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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o spead up 1he claime process.
2 This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy habity

4, The issue and acceplance of this Form by msurance companss 15 nol an admisson of policy lability on the part of the insurance companies.

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

E. Thes repart will be forwarded by the insurers of the GIL& Records Managament Centre established by the Ganeral Insurance Associafion of Singaporne (GLA] for
archiving and that coplas of this report will, for a fee, be made available upon application by interesied parties,
7. By lhe ldgemant of this report to ha inswrers, you heraty consend o the archiving of this repon at the centra and 1o copies of the repod being made available

aforesai.

Date OFf Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 09:26

25/05/2018 13:10

JALAN ANAK BUKIT TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Momkile Phong No
Alternative Phone 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
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMFEB160XK

TAN MICHELLE
585075966

NOEMAIL

(LOCAL) +65-86212042
OFFICE-98212042

HOMDA
FIT HYERID 1.5 AUTO

PRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5104959809

TAN MICHELLE
S9507596G

05/03/1995

OUTDOOR

02/01/2015

4 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96212042

QOFFICE-96212042
WOEMAIL
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BLK 605 AMG MO KIO AVENUE 5
#0T-2735

Pozteode 560605
‘Was driver an employee of the Insured's Company MO

Addrass

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle

Ganeral Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident =
YWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| he_'nref bean apprnached by urjknnwn_perst}n{s:l NO
soliciting/offering accident claims assislance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was tha accident reported to the police? MO
If Yes, Pleaze state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Clrcumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? YES
Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLH11454A
Wehicle Make/Model/Colour MERZ
Details Of Properties
ehicle Calagory PRIVATE CAR
MName of Driver CHUAN YANG KAI PAUL
MRIC/Passport Mumber S51503647H
Contact Number areE1882
Address
Postcode

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

Page 2 of 23



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were saat bells worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAM MICHELLE

BODY
SMFE160K
YES

NO

Page 3 of 23



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 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 acceptance of this Form by insurance companies is not an admission of policy liability an 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 GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by

interested parties.

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

B, Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or precess my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and diselose and transfer such
Persenal 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 collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant guvernment 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;

{ii} investigating the accident and/ar my claims:
(i) carrying aut and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the malling 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 2: on the
external cover of envelopes/mail packages); and/or

(v] eomplying with applicable law in administering, pracessing, handling and/or dealing with my calms.jcollectivaly the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurere’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the ahove Purpases: and

{c}  my Personal Infermation 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 Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

()  the information so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Folicyholdar's Signature Driver's Sign Reporting Centre Pers|
Date & Time: [If driver is not the palicyholder) Maime:
Crate & Tima: WRIC/FIN No.:

el's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in EVEry respect,

Policyholdder's Signature

Wi ! Reporting Centre Personnf®s Sifnalure
Date & Time: (Il dfiver is not Lhd policyholder) Mame:
Date & Time; ZC[0X 19 MRIC/FIN Mo,
.



Dare of Accident

Accident Place

Yehicle Reg. Wo. (Car Plate No.)
\Vichicle Malke/Model

[nsurance Company

Owener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC Ne.
DRIVER'S Date Of Birth
Relationship of Dlwnm‘ & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Ocoupation

Email Address

Weather & Road Surface +

Reporting Type

Mumber ol Passengers (Including Driver):

Was there any video Captured by car

J,EB—E\&{ Accident Time: ' >0 (24-HR-Formar)

DAL Al E—au&q e YR f}l%%ﬂﬁl%
amt bibo X .

%Hm -"?“1"1 ‘
NTC

Policy No.

1621 Jo4 lf Owner’s Hp
ol MoeHEUR

Company Tel

y Q980 14L&,
: 05 l “3 1r{]r.15 DRIVER’S License Pass Date 03 l = l aﬂlg

: Spouse \ Parents \ Children \ Sibling \ Eﬁp!uyﬁﬁﬁrﬂ Lt

_BLE 405 A M0 10 AVENUE 5 53 57 3¢ a(t1,0405)
17 2y

.ﬁh/o;{}'m \OUTDOOR (e.g. working inside or outside office)

o

CLEAR & DRY RAINING & WET \ AFTER RAIN & WET

M = |
: Reporting Only \ Claim Other Party\ Claim Own Insurance

gt
N =

CAETa;

[:E :é \NO
Exact puipose for which vehicle was being nsedat the time of accident: Private use \ Work purpose

Other P

arty Driver's Pavticulay (if any)

Vehicle Reg. No; Sud Vs

i Vehicle Reg. No:.

|
Vehicle Make\Model: MECL

Vehicle MaleeModel:

Mame Drver: C'Hum \{MJE:""

Ky, i?huu

Name Driver:

£\ HO LbLF V.
4760 1%

G Mo Byjves.  —— "

Driver's Contact éc Add: " 1

IC Mo, Driver:

Driver's Contact & Add:



GEMNERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay ¥18-00 Singapore 048580
INSURANCE Tel (65} 6224 0010 Fax [B5) 6324 0030
ASSQCIATION

Operating Hours : Monday to Friday, 09:00 = 1700

RECORDS MANAGEMENT CENTRE UEN: 65500206 | G5T Reg. Mo - MABDH1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo - MNA118068022 Vehicle Registration No: SMFE160X
Name(as shownin nricy: 14N MICHELLE NRIC/FIN/PassportNo : S9507596G
| St e hicle Owner) [*) Please delete as appropriate
Adrese . BLK 605 AMG MO KIO AVENUE 5 #07-2735 Singapore(560805 )
Contact (Tel) : Mobile No. : 96212042

