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EMTRY DATE & TIME: MBS 1340
SUBMITTED BY: Jackscn Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repon correctly the details of the accident to speed up Ihe claims process.
2, This Form musi ba completed by the Policyholder andior the Authorised Driver

3. Information provided must be &s truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may aliow Msurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies I8 not an adrmissian of palicy liabsity on the part of the msurance companies

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

£, This report will be forwarded by the insurers of the GIA Records Management Cenlra establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties,
7. By the lodgemert of this repod to the insurers, you heraby consant to tha aren wing of this repor at the cenire and to copies of the repar being made available

efcresaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
20/08/2019 13:40
19/06/2019 08:05

UFPP SERANGOON RD BEFORE JUNC HOUGANG AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number SJKE243G
Insured/Policyholder
Mame Of Registered Owner TAN LAY TUAMN (CHEN LIDUAMN)
MNRIC Mo 573386970
Emall Address NOEMAIL

Maobile Phone No
Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97631353
QOFFICE-9T631353

HOMDA
HONDA CIVIC 1.8L SAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105789567

PECK SEOW MENG
ST033801G

19/09/1870

INDOOR

17/02/2000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97631353

OFFICE-97831353
NOEMAIL
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BLK 475D UPPER SERANGOOM CRESCENT
#07-575

Postcode 337475

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumbar of Driver's Own x
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle invclved in this accident? NO

Number of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| ha_-e_e_ been appruacl?ed by unknnwn perscnis) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBST429C

Vehicle Make/Model/Calour

Details Of Properias

Vehicle Category BUS
MWame of Driver

NRIC/Passpart Mumber

Caontact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please repert eorrectly the details of the actident to speed up the claims process.

2. Thiy Form must be completed by the Policyholder an the Authorls

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withholding cf material
facts may allow Insurance companies to repudiate policy liakility.

The issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
COMpPAanics.

=

Any talse reporting may be referred to the Police for investigation,

The repert will be farwarded by the insurers efthe GIA Records Management Centre established by the General Insurance

Association of Smgapore (GLA) far aréhiving and that copies of this repart will for a fee be made available upon application by
imterested parties.

. By th 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 afaresaid.

£ Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
ditelate and/or process my personal data/personal information set out in this [form] and any gther personal Information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Persenal Infarmation ta all insurer(s) whe have insured vehiclels) invoived in this accident |all insurer(s) who have insured

vehiele(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

tAonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(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 andfer my claims;
{iili| carrying out and/for dealingwith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages): and/for

(v} complying with applicable law In administering, protessing, handling and/or dealing with rmy claims.(collectively the
“Purposes”)

(k) . all insurer{s) who have Insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA bo their third party service providers or
agentsinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will alse be collected and used to compile daims history for the purpose of fraud detection,
inwestigation and management in present and all future claims. !

{e} the information so collected under (d) above may be shared [/ diclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

D

L ——
Paolicyhalder's Signature Driver's Signature Repaorting Centre Pnr74 ¥ Signature
Date & Time: {f driver {5 not the policyhalder) Marme:
Date & Time: NRIC/FIN No

e ————
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SKETCH PLAN

vhile A: sakplus 4

Ehile B: Sp¢ 74 290

Upptr cuangeen eoact

[eesioy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n e sioted date ) timg, T, Ve B SIkSINRE

WaL Avavpling gt along  dng stated venue. Ag T wag

approacing ML but Sfpp , VUL k', $BSAURA(l |, suddehiy
L | n T

f1om
ot out , e lett T Tmvetdiately  apply vy brakes

M came 10 A tomplete  stop - AOut 3 Suonde latev,

whae i otinued 4p Aurn owt  and  onided onto

My veicle ‘¢ font  left povdion and  drcledged my
k!

font  bumpty -

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

pDM

Eolicyhalder's Signature Driwver's Signature Reparting Centre Personnels Sfpvalure
Date & Time {If driver is not the policyholder) Name:

Date & Time: HRIC/FIN Na.:
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ACCIDENT DATE i‘l /0t 7 2019 J[DD{MMﬁYWi.nME:l_ﬂﬁJ

LOCATION: L!p pey

1.

il ..-1,3 rquﬁ :?_,
th-.d!ulml.l Mmr}

oy

&,
7.

