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MRATTE0S4B00 | Kationa Assessmert Ceanlre Sardces - Ub
ENTRY DATE & TIME: Z30/0=H2013 10038
SUHMITTED B Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart :nrre{:ﬂ! {hie details of the accdent io spaad up the claims process,
2. This Form mus! te completed by the Polcyholder andlor the Authorsed Driver,

&, Information provided must be as truthiul and accurals as possibbe, Any witlul misrepresantalion of witholding of material tacts may allow Insurance companies o

ropudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of poScy liability on the par of the inswance companies.
5. vy false reporting may be referred 1o the Police for Investigation.

6. This report will be forwarded by the insuners of the Gl Records Management Centre estabished by the Ganeral Insurance Associaton of Singapore (GLA) Tor
archiving and that copies of this repart will. for 3 fee, be made svaiable upon apphcation by interested paries,

. gy Dogerms2nl o1 NS repo Ml INSURErS, you heneby Consanl 10 1ha archiving of this re; al tha cantre an COpeas 8 report being made aval 5
7. By the lodgement of h it you hereby 1 tha archiving of this report at tha cantre and 1o of tha report being made available

aforessid,

Date Of Raport
Date OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2018 10:39

28/04/2018 16:30

CHANGI AIRPORT JEWEL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Cwner
MRIC Na

Email Addrass

Mobile Phone No

Alternative Phone Nao
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 Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLG209aC

CHYE TENG HONG
S8022681C

NOEMAIL

(LOCAL) +65-91704293
OFFICE-91704293

KA
FORTE K3 1.64

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102629153

CHYE TENG HONG
S8822681C

05/07/1989

INDOOR

2410372008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91704293

OFFICE-81704253
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

\Was any other matenal or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported fo the paolice?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 1830 RIVERVALE CRESCENT
#14-219

544183
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO
2
YES
NO
YES
MO
3

HAME:
GENDER:

o OLIWVIA NG JIA HUI
: FEMALE

MAME:
GENDER:

: CHEW JUAT LIAN
. FEMALE

MO

MO

OIN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B COMING FROM
MY LEFT SIDE WHICH HE FAILED TO STOPPED BEFORE THE STOPPING LINE. AS A RESULT, VEHICLE B HIT ONTO MY

VEHICLE FRONT LEFT PORTION.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Fassport Numbar

SKJB661G

PRIVATE CAR
LOH ZHUANREN (LU ZHUANREM)
581279741
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Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Incleding Driver)

Paszenger 1

2

NAME:
GENDER:

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat balts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

DETAILS OF INJURED PERSON 1
CHYE TENG HONG

BODY
SLG909SC
YES

WO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wera seat bells wern?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

OLIVIA MG JIA HUI

BODY
SLGH09SC
YES

NO

DETAILS OF INJURED PERSON 3

MName

Approximate Age

Imjuries Sustain

Imjured person in which vehicle?
Wara seal balls warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHEW JUAT LIAN

BODY
SLGS099C
YES

19
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder andfer the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GlA 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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that!

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapare and any relevant government agency/autharity (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;

(i} Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ik} all insurer(s) wha have insured vehicleis) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

lc)  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 one or mare 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.

{el theinformation so collected under (d) above may be shared / disclosed:

(i} 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

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

»
- o
Fuﬁ&yhﬁﬁers Signature Orriver's Signature Reporting Centre Personal's Signature

Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lektc ¥ Hodeatod,

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

Date & Time: (i driver is not the policyholder) Name:

PoMCyhglder's Signature Driver's Signature Reporting Centre Pers.nyq'l's Slgr;ature
Date & Time: NRIC/FIN No..;
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Policy Search Page 1 of |

eBaolech - GeneralClaim
Hello, NAC_PAYA_UDI_BODED1 * Change Language  ° Change Password  * Log Qut
My Decking Policy Query .
O Folicy Mo [ : | Date af Accident famazoig e
Wehscle No.{Far Mator) [sLEangac | Certificate Number [ |

vighicle Insuned Compmence
Mo, Object Date

b v
SEOTIGH1C GPC CLASSIE SLGROPRC SLGROUEC  2I6/07/2018 I5/07/201%

Select  Policy No. Proguct  Cower Type

Certificate . Policyholder  Polayhokdar
wRIE Expury Dita

Humbsar Hame
CHYE TENG

O 5102829153 HONG

[

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/4/2019



Policy Information

= Policy Information

Page 1 of |

Paticyholder

i Policyholder
Policy No. 5102629153 Hame CHYE TENG HONG NRIC SBO22EB1C
Certificate
MNo.
Address BLK 1830 #14-219 RIVERVALE CRESCENT SINGAPORE 544183
Product Group
Maia PRIVATE CAR INSURANCE Flan Policy Flag N
S Effective
Is5ug 25/07/2018 Date 26/07/2018 00:00 Expiry Date 25/07,/201% 23:59
Date
Excuss All Claims
Type Excess
Third Qwn
Party 1500 damage 2000 :E::::r&Eﬂ 100
Excess Excess
Additianal a 05 0
Ewcass Framium
Cutside
Outside
SRGaRore. 2001 Singapore 1500
Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel G3850777 GST Flag f
Co-
ingurancad  No
Flag
Cpan
Policy
1nfa
Caortificate
Infi
“ Policyholder Mailing Address
Address 1 BLE 1830 #14-219 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 544183
Address 4 Address Type Singapore address Post Code 544183
4 Related Policy
Unit Ne. 14-219 Wiriber 5102629153

