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ENTRY DATE & TIME: 1UT&2010 12410
SUBMITTED BY: Roslinda Binks &bdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report cofrectly the details of the accident to speed up e claims process,
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. information providad must be as truthful and accurate as possible Ay wiifid mesrepressniaton or witholing of matemnal facts may alow INaurance companies 1o

repudiate policy Eabil ly.

4. The issue ard accaplance of this Form by insurance companses i nel an admission of policy llability on the part of the insurance companies

5. Any false reporiing may be referred fo the Palice for investigatian.

6. This report will e forwardad by the insurers of the GIA Records Ma nagament Cenii establizhed by the Genaral Insurance Assaciabion of Singapors (GLA&) for
archiving and that coples of this raport will, for a fee. be mada avalable upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hare by eongend 1o the archiving of his report at the centre and (o copies of the repart being made available

aforesaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

11/06/2019 12:10

11/06/2019 08:30

JUNC OF LOR CHUAN & AMK AVE 1

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sSDv1218U

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

hobile Phone Mo
Allernative Phone Mo
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?

IT Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUA HIAN LOO

S1197834G
HLCHUADS@EYAHOO COM SG
(LOCAL) +65-98207203
OTHERS-B5183840

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE
MO

5091394881-01

CHUA HIAN LOO
S1197834G
0311111956
OUTDOOR
1410511976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98207293

OTHERS-B5183840
HLCHUADS@YAHOO.COM.SG
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Address E:;:_‘;IESEE LOR AH 500

Postcode 530133
Was driver an employes of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? O
Was any ather material or property damaged? YES
| ha_w_e_ been approau:r_wed by ur_wknuwn_persnnisj NG
solicitingfoffering accident claims assistancea,

Number of Passengers {Inclu ding Driver) 1
Details of Police Action

Was the accident reparted to the police? MNO
If Yes Please state which Police Station

Was notice of intended Prosecution Qiven? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG LOR CHUAN TWDS AMK AVE 1 ON THE EXTREME RIGHT LANE OF Ad-LANES RD.SOMEWHERE
AT THE JUNC OF AMK AVE 1,| SLOWED DOWMN AND STOPPED B4 THE STOP LINE AS THE TRAFFIC LIGHT TURNED

AMBER.OUT OF THE SUDDEN VEH B CAME FROM THE REAR AND COLLIDRD DIRECTLY ONTO THE REAR PORTION OF
MY VEH.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE500S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoods

Insurance Company Name

MNature Of Damage

Page 2 of 13




Mo. Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procsss.

2. This Form must be complete hi icyhaol nd/or the Authorl

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholdin g of material
facts may allow Insurance companias ta repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
tompanies,

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested partles.

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s] wha have insured vehiele(s) involved in this accident {all insurerts) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Ins urers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), far the purposels)
of :

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

{iv) administering my daims (in cluding the mailing of correspondenca, staterments, invaoices, 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/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 venhicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the ahave Purposes; and

{c} my Personal 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 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} the Information so collected under {d) above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

.-"/-\'
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A \ | : [
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Paolicyholder's Sigrature Driver's Signature Repumntrﬁintre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No,;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Citep 4L
Fnh:\rhntﬂrr § Signature
Date & Time:

| 4 (:*_Iil' o

r TP

Driver's Signature

(I driver is not the policyholder)
Date & Time:

Rmuﬁmg Centre Personnel’s Signature
MName:
NRIC/FIN No.;



