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MMATIZOSTETZ § Nalicral Aszassment Centre Servces - Ubi

ENTRY DATE & TIME: ORTS2018 16051
SUBMITTED BY: Jacksan Ha £hao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repod correctly the details af the accident to speed up the claims process,
2, This Foem must be complated by the Policyholder andior the Authorised Driver

4. Information provided must be as truthful and accurale as possible. Any wiltul misrepresentation or witholding of matesial facts may allow Insurancs companies io

rapudiate policy liakility

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy kabdty on the part of the insurance companies

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

E. ':'Itu!r repart will be forwarded by the insurers of the GIA Records Managemen! Centre establishad by the General Insurance Association of Sngaoore (GLA) for
archiving and that copies of this report will. for a fee, be made available upan application by interested parties
7. By the ladgement of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and 1 copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

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 o be laken

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

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
Q6052019 10:51
06052019 0730
PIE (CHAMGI) NEAR EXIT 17D
SINGAFORE

DETAILS OF OWN VEHICLE
SJZ2356E

AGLISTIN MARY JANE MISA
57280489

NOEMAIL

(LOCAL) +65-01892969
OFFICE-918929€0

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5099335195

LAY WAI CHOONG
527634368

19/08/1965

OUTDOOR

13/10/2005

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81218787

OFFICE-B1218787
NOEMAIL

Page 14618



Address

Poslcode
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 invalved in this accident?

MNumber of vehicles (including own vehicle)
invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?

If ¥es, against wham?
Circumstances of Accident

30 BUKIT BATOK STREET 21
#06-05

659636
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

MO

YES
WO

2

MAME: ¢ AGUSTIN MARY JANE MISA

GENDER: : FEMALE

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Dietails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

YES
NO
MO

SLMTS4Y

PRIVATE CAR

LIM WEI BIAD
58830507H
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MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH 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 andfor the Authorised 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. 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 te the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Mana gement Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert 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 avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a]

(b}

{c)

(d)

(e

My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in thiz accident {all insurer(s) whao have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/a utharity {such as the police}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my elaims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, 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 on the
external caver of envelopes/mail packages); and/ar

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

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

my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Senature
Date & Time: {If driver is nat the policyholder} Name:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rolec 9 Hode mitnd

DECLARATION
I/ We declare the foregoing particulars are lr;&:i)]-e\'ﬂ respect.

L B \
N
YA
Policyholder's Signature Driver's Signature — Reporting Centre Persnnrl)e]"s Signature
Date & Time; (If driver is not the policyholder) Mame: )

Date & Time: NRIC/FIN No.: \'



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $27634368
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Policy Search Page 1 of 1

Maello, HAC_PFAYA _UBI_BOOGOL * Change Language t Change Password * Log Out
My Deskiop

Policy Query .
MNotice of Logs = T T Y m——
Folicy Na Dane of Accident U8/05/2018 07:30 g
vehicha Mg, {For Maotar) [51z2356E | Certificate Kumber | |
Search
Ceryficate Policyholder  Policyholdar Wehicle Insured Commance
¢t Policy M y :
Sele olicy Mo Hiifnber ridsn WRIC Product Cower Type Na. Dbject Date Expiry Date
AEUISTIN dri
0 5089335185 MaRY JANE 572004090 GRC cusvs?ll_ SIZZISEE SIZTISEE  2W0IFI01E  O705/2019
MISA

_Centinue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/5/2019



Policy Information Page 1 of |

= Policy Information

Policy Mo, 5009335195 Palicyholder - =TI MARY JANE MISA Policyhalder

Mg MRIC S72804891
Cartificate
Mo,
Address 30 BUKIT BATOK STREET 21 £06-05 THE DEW SINGAPORE GEOS36
Product = Group
Mame PFRIVATE CAR INSURANCE Blan Poliey Flag M
Policy
issue 28/03/2018 EMective  28/03/2018 00:00 Expiry Date 07/05/2019 23:58
Date
Excess All Claims
Type Excess
Third Chwii _
Party o damage 600 ]'E"""d‘”‘"""" 100
Excess Excass XCESS
Additienal a [6.3 o
Excess Prermium
Qutside
2 Outside
ARIPROY sng Singapore 0
Bicaes TP Excess
Agent SENG LEE HONG VEHICLE TRAC Agent Tel.  NIL GST Flag ¥
Co-
Insurarnce Mo
Flag
Open
Pakicy
Infa
Certificate
Infa
= Policyholder Malling Address
Address 1 30 BUKIT BATOK STREET 21 Address 2 #06-05 THE DEW Address 3 SINGAPDRE 659636
Address 4 Address Type Singapore address Post Code 659636
: Related Policy

Unit Mo, 06-05 Mufribar S099335195-01

[ Insured Object: SIZ2356E

= Endorsements

Sequence Date of Endorsement Endorsement Type Endaorserment Status Endorsement Content
s Basic Information intl adj to waive NCDP refund

1 28,/03/2018 00:00 Erdoteamarit Endorsement Take Effactive 85 .34

Thank you for glving us the
opportunity to serve you. We
canfirm that the Period of
Insurance of this policy i
amended as follows: PERIOD OF
INSURANCE: 28 Mar 2018 TO 07
2 15/10/2018 00:00 POT Extension/Shorten Endorsement Take Effective May 2019 In view of this
amendmaent, an additional
premium of $95.86 (Inclusive of
GST} Is payable under your policy.
This armount will be debited to
your credit card aceount numbar
4265-BBuu-xxwx-2124,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099335195&1...  6/5/2019




Claim Handling(accident reporting Claim Task )
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L0000
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Eraures MRIC
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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