPE:(SAL /
g) VEHICLE CATEGORY: !PF@TEJ" COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: ateé
|} ARE YOU CLAIMING UNDER YOLR OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE {THIRD Pné? CLAIM / REPORTING ONLY)
LE)

2. INSURED /POLICY HOLDER o :
AJNAME: chén Meifiv MALES FE@& _
b NRIC/FIN/P ASSPORT: USTETC contact b2 HI?
c)aDDREss__AdG Wotdondl Dr 43 #13- 14 0345 .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ML é paseen ﬂg. DRIVER _
Cindidia dans) SNAME : [MALE / FEMALE]
(= L ahi_j -‘-’-Hs’ﬂl’_. 5 % 2 - T:

- JMRIC/FIN/PASSPORT: CONTACT:
coD c) ADDRESS: .

\ \! :
femie. *d) DATE OF BIRTH: x ___J[IEEE } [DD/MM/YYYY)

&) OCCUPATION: (IN / OUTDOOR)

f)YEARS OF DRIVING EXFR V- '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KD)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ___OWWIV
5. ©)WEATHER COND : [CLEAR / RAINING [ OTHERS B |
b)ROAD SURFACE: (RBY / WET / OTHERS o )
WAS ANYBODY INJURED (YES / ND)

7. @]REPORTED TO POLICE (YES / {g)
IF YES, PLEASE STATE WHICH POLICE STATION:_

L

8. THIRD PARTY VEHICLE o
%o of prosemger ) VEHICLENUMBER:___EAN\MUER - moDeL:
f_lm;m&;ﬁ dbvar) b} DRIVER'S NAME: :
¢ ﬂ.‘) c} ' NRIC/FIN/PASSPORT: . CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: - MODEL;

ji
? Nﬂ‘ dfl qusﬂdﬁﬂ" E} DRIVER'S MAME:
_ln dumng.. dﬂ*’") fl  NRIC/FIN/PASSPORT:

(D

—
{

CONTACT: .




SINGAPORE ARMED FORCES
IDENTITY CARD

Name

CHEN MEILIN

NRIC No
S8945541C

This card is the property of the Singapore Armed Forces. Any person finding this card is requestec to forwars
it without delay to Central Manpower Base or any Police Station.

A

Scanned by CamScanner



A
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. GEMALTOSGPU1054515B80813

NRIC No/Colour

S83945541C/ PINK .

Race Blood Group
CHINESE O(+) ' 7
Date Of Birth /'Country Of Birth ',
17/12/1989 SINGAPORE /.
Service Status Military Rank Status -~ =
REGULAR '/ JENLISTEE! "
Address | S
Blk 795 WOODLANDS DRIVE 72

#13-13 SINGAPORE 730795

0000005023272

Sex

OO

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3A Motor cars without clutch pedals (Auto) with uniladen 02 Jan 2018
weight =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kg

NP 428A

Ll Al | T

Licence Novsasassucll

(DT

e b WM

I

Scanned by CamScanner
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Policy Search Page | of |

eBaolech neralClaim
Hella, NAC_PAYA_UBI_BODE01 ¢ Change Language * Change Password * Log Dul
My Daskiop Policy Query '
Motice of Loss .
Policy Mo [ | Date of Accident jperozizoigozs o
Vehicle Na.(For Motor) [E1me151E ] Certificate Numbar [ ]

