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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authored Driver

3. Information provided must be as truthful and accurale as poesile. Any willul misrepresentation or witholding of material tacts may allow insurance companies b

repudiate palicy liability

4, Tha issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the isurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Inswance Association of Singapore (GLA) far
archiving and thal copies of thes roport will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repent to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repod baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Reaport
Date Of Accident
Exact Location Of Accident

28/02/2019 13:47
270212018 16:20
ALONG CLEMENTI AVE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLR3308D
Insured/Policyholder
Mame Of Registered Owner CHUA TECK HON KEITHS
NRIC No 589178094
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-94578837
Alternative Phone No OFFICE-34578837
Vehicle Particulars
Manufacturer BMWY
Model 32001 AT ABS DfAB 2WD 4DR GAS/D SR

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Mumber

Ehail Address

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085471609-01

CHUA TECK HON, KEITHS
S8917899A

25/05/1989

INDOOR

05/05/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94578837

OFFICE-94578837
NOEMAIL

Paga 1 of 15



Address i;iﬁéhl\l RAJAH

Fosteods 329141
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

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 invalved in this accident? NO

MNumber of vehicles (including own vehicle)

Invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? R 18]
If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLT9637G

Vehicle Make/Madel/Colour

Details OF Properties

Vehicla Category FRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 ol 15



Mo, Of Passenger (Including Driver) 1

Page 3 of 15



SKETCH P

IMPORTANT NOTICE

Plrase fenel gorregtly the details of (he accident o speed up the tlaims process.

# This Farm must be gomplejed by the Poligyholder and/for the Authorised Driver.

]

It nation prosided must be s truthiul snd accurate a3 possible. Any willul mizsrepresentation or withholding of material

Laels may allaw imsurance cennganies 1o pepuiiate policy Hability.
Mie voasse sl s coptand e af this Ferm by insurance companies 5 not an admission of podicy Nability an the part of the insurance

LLETEET A Tt

- Any falie reporting may be refereed Bo the Police for investigation.

The reeport will bie farwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance
Avsaciation of Singapnoee (GIA) lor archiving and that capies of this report will for a fes Be made available upon application by

wteresied parlies
iy the Indgmeat af this fepart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of

the repard being made available aforesald,
Comsent under the Personal Data Protection Act (PDPA)

lenderstand, acknowledge, agree and consent that:
[4F My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,

thaclose and/far process my personal data/persanal informatian set out in this [form] and any other persanal infarmation
providded by me or possessed by my Insurer (collectively the “Persanal Infarmation®) and disclose and transfer such

Persanal information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer|s) who have insured

wehicle(s)invalved 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/autherity {such as the palice], for the purpose(s)

of :

lil precessing, handling and/or dealing with my claims [neluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} imvastigating the accident and/ar my claims;

{ini) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] 2dministering my claims (including the malling of carrespondence, statements, invaices, reports or notices to me,
which could invaive disclesure of certain personal data about me to bring zbout delivery of the same as well a3 an the

exlernal cover of envelopes/mall packages); andfor
{v) complying with appdicable law in administering, precessing, handling and/or dealing with my claims.(collectively the

“Purposes”|
all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fel  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA te their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the abave Purpozes,

rmy Persanal information will also be collected and used to complle dlaims history for the purpase of fraud detection,

investigation and management in present and all future clalms.

le]  the infarmatian so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

ib)

{d)

[} dor cemplying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Sgnature
Date & Time:

l
f

Reparting Centre Persanndl’s Signature

{1f driver Is not the policyholder) Mame:
Date & Time: MRICFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT %F

0n ine Cated date ¥ time, I, Vehide W' SLR33I(AD ,

wac traveling  along tne dtaied venwme. Vehile B | c1qptG

ntthded 10 tuin Vght and copped- MY vehicle  couldn't

Sop W fme  and tollied oafp Hs feanr

=

/
/
/
/
/

DECLARATION

I/Werilerlare the foregoing particulars are trugn VETY FEspect.
H 5 — L
b
/ i

Policyholder's Signature nnér‘{iignalurr Al

Reporiing Centre Person s Signat
Date & Time; (Il driver is not the palicyhelder) Mame: 1! sk
Date & Time: NRIC/FIN Ma.: \

%
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 ACCIDENT STATEMENT

accentate 93/ 007 2019 joo/mmavyyy), ime Lo 20 HHHMM)
Klovy  (ewewi  Avenud 9.

