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R AS0BI0EE | Malicnal Asssswment Cenane Services - Libi
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SUBMITTED BY: Jacksan Hg Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cofrectly 1he details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Policyholder andior the Authorised Driver

3 Information provided must ba as truthful and accuraie as posaible. Any witful misreprasentation of witholding of material facts may allow mSurance companias to

reqpudiate poficy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy labity on the par of 1ha msurance companies
ba refarred to the Police for investi

5 false raporti

ation.

B. This raport will be forwarded by the insurers of the GIA Records Management Contro established by the General Insurance Assoeiation of Sngapara [GLA) for
archiving and thal copies of this raport will, for a fes, be mada available upon application by inlereated parties

7. By the lodgamant of his repart to the insurars, you hereby consent ta the archiving of this report at tha cantre and to copes of the report baing made available

aforasaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/06/2019 12:38
26/06/2019 09:15
UPP PICKERING ST

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJK4009Z
Insured/Paolicyholder
Mame Of Registered Owner FOO POH LI, PAULINE
NRIC No 582152264
Email Address MOEMAIL

Mobile Phone No
Alternative 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 lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Comparny
Type Of Coverage

Fleet Policy

Policy Mumber

Cavear Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

DOeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93625226
OFFICE-93625226

HOMNDA
VEZEL 1.5% CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108833133

FOO POH LI, PAULINE (FU BADLI, PALLINE)
S82152264,

15/05/1982

INDOOR

08/04/2008

11 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-03625226

OFFICE-93625226
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foereign vehicle invelved in this accident?

Mumber of vehicles {(including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 533 SERANGOON NORTH AVENUE 4
#02-235

550533
MO
OWNER

CHAIN COLLISION
CLEAR

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
VYehicle MakeModel/Calour
Details Of Properies
Vehicle Category

Name of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SBWEG0ET

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number

SKT1280L
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Vehicle Make/Model/Colour
UDetails Of Properies
Wehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
FOO POH LI, PAULINE (FU BADLI, PAULINE)

BODY
SJK40092
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com o by th he Austhorls 1

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles to repudiate policy llability,

4. The lssve and acceptance of this Farm by Insurance companies Is not an admission of pelicy liability on the part of the Insurance

companies, 3

3. Any false reporting may be referred to the Palice for Investigation,

B. The report will be forwarded Ly the Insurers of the GlA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for & fee be made available upon application by
Interested parties, . ; .

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and 1o toplesof - .
the repart being made avallable aforesald,

8. Consent under the Perscnal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agres and consent that:

[a} My Insurer, my workshop and the General Insurance Assotlatlon 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 personal Information
provided by me or possessed by my Insurer (collectively the “Personal Infn'nnaﬂun'j and disclose and transfer such
Fersonal Informatlon to all Insurer(s) who have Insured vehlcle(s) Invalved In this accldent (all Insurer{s) who have insured
vehicle(s] Involved In this aceldent shall be collectively referred to as the “Insurers*), the insurers’ lawyers flaw firms, the

Monetary Authority of Singapore and any relevant Eovernment agency/autharlty (such as the police), for the purpose(s)

of :

{1} pracessing, handling and/or dealing with m
Investigations relating to the clalms;

y elaims Including the settlement of the clalms and any necessary

(I} Investigating the accldent and/or my clalms;
(il earrying out and/or dealing with my Instructions or responding to any enquirles by me:

statements, invaolces, reports or notices to me,

{iv) administering my claims {including the mailing of correspandence,
o bring about delivery of the same as well as gn the

which could invelve disclosure of certain personal data about me t
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my dalms. (cellectively the

“Purposes”) -
{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outslde of singapere, for one or more of the aboye Purposes,

ile claims history for the purpose of fraud detection,

()

(d)  my Persanal Infarmation will also be collected and used to coimp
investigation and management In present and all future elalms.

the information so collected under [d] above may be shared / disclosed:

(i) te allInsurers and/or any other third parties that assist In evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

[}

lii) for complying with requirements under zny regulations, laws or court orders.

