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MRATIBOEIT2] / Malioral Assesarment Centre Serdces - i
ENTRY DATE & TIME: 13052019 1238
SLMMITTED BY: lackeon Ha Zhao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cormactly the details of the accident to speed up the claims. process.

£ This Form must ba completed by the Palicyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresenaton o withaktng of material facts may allow insurance companies ko
repudiate policy Rability e

4. The issue and acceptance of this Form by insurance companias i net an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be refarrad to the Palice for investigation.

§. This report will pe forwarded by the insurers of the GIA Records Ma nagement Cenire established by the General Insurance Associaticn of Singapore (GLA) for
archiving and that copies of this reped will, for 8 fee, be made available upon appiication by inlerested parties,
7. By the Iodgement of this report be the insurars, you hereby consent io the archiving of this report at the centre and 1o copies of the report being made avaiable

aloresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT
13052019 12;38

120572019 10:45

LEISURE PARK DROP-OFF POINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQT0E0Y
Insured/Policyholder
Mame Of Registered Owner MIKE'S TRANSPORT
Co Reg No S335TE2W
Email Address NOEMAIL

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
Tor repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-86 196800
OFFICE-95196800

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097594730

CHRISTOPHER SEE TOH PAK CHOY
S7212865F

15/04/1972

CUTDOOR

2311052012

6 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83283373

OFFICE-83283373
NOEMAIL

Page 16623



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Diriver with the Insured

Vehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Mumber of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

42 LORONG K TELOK KURAL

#04-04
425653
[y 18]

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

MO

YES
NO

2

MAME:
GENDER: : MALE

WO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY. MY VEHICLE ROLL BACK AND SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT PORTION.
I'WISH TO STATE THAT VEHICLE B OUT OF NOWHERE.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumbear

Address

Postcode

Insurance Company Name

YES
MO
NG

SLE9931K

FRIVATE CAR

JEE KIM TEE
516734864

Page 2 of 23



Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 scceptance of this Form by insurance companies is not an admiseion of palicy 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) far 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 report at the centre and to copies of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, 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 a5 an the
external cover of envelopes/mail packages); and/or

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

(b}  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the abave Purposes; and

(c)  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 more of the above Purposes.

{d)  my Personal Infarmation will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collectad under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

- —— . " n Ll .
Palicyholder's Signature Drriver’s 5i gnatué Reporting Centre Persomnel's Signature
Date & Time: [If driver is not the palicyhalder) Mame:

Diate & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare thef

articulars are true in every respect.

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre P
Name:
MRIC/FIN No.:

e;d{rer's Signature
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Policy Search Page | of |

eBaolech
i
Hello, NAC_PAYA_UBI_BO0ED1 + Change Language = Change Password " Log Qut
Hy Desktop Policy Query 4
Motice of Loss
Poilicy Mo, [ ] Date of Accidant 0 :
B e DR
Vehicle No.[For Motor) lEroemy ] Certificate Numbar ]
_search |
5 i Camificate Falicyholder Falicyralder H Wehacle [rgresd Commence
Select: - Rolicy Mo Number Name NRIC Proguct  Cover Type Ha. Obgact Diate Expiny Daca
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Policy Information

%  Policy Information

Page 1 of |

Policyholder Palicyhalder

Policy Mo,  S097594730 Hama MIKE'S TRANSPORT MRIC 53315782W

Certificate

Mo,

Address BLK 763 =06-236 PASIR RIS STREET 71 SINGAPORE 510763

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective ¥ .

issue 220152018 Date 2200172018 00:00 Expiry Date 21/05/2019 23:5%

Date

Excess All Claims

Type Excess

Third Owen Wind

Party 1500 damage 2000 Bt 100

Excess Excess pid

Additional a Qs a

Ewcass Framiurm

e

an 2004 Singapore 1500

Excess TP Excess

Agent UMNIQLUE RESOURCES PTE LTD Agent Tel, 62507950 G5T Flag ¥

Co-

insurance No

Flag

Cpen

Palicy

Info

Certificate

Info

@ Policyholder Malling Address

Address 1 BLKE 763 #06-236 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510783

Address 4 Address Type Singapore address Post Code 510763

i 2 Related Policy
Unit MNa. 06-236 g SOO5100171-01
[* Insured Object: SIQ7060Y
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amendad as follows: PERIOD OF
INSURANCE: 22 Jan 2018 TO 21
May 2019 In view of this
amendment, an additional
premium of $473,31 (inclusive of
GS5T) is payable under your policy,
Please ignore this premium

