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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of (he accident 1o speed up (he claims process.,
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. farmation provided musl be as ruthful and accurate as possible Ay witful mEsrepresentation of withaolding of mabedial facls may alow NSurance companies 1o

repudiate policy Rabilty.

4. The issus and acceplance of thes Form by insurance companies s nel an admeesion of policy kabdty en the pard of the nsurance companies.
B ME falss mggrlina may be referred to the Police for investigation.

6. Trus report will be forwarded by the insurers of the GlA Records Managemen! Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report waill, for a fee, be made available upon application by inlerested parties

7. By the lndgement of this report to the insurers, you hereby congant 1o tha archiving of this repor at the centre and to coples of the repon baing made avallakble
¥ ¥ a P P p q

atoresa.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

06/05/2019 16:44

04/05/2018 17:35

TAMPINES AVE T BESIDE HDB BLK 502
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
WName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLJ3254L

CHURCH OF ASCENSION
TOBCCADEEA
MWOEMAIL

OFFICE-62833988

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105502533

HUANG HUI JEN
326533301

06/09/1857

OUTDOOR

31/01/19380

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-290286234

OFFICE-20286234
NOEMAIL
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BLK 8 JALAN RUMAH TINGGI
#13-455

Postcode 150009
Was driver an employee of the Insured's Company YES

Address

I Mo, Relationship of the Driver with the Insured

Vaehicla Registration Number of Driver's Qwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

invelved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I h:_n-je_ beean app:‘uar,r_\ed by uql-cnnwn_persnn[s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: e
GENDER: : FEMALE

Passenger 2 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NGO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GYo0a9s

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Drver TAY LUAN CHOMN
MRIC/Passport Numbear S52556042F

Contact Number 93859088

Address

Paostcode

Paga 2 of 19



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be eompleted 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 to the Police for investigation.

6. 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 upan 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 co pies of
the report being made available aforesaid,

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

la} My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal 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
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
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/authority (such as the pelice), for the purpose(s)
of:

[i} processing, handling and/ar 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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/mail packages); and/or

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

{b) allinsurer{s) who have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information far one or more of the above Purposes; and

{c}  my Persanal Infarmation 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 more of the above Purposes.

{d) my Personal Infarmation 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.

te} the information so collected under (d) above may be shared [ disclosed:

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

[ii}) for complying with requirements under any regulations, laws or court orders,

Date & Time: (If driver |s notfthe palicyholder) MNarme:

Policyholder's Signature Driver's Slgnatyre Reporting Centre Peéunat’i Signature
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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J
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DECLARATION

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

Policyholder's Signature
Date & Time:

Driver's Mgnafure

{IF driv
Date &

Is no{ the policyholder)
L=H

Reporting Centre Peréfo
Name:
NRIC/FIN No.:

pqei's Signature




ON STATED DATE AND TIME, AS | WANTED FILTER TO 15" LANE FROM 2M° LANE.
| TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE |
CAN PROCEED. WHEN MY VEHICLE INCH OUT A LITTLE, SUDDENLY VEHICLE B

WAS TRAVELLING VERY FAST ALONG 1°" LANE AND HIT ONTO MY VEHICLE
FRONT RIGHT PORTIN.



ACCIDENT STATEMENT

ACCIDENTDATE( M /S /19 NOD/MMAYYYY) IME B ;3 )

LGCATION: 'chpﬁ__TﬁaN Ave 3 Leride  W?B  aile fur-_

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: 11340,
DJINSURANCE COMPANY: = WTJC
CIPOLICY NUMBER:__ 519559753 B
d)POLICY TYPE: {CDMPE@:SWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL : el ;

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE { COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: poivade vy .
I ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES )
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEF@G ONLY)
2. INSURED / POLICY HOLDER

AINAME__Cha €Ch b dbe  ASton yion [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ T28CCYo bbp - _CONTACT:__628739%6 -
c) ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

Syl
THe of paccon. DRIVER :
! J&‘ QAlNAME:__kwaney Wi Jen (MALE / FEMALE)

Cindudig dyivar) BINRIC/FIN/PASSPORT: 2265451 . CONTACT: 9313 6234,
(39 c)ADDRESS:_Dllc 9 Wep, |y Tingm] B nAisS