LOCATION:

1, DETAILS OF VEHICLE
G VEHICLE NUMBER; 8LR3204D -

b]INSURANCE COMPANY? NTUC

c]POLICY NUMBER:
d)POLICY TYPE: {CDMPR‘EQ&NSWE / THIRD FAET‘I‘ J THIRD PARTY FIRE &THEFT)

1 "

&]MAKE & MODEL: B
fITYPE:(SA Gg:q / COUPE APV /V AN / LORRY / MOTORCYCLE./ OT HERS]
g|VEHICLE CATEGORY: [PRIYATE / COMMERCIAL / MOTORCYC LE)
h]PURPOSE OF USING AT ACCIDENT TIME:, e .

i) ARE YOU CLAIMING UNDER YOUP OWN INSURAN ES/HS)
|E NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)

= :‘:;U::;f F " h ﬁlﬂt&aﬁ Tece HoViC £eitng 4 FEM%
b) NRIC/FIN/P ASSPORT: E] CDN'[;.,':T ®27
CJADDRESS: 32 Jalav MIHH -0 S

* CONTIMUE TO 2.d IF DRIVER ALSO POLICY HD!'.DEE

"%“L-f-‘ vi‘ pasen o DRIVER ] ) .
) NAME: [MALE / FEMALE)
L !l dtdl—h"ﬁ le 1-":-/-) - - :
. 3 b] NRIC/FIN/PASSPORT: CONTACT:
LY ) ADDRESS: B0

{emale pascenpey s %05 T
ATE OF BIRTH: [ :" (DD/MM/YYYY)

6] OCCUPATION: (INDQOR / OUIDOO _
[)YEARS OF DRIVING a#nmlmc&*ﬁﬂﬁﬂ _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S EOMPANY? (YES 7 HO)
IF NO, RELATIONSHIP CIF E DRIVER WITH INSURED:__ OWWET
5. oJWEATHER COM R/ RAINING / OTHERS

bJROAD SURFACE: .f WET ! THERL
&. WAS ANYBODY rhuun [YES /

7. c|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH C:E S"F.ATPDN_
8. THIRD PARTY VEHICLE : i
&
%Mo of pasceager o) VEHICLE NUMBER: SLT9b3164 MODEL:,
C lnduding dviver) b) DRIVER'S NAME: :
c01) €] " NRIC/FIN/PASSPORT:__ CONTACT:
¥. THIRD FARTY VEHICLE
4 o of pasmager O VEHICLE NUMBER; : MODEL:
C! d 4 } el DRIVER'S MAME:
C “"“"‘3 o NRIC/FIN/P ASSPORT:_ CONTACT:
i.
et =

faxc =
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YE D LE - QINMCADODE
"1.‘2'.1'._,|.H -\ 3t Al L:ri‘jil_

p 4
IDENTITY CARD NO. 88917899A ;_‘_ ;
i i [ Q*TEH‘V.']}" s:-:,.’ PR

Name Al s

L) ™ M

CHUA TECK HON, KEITHS

2 xad ¥ /
q e el % ﬁé ?ﬁ:
N E g Race A
‘ C ' §) CHINESE (
\S ' "':__;_ Date of birth Sex P
:F?E%—? 25-05-1989 M
! C Country of birth
' SINGAPORE
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T .