I

Policyholder's Sig naiur\% Driver's Signalure heparting Centre Fﬂm'q el's Slgnature
Dale & Time: (If driver s not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

ARkl Eheg e Pl ey iy



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I the gterd +ine and dadte .
| as driving My vehick  eIk4o093 DY Ao iﬁch’.nm 5.

Tratfic wae cfow Mmi%u\ S’Mdmiv 1 flt a huge imprct o i’
v and weat down "h} gee yel-pclt ZRWEECLT had c,oiﬂﬁ&l 1o wy w_ar
the impack pag Ato By thet tead my whick 4v moe forward and

pllided 4o wme yelucke CETi240L.
| Lot come paie 9o | fonsub a doctor  avel get 3 ders Me.

DECLARATION
IfWe declare the foregolng particulars are true in every respect,

K L

Mitvhﬂldlr‘-iil"!lwe\\ Driver's Signalure \ Reparting Centre Personnel’s Signature
yhibldai)

Date £ Time: (Il elriver [s not Lhe policyh Name:
Dale & Time: NRIC/FIN Mo ;

/""'\Illl
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Date of Accident

Aecident Place

Vehicle Reg. No. (Car Plate Mao.)
Vehicle Make/Model

isurance Company

Owner or Company Name /IC No,
© Owneror Cmn;m:}* Contact No, _
DRIVER'S N;.mr.flc Mo,
DRIVER'S Date OF Birth
Relationship of Dlwnur & Dyiver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Emeil Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); |

+ 26Ture I8 Accident Time: 4150m (24-HR-Formay)
+ Upper Eﬁmi-aefinc! ot

1 0JK4 0097
__-'___'_———.
_Honcla  Vega|
NTuc Policy No,
cfou Poh Li Payline C8I1523¢C A
(MBp25224 - Owner'sBp_, . Oty °
f20 Poh U Paulive  fe2150504

IS May (A2 DRIVER'S License Pass Date M

* Spouse \ Parents \ Children \ Sibling \ Employee\ Offers: 0 tin e
: 533 ferongeme, plorth Aye & H02-237 ¢ rm_f,‘_:;?a

:1} ?3533‘-‘13&. _-2) |

XEFDOBEN OUTDOOR. (e.g. working fuside or outside office)

; ,ﬁdm‘n@ﬂ{qmr*s e,
xﬂiﬂﬁﬁh\ﬁmmm&&mﬂﬂﬁRW & WET

: Reporting Only'\ Ci@y \ Claim Own Insurance

TRPC pafed
= ‘—"'—-——______I___-

Was there any video Ceptured by car camers: YES 1@ e
Exact purpose for which vehicle was being used atthe Time of accident: Private Mse \ Worl Purpose

Other Party Drh-er’sPartleuln;' {if sy

Vehicle Reg. No: $pw L606T

Vehicle Reg. No:._ dETI Gl

WVehicle Malee\Model:

Vehicle Make\Model:

Mame Diiver:

Name Dyivey:
—_—

1C No. Driver:

1C No. Driver:

Driver's Contact & Add:

—— e
Déiver's Contact & Add:
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Page 1 of |

Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_BDOGO1

* Change Language * Change Passweard ¢ Log Dut

My Desktop Policy Query
Mok I Loss o ] it B
e Falicy No. ] Date of Accident 26062018 0815
vahicla Ne.(Fer Motor) |sixaogaz r ] Certificata Number ]

Saarch |

Cartificate Policyhalder  Palicyhalder Product  Cover Type Wehicle | Insured  Commence Expiry Date

Select  Policy Mo, Humber Name NRIC Mg, Object Date

O swesImnd: i seaisazen e s SIKADDSZ SKAD0SZ 12/D4/2014 12/D4/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 26/6/2019



Policy Information Page 1 of |

= Policy Infarmation

Palicyholdar

; Folicyholder

Policy Mo,  S10B833133 K FOQ PO LI, PAULINE NRIC SB2152268 |
Certificate

M,
Address BLK 533 #02-235 SERANGOOMN NORTH AVENUE 4 SINGAPORE 550533 |
Product Group

NEimE PRIVATE CAR INSURANCE Plan Palicy Flag M

Ropcy Effective

iszue 12/04/2018 kb 12/04/201% 00:00 Expiry Date  12/04/2020 2359
Date

Escess All Claims
Tvpe Fer Accidant Excass
Third Owen i
Party 0 damage 600 WE '" "9:'“"' 100 |
Excess Excess
Additional & a5 0
Excess Framium
Cutside :