Vehicle No. SDV 13184 Model / Make Toyagp  Ae |
_I_J_Eieqfﬂccident i j' fs |" 0| ¥ T o |
Time of Accident &' R0awa  HRS
Location of Accident Suncriend  toron b Cluam & Aue Mo Bin Rve |
Exact purpose use during accident Ble Lyl
Name of Owner Cauh WA W00
Telephone No. H/P: 91535071392 Home: £5) R 38 4, Office:
NRIC 1Shgneza § :
Address Rile 123 lokoll N Soo $06-H) l—~ 2 U9sz2)
Claim type oD ’TTHIRD PARTY ", REPORTING ONLY
Insurance Company Ve W o
Type of Coverage [Comprehensives  Third Party  Third Party / Fire /Theft i
Policy No. o - _
Name of Driver As Above If No, e gb .0 ¥
'NRIC SHETE 4 €4 Any Passengers: #15 | =
Date of birth 2[4 [ as6
Occupation ril::!u*t.n:a‘n:u:ur B ! Indoor o
Driving License Pass Date L= f <971k
Gender lale v/ Female _ B 3
Contact No. ____iHfP Home : Office :
T 1 e | o
Driver have am_.»r own vehicle @Jo, ; i yes, Reg No.
Relationship Employee, If no, state
Weather condition ‘Eleéf‘ Raining Other
Road Surface E‘.'_r;r:‘ : Wet Other
Any Injuries @6, If Yes, Who? o o -
Name And Contact No. il
Name And Contact No.
Police Report \No, If Yes, Where?
\Vehicle B No. II <H £SoD S Any Passengers : N > ‘
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : |
Witness Namea Witness Contact : ]
Accident Portion o Rlion
Camera Recorder {Yes ¥ No
Email Address ~ hlehep 7@ o o -
A thes s T@ Yohyo . “Gotw . £ J

7 n
| PARTICULAR WORKSHOP Vot Dbt oy
| CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON % Fos = )
FAX NO B 6?41 0510
WORKSHoP Emall ADDRESS | <alds O nS(- (om- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD No. S1197B34G

CHUA HIAN LOO
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eBaoTech

Hallo, MAC_PAYA_UBI_BDOG01

Policy Search

GeneralClaim

* Change Language " Change Password ¢t Log Out

My Desktop Policy Query i
P == — — - ——— — — —— T
oL, Palicy No | ] Date of Accident 11/06/2019 08:30 |
Viehicle No, [ For Motor) Igl;u;zmu | Certificate Numbar i ]
| Search
. Certificate  Policyholder  Policyholder Vehicle Insured Commence :
Selece: Policy Nis MNumber Name MRIC Product  Cover Type Mo, Object Date ENpiry; oth
S091%94861- CHUA HIAN - driva iy
o1 LOG 511978346 GPC PREMILM SDV1218U SDVIZIBU  15/06/2018 14062019

Cuntmu;: ]

h11ps:.".fgiclair'r|.inmme.cnm.sgfgcs.n’icm.fecFairn.-'lCMpoluc:.rSaarch.m 171



BI11/201%

Claim Handling

Accident MT/ 1048617

Claim Handling(accident reporting Claim Task 001 OD-Mx)