1 13/11/2018 00:00 PO Extension/Shorten Endorsemant Take Effactive payment request if you have since

made payment. Otherwise, we
would appreciate It if you could
make payment to us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in faveur of "NTUC
Income® with your name and
pelicy number indicatad on the
reverse of the cheque,
Alternatively, you could also make
payment &t any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/gc s/icm/eclaim/registrationInit.do?policyNo=5097594730&... 13/5/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Arrident M 1044344
Pakcy Mo
Candficme wa
Falryhoiger Mama
Froduct Code
Contiet Ko {Mogie]
Ermail s
WFE
MO Protichos

¥ Mecideet Detalle
AEEO Ddbe
Date of Accigert
Ampaning Cantes
ACTMA LatEtian

T Eucans
Dhan 2armbge Evcess
unrames Difeir Excem
Third Furty Guoass

7 Bensfits

i B
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T e
L)
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1205 e
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Cirwer hiams
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Eradthatyser or Biosd Ten
Aagdng?

MOONLN Moy

——

Sl Typs #
ComacE Wo{Hohie|

Emall Agoress

Claimain Ty Claimant Typer

Clamarnt Hame =

Claimart Adoress
Clrm Descpcon

Frafurrad W oighig Cistact

e
Agins Fisaltution

Diabe Regisarad
Regor Tanan By

[ e AK wier

Artahment

Arinent Mo

Last Duc. Riareed

el b, =GrmenyY
Saver Type drtwn CLASSIE
CormEct Mo DMea) ]

Sprcis Eemer

TCA ) ha T res
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Cutside Singapare TP Exies 1, 500,00
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Claim Handling(accident reporting Claim Task )
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Lpmaded By/Date

MAC_PAYA_LINL BOOS01| MATIONAL AESESSHENT CENTRE SERUT
ELS) on L3 May 2% 2144

BAC_REYA_LINT_ BOOEDL] RATIONAL ASIEBSHINT CENTRE SEEY]
CER] om 13 May 2015 21;44

HAC PAYA LIS BGOE01] FATIOKRAL ASSESEHMENT CHRNTRE SERYT
TER) o 13 Map 2018 21:43

WAC_PAYVA_LB] 8008011 RATIONAL ASRESEMENT CENTEE SERV]
CESY on 13 Mary 2050 T340

WAL PWvA_ L] BDGS01[ KATIDNAL ASEESSMENT CENTRE SERY|
CEER] #n 1] May 2010 T1:43

MAC_FAA_UBD_BOOGOLT MATIOMAL ASSESSMENT CENTRE SERY]
CEE)an 13 May 2 31:43

MAC_PATA_UBI, BODGOL] MRTIDNA, ACEESSHENT CENTRE SERVI
CES) 0N 13 May T01% 31:43

RACCPAYA_LIBI_ECOS0 | NATIGNAL ASSESSHENT CENTRE S8RYT
CEZ}on L3 May 1015 11:a3

HAC_PAYA_ LI 800801 MATIOKAL ASSESEMENT CENTIE SERV]
CEE] oo | R My 20192143

WAL _RAvA_LAI ADOG0I( WATIDNAL ASSESSMENT CENTRE GERY|
CES] 90 13 Mary 2009 T5-43

HAC_Boea_UNI_BIOHOLT KATIOMAL ASEESSMENT CENTRE SERV]
CEE) an 13 May 2000 T1:43

MAC PHYA_ UBI_BOOS0L] MATIDAAL ASSESAMENT OENTRE SERW]
CES)jan 12 My 7019 11143

MeC_PATA_UBI BODBIL| MATIONAL RESESSMENT CENTRE SERVI
CES} un [3 May HHF 21143

HAL_PayA_LIST 20020 1] MATIORAL ASSESSMENT CENTEE SERV]
CEZ] oo |3 Moy 2009 21083

WAL_PAYA_ L8] 8005011 MATIONAL ASSESSVMENT CENTRE SERV|
CES) on 10 May 2019 2143

NAL_FATA_LA_BOCGD]| KATIONAL ASSESSMENT CENTRE BEAY]
CES)an 17 My 2005 11:43

MEC_PErA_URL_BOGEG] | MATIONAL ASSESSMENT CENTRE SERV]
CES) on 13 Hay J01% 31:43

NAC_ P&YA U] BO0SG1| MATIONAL ASSEGEHENT CENTRE SERUT
CES} oA L3 May 201% 21:43

RAL_PATA_LIN] 800501 NATIONAL ASSESSMENT CENTRE SERV]
CES) o0 L3 May I009 21:41

WAL_PAYA_LBI_BODE01( RATIONAL ASSERRMENT CENTAE SERNV|
CEE) a0 13 May 2018 7143
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