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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasze repon cormeslly the deladls of the accident 16 spoed ug this claims srocoss
2. This Form mus| be complotod by the Policyholdor andiar the Authorsed Drivar.,

3. Infotmation provided must be as fruthful and accurate as possibls. Any witful manepresentation o wishosding of moaleral Facts may allow MBUrANce Companins 1o

repudiate pobiy Nability

A. Thir issue and sccaptance of this Farm By insuranse con

e u noban aamigsien of policy Tabiliy oo ihe oan

5. Any false reporting may be referrad to the Palico for Investigation.

6. This raport will be-forwarded by the insurers of the GIA Recordy Managemant Conir

opaes ol thig-report Wi, far a fee, be made wvallable woon npplicatian by injerestod parties

Archiving and that
T By He lodgemess
aforeaald

al miss

Date Of Report

Cate Of Accidant

Exact Location Of Acgident
Country/State of Loss

#porl 1 tha insurern, you hofgby coneenl bo fhe archly Iy of ihin rewon & ine contte and o

2 Balahl

=5

ACCIDENT STATEMENT

11/03/2019 15:38

10/03/2019 13:45

ALONG CTE BEFORE TIONG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame O Registerad Ownar
MNRIC No

Email Address

Mobile Phane Na

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehlele was being used st
time of accident

Are you claiming under your own insurancea policy
for repair to your vehicle?

If Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type O Coverage

Fleel Policy

Policy Mumber

Cover Mote Number

Driver

Mame af Driver

NRIC No

Dater OF Birth

Ocgupation

Date Of Driving Pass

Qrving Exparienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLUZB45Z

TSE CHUMN HO
S8OM0TTEG
HOBOSGEYAHOO.COM
(LDCAL) +65-94B96T02
OTHERS-84836702

HYLUNDAI
ELANTRA

GOING TO PLAZA SINGAPURA

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0e6TE1408-01

TSE CHUN HO
SBOTOTTAG

20/12/1880

INDOOR

22122000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-04895702

OTHERS-94895702
HOB0SGEYAHOO.COM

of e insSurance companies

d by the General Insurance Assoclation of Singapora (GIA} for

fohlos of 1he report hoing made availatio



; =] BLK 881 JURONG WEST STREET B1
Address H406-504

Fostoode 5408R1
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivar's Own -
Vehicle .

Insurance Company of Drnver's Own Vehicle

General Information of the Accident

[ype O Accident COLLISION - HEAD TC REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NGO

Mumber of vehicles (Including own vehicla)

Involvad In the aocident 2

Was any body injurad in the Accidant? YES

VWas any injurad conveyed o hospltal by NO

ambulance?

Was any other malenal or propery damaged? YES

| hava bean approached by unknown person(s) NO

soliciting/offenng accident claims assistance.

Mumber ol Passengers (Including Drivar) d

Passenger ] NAME: : WIFE
GENDER; FEMALE

Passenger 2 NAME: BROTHER

GENDER, MALE

Passengaer 3

MAME: BROTHER WIFE
GENDER: FEMALE

Details of Police Action

Was the accident rapoarted 1o the police? ]

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM

Attachment(s)

Ara acciden photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO

Vahigle Registration Mumber SHIZT1H
Vehicle Make/Model/Colour COMFORT
Details O Properties

Vehicle Category TAXI

Name of Driver LAl LIH SHAN
MEIC/{Passport Mumber S01171189D

Page 7 of 19



Contact Numbear

Address

Pasicodea

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Orivear)

DETAILS OF INJURED PERSON 1

Mame TSE CHUN HD

Approximate Age

Injuries Sustain SLIGHT INJURY

SLUZ6E45Z
YES

Imjurad parson in which vehicle?
Were seat balls worn?

Was this Injured conveyed to hospital by NO
ambulance? b

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Palicyholder ang,{.ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
Facts may allow Insurance companies 1o repudiate policy liability.,

- The lssue and acceptance of this Farm by insurance companies (s not an admission of policy liabllity on the part of the Insurance

comparnies,

Any false reparting may be referred to the Police for investigation,

The report will e forwarded by the Insurers of the GiA Records 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
interested partias.

