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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart comectly the detaiis of the accident to speed up the claims IOCRSS
2. This Form must be complated by fhe Policyholder andfer the Authorised Driver,

3. Information provided must be as truthful and accurate as possitde, Any witful migrepresentation or witholding of material facls may allow insurance companies to
e T

repudiate pobicy liability

4. The weue and acceptance o this Farm by inswance companies s nol an admission of paodicy liability on the pant of the insurance companiss.

5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Recorads Managemeani Centre astablished b

archiving and thaf copies of this repaor will, for a fee, be made available upan application by interested parties
7. By the lodgement of his report to the insurers., you hereby consent to the archiving of this report at the centre and to copies of the repart baing made available

aforgsaid.

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/02/2019 15:32

231022019 23:40

JUNC TAN QUEE LAN ST & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo

Allernative 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 to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLRETOTZ

KUEK JIAN HONG
S8031009G

MNOEMAIL

(LOCAL) +65-97289786
OFFICE-O7289786

AUDI
AB 2.0 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101933167

KUEK JIAN HONG
S8031009G

28/08/1990

OUTDOOR

21/06/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-97 285786

COFFICE-97289786
NOEMAIL

y the General Insuranca Association of Singapone (G} far
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BLK 128A PUNGGOL FIELD WALK
BOT-337

Postcode B21128
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured DWHMER

Wehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealther Canditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident <

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| he_w_a_ been apprﬂached by upknuwn_pe.-rsnnts} MO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 2

Pagsenger 1 NAME: - TIAN YE

GENDER: : FEMALE

Details of Police Action

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

Was nolice of intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS THERE WAS
INCOMING VEHICLES TRAVELLING ALONG MAIN RD, SUDDENLY | FELT AN IMPACT OF MY VEHIGLE AND REALIZE
THAT VEHICLE B FROM RIGHT MOST LANE CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION,

Attachment(s)
Are accident photos available for altachment? YES

Was there any video captured by Car Camara? ¥YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Regisfration Mumber SHC4150M

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category TAXI

Mama of Driver ANDREW NGAMNASEGARAN KARUPPAMN
MRIC/Passport Number 50158308J

Contact Number

Address

Postoode

Page 2 of 24



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts warmn?

Vas this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approvamate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
KUEK JIAN HONG

BODY
SLRET07Z
YES

MO

DETAILS OF INJURED PERSON 2
TIAN YE

BODY
SLRI7OTZ
YES

NGO
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny 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 net 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 Centre established by the General Insurance
Association of Singapore (GIA) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 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 Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my persoenal data/personal information set out in this [form] and any other parsenal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
(i) earrying out and/er dealing with my instructions or respanding to any enquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain persanal 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.icollectively the
“Purposes”)

(b} allinsurer(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 Persanal Infarmation for ene or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpaoses.

{d)  my Persanal Infermation 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.

te] theinformation so collected under (d) above may be shared / disclosed:;

(1) toallinsurers 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

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

- %,

) il AR

Mholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: |
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

eMe 4y sndteatng.

DECLARATION
I/'We declare the foregoing-particulars are true in every respect,
Ty

ﬂ.\ .
/ I.I .i/ L
I:1 J\_,.ﬂ Al

.P'@cyhulder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: \

Date & Time: MRIC/FIN Ma.:



UNIHEALTH 24-HR CLINIC (TOA PAYOH)
Blk 178 Toa Payoh Central #01 -218 Singapore 310178

Tel 62031639 Fax: 62549928

Medical Certificate

Date + 24 Feb 2019
MC No. : DODDD46339

This is to certify that :

Name :TIANYE
NMRIC  : GIST3804W
is Unfit for work for 2 days

from 24/02/2019 (o 25/02/2019 inclusive.

Vg

LOCUM

*This certificate 18 nof valid for absence from court or other fudicial proceedings unless specifically stated.



