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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process,
2. Tris Forrn must be completed by the Policyholder andicr the Authorised Driver.

3. Iivformation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or withokiing of material facts may aliow nsurance companies 1o

repudiate policy liabity,

A Tha issue and accapiance of this Form Dy insurance companies is nod an admisshon of policy liability on the part of the insurance companies

. Any false reporiing may be referrad fo the Police for investigation.

f. Tnis repor will be forwardad by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapora (GL4) for
archiving and thal copias of this report will, for a fee, be made avaiabla upon apolication by neresled parties.
7. By tha lodgement of thes repord 1o the inswners. you hareby consend lo the archiving of this repar 8 the centre and io copies of the report being mase avallable

aforasald

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Lecation Of Accident

16/07/2019 12:19
15/07/2018 23:05
TAMPIMNES AVE 7

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMHT120X
Insured/Policyholder
Mame Of Registered Dwner JEMMIFER CHOMG SWEE LING
MRIC Mo 58380703B
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-91869988

Alternative Phone Na
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

OTHERS-82339598

HOMNDA
SHUTTLE

GRARB

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2107221602

HQ JEE SENG
SE0666427

03/07/1980

OUTDOOR

19/05/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82339938

CALVINHOBE@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved 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
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad o the police?

If ¥es,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 213B COMPASSVALE LANE
#09-268

542213

MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
MO
YES

MNO

MO

MO

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT AT TAMPINES AVE 7 ON THE RIGHT LANE. SUDDENLY
VEH(B)BEARING REG NO GBBY335R CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passparl Mumber
Cantact Number

Addross

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBB9335R

COMMERCIAL VEHICLE
MATTHEW PETRA MARIDAS
S9333635F

85587103
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DETAILS OF INJURED PERSON 1

Name HO JEE SENG

Approvimate Age

Injuries Susiain BACK \MECK & SHOULDER
Injured parson In which vehicla? SMHT120X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode
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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 aceurate 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 palicy liability on the part of the insurance
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 Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication by
interested parties,

7. By the 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ie}  my Personal Information 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.

ld}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

,h //%/ Jﬁf (¢/o7 [eq

Policyholder's Signature Driver's Sagnature Ren-or entre Persannel's Signature
Date & Time: {If driver is not the policyhalder) Narne
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ? f

DECLARATION
|/We declare the foregoing particulars are true in every rgspec

’ %i* e [0 /15

Policyholder's Signature Driver's |gnat'ure Reparti £ re Persannel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Ma.:
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Land TI‘EHSpDI‘TRAUthD]‘i’{y i . SerialNo. A~ 2455

Name:_ o Jeg oena _ NRIC: __ SSOCECY) 7

TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE

I. You have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (PDVL).

PDVL Commencement Date: 15 JUN 2018

' ou must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car.

3. LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereatier. Otherwise, vour PDVL may be revoked.

Kwan Mei Fong f/ M i et
Assistant Registrar of Vehicles ; y
Land Transpart Authority of Singapore 5
X .-f’_ Can
. ¥ - T |
This Temporary PDVL 1s handed to vou by !L"{éni‘_& officer name),
teentre officer designation), of (centre name ),




762019 Palicy Search

g : u .
eBaoloch Sy GeneralClaim
Hello, NAC_PAYA_UBI_BO0O0B01 ' Change Language ¢ Change Password * Log Out
My Desktop Policy Query '

Matice of Loss e e — B
Palicy No. | Date of Accident 15/07/2018 23,05 |
vizhicle Na.(For Moter) EMH7128% | Certificete Mumber | ]
| Search
: Certificate Folicyholder  Policyholder Viehicle Insured Commendce .
t icy over T
melech: el Mo Number Name g TR AT e Object Date  CrPiry Date
JENNIFER _—
5107221602 CHONG SWEE  SEISOT03B  GPC S0 SMH7I20X SMH7I20X  30/D1/2019  29/01/2020
LING

I_C-I‘:I_ﬂtil'lué

hitpsfgiclaim. ncome.com.sgiges/icmieclaim/ICMpolicySearch.do 11
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=  Policy Information

