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MHATTHIBARIE | Nabional Assessmant Cesilie Services - U
ENTRY DATE & TIME! 24/0850118 13:58
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident o speed up thi claime process
2. This Form must ba complated by the Policyholder andlor the Aulhorised Drivar

3, Information provided must be as truthful and accurale as possible. Ay wilful risreprasentation of witholding of
bl L L e f

regudiate poicy liability

matenal facts may allow insurance companies o

4, The wswe and acceplance of thig Farm by insurance companies is not an admission of policy imkslity on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation

&, This rapart will be forwarded by the insurers of the GL& Racords Management Centre established by the General

Insurance Association of Singapare (GIA) for

archiving and that copies of this repod will, for a fee, ba made avaiable upen agploation by inerested parlies.,
! By w lodgement of this repor 1o e INsUrers, you hereby consent 1o the archiving of this repor a1 the centra and 10 copies of the reper being made avalable

aforesaid.

Date Of Report
[Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/06/2019 13:59

22/06/2019 14:05

FIE {CHANGI) BEFORE EUNOS LINK EXIT

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUS0818

Insured/Policyholder
MName Of Regislered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No. Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contac! Number

EMail Address

CHEE FOOK WUN
S0018118C
MOEMAIL

(LOCAL} +65-96404449
OFFICE-96404449

MISSAN
SYLPHY 1.6 CVT ABS DIAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103195932

CHEE FOOK WUN
S0019118C

16/08/1952

INDDOR

06/07/1974

44 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96404449

COFFICE-96404449
MNOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
WVahicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including awn vehicle)

involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

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

Number of Pagsengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notica of infended Prosecution given?

If Yes,against whom?
Cireumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was thare any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

ELK 408 PASIR RIS DRIVE 6
#09-413

510400
NO
OWHNER

CHAIN COLLISION

CLEAR
DRY

18]
3

NG

YES

NO

ND

YES
NC
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

SLL9093S

PRIVATE CAR
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Passenger 1

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

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Me. Of Passenger {Including Driver)

MNAME:
GEMNDER:

DETAILS OF OTHER VEHIGLE PROPERTY 2
SLK3603R

PRIVATE CAR
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. SKETCH PLAN

IMPORTANT NOTICE

Plzace repon gorectly the details of the accident to speed up the claims process.

This Form must be completed by the Polieyholder and/or the Authorlsed Driver,

3 nfarmation peavided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies 1o repudiate policy lability.

T

2 Tnewsue and accepiance af this Form by insurance companies is nat an admission of poliey liability on the part of the insurance
companies

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

The regort will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
rested parties

By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repnrt being made avallable aforesald.

5 Lonsent under the Personal Data Protection Act (PDPA)
understant, acknowledge, agree and consent that:

ftal  Myinsurer, my waorkshop and the General Insurance Assodation of Singapore [*GIA") may/are permitted to collect, use,
tisctone and/or process my personal data/personal infarmation et out in this [form) and any other personal informaticn
provided by mo or possessed by my inturer (collectively the “Parsonal Information” | and disciose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
wehicle({s) mvalved in this gccident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
af

[ processing, handling and/for dealing with my claims including the settlement of the clzims and any necessary:
irvestigations relatng to the claims;

M) srwestigating the accident and/for my claims;

(i eareying oul and/or daaling with my instructions or responding to any enguiries by me;

(il adimimstering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
wakch could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
vternal cover af envelopes/mail packages); andfar

"v} eomplying with applicable law In administering, processing, handling and/or dealing with my claims. (collectvely the
“Purposes”]

() allinsurer(sh who have insured vehicle|s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tox collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

Ich my Persenal Information may/can be gisclosed by any of the Insurers andfor GIA to their third party service providers or
agenislinetuding thelr lawyers/law Hirms), which may be sited outside of Singapore, for ane or more of the above Purposes.

Id} - my Fersonal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
westigation and management in present and all future claims.

el the nfarmation so collected under (d} above may be shared [/ disclosed:

[} toallinsures and,/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(b for compiying with requirements under any regulations, laws or court orders,

//; ;J}
eyl d S :-.ui-mr.uru Driver's Signature Reporting Centre Personne Slgnatlﬂr
rite fi Time {If driver is not the policyholoer) Mame:

Date & Time: MNRICSFIN Ma..



SKETCH PLAN
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DESCRIBF CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Bwdes dedlare the foregoing partsculars are truedn every respect
.

r:wr‘ﬂi_n:mre Reporting Centre Personnel’s fnature
({1 driver ks mot the policyhaolder] Name

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

sccipent pare (92 s 0k ;019D /mmvyyy), ME: 1S L5 HH:mm)
PIE Conang 1] hedore Bunol  exid

LOCATION:
1. DETAILS OF VEHICLE )
a1 VEHICLE NUMBER; SEUZ0915
NTL L

b INSURANCE COMPANY.___

cIPOLCY NUMBER:
r-[gNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

d)POLICY TYPE: ICGMF‘RE
EJMAKE&M Nesa Sulphay
fITYPE: tm. ; COUPE ¢ MPY /V AN / LORRY / MOTORCYCLE./ ©OTHERS)
o) VEHICLE CATEGORY: [F'HLs TE/ COMMERCIAL ﬁ MOTDRCYCLE}
h| PURPOSE OF USING AT ACCIDENT TIME: vl ¢

