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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase reporn correctly the details of tha accident to speed up the claims process
&, This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Infarmalion provided must be as fruthful and accurate as pessitle, Any wilful mistepresentation or witholding of material facls may allow nsurance companies 1o

repudiaie policy Eabilty

4. The issue and accegtance of this Form by ingurance companies is not an admission of pokcy liability an the par of the insurance companies.

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

6. This report will b2 forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repor will, for a fee, be made availabla upon application by interested parties.

7. By the lodgement of this report 1o ihe insurers, you herely consant to the archiving of this repart at the cantra and to copies of the report being made available

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Mabile Phone No

Alternative Phane 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 fo your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

18/02/2019 14:50

16/02/2019 18:05

SERANGOON RD AFTER ST BARNABAS LANE
SINGAPORE

SGD3550E

CHU SIEW LAI
S52505865E

NOEMAIL

(LOCAL) +65-93802273
OFFICE-93802273

BMW
3zol

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S097326741-01

CHERYL YEO KIA MANG [YANG JIAMAN)
591324449

21/08/1991

INDOOR

010272011

8 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-93802273

NOEMAIL
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Address BLE 538 JELAPANG RD #11-28
Postcode 670538

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - DAUGHTER IN LAW

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
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (Including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hgv_e_ been appmacr_mu by unknnwn_persun{s] NO

solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : KOH HUI HOON

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 Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SJB17256G

Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder andfor 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 Form by insurance companies is not an admission of policy liabllity on the part of the insurance
campanies.

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 available 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 being made available aforesaid.

&, 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 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) involved in this accident {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
Manetary Suthority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
aof :

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

{ii) investigating the accident and/ar my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivl 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 a5 on the
external caver 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} allinsurer{s) whao have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 infarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Folicyhalder's Signature Briver's Signature = Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Defver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



o

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9132449J

REPUBLIC OF SINGAPORE

Name

CHERYL YEOQ KIA MANG
(YANG JIAMANY
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CHINESE
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2182018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password ' Log Out

My Dazsktop pu“w Query C

Motice of Loss e - — ———————s
Palicy No [ B Date of Accident [16/02/2019 14:44
Vehicle Mo, (For Motor) SGDISS0E | ] Certificate Number | I

Search
= Cartificate Policyhalder  Policyhoider Wehicks Insured Cormimence .
Select Folicy No. Mumbear Nusiia NRIC Product Cover Type Mo, Object Diate Expiry Date
5097326741- CHU SIEW driva
o1 LA 52505665E GPC CLASSIC SGD3550E SGD3SS0E  15/02/201%  14/02/2020

Cur&inue I

https:iigiclaim.income. com.sg/gesiicmieclaim/ICMpolicySearch.da 11



2M18/2019

Claim Handling
Accident MT/ 1032565

Claim Handling{accident reporting Claim Task )

Pulicy Mo SSTITOTAL-OL ehicke Mo, SGEDASSIE GET Registration Mo,
Ceitificate No.
Policynolder Mame CHL STEW LAT Podcyholder NRIC E2505
Product Code FRIVATE CAR [NEURANCE Cover Typs drive CLASSIC Loading o
Contact No.[Mobile] SIE0227] Contact No.[Office) Comtact Ne.[Home)
Emnail Address Specisl Remark elnds Mo T
KPR = Mo e TEA = Mo | Yes eCpoz Reason
HCD Bralection es NCD Entithement] %) S0 Frivate Hing L 15]
= Accident Datails
Repeort Daqe 18032015 19:06 Accident Report Wikhin 24 hs g Accidank Typs Callisio
Daty of Actigent 18022015 Time of Accident hk:mm 1805 Country of Accicdent Sanigags
Repartng Centre Orarge Force ICH Ho.
Acodent Location SERAMGDON B0 AFTER 5T BARNARAS LANE
W EXCER&
Own damage Fxcess &00.00 Additional Excess o Windscreen Excess 104000
Unnamed Driver Exrass 200,00 Dtsidde Singapore OO0 Excess 60000
Third Party Excess o.00 Dutside Singapore TP Excess a,00
= Benefits
“r GST Ragisterad Information
GST Registered Mo GST Regetration Date
GST Registratian Mo, GST Status Werified e
Modification History
w malicyhakler Mailing Address
Address 1 1 BUTTERWORTH LANE Address #1203 DAWN VILLE Migdress 3 SINGAI
Adoress 4 Address Type Singapens Bodns Post Code EREEEE
it baar 12-03 Ealabed Polcy Mumber SOOTAIETA1-01
Ol Driver Infe
Driver Mavs Unnamed Deiver Drivar Typa Urinamed Driver
Unramed drreer Mame CHERYL YED Ki1A MANG [YANG 1 Criver WRIC SA132449) v DDA 2408y
Register Date of Driver Licenge D102 2011 Driver Age a7 Daveirg Experience B
Contact No.(Habile) 53A02273 Contact No.[OMice) Cortact No-[Home)
Address 1 BLE 538 #11-28 Adidress 2 JELAPANG ROAD Addrass 3 SINGA
Address 4 Address Type Singapore address Post Code SIS
unit Nex 11.28
DW‘-‘;:;':;?S'MP”' Yo = Ha Driver Wehicks Mo Orivar Iraures Companmy
Declsration
Braathabeser ar Blood Teat
Reasng? e Ay Injury? Yes & Mo
Moadfication History
i .
Clalm 001 -.‘;ﬂ“;-"f
Clzim Type = [oa-rmx v | nsured v sEw LA
Conact
Cantact No.[Mabile] fanzaser | He. 57438073
[Home]
ol
Ervail Adcress [ | venkle [SGD35S0E P -
Number
Chaim Description EGOASS0E / 51817256 ON 16 Fen 2019
Freferred
replmio peatbrared —no [wat ot Faut i
Al Mo |
Finaagacien . E:m Prulerred Warkihop, Meme unkngwn * | raport | Becerved v o
bt Registered [16s02/2019 19:13 | close |
Dt
Report Taken By uﬂl' SHAN ML
* Pring AK letter
o]
Attachment
-
Accident Mo MT/InA256S Chain Ma, ool