Policy Information

Policyholder

Policyholder

Policy No. 5107221602
W Name JEMMIFER CHOMG SWEE LING NRIC SHB380703B
Certificate
Mo,
Address BLK 2138 #09-268 COMPASSVALE LANE COMPASSVALE PEARL SINGAPORE 542213
Product Grou
PRIVATE CAR INSURAMNCE Plan p
Name Policy Flag "
Policy
issue 28/01/2018 EEE:”“E 30/01/2019 00:00 Expiry Date  29/01/2020 23:59
ate
Excess i All Claims
Type Per Accident Eviess
Third Own Wind
Party 1500 damage 2000 IESREN gy
Excess Excess Excess 0
Additional i 05
Excess Premium 0
QOuiside d
Singapore D.l‘“s'de
oD 2000 Singapore 1500 Young/Inexperience Driver Excem
Excess TP Excess
Agent DICKSON INSURAMCE AGENCY | Agent Tel, 63447667 GST Flag ¥
Cig-
insurance Mo
Flag
Cpen
Policy
Infa
Certificate
Info
 Policyholder Mailing Address
Address 1 BLK 2138 #09-268 Address 2 COMPASSVALE LANE Address 3 COMPASSVALE PEARL
Address 4 SINGAPORE 542213 #:F‘ff“ Singapore address Post Code 532213
Related
Unit No, 07-01/02 Palicy 5107221602
MNumber
[ Insured Object: SMH7129X
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
1 28/01/2019 0000 POI Move Endorsement Unda Insurance of this policy is
amended as follows: PERICD
OF INSURANCE: 28 Jan 2019
TO 27 Jan 2020
Thank vou for giving us the
opportunity to serve you, We
canfirm that from 28 Jan 2019,
the following policy details are
amended as follows: HIRE
Basic Inf t PURCHASE COMPANY: TAL
2 28/01/2019 00:00 el Endorsement Unda THONG LEE TRADING PTE LTD
CHASSIS NUMBER:;
GP72000811 ENGINE NUMBER:
LEB7101189 VEHICLE
REGISTRATION NUMBER: N/A
ORIGINAL REGISTRATION
DATE: 28 Jan 2019
3 30/01/2019 00:00 POI Move Entry Rejected
4 30/01/2019 00:00 Basic Information Endarsement Take Effective Thank you for giving us the
Endorsement opportunity to serve you, We

hlips:/igiclaim, income.com.sgfges/icmieclaimiregisiralioninit.do?policyNo=5107221602& lossdate=15/07/201% 23.05&productLine=2&insuredid=&prod. ..

cenfirm that from 30 Jan 2019,
the fellowing policy details are

amended as follows: PERIOD
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Claim Handling
Accldent MT/ 1053713

Claim Handling{accident reporting Claim Task 001 OD-MX)

Vehicle Na.

Palicy Na. 5107221602 SMHT129% GST Registration Ne
Cartificate Mo,
Palicyhalder Mame JENNIFER CHOMNG SWEE LING Folicyholoer NEIC
Product Code PRIVATE CAR INSURANCE Caower Type driva CLASSIC Leading
Contach Mo, Makile ) 51859988 Cantact Mo {Oflce) o Contact Mo, {Hsme)
Ermiail Aditress Special Remark eCode
KFK « Mo Yes TCA = Mo Yes eCooe Reason
RCD Protection Na NCD Enmtlernent(%:) =0 Private Hira
@ Accidant Datails
Regort Date 16/07,/201918:10 Accedent Report Within 24 hrs Yes Accuent Type
[Date of Accident 15072019 Tima of Accident hn:mm 23:08 Country of Accident
Reporting Centre drangs Force ICM Mo,
Accident Location TAMPINES AVE 7
“ Total Excess Applicable
Excess Type . . o Par Accrdent Windscreen Excess = .J|:||:|,u-;|
DD Srandasd Excens TF Stantard Excess 1.500.00
YIED OO Excess ¥IED TP ExCass 0,00 Driver s Covarad?
Additional Excess
Total D Excess Applicable Total TP Excess Applicable 1,500,00