Outside

@Sgapnre G000 Singapore 0

Eviaas TP Excess
Agent INSURE LINK PTE LTD Agent Tel.  G4444844 GST Flag ¥ |
Co-

insurance Mo

Flag
Qpen
Paolicy
Info
Certificate
Infes

@ Policyholder Mailing Address
Address 1 BLK 533 #02-235 Address 2 SERANGOON NORTH AVENLE 4 Address 3 SINGAPORE 550533
Addrass 4 Address Type Singapore address Post Code 550533

. Related Palicy

Unit No 02-235 Nourrisas 5108833133

[ Insured Object: SIK4009Z

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do TpolicyNo=5108833133&... 26/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Bpcidend HT/ 1030087
FOaCy Mo

Certhicatn ho.
Enhcyninicar Mars
Product Cads
Danisey ho{ Moois|
Em aaoress

wru
M Frafecman

o dotldent Details
Tapar Date
Duts of Accdani
Agpoming Cantne
Acodemn Locanian

“r Tadal Excean Applicable

Excuis Tvza

Qf Standard Excani

YIED 0D Edcess

Andrtianal Bccans

Tatss Ok Eweess Bopicat
T Banalng

@ GET Bapistared Information

GET Reégatered
GST Ragatraton b,
“adficanon Hstary

“# Policyhalder Mailing Address

Addiramn |
A0 4
it b,

o 0T Deiver Dnfo
Oiremr Mams
Unnamed Sriver Mams
Anprsier Date af Drreer Licaros
Cuftact Ma.(Mabile]
AEress 1
Arkdrane &
Lne Ho
[aes e owt & Sangapam
Begrtered car?
Declaration

Breaithalyssr o Blood Test
Emading?

Cipm Type *

Contact Mo [Mabike)

Ermad Aodrese

Claimans Type Seimam Typa *
Clir=art Mama =

Claimat Adoress

CIm Desnpios
Frefiried Workahop Contac
qo

Raguna Fisaation

[ats Regimered

Hepart Takan By

I3 b AK ey

Atvarha snn

-]

ALCalEr Pa.

Laan Dol Recwves

Page 1 of 2

E10ABIAT1 Wl K. SHAME GST b geatrabon Mo
FOO B0 LT, PALLIKE T Tisd B MEIC SEJ1EIEA
FEIVATE CAR FNSLRAKCE Caver Typs drien CLASSID [ ] =]
PIITIE Cantact M. (DMce) o Cantict Mo {Hama) -]
Spead kemire Ll I"' W
(% Mo 7 ran Tk Waa s #Cedde Raiann
Yoe MOD Ertitiemenii Wy ] e Fire L)
208019 1358 ACTiDene Bepsd Within 24 B Vas Accigent Type Chaen -Ceinsion
P ] Tune af Aocalent in e (ot Country of Aoodent Firgase
Cirange Farae oM e,
UPP PICKER NG 5T [
Par aeciane Windsoreen Encess 10000
S0 T Stardard fuoess 0.0
aog ¥1ED TP Bxcaas o Drradr o Coverad? Meat Covered
L]
anaoa Tl TF Excewt Agpicabis oo
W GET Regatration Date [
GET Sraius venfied ves |
BLK 333 #032-235 Asgirens 3 SESRMNGOTM NOATH SVEMUE 4 Agdrass ¥ FINGAPORE 550513
Addream Type Sirtgapore addeay o Cade %0513
02-235 Rarkitisd Pakcy Mumbar S08833L23
FALEINE POD ST LI Cirfuir Type [P — T
Driwis KRDC BEILEI A Ditwed COH LSS L E
e/ T B0 0E Corvvr Bgar 0 Diiwig Exparience 1
PELF-FE ] Comisct b, [HT0E) =] Comtan k.| sime] o
BLK 533 hparain ¥ SERARGA0N HORTH AVENLE & ardram 3 SINCAPOAE $SIETT
Fokdreys Type SNGaFOTE ADGresE Post Cide 550533
-1
ves G e Drivar Varicia ho timivar Irsssrer Compary
o mg Ay njury T i® e [ Mo
Co-m = Igures Namm [Fo0 P L, PRLLINE itaures MNRIC
e b
aise v 1| Covact i el R N
[ e 0 yenae Mumbar [akazoar TH et Humies S
Flaass Seiecn - Typs of Barade Flanes Select =
C T —Jaz Cismant NEIC =
| ]
[EIRa00E ; BEwEDET ot 8 dur 2018 - | mpme o Preererd Warshen I
1 Treered Uiy + Wat o1 Faul =
Preerared Repar Oolisn |mmm Mame usicrawn _'7']: GEA FEpert Receved W
Clem Ouse Date 1 DEbe Ricarend 20A2018 CO:00 p- |
MTFLSnesT Claim g L
& ves U o upasa [ate RIS L2100
Fuh = tegory ® Confutielial Dascniphion &