https;ifgiclaim. income, com sg/geslicm/feclaim/registrationSave.do
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Claim Handling{accident reporting Claim Task )

A
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Loy Doc. Heceived Lipload Gt VEOR015 19115
Path ® Category ® Confidential Urgency
Choose File  We file chosen [cear ] |[Pisase Selea v | [no v | [ Hormal
Ghoose File Mo file chosan Cear | | Pinase Select ]| |no v | | Mormal
Choose Fiie Mo file chosen [Gear|  [Piease Select v [no v | | Hermal
Choosa Fila Mo ke chasen [ Ciear | ['Nllne Salact "] [HD '| |Nnrmu|
Choose Fila Mo file chasen [eomar | [Finaze Saiece -"'n| [E" v | [ Morrnal
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wr Altachrmant Ligt
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- N tan T CeIRESERVICES] 0. hikntet iebiing Liensis Marmal NRIES Birmving Licsnze 2015-2-18
HAC_PavA_UBI_BOOSNE] RATIHINAL ASSESSMENT CENTRE SERVICES) o
16 Feb 2019 15:1% oA Harmal SAS 2019-2-18
MAC_PEYA_UBI_BOOGDY] NATIOMAL A
& LBI_BOOSO1{ A I:ab sz ESJ;EQ?E:‘ENT CENTRE SERVICES) o Photos Manmal Photos 2014-2-18
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) ' 10 Feb 2019 18:14 ha Photos Nermmal Photas 2049-2-18
RAC_ PR
' C_PaYA_LIBI_BCOROL] ME‘LEJE:ZLD:ﬁEQS:?:IENT CENTRE SERVICES) o Photas Yonemral Pheios 201830
MAC_PAYA_UB1_BCOBOL) MATIONAL ASSESSMENT CENTRE SERVICES) o
‘ 1 Fab 2015 3514 Photos Hormal Photos 2019-2-18
NAC_PAYA_LIB] T
‘ C_| _RIBI_ADORDLL M:.a I‘E)E:%TES!E’S_%:IEMT CENTRE SERVICES) o Phatos Hormal Photos 2009-2-18
HAC_PaYA_LUBI_BGOR01] HATIONAL ASSESSHMENT CENTRE SERVICES) o
. 18 Feb 2019 19:13 Photas Norrmal Phates 2019-2-18
HAC_Pa¥a_ LB _S006011 HATIONAL ASSESSHMENT CENTRE SERVICES] o
’ V8 Feb 2019 19-13 Phatas Hormsl Fhiotos 2019-2-18
NAC_ParA_UBI_BU0A01] MATIONAL ASSESSMENT CENTRE SERVICES] o
E L8 Feb 201% 19:13 Fhatos Normal Photos 2019-2-18
= ‘ MNAC_PAYE_LIGE_ SO0 TIOMAL ASSESSMENT SE Photns
_PAYS_LL_| 1[ MATS NT CENTRE SERVICES) o
i 18 el SO A4S E Friotas Marmal H15-2-18
NAC_PAYA_UBL_BOCS] RATIONAL ASSESSMENT CENTRE SERVICES) o
16 Feb 201% 19:13 Photes Rarmal Photng 2019-2-18
NAC_Paya_LIBI_BOUSDY| NATIONAL ASSESSMENT CENTRE SERVICES) o Bhkis i Photis T019-2-16
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