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AR 1 B0 235 | Malional Asssssment Centre Services - Uibi
ENTRY DATE & TIME: 1R022018 14:30
SUBMITTED BY: Jackeon Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detaits of the accident to speed up the claime procass.
2. This Form musl be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possible, Any wilfl misrepresentation or withaldng of matenal facts may allow insurance companies 1o

repudiate policy liability,

4. The issua and acceplance of Uks Form Dy INSUTBNGCE COMgansas s mol an admission of policy kabidity on e par of the InSurance Companies
5. Any false reporting may be referred to the Police for investigation.

B. Thiz report will be forwarded by the ingurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repart will, for @ fee, be made available upon application by intorested parties
7. By the lodgement of this report to the insurers, you hereby consent to the arghiving of this report at the cantre and to copies of the repart being made availabla

aforosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

180272018 14:30

16/02/2019 15:55

TAMPINES RD BEFORE JUNC HOUGANG AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumber

Contact Numier

EMall Addrass

SFJ2884D

JOCELYN HO CHUI LING
STT2T114G

MOEMAIL

[LOCAL) +65-97918836
OFFICE-97918836

CHEVROLET
ORLANDO 1.4AT TURBO

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHEMSIVE

MO

20951418358-M1

DAVID KOI GEK YEOW (QIU YUYAQ)
S7T15456F

090611877

INDOOR

02/04/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-987749714

OFFICE-98774714
NOEMAIL
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2 TAMPINES STREET 73
#14-02

Postcode 228823
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber 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 foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . JOCELYN HO CHUI LING
GEMDER: : FEMALE

Passanger 2 NAME: . ISAAC KOI JIA XIN
GEMDER: : MALE

Faqnanger NAME: . SARAH KOI Al LIN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? [}

If Yes Please state which Police Station

Was notice of intended Proseculion given? NO

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

WVehicle Registration Mumber YME306)

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Paszport Mumber

Page 2 of 21



Contact Mumber

Address

FPostocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fassenger 1

Passenger 2

3
MAME:

GENDER:

MNAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1

Ihis Form must be completed by the Pol Ider andfar Authorised Driver.

i Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to i icy liakility.

4 Theissue and acceptance of this Form by insurance companles is not an admission of pelicy llability on the part of the insurance
COMmpanies
Any false reporting may be referred to the Police for investigation.

& Ihe report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
inteErestecd P arties,

7 By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repan being made available aforecaid.

£ Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
prowded by me ar 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] invalved in this accident ¢hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s}
of :

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
iwestigations refating to the claims,;

[ii} investigating the accident and/ar my claims;

[ili] carrying put and/or dealing with my instructions or respanding to any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invokces, reports or notices ta 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/ar

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

(b))  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

¢} my Personal 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 Singapore, for one or more of the above Purposes.

{ed)  my Pereonal Infarmation will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information so collected under (d) above may be shared / disclosed:

{1} 1ozl 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

(i) er complying with requirements under any regulations, laws or court orders.

L

—

Pl urud:mr". iugr:ﬁturp Driver's Signature Reporting Centre Pers I's Signature

Crate B Tome: {If driver is not the policyholder) Name:

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

Date & Time: NRIC/FIN No.:
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DECLARATION
We declare the foregoing particulars are true in every respect,

s D

I ',hi._llLr 5 5|g ture Driver's Signature
Tlane B {If driver is not the palicyholder)
Date & Time:

Reporting Centre P nnel’s Signature

Name:
MRIC/FIN No.:
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ACCIDENT STATEMENT

nccipent oatellb s 0D /2019 oD mma), e 19 99 KHrM)
tocanon:__Ianipinet Road , hejore H0uaand AVENUE 1.

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: Sr7 20040

b INSURANCE COMPANY: NTUC

c)POLICY NUMBER: 5099141859
RTY / THIRD PARTY FIRE &THEFT|

dJPOLICY TYPE: {CDMF‘RE@}N{S:NEI THIRD PA

o] MAKE & MODEL: neviole t
FITYPE:(SALOON / COUPE / MEV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE / COMMEEC%}%A{?TDRCYCLEI

h]PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/NG))

IF MO, PLEASE STATE [THIRD PA LAIM / REPORTING ONLY)

2. INSURED / muﬁv HOLDER 1
aName___10C€lyn 10 (i LV (MALE  FEKARLE)
b] NRIC/FIN/P ASSPORT: : ¥ eEACT:

Tampwee & 13 #14-0) (520023

] ADDRESS: )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sle of pesomad DRIVER ‘
oy .J.Fﬂﬁ?r,}']#' a) NAME: Neo ____[M.@;FEMALE}
L |'1dl-~..-‘.|r-|il Aviene ) -
LRI AnBE) ) NRIC/FIN/P ASSPORT: ; cc:r?m.:?: %1t 714
CO4D clADDRESS.___ TAMpneS 1 4 i-p3 S(5)pR23)-

rle RV
ATE OF BIRTH; { Db /11 j(oo/mmvyyy)
A wdle passe altgcaccummm: (IN / OUTDOOR) ¢
Ye -