Email Address

Date of Accident :25;05!2&19 Time of Accident: 13:10

Place of Accident - JALAN ANAK BUKIT TWDS PIE (CHANGI)

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend gender of driver

Policyholder / Driver's Signature Reporting Centre Perspnnel’s Signature
Date: Name:
NRIC/FINMNo.:

Date:
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TAN MICHELLE

K & 5

EHINESE

Date of birth
05-p3. 1995
Country o birth

SING A PORE
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Date of lekuk
09-04-2010
LOfiaEE
APT BLK 605 ANG MO KIO AVENUE 5

#07-2735
SINGAPORE 560605




Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Passward v Log Out

il s Policy Query

Hotice of Loss = = - ” e
Palicy He. [ ] Date of Accident [zsmszoisiaie
vehicha fag.(For Motor) |§H FE160% | Certificats Numibsar [ - |

: Certificate Policyholder  Policyhoider 3 Vahicle Ingurad Commanos
Sgiat  Pafity: No. Number Marmig NRIC Produck.  Cover Typé Na Oibject Date Expiry Date
TAN grivg 5
O 5104000800 MICHELLE LA LA T GPC cLassic  SMFELS0M SMPGLEOX D/11/I018 01112019
[t ;-. -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/5/2019



Policy Information Page | of 1

7 Policy Infermation

' Palicyhalder Policvholder

1
Policy Mo, 51049009800 Haria TAN MICHELLE NRIC 95075960
Certificate
Mo,
Address BLK 605 #07-2735 ANG MO KIOQ AVENUE 5 YID CHU KANG GREEN SINGAPORE 560605
Product Group
Haria FRIVATE CAR [INSURANCE Plan Policy Flag N
Policy Effactive
issue 31/10/2018 Data D2/1172018 00:00 Expiry Date 01/11/2019 23:59
Date
Excess All Claims
Type Excess
Thira Own
Party 0 damage 60D WindeCreen 3
Excess Excess HCRGE
Additignal i a5 o
Fucess Fremium
Quiside
Singapore D_u‘tilde
oo &00 S;nganure a
Excocs TP Excess
Agent DICKS0N INSURANCE AGENCY  Agent Tel. 53447667 GST Flag ¥
Co-
Ingurance No
Flag
Open
Policy
Infa
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 605 £07-2735 Address 2 ANG MO KID AVEMUE 5 Address 3 Y10 CHU KANG GREEN
Address 4 SINGARORE 560805 Address Type Singapaore address Post Code Se0&05

f Related Policy
Unit Mo. 072735 Wiiratis 5104959809

I Insured Object: SMFGE160X

% Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Cantent

Thank you for giving us the
oppartunity to serve you. We
confirm that from 02 Nov 2018,
the following policy details are
amended as follows: HIRE
. PURCHASE COMPANY: OCBC BANK

3 02/11/2018 00:00 EAgk Nformalion Endarsement Take Effective LTD CHASSIS NUMBER:
GP51330561 ENGINE NUMBER:
LEB1436753 VEHICLE
REGISTRATION NUMBER:
SMFE160X ORIGINAL
REGISTRATION DATE: 02 Now
2018

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
2 02/11/2018 00:00 POI Move Endorsement Take Effective Insurance of this palicy Is
amended as follows: PERIOD OF
INSURANCE: 02 Nov 2018 TC 01
Now 2019

https:Hgiclaim,incame.c-:}m.sgfgcsficmfea:laim!‘rcgistratiunlnit.dﬂ‘?policyN{:-:S 104999809&... 27/5/2019




Claim Handling(accident reporting Claim Task )

Claim Handiing
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FodCyioltar Mams
Froduct Code
Cantes ko.{Hoaie]
Emeil Aa0ess

e
HED Brafiman

2 Accident Dakais
Rapary Cate
Dt of Acodent
HApING Cantne
Accoen Location

* Excess
Oveny damagE Encaks
Usnamed Droer Eooess
Third Parsy Escess

o Benelits

pale bl ]

TaK MICHELLE
P WATE CAR ENSURAKCE

BEI0ET

[ Mo (D) ves

L

ATMEANS T3 10
AWDEELI

ARLAN ANAN BLECTT TWDS PIE (CHAkG)

800.00

nod
L]

# O5T Reghaterad Informaticn

G5T Aegistered
G5T Aegimransn Ko,

Koditcation History

@ Poboyholser Mading Lddress

Adgress L
Adaress 4
Lne Wn.

= 01 Drivar Info
Dirier Hamss
Lnamed Srivar Mame
Regnter Tate of Dnyver Loeise
Coniac ha. | Mot )
Rdregsy |
Radness 4
Uit Mo
Coes he own 2 Singasone
Eegatered Car?
Daclaration

Ermathsynes o Hiood Test
Erre

Hpdfcaton Halary

Clalm DOL &.ﬁh

Claim Tyge =

CORCECT Me. (Malsie]

Emai Adraas

Clairmant Typs Clamant Type+
Claimamn Kams =

Clairafd &idrmn

Claim Descripnion
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Claim Handling(accident reporting Claim Task )
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