NRIGNo. S8 17899 A

0
-

v—--ﬁﬁ Date of issue
S
==~2=% 04-06-2004

32 JALAN RAJAH
#21-02

SINGAPORE 329141

P Y

T TR e i L el 1= om
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Policy Search

eBaolech

Hellg, NAC_PAYA_UBI_BODGED1

My Dasktop Policy Query

Maotice of Loss
Bodhicy o,

vehicle No.(For Mobor)

Select  Folicy Ma.

S095471B0%-
o D1

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

Page 1 of 1

GeneralClaim

» Change Language * Change Passwaord v Log Out

]

3 ] Cate of Accidant

[27/02/2019 16:20 |
[sLa3309n ] Cartificats Humbar [
Certificate  Policyholder  Policyholder ‘ehicle Insured Commanss
Rumber Name NRIC Praduct Covar Tyne Nag Dbjpect Ciate Expiry Date
CHUA TECK drive
HEH KEITHS SH917E00A GPC

CLASSIc  CLR3Z0GD SLRIZLGD  D1/DG/2018  31/08/2019

28/2/2019



Policy Information

7 Palicy Information

Policy No, 509547 1605-01

Certilicate
Mo,

Policyholder

Address 32 JALAN RAJAH #21-02 RAJAH TOWER SINGAPORE 329141

Product
MName

Paticy

intue 17/08/2018
Date

Excess

Type

Third

Party o

Excess
Additional
Excess
Outside
Singapore

an 600
Excess

Agent INTEGRAL PLUS SERVICES

Ca.

insurance Mo
Flag

Open

Policy

Info
Cartificate
Infe

@ Policyholder Malling Address

Address 1 32 JALAN RAJAH

Address 4

Unit Mo, 21-02

[ Insured Object: SLR3309D

7 Endorsements

Saguence Cate of Endorsameant

PRIVATE CAR INSURANCE

Page 1 of |

SINGAPORE 329141

Policyholder
s CHUA TECK HON KEITHS NRIC SH9178994
Group
= Palicy Flag ™
Effective 51 o9/2018 0o:
Cate /2018 00:00 Expiry Date 31/08/2019 23:59
Al Claims
Excess
Cwn :
damage &00 Windscreen . 5
Excess Excess
0s
Premium 0
Cutside
Singapore 0
TP Excess
Agent Tel,  GR4AT120 GST Flag Y
Address 2 #21-02 RAJAH TOWER Address 3
Address Typa Singapore address Post Coda 329141
Related Policy
Himbiss 5095471609-01

Endorsement Type

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095471609-0... 28/2/2019



Claim Handling(accident reporting Claim Task
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Mo
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TN
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o

ooa
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Claim Handling(accident reporting Claim Task )

Uglzades By/Tats

RAL _FAYA_UB]_B00L[ RATIDMAL ASSESSMENT CENTRE SERN]
CES) on 14 Fep 304G 14:03

WAD_PAYA LRI _ADSRDIL RAT|OMAL ASSESSMmERT CENTRE § By
CES) on 33 Feb J019 14:03

WAL_BAYA_LE_E00801] RATIONAL ASSEREMENT CENTRE SERV]
CES an 24 Fab 3015 14:02

RaC Pava uB) 4008010 kaTIONAL ASSESSVENT CEMTAE SERY]
CES)on 3 Fab 301% L&:0X

WAC_PAYE_LEE]_BO0S01] MATIOHAL ASSEGSMENT CENTRE SERV]
CESh on 2 Feb 2015 14:03

WAL_Pavh_UBI_S00801( RATIORAL ASSESSMENT CENTEE SEEV]
CES)en 28 Fab J01% ta:03

WAl PaTH_LE1_S00301] MATIORAL ASSESSMENT CENTRE SERVI
CESY an o8 Feb 701F 14003
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CES)on 2 Fab 301% L4:03
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CES) on 24 Fab 301% L4:03
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CRAC QT
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CHS) on 28 Feb 3015 14:00
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CES)=n 34 Fab 3017 1407

Lol

L]
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