By the lodgment of this report to the Insurers, you hereby cansent 1o the archiving of this repert at the centre.and ta copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agred and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and trarsfer such
Personal Informatian to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) whd have Insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ [awyers/law firmes, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposals)
of -

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/or my claims;
litl) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims {including the mailing of carrespondence, statements, invaices, reparts or natices to me,
which could invalve disclosure of certaln personal data sbout me to bring abeut dellvery of the same as well as.on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law | administering, procossing, handling and/or dealing with my claims.collectively the
"Purposes”)

(B) ail insurer{s) who have insured vehicle{s) Involvied in this accident and the Insurers’ |awyers/law firms, may/are permitted
to callect; use, distlose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} myPersonal Information may/can be disclased by any of the Insurers and/ar GIA to their third parly service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mere of the above Purposes.

(d} my Personal Intormation will alse be collected and used to campite claims history tar the purpose of fraud detection,
investigation and management in present and all future claims

{e] the information so collected under {d) above may be shared / disclosed

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law entorcement and government agencies as reasonably required for the purposes stated, ar

[it] far complying with requirements under any regulations, laws ar court arders.

ol &3 }%‘5}

Palicyhalder's Signature Oriver's Signature
Date & Time {IF driver [5.nat the policyhalder)

. orting Centre Fersoghel's Signatur,
Name: /i
; Date & Time: NRIC/FIN Na,:
It/ <3 (9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 am ]r.wmw (Sl 264S2) gona CTE on Sumla 10 Aay 20(3 (134 *g)_
bﬂ?l“?— T’@Tj J':m.ll\m Luit  aber ﬁﬂ,u‘rﬁ 1‘@1 BAYE

Zam e m A&E 200l lont on Hp L’rH Thest  awe  cones
- & lef) oot oF
| g oed Ao S ploo He (of fone oo o lel) v fwrt oF py

glfﬁi:"'[ak 4 31 ;L'.’TL-ﬂ?cF O e mﬂiﬁfﬂ e Jﬁf’) \t;i'm ii?fi‘ [ gn Ha @Q
b M Hh Cubtme o my law ot 7

refﬂ,j_z&;g_::-,aﬂ_'zmmj_
Cﬂu&ﬂl;‘j M T qu;,w @)ﬁw# antd b ||cp ' ¥

'7111'?'. ’f’ﬁy:f &A’hﬂi’ e C SH 92_” H‘) {:l’ﬂ, alu“!n' [/ -w'{, e f:l"l'gLJ 5?";{\
n e omd bt My whide S v,

The Ve icle ‘#wi_ C:'L‘?J‘%‘::!L?L' ME ft{‘l Ly Allsm,'t ‘-réﬂih‘ﬁ.i 3 < am
ok ol fo @ Mo aw pate of 7ha whiole

DECLARATION
I/\We declars the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT

ACCIDENTDATEJ 10 0%, 29 J(DD/MMAYYYY), TIME{ (3 HL ) (HEMM)

LOCATION; CTE o st pnbe CTE fom AYE s I_fll'm st (598)
fore Tl.{-l'l'h 'EH"'I.m hiﬂ.l,_li ﬁin‘l"

1. DETAILS OF VEHICLE
alVEHICLE NuMazr_ Sl 2¢ kS 2
B)INSURANCE COMPANY:__ NTUC  Fntume
I:}FOLIC‘:’ NUMBER;__SQACIRI4c 8 - 0]
djPOLICY TYPE: rCDMF‘REHENSNE / mma PARTH THIRD PARTY FIRE &THEFT)

2)MAKE & MoDEL: 4 wn ol ELANTRT
fJTYFE 5 I':GU MPY /V AN/ Lcam; MOTORCYCLE f DTHERSJ
,gJVEH!GL GORY: é;ﬂ_:’é?‘?‘ CUMMERCML i MDTDFECYCLE} ‘

h)PURPOSE OF LFSING AT ENT TIME: i Mls

|ARE YOU CLAIMING UNDER YOUR OWN 1N5UF! NCE (YES

IF NO, PLEASE STATE TY CLAIM / REPORTING ONLY)
*]Mi”éi 2.. INSURED /POLICY HOLDER

AINAME_ - "Re CHun Mo '; FEMALE)
#?,%W b NRIC/FIN/PASSPORT:__S¥( e 1146 CONTACTL_14%9(7c 2

?,WN**”* wl Pl c]ADDEESE‘ Bk S\ Tupie LM S o) # ol (ob

; S Ii P = (C4o Sl . .
* CDNTINUE TO 3.d WDRIVER ALSO POLICY HOLDER

e of pasien g DRIVER

Clucluding dviver) SINAME: &5 weou e [MALE / FEMALE)
M YRS B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:. :