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE I:YES.-"T*@
Y}C‘LMM { REFORTING OMLY)

IF NO, PLEASE STATE (THIRD PA
2. INSURED / POLICY HOLDER
(e T00E W {MQEIFEMALE]_

A E
il 001 MGTcomac:_dpln WA
< )

b NRIC /FIN/P ASSPORT: ,
c) ADDRESS: h[?“l faC Fis hwe [, #09-ylh

* CONTINUE TO S.d IF DRIVER ALSO POLICY HOLDER

e g l, RE DO o &_.. DRIVER -
ki Acoey OINAME: . [MALE / FEMALE)
: "‘f.':i;""'lf’ A b NRIC/FIN/P ASSPORT: CONTACT:
i1 c) ADDRESS: :
o) DATE OF BIRTH: (o /_0% /145 )oD/MM/YYYY)
&) OCCUPATION: (INDDR / O UTDOOR]
fIYEARS OF DRIVING EXPRERIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;rvrﬁb]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gﬂﬂ.z J

5 a]WEATHER CONDITIGUN: [CLEAR / RAINING / OTHERS
bjRCAD SURFACE: | fWET :ﬁTHEES ]
)

6. WAS AMYEODY INJURED (YES / ]

7. a]REPORTED TC POLICE (YES /
IF YES, PLEASE STATE WHICH PDI‘JCE STAT}L'.IN

. 8. THIRD PARTY VEHIGLE 0[ a1 < "
%Mo of pascenger o) VEHICLENUMBER:___SLL 1095 MODEL:
[ hnclueling dviver) Bl DRIVER'S NAME:
01 “ &) NRIC/FIN/P ASSPORT: CONTACT:
CL) Dmale 1hiro parTY VEHICLE
& 16 o pucanase O VEHICLE NUMBER: QLK Y0%R  pmobeL:
TR0 ST PREEAIE o) DRIVER'S NAME: :
L lndug o dKivec) 1) NRIC/FIN/PASSPORT: CONTACT:.
C01L D malt,
matl =

fox =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0019118C

Name

CHEE FOOK WUN

) &
Race For LKK/NAC Use Qnly
CHINESE

Date of birth Sex 3
16-08-1952 M

Country of birth
SINGAPORE

DRIVING L1CENErS

{
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4851434

L

-"’:ﬁ-@':‘g‘_&ﬁ NRICNo. S0019118C

For LKK/NAC Use Only
Date of Issue

12-04-2012

APT BLK 409 PASIR RIS DRIVE 6
#09-413

SINGAPORE 510409
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Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_URI_BOOGD1

+ Change Language ¢ Changs Password " Log Out

My Dasktop pgﬁw QI.IEIT ¥
Maotice of Loss . e —
Poilcy Mo | | Dwte of Accident E206/2019 1408 )
Vehicle No,(For Motar) [skusoa1s | Cartificate Mumber [ |
Gearch
Certificate  Policyholder Policyhalder vehick Ingured  Commence
Selact  Policy No. Humber Hame wRiC,  TTRAME CoverType DObject batg XY Date
e - . CHEE FODK drive
C } f
O 5103195932 T 50019418C GRS CLASgc  SHWSDELS SWUSDELS  28/08/2018 27/04/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2019



Policy Information Page 1 of 1

¢ Policy Information

Folicy nolder Paticyholder

Policy Mo, 5103195932 Name CHEE FOOK WUN NRIE S0019118C
Certificate
Mo
Address BLK 409 809-413 PASIK RIS DRIVE 6 SINGAPORE 510400
Product 5 Group
i PRIVATE CAR INSURANCE Plan Policy Flag N
FENcy Effective
Issue 28/08/2018 Date 28/0B/2018 O0:00 Expiry Date 27/08/2019 23:59
Date
Excess All Claims
Type Exciess
Third Ohwin
Party 0 damage  BOD :‘r'""“‘""!“ 100
Excess Excess HEESS
Additional a Q5 a
Excess Premium
Outside
Singapore Cl_utslde

=101¥] Singapore 0
oo TP E
Excass Ty
Agent HUA YANG CREDQIT PTE LTD Agent Tel,  B4585111 GST Flag i
Co-
insurance  No
Flag
Qpen
Folicy
Info
Cartificate
Infia

2 Policyholder Malling Address

Address 1 BLE 409 #09-413 Address 2 PASIR RIS DRIVE 6 Address 3 SINGAPORE 510409
Address 4 Address Type Singapore address Post Code 510409

Related Policy
Unit No. hisrar 5103195932

[» Insured Object: SKUSOB1S

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

1 28/08/2018 00:00 Bamc nformation Endorsement Take Effective intl ad] to waive NCDF refund
Endorsement $82.41

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5103195932&... 24/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1080223

Page 1 of 2

By Ko, LT H VERIE No SUSOR1S GET Hagistration Ko

CmiCats M

Pelephaider hame CHEE FEGK WUN Palyhasder HRIC 00191100

Product Code PHIVATE CAR [NSLGANCE Civetr Tyza s CLASSEC Laideg L}
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Address 4 Adrana Typs Zngapare adsresy Past Cogis pal=2hil
Ui ha Epdaceil Fodry Murmber ELDI10503]

M Brives 1afo . B
Ceine Mama# CHDE POGK Sl Drweer Tige Miam Draer
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Ul B
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Claim Handhng(accident reporting Claim Task ) Page 2 of 2
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