Certficate Policyhobder  Polcyhodder
Numbar Nama NRIC

Vehicle Insured  Commance

Select  Policy Mo,
i o Mo, Object Ditta

Product Cower Type Expiry Date

) 107215935 CHEM MEILIN  SE945541C  GAC ol SIME191E SIMBISIE 30/01/2019 29/01/2020

CLASSIC
_ Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2019



Policy Information

= Policy Information

Page 1 of |

; Policyholder Policyholder
Padl 4
olicy Mo, 5107215935 Name CHEN MEILIN NRIC 58945541C
Certificate
Mo,
Address BLK 795 #13-13 WOODLANDS DRIVE 72 SINGAPORE 730795
Product Group
o PRIVATE CAR INSURANCE Flan Palicy Flag ]
Policy "
issue 30/01/2019 E:::t'm 3040172019 00:00 Expiry Date 29/01/2020 23:59
Cate
Excess AH Claims
Type Per Accident Excess
Third Own Windscreen
Party o damage &00 100
Excass Excess Excess
Additional o oS a
Excoss Premium
Cutside
: Cutside
Snaasore. ggg Singapore 0 _ Youngfinexperience Driver Excess |
Excess TP Excess
Agent INSURE LINK PTE LTD Apgent Tel.  Gd444544 G5T Flag ¥
Co-
insuramce Mo
Flag
Open
Falicy
Info
Cartificate
Infg
w Policyholder Mailing Address
Address 1 BLK 795 #13-13 Address 2 WOODLANDS DRIVE 72 Address 3 SINGAPQRE 730795
Address 4 Address Type Singapore address Post Code 730795
Related Policy
it N, =

Unit No 13-13 Number 5107215935

[ Insured Object: SIMG191E

= Endorsements

Sequence Cate of Endorsement Endorsemant Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5107215935&...

11/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Actident MT/ 1031498
Pabey Mo
Ceificals Ma.
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Produll Code
Crebact ho, [Magdie
Erai andress
LS
WD Prooectien

W Atcident Detaiis
Regort Dite
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= Tatal Excans Applcabla
Esress Type

00 Simnaarg Escess

VIED CD Excess
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Tatsl DN Bacwes Appiicabie

7 BanalEs

@ GST Registersd Isformalion
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GET Esgedration ha.
MIONCANON HSIoNyY
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unit g,

“ O Driwsr Infa
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Adoeess 1
Adgress 4
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BrearTaRAr ar B Test
EEagng?

Modhcation Moy

Eralm oo Eﬂﬂh

Chm Type #

CoNam Mo [MORIN}

Fmuil Addre

Camant Type Clasmast Type ¢
Damant Nara *

Damant Andress

Claim Duscrighicn

Preferned Wershop Compo
Faa,

Hgure Frulmatian

Date Eegimered

Report Taen By

3 #rim e wver
Amachment

Arcudent ha,

Liak Dot Recmvad

)
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Cirtver KRG SEFAESAIC Diriver DOB TEEN T
03012018 Dirtwmr Aga ol Ciriwing Expeniende i
BE21FIH Corkaet Ma. (Omee] o Conkact e, (Haoma) ¥
BLE P9 Adéress 2 WODDLANDS CRIVE 72 Adgress 1 SMCAPOAE FIOFIE
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Claim Handling(accident reporting Claim Task )
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CES] on 11 Feb 2019 F1:09
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CES) oa 11 Fab 3510 Yr.09
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CES) o® 11 Fab 2019 Fi:08
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CEZ) pa 11 Feb 2019 TL08

MET_PRYA_UBI_BOOHOL] MATIONAL ASSESSMENT CENTRE SERVI
CES) os 11 Feli 2019 Z1o0d

MAC_PRFA_UBI_BOGEOL] MATIONAL ASIESSMENT CENTRE SERV]
CES] o 11 Fsb 3010 Tto0a

MAC_ PRYA_UNI_BODED] [ MATIONAL AERISSHENT CENTRE SERYT
CFR] o 1] Feb 2000 Fi-0d

MAC_PRTA_UNI_BOGADT] MATIONAL AESESSHENT CENTRE SERWT
CES) o= 11 Fab 2019 TL:0A

MEC_PRYA_URI_BOOSN] | NaTIONAL RESEGAMENT CENTRE SERVT
CES) o= 1] Feb 2018 F1-04

MEC_PRTA_UBI_BOCHDL] MATIONAL ASSESSHENT CENTRE SERVI
CES) om 11 Feb 2019 FL00
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CES) oo 11 Feb 301D 31:07
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CFS} o 11 Fe 3010 FEOT

MAC_PRYA_UNI_BODEDT | NATIONAL ASSESSHINT CENTRE SERVI
CES) o 11 Feb 2009 TLiad

MAC_PAYA_UNI_BODAD]| MATIONAL ASSESSHENT CENTRE SERVT
CES] on 11 Feb 20139 ILG7

MAC_PRYA_LINI_RODAD]| MATRIOMAL ASSESSHINT CENTRE SERVI
CES) on 11 Feby 2018 3107
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