[ Insured Object: SLGSOSSC

“» Endorsements

Seguence

Cate of Endorsement Endorsemant Type

Endorsement Status Endarsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102629153&... 29/4/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Srowsn... | [EiaE] [Fease sea == v e |
Eoowse,,, | [GEs] [Fease Seiec 1 [T ¥ [homai vl X
O seno mesape JIGREEN

W Attacheseny LSt

Anacsmant Upiasded By/Duais Earagany ? wrgenes Casnpian HTESDT“ Fan
o]
L MAL_PaYA_UBI BOOEIL] MATIONAL ASSISSMENT DENTRE SERV]
p CES}.0n 20 Apr 216 30:05 WAL Oriwing License Faarmal BRI Dweng Licurds 2000-4-30 Eddis
FEC_META_URI_BODEG) | NATRONAL ASSESSHENT CENTRE SERVT
CES} on 20 A2 2014 30:05 3 Komal 545 T015-4-19 i
MAT_PT_ UHL BOBBOL] SATIONAL ASSESSMINT CENTRE SERVT
CES} an 29 &ir 008 J0-05 Prisse Nkl ol I a-1e i
AL PATA_UBI SCUGG] NATICRHAL ARIESSMENT CERTRE SERYI
CES] on 28 Agr 2013 20.65 S et Pty Raie
AT PRYA_ U BHHL] NATIONAL ASSESSHINT CENTRE SERVE
RS} 3 30 At 008 38108 Fhotan Fosrrnal Brano 28 Wit
AL PRV A_UBE SOIH01 | MATIOHAL ASSESSHENT CENTRE SERYE
CES} om 28 Agr 3% 3006 Fhotas Wormal Peonon 1015-4-29 Edif
P PRV A_LIE] ED0H01] MATIORAL ASSESSHINT CEWTRE SERVE
CES] o 25 Agr 1% 30:05 Fhooy Woe il Peoapd 1015420 Edit
MAC_ PAYA_LIRI BODE| MATIOKAL ASSESSMENT CENTRE SERVL
CES] on 25 Apr 2015 20;04 Hhaing. Normal Protos 215435 Edit
KA PAYA_LEKI_BODED1L MATIOKSL ASSESSMENT CONTED SERV]
TES) on FF Apr 1019 20:04 s Nesral Focos 2019425 Edit
WAL PAYA_LEI 3008011 MATIOKSL ASSESSMENT CENTEE SEEV]
5] on ¥ Apr 3019 2004 Phaios Mar=al Fiobes 2029-4-2% ean
WAL _Favs,_LAI_B00G03] RATIONAL AJSESSMERT CENTAE SERYW]
CES) an 3% Apr 2008 20004 Prchen, Ml Fhotas 2019-4-13 Edn
MBL_PFA LB BODGOL KATIDMAL ARRFSSMENT CENTRE SER
CES; an 19 Apr 2018 3004 L Harms Photos 20LB-4-37 Lam
MED_PAEA_UBE_ BOGEOL] MATIDNAL AERESSMENT CENTRE SERV]
£PE} 6 35 Apr 219 20:04 Prines Harmel Fhatag 2015-4-29 7
MAC PR UEL BOG0L] MATEONAL ASSESSHINT CENTRE SERVY
CES} om 29 Aar J09 J0:04 Phosas Farmal Pratis 2o19-4-28 L
"..4.-
NAC PaYA_LIBI_ADOADT{ MATIOKAL ASSESSMENT CERTRE SERul
d TE3) e 28 Agr 3013 20:03 L Kol Proton HO05-4-28 it
& HAL_PATA_LIB] BO0G) 1] MATIORAL ASSESSWMENT CONTER SERV]
m CES) o B Apr 201 20:03 Phatos Hormal Prodi 2019428 Edit
WAL Pah LB BODED1] RATIOKAL ASSESSMENT CENTRE SERVI
E CER) a0 B Apr 2019 20:03 Phaing Mormal resed 1019-4-29 Edit
WAL _FAYA_LB]_BDOBOE] RATIONAL ABBESSMERT CEMTRE Spay]
= CEB) 3 1% Apr 3049 20:03 PBratos Mo Fhes 2019.4-29 Ban
2 WAL_Ftivih_UB1 BO0601[ KATIOMAL AS5ESTMENT CENTRE SERY]
ﬂ CEE) an 39 Ape 2019 Io-6d Proel Narmal Fhatas 2018-4-29 =
MAL_PATA_UBL_ BOBGOLI MATIDNAL ASSESSMENT CENTRE SFRY]
CER} on 29 Apr 2018 10-83 Photon P Phopos 205829 Eadig
MRS PRFAUBIBOOGOL] MATIONAL ASSESSMENT CENTRE SERV]
CES} on 29 Asr 008 30:00 Phoses kormal Protos 1009428 Edif
MRS PRYA_ IR BODGT] | METROMAL ASSESSHMENT CENTRE SERVT
CES| oo 28 Aar 3019 20:00 Fhotas. Wl POt 300%-4-20 Edlt
M A L1 B00601] NATIONAL ASSERRHENT CERTRE SERVE
CES) o 29 apr 1019 20:03 Fracot Mormat PRt 2019429 Edit
WAL_PavA_LEI_800501; NATIDKAL ASSESSMENT CENTRE SERVI
r B9 en % Apr 2009 20:00 Bhalos sl Photoa F039-4-3F Edli
WAL RAYA LB BDOA01( KATIONAL ASSESEMENT CEMTRE SERWI
H CES) 0 1% Apr 2018 20-00 Brate Mo Fhabes 2089-4-79 Edit
= Video List
Lpiraded Byiliae Feltmr Ciln Fita Kame ? Faume Acticn

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 29/4/2019



