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EMTRY DATE & TIME: 08072015 14:35
SUBMITTED BY: Lsw Shan i

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: D&/07/2019 15:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormectly the details of the ascident to speed up he claims process
2. Tnis Form musl be sompleted by the Policyholder andfor the Authorised Driver.
3. Informatien provided must be as truthful and accurate as possible, Any witlul misrepresentation o7 witholding of materal facts may allow inswurance comganies ks

repudiate pobcy liability,

4. The issue and acceptance of this Form Dy inSUrance companies is nol an admission of policy labdty on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation,

6. This raport will be farwarded by the Insurers of the GLA Records Managemenl Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made avadable upon application by interested parties.
7. By the ladgement of this repod ko the insurers, you herety consent 1o the archiving of this report at the centre and to cogees of the report being made avadable

aforasaid

Date Of Report
Drate Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/07/2018 14;39

06/06/2018 17:35

LOR 8 TOA PAYOH SLIP RD INTO PIE{CHANGI)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIWa015)
Insured/Palicyholder
Mame Of Registered Owner CHAI CHANG Y1 (CAlI CHANGYT)
MNRIC Mo SBO18650H
Emall Address MNOEMAIL

Mobile Phane Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Geandar

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-878T2067
OFFICE-a7872087

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5063816343-05

CHAI CHANG ¥ (CAI CHANGYI)
S8018690H

20/08/1980

INDCOR

27/08/2002

16 YEARS AND @ MONTHS
MALE

(LOCAL) +65-97BT2067

OFFICE-9T7872067
MOEMAIL
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Address BLK 143 POTONG PASIR AVE 2 #11-10
Fostcode 350143

Was driver an employée of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber 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 DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own veshicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulanca?

Was any other malterial or property damaged? YES

| h.?we be_en approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GENDER:  : FEMALE

Details of Police Action

Was the accidenl reported to the police? NO
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

I'WAS AT THE SLIP RD FROM LOR 6 TOA PAYOH BEFORE ENTER INTO PIE{CHANGI). WHEN NOTICED VEH B STARTED
TO MOVE QUT, | FOLLOW TO MOVE AND CHECK ON MY RIGHT, WHEN TURN BACK MY VIEW, SUDDENLY VEH B STOP,
| MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION, AFTER
THE INCIDENT, WE AGREE TO PRIVATE SETTLEMENT, WE HAVE SETTLE THIS MATTER ON 12 JUN 2019 AND WE BOTH
ALSO SIGN THE PRIVATE SETTLEMENT FORM, AFTER THAT | STILL RECEIVED THE CLAIMS FROM OTHER PARTY.
ATTACHED |5 THE PRIVATE SETTLEMENT FORM.

Attachment(s)
Ara accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML436AT
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory FRIVATE CAR
MWame of Driver TEMNG TIONG HUA
MRIC/Passport Mumber 52188669F
Contact Number 98354010

Address

Page 2cf 17



Posteode
Insurance Company Name

Mature Of Damaga

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation 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 on the part of the insurznce
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that capies of this report will far a fee be made available upon application by
interested parties

7. By the lodgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government 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:

(i) investigating the accident and/ar my claime:

{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of cartain personal data about me to bring abaut defivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively 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, disclase and/or process my Personal Infarmation for ane or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/far 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 infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii] for complying with requirements under any regulations, laws or court orders,

Palicyholder’s Signature - Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {If driver is ot the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect.

feZs

Driver's Signature
(If driver is pot the policyhalder)
Date & Time;

Policyholder's Signature
(rate & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN No.;




When iwalved in a mator accident, you are required to report accident (whether claiming under own policy o not) with accident vehicle (whether darmage or nat) to aur

reporting centres withan 24 haurs or the next working day after the aceident, Failure ta repart or late reparting of accident wall result in insured's MED reduction, upon the nest
renewal of your motor policy,

¥ £an choose 10 enter into a private settlement with the owner of the ather car if there are na personal injuries and damages are minor. Under a private settlement, both
parties agree to settle the matter amicably without suing each other It is 2 legally hinding agresment.