“d)DATE OF BIRTH: (20 /_1 2/ (4R )(DO/MMAYYYY)
&/ OCCUPATION: f OUTDOOR)
1DATE. OF DRIVIN 22 De¢ 2000
4. WAS GRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES @
IF NO, RELATIONSHIP O DRIVER WITH INSURED:
3. Q|WEATHER COMDTION: {CLEA RAINING / OTHERS
bJROAD SURFACE: (BRY) WET 7 OTHERS :

& WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE = e

Mo of puseenger o) VEHICLE NUMBER: SHT2T( H mopeL_Commipr  Taxi. (Bhe )
Clududing deivery ©) DRIVER'S NAME_LA] L4 SHAN

C ) "* ©) NRIC/FIN/PASSPORT: Sot( 11T D CONTACT:

— 2. THIRG PARTY VEHICLE

cl) VEHICLE NUMBER: : MODEL:

S Ho of passiager e] DRIVER'S NAME:
Clndud "‘j ‘-"“ﬂ*"‘*‘) NRIC/FIN/PASSPORT:_ CONTACT::

C

—

Chatl = I[ligﬁa:jenij m .
| \IDED
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Hello, NAC_BUKIT MERAM. 800676

My Desktop Pﬂliq Qum

NWotice . of Loss Policy No.
Wehicle No.{Fur Mot ) ;_|-_L|._|;.|_ﬁ_4__§
sat Contificate  Polleyholder

L Mumibyir Name
SO096 78 L 40H- TSE CHUN
o1 HQ

https:figiclaim income. com sg/gesficmissiaimICMpolloySearch dao

Policy Search

¢ Change Language ¢ Change Password * Log Gut
B Date uf Accident 1000372018 15:35
— CRrtfeatn Number I !
_Searen |
" . - Insgs i g .
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GENERAL INSURANCE ﬁ.SSUCIhT[DH GFHHGAPORE RECORDS MANAGEMENT CENTRE
\ E GENERAL 6 Raffles Quay 1800 Singascre 045560
HSUMCE Tel(65) 6224 0010 Fax [65) 6214 0030

Operatlng Hours 1 Monday to Friday, 63:00 = 17:00

RECORDS HMMHT CEWTRE UEN: 5583 :m:nu; OIT Bag. Mo 408217728
IMPORTANTNOTE: Pleasesubmitthe ccmp!eted Addendum form tethe same Authorised ReportingCentre

with whom you submitted the Orlglnal Report.

ADDENDUM i’

LR

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original Report No ; ' z\'ﬂ"’-g \{(ﬁo 215‘*’@" Vehicle Reglstration No: E)Zu 2'&({;1

—
MNama(as shownin KRIC) § (5*—-" Cbﬁ"“{ bLD NRIC/FIN/PassportNo : S&C?‘EW 5?'

(*Vehlcle Drwerf\ﬁhlcle Owner) (*IPlease deleteas appropriate

Addres; : Slngapore(

Contact (Tel) | Moblle No.: 9%""?“}6’7“ L

Emall Address

Date of Accldent Ic'[. CB\WKB\ Time of Accldent ; 1395

Placeof Accldent Qlw‘_ U],((, Pﬁ{f'ﬂ{& /}LWJ"" @_W v
Insurance Company ; MU

e

o e
(8) ~ADDITIONALINFORMATION DAMENDMENTS!

|havemade areport on the above mentioned aceident and would ke to Include additional Infarmatien or
make the followlng amendments:

Thebke 1wy (Owiusel )

W/%z [ 5

Palleyhelder / Driver's Signature Hepw g Centre Personnel's Signature
Date:

Nﬁlerth 8.

Date: 3

| L TR e



