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hRLA1 19043604 f Mahonal Assossmant Cartre Barvicss - Ui
ENTRY DATE & TIME: 0210472018 16:53
SUBMITTED BY: Jacksan Ho Zhaa Taan

Your NCD will be affected due to late reporting
Actual e-Filling Submizsion Date & Time: 02/04/2019 17:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieasa report cormecily the details of the accdent 1o speed up the claims process,
2, This Form must be complated by the Policyholder andior the Authorisad Driver
3, Informaticon provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material facts may alow nsurance companies 1o

repudsale palicy liability,

-*: The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This report will ba fnr‘warﬂ:ul by the insurers of the GLA Records Managament Cantre astablighed by the General Insurance Association of Singapore (G} for
archiving and thal copies of this report will, for a fes, be made available upon application by interested parties. )

7. By the lndgement ol this repod 1o the insurers, you hereby consant ko the archiving of this report at the cenire and 1o copies of the report baing made available

atoresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
02/04/2019 16:53
3000372018 20:30
NORTH BUONA VISTA RD TWDS COMMONWEALTH AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SKV1823J

CHUANG Bl ER
S8821646F

NOEMAIL

(LOCAL) +65-80600879
OFFICE-90600879

HONDA
JAZZ 1.3 CVT ABS DVAIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103566431

CHUANG BI ER
SRA21646F

23/06/1988

INDOOR

03/09/2012

& YEARS AND & MONTHS
MALE

(LOCAL) +65-90600879

OFFICE-80600874
NOEMAIL
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BLK 107 ALJUNIED CRESCENT
#10-08

Postcode J80107

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Waeather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e_ been apprﬂached by upkm}wn_persnnfs] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . EDDIE YEOH

GEMDER : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Stalien
Was notice of intended Prosecution given? WO

If Yes,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? NO

Was there any audio recorded? MO

Yehicle Registration Mumber SHD54884
Vehicle Make/Model/Colour TOYOTA PRIUS
Delails Of Properties

Vehicle Category TaxX]

Mame of Driver TAMN LYE BENG
MNRIC/Passport Number 50884135G
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 2T



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7]

E)

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

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
af material facts may allow insurance companies to repudiate policy lia bility.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies,

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 partles.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report belng made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

I 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 infarmation set out in the [form] and any
other personal infarmation provided by me ar possessed by my insurer (collectively the "Personal
Information”} and disclase and transfer such personal Information to all insurer(s) who have Insured
vehicle(s) invalved 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 firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

()] Investigations the accldent and,/or my claims;

{11H] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invaices, reports or
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

(b} All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for ane or more of the
above purposes; and

(¢} My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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} Theinformation so collected under (d) above may be shared / disclosed:

i} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre persgfinel’s Signature

Date / time:

(if driver is not policy holder) Date [ time:
Date / time:

FPoge 5



SKETCH PLAN

BFE; l
AV 433 ]
0 s sk A T ]
a o
B i)
l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -ﬁ;rm‘ g

v
T wnt dravelling algng North Bugna  [rsia Roaq‘ﬁﬁqurd': Commpnwealth Avénue .

Vehitle B  whith “was on my righf wanted fo furn ac I afre made a Hurn

out of the sfop fine . vehrcle B didnd Hturn i fime  and ro ided oo My

| Haht pordon of  mu  veheele.
T T wd

DECLARATION
I/We declare the foregoing particulars are true in every respect.

”_W]

<1
Policy Holder's signature Driver's signature reporting centre person "El’lature
Date & time: (if driver is not policy holder) Name:
Date & time: MNRIC/FIN No.:

Page 6



| ' SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Cemplete and submit this form to the individual insurance authorisad reporting centre,
Please repoerl correctly on the detalls of the acciden* to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

o

o

Infarmation provided must be a3 fruitful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may Jllow Insurance
companies to repudiate palicy liakbility,

The issue and acceptance of this form by insurance companies is nat an admission of palicy liability en the part of the insurance companies.

Any !:I:f regorting may be referred to the traffic police department for investigation.

Date of accident

' ACCIDENT DETAILS

| R0/3]2019 ) (DD/MM/YY)

| Time of accident

S0 - (HH:MM)

Exact location of accident ‘ Ao n? Murth E.;_: ona

Vata Road Howarols Commonwealtth Avenue .

