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RAI1S50245 | Matonal Assessmant Cenire Servioes - Ubi

EMTHY DATE & TIME: OTHI5/201% 20:54
SUBMITTED BY: Jackson Ho Zrag Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly tha detalls ef the accident to spesd up the claims process
2. This Farm musi be completed by the Policyholdar and/or the Authorised Driver

3, Infarmation provided must be as trulhiul and accurate as possitie. Any willul misrepresentation of wiiholding of material facts may allow insurance companies o

repudiata poboy liability

4, The issue and acceptance of this Form by insurance companies |s not an admissian of policy ligbility on the past of the

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

G. This repart will be forwarded by the insurars of the GlA Records Mana
archiving and thal copies of thes report willl, Tor a fes, be
T. By the lodgerment of this repon o the insurars,

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle 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 1o be taken

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

Policy Mumbear

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
O7/05/2019 20:54
06/05/2019 18:10
MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLGE1ZTE

CHUA YEOW LENG ERIC
S68409298

NOEMAIL

(LOCAL) +65-91454748
OFFICE-91454748

CHEVROLET
ORLANDO 1.4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5094832975-M1

CHUA YEOW LENG
568409298

26/10/1968

INDOOR

037031589

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91454748

OFFICE-91454748
NOEMAIL

insUrance companies,

gemen] Cenlre establishad by the General Insurance Association of Singapore (GIA) for
mada available upon application by inberested parties.

you hereby consant bo the archiving of this report at the contre and to copies of the report belng made available
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BLK 789 CHOA CHU KANG NORTH &
#06-230

Postoode GBOTES

Address

Was driver an employee of the Insured’s Company NO
It Mo, Relatonship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle S

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body Injured in the Accident? YES
Was any injurad conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I hE_w_e_ heen appmat‘.l‘lled by unknown _per'_-‘.nn{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Pleaze state which Police Station

Was notice of infended Prasecution given? NO
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MNO

Vehicle Registration Number SMJ245D
Vehicle Make/Model/Colour HONDA VEZEL
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver QMG SHI HAN
MNRIC/Passport Mumber S04484207
Contact Mumber 86301733
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 17



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHUA YEOW LENG

MNECK & BACK
SLGE127E
YES

NO

Pape 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder an 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 lizbility on the part
af the insurance companies.

5} Any false reporting may be referred to the police for investigation,

B} The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General
Insurance Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made
available upon application by interested parties.

7 By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and ta copies of the report being made available aforesaid.

8} Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [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) who have insured
vehicle(s] involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall
be callectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Autharity 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;
Ly Investigations the accident and/or my claims;

[ Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my clalms (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
dellvery 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, disclase and/ar process my personal infarmation for ane or mare of the

above purposes: and

{c) My personal information 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 aboave 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/ar 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

{n For complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre pe nel’s Signature

Date [ time:

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

Poge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

U WAL Tyadling Alowg  Wandas Voad , AS The tvaMic Was bad , W were
al_Woing very Siguy , Veitle B Which  WA( Tilmling  info W lane did Mo
(ne(l AT The Voad IC Ciar betee duiug o g (Olldled Dty my Vw W
ptin o My wicle: T pace  Vidg) ~ footast to o€ my~ SO

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

g

Policy holder's signature Driver's signature reporting centre personngl’é gnature
Date & time: (if driver is not palicy holder) Mame:
Date & time: NRIC/FIN No.:

Page 6



SINGAPORE ACCIDENT STATEM-EN_'I'
IMPORTANT NOTICE

Cemplete and submit this form to the individual insurance authorised reporting centre,

Pleasa report correctly on the details of the accident to speed up the claim process.

Thiz form must be filled up by the pelicy holder and/er autherised driver,

Intarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
cormpanies to repudiate policy Hability. ‘

b

The swe and acceptance of this farm by insurance companies |s not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police depa rtment for investigation.

ACCIDENT DETAILS
| Date of accident | JJEJ 2414 (DD/MM/YY) |

| Time of accident b pm (HH:MM)

L]

Exact location of accident m amﬂ
L Vodd

DETAILS OF VEHICLE

' Vehicle registration number L
Vehicle make and model Ch?UﬂﬂE-} oviando ‘
Type of vehicle Saloon o MPV & CRV O Van o
Lorry O Bus o Motorcycle o Others:
| Vehicle category - Private /™ Commercial o Motorcycle o
_ Purpose of using at said time
Are you claiming under your Yes o Mo g if no, please select: =1
own insurance company? Third part claim gz Reporting only O |

INSURANCE INFORMATION

| Insurance company
Policy number _ . —
Type of policy Comprehensive o Third parw fire & thefto TP only O