W Benefits

 GST Registered Infermation

35T Regsterad
GST Regestration No.
Maodification History

Mo

GST Registration Date
GST Status Werified Y

@ Policyholder Mailing Addrass

COMPASSVALE LANE

Address 3

Address 1 BLK 2136 w05-26B Agdness 2

Address 4 SINGAPORE 542213 Address Type Singapore atdress Past Code

Uit Mo 07-01402 Refated Folicy Mumber 507221502

» OI Driver Infa

Diriver Name HO JEE SENG Driver Type Wamed Driver N

Unnamed driver Nams Driver NEIC SAOGGEY2Z Deiver DDB

Register Date of Driver License 15/05/2003 Driver Age 35 Driving Expenence

Contact No.(Mobile) E2339993 Contact No,|Office) ] Contact No.[Home)

Address 1 BLK 2138 Address 2 COMPASSVALE LANE Agdress 3

Adoiress 4 SINGAPORE 542213 Address Typa Singapore address Post Code

Linit Mo, #0r9-268

Docs he gwn a Singapere

Kegistered car? et « Na Driver Vehicla Mo, Driver Insurar Com

Declaratian

Breathal Bicad Test s =

RL:,I“:;"HF or Blprd Tex o mg Any injury? w0 Yas ) Wa

Modification Histary

Claim 001 OD-MX &m |
" — Insured
Clairm T - L
im Type [ o-mx | i ENNIF]

Contact

Contact Mo Mobile) {9 1865500 M. BETEI
(Home)
o

Email Address bEmJFER.EHDmREUWﬁSTd wehicle EHH-? 13
Humber

Clasm Descriplon EHTIEQIIF GBES3IISR ON 15 Jul 2019

Preferred ;

Werkshop [ Jnaured LIBBIGLY ot at Fault ]

Benwer Ho. [y v [ Repair | Prefarred Warkshap, Neme unknown 7] 20 [Recaived |

Finalisation Optisn report Claim

Diate Registerad [16/07/2019 18:20 Close
Data

https:/faiclaim. income, com.safgesficmieclaim/claimantSave.do
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Raporl Taken By

Frint AK |atter

Attachmant

-

Accident o,

Last Doc, Recewed

Claim Handling(accident reporting Claim Task 001 OD-MX)
[resLINDa Wiorkshap

[ save | [ Subma

Repairar

Choose File  No file chosen

Choose Flla Mo fe chosen

Cheoose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chogsen
Choose File  No file chosen

_Me::ane Read

“ Attachment List

Attachment

g e

i @ oen

L

W Wideo List

Claim Ma,

MT/1053713 ool
" fag Mo Upload Date 16/07/2015 00:00
Fath = Category » Confidential
[ Claar I_F‘}Hlse Select v ; [HD v
Ciear | [Fioase selea ] [no i
Ciear | [ Piaase Select | [mo '
[cwar |  [Feass seiect | [wo '
[ciear|  [Please Select | [no ]
[Ciear | lFqu Selact _'I ENU i
Lnboaded By/Date Categary ? Urgency Des
RAC_PAYA_UBT_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES .
) - t 16 Jul 2019 |£Ez|;| £on NRICS Driving License Mprmal NATC/ Driving |
HAC_PATA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 16:19 SAS Harmal Sa5 2
NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Jul 2015 18:19 Phatos Hormal Phétos
RAC_PAYA_LBI_BODEI1{ NATIDNAL ASSESSMENT CENTRE SERVICES) an
16 Jul 2015 18:19 Frotos Mormal Phatns
NAC_PAYA_UBI_BO0G01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
16 1ul 2019 18:19 Phites Parmad PhEH
NAC_PAYA_UBI 8006011 NMATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2010 16: 18 Photos Hormal Phiotas
NAC_PAYA_LRI_BRRED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 3l 2019 18:19 Phates Mormal Photos
NAC_PAYA_UBI_BOGG1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 1B:18 Photos Normal Phatos
WAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
16 Jul 2015 18:18 Phatos Harmal Phptas
MAC_PAYA_UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2015 18:18 Prutes Mormal Phatos
NAC FhYA UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 18:18 Photas Rormal Photos
NAC_PAYA_LBI_B0DED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2018 18: 18 B TS Photas
RAC_PAYA_LIBI_BODED] MATIDNAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 18:18 Fhotos: Mermal Phatas
Uploaded By/Date Fokder Date File Name ?
| Display in New Window | | Scan and uploading |
202

hitps.//giclaim. income, com.sg/gesicmieclaim/claimantSave.do