Lftgtle paLeVHYEARS OF DRIVING EXPRERI :
4 'WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER COHDTF?: { R / RAINING / OTHERS 4]
- )

bJROAD SURFACE: -5 / WET / QTHERS

6. WAS ANYBODY INJURED (YES /D]
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4 Mo al pocsenger a) VEHICLE MUMBER: INBIED : MODEL: " —
C tecluding dvivec) D) DRIVER'S NAME: _
c) NRIC/FIN/PASSPORT: CONTACT:
(‘ Q\}- ) mlﬁ THIRD FARTY VEHICLE
4 d] VEHICLE NUMBER: . MODEL:
Fm I\..
' : 1"{1. PREBIFET o) DRIVER'S NAME:
L im ““*‘*ﬁ-dhﬂr} fi  MRIC/FIMN/PASSPORT: CONTACT:
C__3)
el =

foase =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7715456F

e 5. T

Name

DAVID KOl GEK YEOW
(QIU YUYAO)

SO A 7 4
Race

CHINESE
Date of birth Sex ary
09-06-1977 M ¥
- Country of birth _
SINGAPORE g‘i oy

————

.......

Eﬂ£,#a33

Scanned by CamScanner



[ 1139

-

NRICNo. ST715456F

e

“*' 12-07-2007 e ik
*"" A ddre gE———— . ok
; APT. BLK} 109 _En~mo( g9

fmmww e g
~ GINGAPORE =.
. Sl

— .

“ YOU AHE LICENSED TO DHIVEJP E

¥ i
3 1 it of
T et R, - b

Class 2B uulorcyclas =< 200 cc 17 Oct 1995
, Class 2A Molorcycles between 201 cc and 400 cc 09 Dac 1997
- Class 2 Molorcycles > 400 cc 24 Apr 2000

. Class 3A Molor cars without clutch c‘poclals (Auto) =< 3000kg 02 Apr 2007
with =< 7 passengers, exclusive of the driver; and '
other motor vehicles without clutch pedals =< 2500kg

Licence No: S7715456F

i Whiiiiigiall

o

Scanned by CamScanner



Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BO0GO1L
My Desktop Policy Query
Notice of Loss
Palicy No

vehiche Mo.{Far Mator)

Celact Palicy Na

SOA5141B30
= o1

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

Page 1 of |

GeneralClaim

t Change Language ¢ Change Password  + Log Out
"
| | Data of Accidant [temzi201e 1555 9|
SFIZREAD — Cartificate Number .
|- Search
Cartificate Policyholder  Policyhalder 3 Vehicle  Insured Commance
Mumber Name MRIC Product: Cover Type N Dbt Date Expiry Dats
JOCELYN HO drivo
CHUL LIKG 5772711456 GPRC FREMIUM SFI2BEAD SFIZEE4D 101172018 09/11/2019

18/2/2019



Policy Information

= Policy Information

Pagel of |

Palicyhalder

Policy No.  5095141839-01 Miis
Cartificate
o

Address 2 TAMPINES STREET 73 #14-02 PINEVALE SINGAPORE 528823

Product

Nafe PRIVATE CAR [NSURAMNCE Plan
Palicy
issue 15/10/2018 o
Date i
Excess All Claims
Type Excess
Third Cwin
Party 4] damage GO0
Excess Excess
Additional o as o
Excess Pramium
Cutsida

i Outside
=ingancre &00 Singapore 0
ah TP Ex
Excess Lesy
Agent ALPINE CREDIT PTE LTD Agent Tel. 65113025
Co-
insurance Mo
Flag
Crpan
Policy
[Info
Certificate
[nfo

= Policyholder Mailing Address

JOCELYN HO CHUI LING

10/11,72018 O0:00

Address 1 2 TAMPINES STREET 73 Address 2

Address 4 Address Type
Related Policy
nit Mo. Number

[* Insured Object: SFI2884D

#14-02 PINEVALE

Singapore address

5095141839-01

% Endorsements

Sequence Date of Endorsement Endorsement Type

Folicyholder
NRIE 5772711406

Group
Policy Flag

Expiry Date 09/11/2019 23:59

Windscreen
Excess

GST Flag ¥
Address 3 SINGAPORE 528823
Post Code 528823

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095141839-0... 18/2/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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