JNSURED! POLICY HOLDER

_Name Male=z~ Female o

NRIC / Fin / Passport number | | -

Contact - [ '5]‘ LFI‘.’"j Q?L[“E — —
Address Blk 374 COva  Chu t"ﬂrq hoth & #06-230 S(6F0TH
Name Male o Female o

_ NRIC/ Fin / Passport number ' i '
Contact | -

Address |
| Email address i -
| Date of birth - * Je[olasg _

Occupation Indoor 2 Outdoor 0

Driving date pass 312119¥ e




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the Insured’s company?
_ Accident captured by camera? | ‘r’es_:ﬁa‘/ No o

If no, relationship of the driver and insured: Dumer

Weather condition | Clear &= Raining O Others: _ o

Road surface Dryz”  Weto o

No of passenger | Iij (Inclusive of driver) |
| Name - | LI = . ,-!

Gender Male o Female o e

Na me il

Gender _

Male O Female O -

. Name ) B P - |
| Gender | Male o FemaleD ;
= - =
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII]IIiiHEEHHﬁiHHIIIIIIIIIIIIIIIllIIIIIIIlIIIIIlIIlII
oL . Z I S
Gender Maleo  Female o 1
|Name 7 G —
Gender / Maleo  Femaleno R
E : ==
PASSENGER &6
Name o - a '
_Gen _ Male o Female o )
OTHER INFORMATION
 Was anybody injured? Yes o No i e |
Was other vehicle damaged? | Yes#~ Noo = -

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O Nogz" Ifyes, please state which police station.
Police station name

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number | __M T4560D

Vehicle make model | Hiwnda  yeze) - B g
 Name S = |
 NRIC/ Fin / Passport number | Cadik4 102 )

Contact

. 50 1343

THIRD PARTY VEHICLE 2+
Vehicle registration number Ve

: Vehicle make model [ - 2
Name )
MRH_:}'_F_in / Passport numbgr__

Er:_:-ntact_ _

| Vehicle registration number
Vehicle make model
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

| Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

F

Vehicle registration number
| Vehicle make model
| Name

' NRIC/ Fin}' Passport number .
Contact

THIRD PARTY VEHICLE &

Vehicle registration number”
‘ Vehicle make model
‘ Name
| NRIC / Fin / Passport iumber

| _cn ntact

THIRD PARTY VEHICLE 7

‘ufehic__le regi-itra_t_i_-:]n number |
Vehicle make model . i

‘Name/ N e |
NRIE/ Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

LA ueow loua

Injuries sustained
Which vehicle person in?
| Were seat belts worn?

Hg&th q%ﬂ’ﬂr{lp e

Yes i

No o

Was injured conveyed to
hospital by ambulance?

YesO

M

| Name
| Injuries sustained

INJURED PERSON 2

Which vehicle persan in?

' Were seat belts worn?

|

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

I Yes o

No o

INJURED PERSON 3
| Name -

]I'tjl.lrlES susts stained

_Wh:ch vehicle person in?

Were seat belts worn?

Yes O B

Was injured conveyed to
hospital by ambulance?

Yes O

Nun

: _./

NDEI f

/

INJURED PERSON 4
| Name

|n]l.ll'IE5 su stalned

Which vehicle person in? | / . ] |
Were seat belts worn? YesoO rycf m] B
Was injured conveyed to Yes O /Nﬂ ] - =
_hospital by ambulance? S -
/

Injuries sustained

/

INJURED PERSON 5

| Which vehicle person in? w7l

A

| Were seat belts worn?

Yes O

| Was injured conueyed/ﬁ
| hospital by ambulanée?

Yes

Noo

Mo o

T,
Fl

INJURED PERSON 6

| Name //
Injuries sustained
Which ¥ehicle person in? ]
| Were seat belts worn? I Yes O No o B
Yes O No O - o

| WAs injured conveyed to
‘_!'!ﬂspitaf by ambulance?

Foge 4
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODGD1

My Desktop Policy Query

Matice of Loss

Policy Mo, | | Date of Accicent
Wehicle Ho.{For Motos) |_S|.G91!?E -j Certificate Numbsr
h Certificate Palicy hoider Palicyhalder
SEeCr:  Poucy M. Number Hama wRic  froduct  Cower Type
S054832975- CHLUA YEOW driva
=) [n}] LENG ERIC 568409250 G PREMIUM
_Continua

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

¢ Change Languags

Page 1 of |

GeneralClaim

* Change Password * Log Out
[OB/OSiZ015 1890
I |
Vehicle Insured Commence
No. Cuject Dite Expiry Date