DETAILS OF VEHICLE

Vehicle registration number gkv 1933 1
| Vehicle make and model Honda Jazz
Type of vehicle Saloon MPV O CRV o Van o
‘ lorry o© Bus o Motorcycle o Others:
Vehicle category ) Priuatelz/ Commercial o Motoreycle o
Purpose of using at said time
Are you claiming under your Yes o N_D/B/ if no, please select:

own insurance company?

Third part claim Reporting only o

Insurance company

INSURANCE INFORMATION
NTul

Policy number

Type of policy

Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name

Males—

Chuang Br Er Female o

NRIC / Fin / Passport number

Cggnl bt F

Contact

dpe0 0939

Address

Apt Bik 107 Aljunied Crescent # /10-0§
§ (380 (04 )

DRIVER

Name

SAME AS INSURED ABOVE C {SKIP TO D.0.B)

Male o Female o

| NRIC / Fin / Passport number

Contact

Address

Email address

| Date of birth

23 ;]EE‘I'I -"?33

| Occupation

IndoogsS”  Outdoor o

[_Driuing date pass

D2/04 [r012

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Yesn No
If no, relationship of the driver and insured: Dwner

Was driver an employee of
| the insured’s company?

| Accident captured by camera? | Yeso  Noa~ &
Weather condition l Ctﬂar,zr’f Raining 0 Others:
Road surface Dryz”  Weta
No of passenger 2 (Inclusive of driver)
| Name Eddie Yeoh
Gender Male o~ Female o .
| Name ,.-.-’
| Gender ) Male o Female o /

Name

Gender Male D Female o
PASSENGER4

Name

| Gender Male o ,/Fémale O

Name
' Gender Male o Female o

PASSENGER 6

Name
Gengler/ . Male o Female o

DTHEFI INFORMATION
Was anybody injured? Yes O

Was other vehicle damaged? | Yes & Nra g
>

DETAILS OF POLICE STATION ACTION
Reported to police? YesO No = If yes, please state which police station,
Police station name

—I—'_'-F‘-
Name _’_'_d______.__—-
| Name
- -f'_'__-o-"

Page 2



THIRD PARTY VEHICLE 1

NRIC / Fin / Passport number

"Vehicle registration number $HD 5431 A
Vehicle make model Toyota Priug
| Name T,-;n Lys Reng I

' Contact

S 0884135 G

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

! Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

. Contact

Vehicle regEtrat[nn number

| Vehicle make model

. MName

NRIC / Fin [ Passport number |

| Contact

Vehicle registration number

Vehicle make model

Name /1

| NRIC / Fin / Passport numl:'n'é,r’ '

Contact

THIRD PARTY VEHICLE 6 :
Vehicle registration’number

Vehicle make model

'NRIC/ Fin / Passport number

i Contact /

Vehicle registration number

THIRD PARTY VEHICLE 7

}Fé—hicle make model

/Name

| NRIC / Fin / Passport number

Contact

f

Page 3



INJURED PERSON 1

Name

| Which vehicle person in? /’
Were seat belts worn? Yes O Noo /

Was injured conveyed to Yeso Moo
hospital by ambulance?

JNJURED PERSON 2
| Name
Injuries sustained | /
Which vehicle person in? /
Were seat belts worn? Yes O No D i

Was injured conveyed to Yeso Moo
| hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained _ /
Which vehicle person in? ¥
Were seat belts worn? Yes O Noo o

Was injured conveyed to Yes O Moo
| hospital by ambulance?

Name

Injuries sustained /
| Which vehicle person in? I

Were seat belts worn? Yeso Moo

Was injured conveyed to YesO No o

hospital by ambulance? /

INJURED PERSON 5
| Name
Injuries sustained i
Which vehicle person in? _,/'
Wereseatbeltsworn?  / |Yeso  Noo
Was injured conveyed tc/ Yes O Moo

hospital by ambulance?

: INJURED PERSON &

Name /
Injuries sustaine#;l"‘
| Which vehicle pérson in?