 ACCIDENT STATEMENT
04 - {HH:MM)

_—
Strargoon Road befolt Houdang Ave 3 Junction

CETAILS OF VEHICLE
Q) VEHICLE -NUMBER:__ {IkB2U4L O
bIINSURANCE COMPANY:___ NTW(

cJPOLICY NUMBER: —
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &

&)MAKE & MODEL; Honda Gl o
i|TYPE: ;sm%;pw ./ COUFE [ MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
ATEGORY: wm@rs; COMMERCIA .ufMCiTEDRC‘rCLE] \

g VEHICLE
RIPURPOSE OF USING AT ACCIDENT TIME: Ve h@]

i) ARE YOU CLAIMING UNDER YQUP OWN INSURAMNCE (YES/
IF MO, PLEASE STATE (THIRD P CLAIM / REFORTING OMLY)

INSURED / POLICY HOLDER :
AINAME___TON Loy Tuan [MALE / FEP@EJ_
bINRIC/FIN/PAssPORT:___(F330 693 CONTACT;

c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER = -
alNamE__ PELK SeoW M\%g?ﬂ - :IFEET:%E b
MNRIC/FIN/PARSPD ol ONTACT:

ol e o EFEE{E»-H #0F - 545,

clappress:_ URBD  [pper  Rran 'J!D'Dﬂ
T(637

*d)DATE OF BIRTH: (__19/_C9 /_19H) ) :nnmmm]

8] OCCUPATION: [INDDOR / OUTDOOR _
fIYEARS OF DRIVING EXPRERIEMCE: Al
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: ___ SpouUlE
) WEATHER CONDITIGN: | R/ RAINING / DTHERS )
BJROAD SURFACE: ([RY / WET / OTHERS . : }

WAS ANYBODY INJURED (YES / MO)
ol REPORTED TO POLICE (YES / WD)
IF YES, PLEASE STATE WHICH POLICE STATION:_

. 8. THIRD PARTY VEHICLE
S Mo of passenger o] VEHICLENUMEER:__ SBS :FLI-.'}._ﬁ [ MODEL;
Cloducing dirivec) B) DRIVER'S NAME:, '

aﬂk_ Pﬁ p " &) MRIC/FIN/PASSPORT:_ CONTACT:,

Wh 9 1HIRG PARTY VEHICLE

% o of passanger S VEHICLE NUMBER: : MODEL:
E ook ey e] DRIVER'S NAME:

() i chfﬁwmss_:mm: CONTACT: .

Chasl =

.Eﬂx =
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_URI_BODED1

GeneralClaim

¢ Change Language ¢ Change Password * Lag Dut

My Dashtogp Policy Query
sk Paliey Ne. [ ] Date of Acodent [18/06/2018 08.06
Viehicle Mo, (Far Motor) Eixszaas ] Cartificate Murmbar | ]
_Search |
c Certificate  Policyhalder  Palicyhalder . Vehicle  Insured  Commence
Select  Policy No prpesn Narme NEIE Product  Cower Type P Object Data Exgiry Data
TEMN LAY dries
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Policy Information

= Policy Information

Palicyholder

KRIC E733869TG
Group N
Paolicy Flag

Expiry Date 28/11/2019 33:56

Windscreen
Excess

100

Page 1 of 1

GSTFlag ¥

UPPER SERANGOON CRESCENT Address 3

Post Code

SINGAFORE 537475

537475

Policy No. 5105780567 Polieyholder ran Lay TUAN (CHEN LIDUAN)
Certificate
Na.
Address BLK 4750 #07-575 UPPER SERANGOON CRESCENT SINGAPORE 537475
Froduct
Naimia FRIVATE CAR INSURANCE Flan
Palicy
issue 27/11/2018 Dectve  29/11/2018 00:00
ate