S5LE%12TE SUGAIZTE 18M0/2018 17/10/2019

7/5/2019



Policy Information Page | of 1

=  Palicy Information

Palicyholder Policyholder

Policy Mo, 50948332975-01 Mame CHUA YEOW LENG ERIC NEIC SEB40G298
Certificata
Mo,
Address BLK 789 #06-230 CHOA CHLU KANG NORTH & SINGAPORE GEO7ES
Product Group
Hiara PRIVATE CAR [INSURANCE Plan Policy Flag N
Pocy Effective
ISELE 12/10/2018 Date 18/10/2018 00:00 Expiry Date  17/10/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin
Party o damage 600 ""'Etj“"::'“" 100
Excess Excess =
Additional o 0% a
Excess Fremium
Cutside :
Outside
3!8'9300% G600 Singapore a
Escess TP Encess
Agent ALPIME CREDIT PTE LTD Agent Tel,  £5113025 G5T Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 789 #06-230 Address 2 CHOA CHU KANG NORTH & Address 3 SINGAPORE &BO7E9
Address 4 Address Type Singapore address Post Coda GEO7ES
Related Folicy
Unit Ma, Humber 5094832975-01
I Insured Object: SLG9127E
= Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.c om.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5094832975-01... 7/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1043412
Poicy WO,
Cerificaty Mo
Poisyhakier heme
Pridud Code
Coreacr Mo (bcieie)
Emal Adaress
L
KOO PeoracTion

@ hecldent Detalls

Aapart Dute

Dbz of Acooene
Hapartng Cankre
ACODEIT Licaticn

W Dacess
O dimage Escees
nnaimed Griver Excam
Trird Party Excids

W Benelits

SOSAEITIT 01

CHUA YEDW LEWG ERBC
FRIVATE CAR INSURRNCE
ERCERESE ]

[ e Tives

Yaa

OFOS2018 71: 39
ke

AN &

0000

oo
{iE: -]

@ GET Ragistared Trformaion

5T Regitered
ST Regisration Mo,
Hedicatisn Hatery

W PelcyRoider Malling Address

AOaness 1

Ardraps 4

N Mo

% OF Drivar Infa
Driwer Mime
Ureames e Rass

Segster Data of Driewr Licsnas

Comad ko Hobaa)
Addrens 1
et 4

Rrdt by,

Dires he own 8 SIngRpoRe
Hagslams cart

Cecarman

Breathalpser o Bioed Ten
Rasding?

HadhHCaoos HEtary

-

Clair Typa +

Conrar mo.(Mopia)

Eml Addraps

Cliimant Typs Daimant Tygs ®
Clarmnact Mams +

Clamant Angress

Tl Descrgtion

:‘:h'ﬂ'!d ‘Wiprishop Conbact
Aegane Finaisanon

Data Regintered

Repam Taken By

H bt AK letter

ATTACRAvERL

-

Aecdant Mo

L Do, Recoved

(B T80 #06.230

CHUS YEOW LEMG

D] e
FI4F4TAR

BLK 7H%

- 230
() e () b

Dmg

Flease Select e

NEmeE KD

Coweer Typs

COnCact M. [oMee)
Specisl Beman

TN

NCD Ertstiemeni(%)

Arcoen Lapse Withie 34 Brx
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Orange Faroe
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Cutude Singapors Of Earest

Dutside Singapers T# Excasy

Agdrass T

ASIEE Type

Ealated Friicy Wusmiser
Drivar T.rpl

Drivar NEIC

Dnvar Ags

Camtect Wo | o)
AagreEd ]

Adorezs Type

Diriwer yiehbde Moo

Ay inpary

[nsured mame
Cenlact o, {Home)
©1 Vahaia Mumbar

Page 1 of 2

<Exil
BLEFLITE GET Aagisiration Na,
Policy nosder KRIC SEpCaIIN
kg PEERTLIN Laading L]
] Cortact Ne.(Hama) -]
wlede I-. o
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ICH M.
o Wiradycreen Excess HT]
GO0 00
008
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GET Staten Verties Yus
DA, CHU 2BNG NORTH & Address 3 SNGAPCRE 8307B3
SINQAHOTE AnITEEE Past Code GEGTES
SORABIZETE-T]
M Driver o
ZH540019 D DO DE/10Y 1968
50 Driving Expermnce b -]
o Cani Mo |FHame] ]
CHOA THU KARG HOETH & Aadriress 1 FINGAFORE GEITES
Sngapare sidnes Post Cade &aomg
Ofivar Insurar Comgeny
LR T
RO LERG ERIC Irgured NAIC @
) Cortact o (oM [ESE s
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i
[ ez Camamant RLIE @ il
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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