Palicy Ha. S0e1394861-01 Vehicle Mp, Sovi2iau G5T Registration Ne
Certificate Na,
Folicyhaider Name CHUA HLAN LDD Palicyholder NRIC
Product Code PRIVATE CAR INSURANCE Covver Type driva PREMIUM Leading
Cantact No.(Mohika ) J82072%) Contact Mo.(Office) [ Cantact No.{Home)
Email Address Special Ramark elode
KFE # Mo Yas TCA s Mo Yeg eCode Reaton
MED Pratection Vs NCD Entitiement] ) 50 Private Hire
“*  Accident Details
Report Date 11/06/201% 18:14 Accident Repart Within 24 r:n:. Yes Accidant Type
Date of Accugent 11/06,/2019 Time af Accident hh-mm 08:30 Country of Accident
Reparting Centre Grange Farce 1M Mo,
Accident Lacation JUNC OF LOR CHUAN B AMEK AVE
+ Excess
O damage Excess EOa,00 Additisnal Excess o wWingsoreen Excess
Unnarmed Driver Excess .00 Dnrtside Singapore 0D Excess EDD,00
Third Party Excass 0.00 Outside Singapare TE Eucess .06
7 Benefits
Coverage Sum ];I:flﬂ
Transport Allveance 99999905.99
" GST Hegistered Infnrmmun
GST Registered Wa - G5T Registration Date -
GST Registration No, GST Status Verified Yes
Modification History
= Policyholder Mailing Addrass
Address ] BLK 133 #06-426 Address 2 LORONG AH 500 Address 3
Adress 4 Address Type Singapore address Posr Code
Wnit Mo, Related Palicy Mumbier BO91304861-02
= OI Drivar Info
Driver Namie CHILA HEAM LOO nrwy;ppg_ o Main Driver o S i
Unnamed driver Name Drivar MRIC 511978345 DOriver DOB
Raegister Date of Driver License 14/05/1976 Drriver Age (] Driving Experiance
Contact No.{Mabik) 9207293 Contact No.[Ofios) a Contact Ka.(Hame]
Address 1 BLK 133 Address 2 LORONG &H 500 Agdress 3
Addreas 4 Address Typa Singapore address Poat Code
Lnit Na. FE-d 26
E::ﬂ:ie%w:arajsmguure ¥es = Bp Drriver Vehicle Mo, Driver Insurer Com
Declaratson
E;:Ii::;yszrw Elpad Test & mg Any infury? Yes. s Mo
Modification Histary
Claim 001 OD-MX ,113,“;_
Claim Tyae * [oo-Mx :u?r::d cHua +
Contact No, [Mobile) lse207293 = o f2a2as
{Hame}
Email Address [crusssavanon.comsa | E%hﬁ:tr Eoviz)
Claim Description [5ov12180 7 SHe500S oN 11 Jun 2018
zg::;:‘%dp Insured Labibty [yt =
P o s r Eﬁ;: [Preferred Workshop, Mame unknown ¥ E:;'m Aeceiver v s
Date Registersd l11/06/2019 1814 |closa [
Date
Report Taken By |H05LIHD\H j ;\:pr:lf_::ﬂ

hitps (igiclaim.income.com sglges/icmieclaim/claimantSave. do

12
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Claim Handling{accident reporting Claim Task 001 OD-MX}

Print AK lerier

Aftachmant

Accident Mo,

T/ I048617

Last Doc. Received e N

Choose File
Chosse File
Choose Filg
Choose File
Choose Fike
Choase Fila

Path =
Mo file chosen
Ne file chosen
Mo file chosen
Mo fila chosen
MNa file chosen

Mo file choson

_ﬁessage Read

¥ Attachment List

#ttachmant
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Uploaded By/Date

NAC_PAYA_LBI_BODGD1| NATIOMAL ASSESSMENT CENTRE SERVICES) an

11 Jun 2019 16214

NALC_PAYA_UBI_BOOGOI| NATIONAL ASSESSMENT CEMTRE SERVICES) on

11 Jun 201% 18:14

MAC PaYA_LBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

11 Jum 2019 1B:14

NAC_PAvA_LUBI. 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on

11 Juen 2013 18:14

NAC_PAYA_UBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an

11 Jun 2019 1813

MAC_PAYA_UBI_90050L] MATIONAL ASSESSMENT CENTRE SERVICES) on

11 Jun 2019 18:13

NAC_PAYA_UBI_BRUED] | NATIOMAL ASSESSMENT CENTRE SERVICES ) on

11 Jun 2019 1813

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on

11 Jin 2019 18:13

NAC_PAYA_UBI_BLOG31{ MATIONAL ASSESSMENT CENTRE SERVICES} an

11 Jun 2019 18:13

NAC_PAYA_UIBL 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) an

11 Jun 2019 1B8:13
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Uploeded By/Date

Claim Mo, aa1
Uplzad Drate 11/06/2019 00:00
Category = Canfdentbial
Ciear | [Ploase seiee v | [no B
|clar | [Please select e
[Clear [Flease Satect v [na k
[chear | [Piease select * | [mo i
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3
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NRICY Driving Licenss Narmal NRIC/ Driving 1
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Photos Normal Photas
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