Date
Excess Al Claims
Type Excess
Third Qwin
Party Q damage GO0
Excass Excess
Additional o Qs o
Encoss Fremium
Outside :

Qutside
SIAPONE: e Singapore 0
B TP Excess
Agent COWELL INSURAMCE (AGENCY) Agent Tel.  £3392592
Cao-
nsurance Mo
Flag
Qpen
Palicy
Infio
Certificate
Infiz
“# Policyhalder Mailing Address
Address 1 BLE 4750 #07-575 Address 2
Address 4 Address Type Singapore address

) Related Policy
Unit No. Nurriber 5105789567
[ Insured Object: SIK52436
= Endorsements
Sequence Date of Endorsement Endaersement Type

Endorsement Status

Endorsement Cantant

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5105789567&... 20/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 119806
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Lo hig,
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Produc Codk ERIVATE CAR IKGLRARCE
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£FK (%) hio [} res
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Baport Date 20/0E72059 11:50
Dt ol Accdimi ERTE019
Eeporting CEnlng
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@ Excmas
S damage Emiail B00.00
Urrarmed Driver Eecesa S20.00
Thirg Party Excesy LX)

# Benefts

= O8T Begivbered Information
5T Regirared [
GST Regigration Ko
HnslCalen Hitory

iy i Mg Addrass

Addruna i BLK 4730 #07-375
Aforess 4
N ko
w0 Briver Isfo
Cvivier Warme Uncamen Driver

Unnamed araser Mame POCK GEOW MENG

Register Date of Dnver Lossse . 17/00/3000

Comeact M. (Mabil) FILIE
Aodress | R AT
Addreay &
Uni Mo [=cB T} 4
Daes ne own 3 S g - =
KegrLared £ar? oo 0 vas @rive
Daclaralion
Breathsivuar or Biocd Test
Reading? Py
Hedifcatian Habary

Claim o1 ib‘"'!
Clam Tyge #

Contact M. Matuls]
Errad Address

Clairai it Typm Clwman Type s Eﬂmsﬂn it

Claimars Mime * F

WaEhadk Mo SIREIAR]
Covtr Typm drivo SLABEIE
Cenn R O} [+

Eewosl Remark

TCA w0 (e
MET Eribamant| %] 50

BoOOeN Reoorl WeRin 14 hrn Yax

PP SERANGOON AD BEFOAE JUNC HOUGANG AVE 3

Time of ACoigent Mcmm CR:DE
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anaress Tyse Fingazore arkiress

Drivar Waheche b,

Arwy iyt e @ o

Irmured Mame a4 LAY TURN [CHEN LIDUAN] |

Cantact b (nma) LT |

O WeSith Mumbar Ty T |

Type of Baneln = [Fease Smm =]

—_—
Clyirmare HEIC =

Claimant Addesoo I

GET Regamratien Ko
BOEYRORler MRIC
Crentact Ko, (Moms)

elode Reasen

Prrcae Hirg

Accdent Type

Coriry o Aocigem
[=_1."%

WO e, Extaid

e

Dnwer DO

Criwing Exparience
COREACE e, (rama)
Aggress 3

Post Code

Drweer Indorer Comparny

Ingored KREC
CONLEE HOL{OMca)
TP Wehicls heamper

|

Cues Descnptmn. [EIKE3;

Frefermen Wonctis Contact I — o
Wo, L

Requrs Firaisaton el -

Dace RepEstend

Hape Taken By [acksen
[ Prink Ak ieimer
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L]
ACODEN MO T IO
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P *

Insured Liabdey *

Prafeead Eepair O

| Marme of Preterred Worksap

EII:FIII vE

pean [Fraternes Warusnap, Mame unincwn

ol GLA mpon

Page 1 of 2
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==

(SASTAZNC

Swen Coan Cnte =) Gate Siceiveo omezsiatiee
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Category = Cadedantial urgency = Daigriphos ®
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Browse. | [Dear] [Frem sennt = [ w [Mormal 1 5

] [Gar] [Fease Sennn

= L - e —

Browse_. | [EaT] [Fhease Seurt
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

] = o e 5
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