M .
3 Jeevale "clIDATE OF BIRTH: [_f ¢ o / l"ﬁ_]rDDKMMIYYYY]
i B )

2)OCCUPATION: (INDCOR / ouTRRO ’R
IYEARS OF DRIVING EXPRERIENCEY 7 ] L1492, _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@? NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. o) WEATHER CONDITIC M- (= { RAIMING / OTHERS )
b)ROAD SURFACE: @v / WEY / OTHERS : )
5. WAS ANYBODY INJURED (YES s (NO))

7. QIREPORTED TO POLICE (YES / KT)-
IF YES, PLEASE STATE WHICH POLICE STATION: =
, _ 8. THIRD PARTY VEHICLE
THE % pusstanee g) VEHICLE NUMBER: _{Hy Go9as. MODEL;___ . e
g very B) DRIVER'S NAME__ 16w Wan Chon
C) NRIC/FIN/PASSPORT: ”h;t.;wv# ___CONTACT:_Q\3 59968

VL) THIRD PARTY VEHICLE
y o VEHICLE NUMBER: MODEL;
T PERI o) DRIVER'S NAME: T
THANH ARO) ) NRIC/FIN/PASSFORT: CONTACT: .

‘Dm\or'(‘;
Oha hu[j&h@“wg' | jj
imai] =
fax =

\ipke =



REPUBLIC OF SINGAPORE y
IDENTITY cARD NO, S2653330I

q i P .
i B HUANG HU% JEN

Ly X &£
" Pt

ﬁ CHINESE <
T o : g HEE
W— CouniryPlace of birth
TAIWAN

5556937

AN R

e e S26533301

Dk of fuwun
06-10-2016

-

Addraie
APT BLK 9 JALAN RUMAH TINGGI

#13-455
SINGAPORE 150009




Policy Search Page 1 of 1

eBaoTech g GeneralClaim

Hello, NAC_PAYA_UBI_BDD&EO1

' Change Language + Change Passward ¢ Log Dut

My Desktop Policy Query .
Motice of Loss + P —— e
Folicy No |_ | Date of Accident 04052019 17:35 1
veniche ro.(For Mator) [Eozzsa0 Certificate Number | 1
"
¥ Certificate Policyboidar  Polcyhodder vehicle  Inswred  Comemence 1y
Select  Policy Mo, NUBEF s NRIC Praduct  Cowver Type ey Obect Date Expiry Date
CHURCH OF e
) 5105502533 THE TOBCCADEEA — GRC cLassic SU32540 SLI3ISaU 06M12/20M8  05M13/2019
ASCENSION "

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



Policy Information

= Policy Information

Page 1 of |

Policy No. 5105502533 FanoldeT ¢HiURCH OF THE ASCENSION ;‘;‘;‘g holder raaccanesa
Certificate
No.
Addrass 13 FRANCIS THOMAS DRIVE SINGAPORE 359339
Product Group
Hams PRIVATE CAR TNSURANCE Plan Palicy Fla N
Policy Effective _
150 13/11/2018 o 0671272018 00:00 Expiry Date 05/12/2019 23:59
Dats ate
Excess All Claims
Type Excess
Third own
Party a damage 500 :‘2““'““ 100
Excess Excess e
Additional a a5 0
Excess Prermium
Outside
Outside
g’ggapme &00 Singapore 0O
Excasy TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag b )
Co-
insurance Mg
Flag
Cpen
Policy
Info
Certificate
Info
@ Palicyholder Mailing Address
Address 1 13 FRANCIS THOMAS DRIVE Address 2 SINGAPORE 359339 Address 3
Addrass 4 Address Type Singapore address Post Code 355339
Related Palicy
Unit Mo, Nimber 5042364906-09
[ Insured Object: SLI32540
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5105502533&lI...

