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IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1. Please repant comectly the details of tne accident to speed up the claims process.
2. This Form must be completed by the Policyholder andler the Autharised Driver

3. information previded must be as fruthful and accurate as

repudiate pelicy kabilty,

4. The issun and acceplance of this Form by insurance companies i nol an admisson of policy Babdity on the parl of the msurance companies.

3. Ay fakse reporting may be referred fo the Palice for investigation.

G, This regen will be forwardad by the insurers of the GIA Records Man
archiving and that coples of this roport will, for a fee, be mada avalab

possible. Any wilful mésrepresentation or witholding of material facts may allow nsurance companies o

agement Centre estabbshad by the General Insurance Associafion of Singapaors (GIA) for
ke upon agplication by Interested partios.

7. By tha ledgemant of this report 1o the insurers you hereby consent 10 1he anchiving of thes regort at the centre and to copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Mo

Email Addrass

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparionce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/04/2019 12:08
26/04/2019 19:25
LORNIE HWY
SINGAPORE

DETAILS OF OWN VEHICLE
SGTA2Z56M

LIM AH CHEW
S20080470G

NOEMAIL
(LOCAL) +65-01717284
OFFICE-21717284

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5089661428-02

LIM AH CHEW
52008047G
18/05/1952
INDOOR
181111978

40 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-91717284

OFFICE-91T717284
NOEMAIL

Page 1 of 20



51 HUME AVEMNUE
#06-02

Postcode 388750

Addrass

Was driver an employes of the Insured’s Company NO
If No, 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 OFf Accident COLLISION - CHANGE/CROSS LANE
Waeaather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehlcle)

invalved in the accident 2
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgv_a_ been approached by upknuwn_ﬂersmnis} NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT ONTO MY
LAME FROM LANE 3 AND HIT ONTO MY VEHICLE LEFT PORTION,

Attachment(s)
Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Reglistration Mumber SJ5T1628

Vehicle Make/Maodel/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

MName of Driver LOH ¥U HAN, MARCUS
NRIC/Passport Mumber 591078436

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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K 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 Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies

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

6. The repert 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 coples 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

2} My insurer, my warkshop 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 this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who hava insurad
vehicle(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 police), far 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;

{ii) investigating the accident and/or my claims;
tiii} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} 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 callect, use, disclose and/ar process my Personal Information for one or more of the above Purposas; and

{c)  my Personal Information may,can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpase of fraud detaction,
investigation and management in present and all future claims.

e] the infarmation so callected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

LAY

Policyholder's Sl‘gnature Driver's Signature Reporting Centre Pe nel’s gignature
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redec 4o Holempnd
/J’f
_,I/
DECLARATION

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

s

Policyholder's Signature Driver's Signature
Date & Time;

Reporting Centre Personnlfs Sighature
{If driver is not the policyhalder)

Narme:;
Date & Time: MRIC/FIN Nao.:
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Policy Search Page | of |

eBaoTech A GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language ¢ Change Password * Log Dut

My Desktop Policy Query "
Hotice of Loss

Palicy No, | ] Date of Accident eivarzoig 1928
Viehicke Mo.{For Motor [saTezEEm ] Cartificate Mumber [ ]

_search |

Certificate  Policyholdar  Poloyholser Vehicle Insured Cammaenca
selact: Folioy g Nummiber Mame R Product . Cover Type ha. Cibjmet Date Expiry Date
~ S08966L425- arva

07 LIM &H CHEW 52008047 GPC Flagere  JOTH256M SGTEZSEM  F5/04/2019 24/04/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/4/2019



Policy Information

7 Paolicy Information

Page | of 1

s i Palicyholder ) Falicyhalder

Policy Mg, 5089661428-02 Name LIM AH CHEW NRIC 520080476
Certificata

No.
Aadddress 51 HUME AVENUE #06-02 PARC PALATS SINGAPORE 538750

Product Graup

Namp FRIVATE CAR INSURANCE Plan Policy Flag N

Pohicy Effective ;

issue 18/03/2019 Dats 25/04/2019 00:00 Expiry Date 24,/04/2020 23:59
Late

Excoss All Claims

Type Per Accadent pLanti

Third Own 5
Party 0 damage 600 :'::“:g”"‘!" 100
Excess Excess
Addithznal o o5 o
Excess Premium
e Outside
glgga PATe  g0O Singapore 0
Excass TP Excess
Agent PRO-LINK TNSURAMNCE AGENCY Agent Tel. 65672144 GST Flag ¥
Co-
insurance: No

Flag
Open

Policy

Info
Certificate

Info

2 Policyholder Mailing Address
Address 1 51 HUME AVENLUE Address 2 #06-02 PARC PALAIS Address 3 SINGAPORE 598750
Address 4 Address Type Singapore address Post Code 598750

. Related Policy

Umit Ma, Murmber S089661428-02

[ Insured Object: SGTE2S6M

“ Endorsements

Sequence Date of Endorserment Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5089661428-0... 27/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kesident WT/ 1041083
Balcy Ho
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Bl rilEr HifE
Pdurl Cods
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Emai Aoansis
KW
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ALEdmsE Lacstmn
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D0 BIanded Encess

¥IED (0 Bacess
Andmanal Excess

Tata Ol Exciees Agpicahie

7 Banalfs

@ @97 Megistered Indormation

SAT Esgetarad
LET Begatratan s,
Mzdficsbon Hiztary

“ Palicyhalder Malling Address

Acirana 1
Addres 4
il Mz,

% O Driver Infa
Dt R rme
Uanamed driver Hame
Aepisier Dume of Deveer Lok
Concact M Mabda
Address |
aErs 4
Und ka.
ok b ot @ Sngapans
Rigistered 2ar?
Iecianan

Nrastrakser or Bood Test
Epamng®

Homnfcalion fnkbry

Clalm 081 | Hew |

Chamn Type +
Centict Ko{Hokie|

Emaii Address

Claimant Ty Climan Tipe*
CIEmam Rene *
Clsman Aadress

Clgim Cesorgnmn

] Contact
('8

BEqure Fnaksatan

[ate Aagintsres

Heport Taken By

[ prink 8 intier

Artachmant
-

Acoigem ko

Last DeC Hétereid

Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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