UNIHEALTH 24-HR CLINIC (TOA PAYQOH)
Blk 178 Toa Payoh Central #01-218 Singapore 310178
Tel: 62031639 Fax: 62549938

Medical Certificate

Date : 24 Feb 2019
MC No. + 0000046338

This is to certify that :

Name  KUEK JIAN HONG
MNRIC L8903 10090

is Linfit for work for 2 days

from 24022009 1o 25/02/2019 inclusive.

o

LOCUM

* iz certificate is nof valid for absence from court ar otfer judicial proceedings umless specifically stated.
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Policy Search Page 1 of |

eBaoTech | Gerenscam |

Hello, NAC_PAYA_UBI_800601 ¢ Change Language ¢ Change Password * Log Dut

My Desktop Policy Query '
Notice of Loss e
Folicy No [ | Gate of Accident 230220192340
vehicle Ma.{For Motor] [ELasrarz i | Certificate Number I |
Certificate  Policyholder  Policyholder p Vehicle  Insured  Commance
Select  Policy Mo Humbar Name NRIC roduct  Cover Type 'S Object Dake Expiry Date
= LiEG KUEK JIAN . driv x
™ 5101933167 HORG S9031009G GRS CLASSIC SLRSTDTZ SLASYOPE 130772016 10/07/2019
e

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 25/2/2019



Policy Information

= Policy Information

Polecyholder

Page | of 1

Policyholder

Pelicy Mo, 5101933167 Harme KUEK JIAN HONG NRIE 59031009G
Certificate

MNa.
Address  BLK 1284 #07-337 PUNGGOL FIELD WALK SINGAPORE 821128

Froduct Group

Narme PRIVATE CAR INSLRANCE Flan Poficy Flag M

Palicy :

is5Ue 11/07/2018 Effective ) /07,2018 00:00 Expiry Date 10/07/201% 23:59
Date Dare

Excess All Claims
Type Excess
Third Own i
Party g damage OO DINCBCITES:
Excess Excass KOEES
Additional o a5 0
Eucess Bremium
Outside )

Quitside

Singapore &00 SiNgapore a

S TP Excass

Exgessg
Agent 04 INSURE Agent Tel, £4522788 G5T Flag Y
CD'

insurance Mo

Flag
Open
Palicy
Info
Cartificate
Infa

= Policyholder Mailing Address
Address 1 BLE 1284 #07-337 Address 2 PUNGGOL FIELD WALK Address 3 SINGAPORE 821128
Address 4 Address Type Singapore address Post Code B21128

) Related Policy

Unit No. Nt 5101933167

[* Insured Object: SLR9707Z

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Caontent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101933167&... 25/2/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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MAC PATA UBL BODEDL | MATIOMAL ARSESSHENT CENTRE SERV]
CES) o 25 Feb 20UW 1541

MAC_PRYA_LIEL_ECOSD ]| MATICWAL ASSESSMENT CENTRE SERVE
CELY o0 25 Feb 2019 19:41

MAC PRV LIE] BOOED ]| MATIOKAL ASSESSMENT CERNTRE SERVY
CES] b 25 Fab 2019 49:41

PR PATA LIS] SUOS0]] MATIORAL ASSESSHENT CONTER SERY]
CES) on 25 Feb IS 1941

PAAE YA OS] BOOSDL] MATIONAL ASSESSHONT CENTRE SRV
0E5) o 25 Fab D@ 194l

MEC PavE UBI_BD0E01| MATIOKAL ASTESSHINT CENTRE SERVE
CE%] on 25 Fab 3009 5854

WAL PAYA_USI_S00501] NATIONAL ASSEFSMINT CENTRE SERVI
CES]) o0 35 Feb M ® 19041

FAC PRYA_LIB] BOOE01] MATIORAL ASSESIHENT CENTRE SERVY
D51 en 35 Feb 7015 1940

MAC_PAYA_US]_200501] MATIORAL ASSESSMENT CENTRE SERVI
CES) & 15 Fab 3019 19

WAL PATA LB 00801 NATIORAL ASSESSMENT CENTRE SERVI
CES) on 2§ Fep 1013 1990

WAL PavA LRI 300601( NATIONAL ASSESSMENT CENTRZ SEREV]
CEE) on 35 Fab I01% L9180
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CESyan 5 Fap 101% 19:80

KAL FAYA_LB1 3005011 RATIONAL ASSESTMENT CENTRE SPEW]
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CEE) on 74 Fep J015 15140
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CESLon 25 P 2010 1940

MAL_PAYA_LBI_BODEOL] MATIDMAL ASFESSMENT CENTRE SEAY]
CES} on 2% Feb 3010 15040

MAC_PRYA_LIND_BOOS0L| MATIONA, ARRESSMENT CENTRE SEV
CES}on IS Fel 3010 1940
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