Were seat hel‘tjs worn? Yes O No DO
Was injured conveyed to Yeso Moo
hospital by/ambulance?
¥
/

Page 4
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[ sesa messape [lipioad]
7 Atlackemast List _ i
Attactment Uigkeateg By Tiate Cabagory T Urgency o - :wm?}.lr‘, e
_u..__._ﬁ_ "'":.PM’;"BL-M;":;L:*$T;‘¥F‘5:§5§“T CENTRESBAYT it i Licinae razrma MEIC Drwing Litrde 2009-4-3 Edit
w Mu:_M‘-Luur..ng:nﬂﬂ:l%ngfp:::?gn CENTRE SEAW1 BAE Mol SA% FOIR-A-7 Bl
. RAT PAYA, unl_mocg;!}o:nl}-;?:};f-:ﬁ:.s:;m CENTRE RFAMI —— Marmal T L Ean
. NACFAVA VB BOED WATICUN ASSESHENT CENTRESENT N Proto 2016-4:2 e
l FART PRTH Hm_ﬁ:lo:ﬁ}ﬁuﬂﬁ:-sﬂm.r CENTRE SERV] Fhotes harmal Prayog B 5ea.d [ 73
ﬁ* ""“'M"'”"'mgﬁ:'ﬂﬁ:"sﬁfﬁ?ﬂm CENTRE SERY] F— Wormal Pooton 700 5-4-2 Edig
= m{_mn_um_m:;ci:Lnr_‘!in:aiasﬁ::s;::m CENTRE SERVE Phobas Woemmal Pronid 201542 Edit
l w;_mﬂ,mngig::;ﬂlfile:ht;ﬁEg:s;}[m CENTRE 3ERv| Fhatas Hewmal Proses 101% 42 Edit
‘ “‘“‘"*"*“"“&"E}L"ﬂ,?i,‘fj;f;‘f:i?” CEHTEE SERVI Phstas Mormral Proees 2019-4-3 Ealii
. Im!_-wa_wl.uugg;lmuoalli:?;;isﬁ?m CPNTRE SEAVI Phatos Kormal Fhetes 2059-4-2 Edit
. Ml FEea, hni_ﬂ:-ggg;h:nﬂle;lﬂ;gfvsﬁizfﬂ CENTRE SEavi [— Ml Fhobas 20L59.4.3 Edit
‘ AT purl_uhn__uctg:|mun1;2::._;lsnsﬁ_s:m CENTRE SERWI ks Narmal Piigtns Boi a2 Ean
. MAC_PAYA_LIBI ”‘é‘g‘. e L, HESAS KRS SN AE Sy Phoces Warmal Photos T05.4:2 (2]
B iy e -
B o o e =
. Mu:_Nfa_ml_abgg];u;2|2::|ia5§5ﬁ:gsfm CENTEE SEEVT halad A Photea 3039-4-3 Edit
- uuuyau_mumc:g;amuo?wtﬁlsgsfﬁfwm Sy e Normat Bheins 201547 Edit
. MAL_FAFA_LIAL un&ﬂg;h:ﬁ&jxﬁgﬂm CENTHE SERNT [p— Harmad Phatas 201 5-4-2 Ean
i uw:_mu_unrxamgluﬁn?fmﬁmm CENTRE SERW] Phoses ol Pratog 70142 badt
- NAC_PAYA. BB NATIONAL ASSESEMENT CEMTRE SERT _ - -
ﬁ m_mu_ml_mguﬁu;e;;;g::;ﬁﬁ:sﬁem CENTEE SERV] Phetas Merral Photos 215-4-2 Edit
E WALC_PAYA_LBR1 agg;gﬂm;;e::;ﬁs;mm CENTRE SE&Y] Phains Mormal Photes 208043 Edit
. HAL ”“-““"“%;‘u:‘o&'ﬁﬁffﬁ?’,f“ CEMTRE SEav) i Normar Fhotas 20L9.4.-F Edit
s, o —— tan
W Widea List
Uplcases By/Tate Faider Bate P Mame T Sourne htan

ps://gic aim,incc-me.c-:}m,sgr’gcsﬁcmfeclaimfclaimantEdit,do?casald=25?4ﬂﬂﬁ&objecﬂd=,.. 2/4/2019