Inearme policyholders should wend the signad form to Fax Mo, 6338 1500 or email attachment to motor@income.com.sg, Income will then take up the case on your behalf
showid the other party decide te lndge a claim subsequenthy. Your NCD will b protacted even if we have to pay the dlaim,

Income collects, uses and discloses the mformanon in this ciaim form for insurance gnd claims administration purposes. Far more details sbout Income’s Privacy Policy, please
yisrt mﬂv.in:m.mm.;g,fgtrwrsfpmnw.asp

Private settlement

L. Details of Accident: 6 ] 7}5_‘;/'3‘
Dare {defmmyyyyl / Tire 0 /9 6/ Z/Ufu, i st ?f!‘f 'fl.f [(’!'f'[ C()’g}) 'ﬁ""' 7;& /p}w a«

e STV ST O S| S$OISEord

[Mame & MRIC no)

and owned by ___ W"-( MW(’I \{1{ f?g (f( VU-’{ [Mame & NRIC noj.,

2b,  Motor-vehicle registration no. gfdbq/; {) 1 fr driven by _._:I;;—* Loy F"L by H_uﬁ S 2@965‘1 r-{N‘amE & MRIC no)

e < cl
and awned by ]"-—"P"'"‘-g_ [ :Cu'L*-’i‘R . H’f.{ﬁ‘ S 1]?{? -‘{?{? F {Narme & MRIC na),

3. There are no personal injuries or death invalved.

£
S

4. The parties have agreed to settle this matter amicably as follows: *delete a) or b) as applicable.

*a. Meither party shall hed 5 THrEErar indirect] incurred or to be incurred as a result of

THE accident.

<
b, Without any admission of liability, (party paying eompensation) has paid 3 sum of 5 which |owner receiving
compensation) hereby acknowledges receipt thereof in full and final settlement of all damages and costs incurred and/or ta be incurred 35 a
| result af the accident.

5 Both parties have not and will not make a police repert of this accident,

| 3 We understand that the information collected an this private settlement farm will be kept and used by Income for investigating and administering
tiaims, fraud detection and underwriting future insurance applications.

Name (paying party): CP/’-# '-."f Mﬁ""r é \” Tel: ? 75’ 7?/ﬂ6 7Fm-.:
S5215 (o

Name {awner receiving compensation): f_l;d"%];- F_E‘D\% H UJR___ Tel: q/8;5‘4‘0-;{? Fax:
MRIC / Passport no: f.: .::) fﬁ{f/{f; e

MRIC / Passport no: Signature :

Signature :

INCOBAE M TCL PRIVATESFTTLE /062016 » Page 1 of 1
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* Change Language * Change Password * Log Out
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Claim Handling

Claim Handling{ Claim Task )

Accident MT/ 1048332
Folicy Ko, SOA3E16343-085 Wehiche Mo, SIWA01ES GAT Regatration No
Cortlficate Mo,
Patoyhokder hame CHAT CHAMG ¥1 (AT CHARMCYL) Follcyhiider MRIC SRO1E
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loasrg o
Contart Mo, (Mabile) LTS Contact No.{Dfice) Cantact Mo.(rome}
Emasil Addireas Special Remark eCode [Ma v
EFK = Mo Yo Tica = Mo Yes eCode Reasan
T Proqectaod Ma RCD Entitlement] %) L 1] Private Hire Mot avi
7 Accident Details
Regort Date LDE 2015 1619 Accident Mpon_'mtrun 24 hrs Teu Aeddent Type - Cofisia
Ceste af Accider DHIBE201% Timse of Accidant nhimm 17:44 Country of Atzident Singap:
Reporting Centre Orange Force TCM B,
Accidend atation TO& PAYOH LOA 2 EXLT TOWARDS PIE
“r Total Excess Applicabin
Excags Type . Fer Acadent ‘Windscreen Expeds L0000 -
a0 Stardard Excess B0 TF Standand Excess LUK
FIED QD Excess YIED TP Ewcess Driver is Covered? Bat Apy
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