6/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/ 1043210
Pabiy Mo
Cemcae Mo,
Palcynaider Mgme
Preatu Crde
Conlact k. [Mosin)
Emuil Addiess
oK
MCE Fraiecton

@ Accidenl Databs
AEpIT Dane
Qe of Aoodeni
Sapartng Camne
ACCORM LOCAD i

' Encers
Oweny damag i Endass
Urnamen Driver BelEss
Trerg Parly Escess

= Bansfits

SLOES0IS3E

CHURCH OF THE ASCENSION

PRPATE CA8 [RSLRANCE

(s}

0o [ ves

DRMS209 1537

U T

TAMPTNER AVE 7 BESIDE HDE BLK 503

BD0.00

oo

W GET Regiwtarsd Infasmatien

FET Megingred
GET Reqisinatian No.
Mostdwiion Hisary

VDR WO

Coreir Trpe
Contart . [Office)
Speral Aemark
TCA,

WD) Eniitsersa |

Brradent Resar Wakin M ho
Tirne: of Loodent e mm

Grangs Fore

Aa0ons Excess
Qutzice Singapare 00 Exiess

Cartwice Ringapore TP Exfess

)

BLIT2EAL

ories CLASSSC
BIBI3RER
b e

ey

1705

G5T ARgisIralion Duts
GET Sratus venfed

GEOSITEE 18: 7828 System changes GET Status Vanhed rom Ko to e

= Peficytaidar Mailing Address

medrans |
Agaress &

UL NE

¥ DI Drivar Infs

Driver Mame
Uframad drier Kame
Aegpsiar Dane of Dk Liganss
Camacs HoHobie|
Addeesd 1
Addeeps 4
Linit B,
Does me gen 3 Snigapers
Wegistored car?
Duclarabon

Breatrakser ar Blood Test
EEamng?

Monficalien Hatoy

cumon e}

Sam Type

Coftact Mo (Hohie]

Emai Adoress

Claimam Type Camant Type+
Claman Kame ®

Claimarg ddeess

Clair Desrniprion

Frefarrad soncenag Contac
Mo,

Sequne Finansanos
Datw Angistersd
Amparm Taken By

[£ Print &K lemer

Abyachsgay

Arodent Mo

L Do, Retsven

13 FRAKNCIS THOMAS D=RIVE

Usnamed Devier
FUANG HUL JEN
ALTILFED
EARLLFE

Bk S

SINGAROAE 150009
13=4E5

Dves @ wn

Gmg

Addreas 3
Angress Tepes

Enlasad Poiicy Mamber

Bowar Tipe
Driver MEIC
Dinwer Age
Centacs Wo.|D*oe)
AIERS 2

Addrene Typs

Dinver Ve Mo,

Ay iany?

Insired Kama
Contact Ko {Hame)

SINGAFORE 153035
Sngapars doress
S04 18400809

Urnamed Drover
38300

o

o

JBLAN RLMAH TINGE]
Hirgapere sodrs

Dvas FEime

GET Bepenivabaon Mo

Poiigphaiger NRIC
Lbdifeg

Contact Mo {Home)
wladn

eCode REsson
Priewie Hie

Acvipent Tipe

Contry of Acadani
BOM Mg,

Wingdsoresn Excass

hi )

angres 1

Prag Cane

Cervawer DB

Dwiing Expanncs
Contact Ko, [Mome}
Apdress 3

Fasl Code

Bnver Irgurer Camgarny

raunsd MAIC
Contact No.[OMce)

5 ]ng

Coliwan - Change / Cross s

TNGACOIE

L0000

139139

OGRS
)

RUMAH TINGE] VIEW
500

i—— e — R —
[Feaseseen =] Tyoe of Benant + Fase Seeo v
[ |2z Claiman KRIE = I::'
B : F |
[SL01350 ¢ GYBoses oh 4 May 2000 | ame e eratered o [ |
[y T e —
e - > Freferered Repair Gpton [Freterred Wirkshen, Kams enknown =] GlA report [Faceven »
== Slam Clese Diace PSR e | Dute Rermived [camszotsonce
—
(S| Sama |
AT R 3210 Diarn Ko o
) var 1 ma gl Dats CEMS I01% 1825
Path * Catagory + Cenduential urgancy Destriptan +
[ERi] [Frewse Gemncr = [F ~ [Wermal ] e
Eiriimsd. J-Fhms-mrr & W0 w [Mermal = i
Birrwse. .. I_Fuul-hd = [ ~ [Rzrma B
Bowse... | [IRAF] [Passe Sema == v [ema ] [ :

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

6/5/2019



Claim Handling(accident reporting Claim Task )

¥ Video

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