Cai
Browse,., | [Bar] [Fesse soea
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upseaned By Tace

RAL_PAYA_ LT BD0G01] MATIONAL ASSEESMENT CENTRE SERv
CES) £ T Jur 2009 1400

RAL_ AN, LUB1-B00S01] RATIOKAL ASSESSMENT CENTAE SEaV]
CESY o 16 lun 2049 14-00

HAC =avh LM BO0S0L KATIDNAL AGEESEMENT CIMTRE SEAY]
CER) an 36 i 2008 1480

Ml PEVA_LNT_BODGOLI WA TIONSL ASSISSMENT CENTHRE SEAVI
CES) an 26 Jen 3009 14;00

MAC_PATA_ UL BOOBEL] MATIDNAL ARFERSHENT CENTRE SERVT
CES] on 26 Jah J009 14;00

MAC_PaTA_UBI_BOOBIL| NATIONAL ASSESSMENT CENTRE SERYVE
CES] o 26 Jun J1% L4:00

FAC_PAYA_UBI_BGUSD1] MATIOWAL ASSERGHMENT CENTRE SERV]
CES] o 26 Jun 201% 14:00

WAL PAYA_ LS SIDE01{ NATITIRAL ASSESSMENT CENTEE SERVT
CES) on 36 Jus 09 1400

KAC,_PAVA LB B0GE01( NATIDNAL ASEESTMENT CENTRE SERV|
EES)on 36 Jun 2009 14200

WAL _MAa_LDI. D061 RATIDNAL ASSFESMENT CENTRE SEAW]
CES) an 18 Jun 2018 11-55

D PR UBI_BOOG01 | MATIONA. ASSESSHMENT CENTRE SERVI
CES} an 26 Jan 2019 11:59

AT PETA_UBI_EOOET]| MATHOMAL ASSESSMENT CENTRE SERVE
CE=} un 26 Jun 3013 13°58

ML PayE LB 20080 1] NATICRAL ASSESSHENT CENTRE SERVI
CEF] om 26 Jun 101% 13:59

WAC_PAYA_LE]_A00S01] NATIOKAL ASSERGMENT CENTRE SERVI
CES) o0 26 Jus I019 13:59

RAL Pavs LE1 A0M010 WATIONAL A35ESEMENT CONTAE SEEY|
CES) on 16 Jud 201% 135

HAC_Pava,_ U8 800805 WATIOMAL ASSESSMERT CIMTRE SEAYV|
CEEY #n 35 Jun 2019 13-59

MEl_PAFA_URILROGOL MATIDNAL ASSESSMENT CENTRE SERW]
CBE} an 36 dan 2009 13:50

MAC_PAA_UNI_BOTHC || MATIONAL RESESSHINT CENTRE SERVE
CES} om 36 Jun 71 13059

MAC_ PR LRI B 1] MATIORAL ASSESSHINT CERTRE SERV]
CER) o 26 Jun 201% 13:59

RAC_PAYEA_LEI_AD0E01] MATIORAL ASSRESMENT CENTAE SEICY]
CES) o 2 Jum 2019 13:55

RAC_Pava_ LRI B00B01] WATIORAL A5SESESMERT CEMTRE BRAY]
CES ) on 6 Jun 2009 1359
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