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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholder andfor the Authorised Driver

3. nformation provided must be as ruthiul and accurale as possitle, Any wilful migrepresantation of withalding of malerial facts may allow Insurance companess §o

repudiate policy Bability,

4. Tne igsue and acteplance of this Form by insurance comganbes &5 nol an admiasion of policy liability on the part of the insurance companies.
5. Amy false reporting may be referred o the Police for investigation,

6. This regon will be Torwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadable upon application by iMerestad parties.
7. By tha keagement of this report 1o 1he insuners. you hereby consent 1o the archiving of this repar al the eentre and 1o copies of the report being made availabils

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

17072019 13:05

16/07/2019 16:45

KOVAN HAWKER CENTRE CARPARK MEAR BLK 205
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SKWTB09Y

CHOO TECK LYE
S01716371
LYETECKCHOOEGMAIL, COM
(LOCAL) +65-97699289
OTHERS-97E99289

HOMNDA
CITY

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5101418558-01

CHOO TECK LYE
50171637

08/02/1953

INDOOR

08/05/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97699289

OTHERS-97699289
LYETECKCHOO@GMAIL.COM
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BLK 841 HOUGANG STREET 92
#1107

Posicode 5308941
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accigent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_a-.r_s.-_ beean anrnacl'_ue-:i by unknown person(s) MO

soliciting/offering accident clalims assistance,

Mumber of Passengers (Including Driver) 3

Passanger] NAME: . YONG SAU LENG

GENDER: : FEMALE

Passenger 2 NAME: © YONG SAU LAN

GENMDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please siate which Police Statlion

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

Circumstances of Accident

I WANTED TO PARK MY VEH AT THE CARPARK LOT AT KOVAN HAWKER CENTRE CARPARK NEAR BLK 205 WHILE
REVERSING MY VEH INTO THE CARPARK LOT,VEH B CAME FROM THE DRIVEWAY AND HIT ONTO MY REAR LEFT SIDE
PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Ramarks/ Reasons: WITH DRIVER
VWas there any audio recorded? MO

Vehicle Registration Number SLP3B2D

Vahicle Make/Model!Colour

Details Of Froperties

Wehicle Catagory PRIVATE CAR
MName of Driver UNKNOWMN
MNRIC/Passport Mumber
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Contact Number

Address

Pastcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

97583522
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ETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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 palicy liability on the part of the insurance
companies,

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

& The report 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 for a fee be made available upon application 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.

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/a utharity {such as the palice), 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;

{ii) investigating the accident and/or my claims;

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

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allimsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

le}  my Personal infarmation may/can be disclased 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 sutside of Singapore, for one or more of the above Purposes,

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

(e} theinfarmation so collected under (d) above may be shared / disclosed;

(i} toallinsurers 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, or

[ii} for complying with requirements under any regulations, laws or court arders.

%ﬂ /
7700 709
icyholder's Signature Driver's Signature Repa nin&fentre Personnel’s Signature

Date & Time: {If driver iz not the pelicyholder) Mame:

Date & Time; MNRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

1l S8

r7l07 Aﬁ

§ e
PolicyRolder's Slgnatu_r;.-"’! Driver's Signature Repnr{g{cemm Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Nao.:
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FTI2019 Policy Search

eBao - h GeneralClaim
Halle, NAC_PAYA_UBI_BOD&D1 ¢+ Change Language + Change Password * Log Out
My Deskiop Pulicl’l Quew ¥
Haotice of Loss i i e —
Policy Mo, | E | Date of Accident [1B0TI2019 16845 |
vehicle Mo, [For Mator) kw7s0aY Certificate Number | |

| Search

ifi | b
Certificate Policyholder  Policyholder Product Cover Type vehicle Insured Commence

Select  Policy No. _ |
¥ Number Narme KRIC Na. Dbjact Dage  CRPiry Date
51|J14L]]355H- CHDﬁ,gECK S01716371  GPC drive SKWTRODY SKWTEDSY  19/06/201%  15/05/2020

CLASSIC

Continue

https:/igiclaim.income.com.sa/ges/icm/eclaim/ICMpolicySearch.do i1



TI7i2019 Paolicy Infarmation

Policy Information

Folicyholder

; Policyholder

Policy Mo, -

clicy 5101418558-01 Name CHOOQ TECK LYE NRIC S01716371
Certificate
Mo
Address BLK 941 #11-07 HOUGANG STREET 92 SINGAPORE 530941
Product = . Group
i PRIVATE CAR [NSURANCE Plan Policy Flag M
Policy )
issue 23/04/2019 Eﬁf:t""e 19/06/2019 00:00 Expiry Date 15/05/2020 23:59
Date
Exress He Retidant All Claims
Type Excess
Third Own

Wi

Party 1500 damage 2000 EK::::I'EEH 100
Excass Excess
Additional o o5 a
Excess Premium
Qutside Outside
gl[r;gapore 2000 Singapore 1500 | Young/Inexperience Driver Excess
Exciisy TP Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel, 68424331 G5T Flag ¥
Co-
insurance MNo
Flag
Cpen
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 BLK 941 #11-07 Address 2 HOUGAMNG STREET 92 Address 3 SINGAPORE 530941
Address 4 ?::Eress Singapore address Post Code 530941

Related
Unit Na. Paolicy 5101418558-01
Number
[* Insured Object: SKW7609Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ] Cancel f

https:/giclaim.income.com.sg/ges/icmieclaimiregistration|nit.do?policyMo=5101418558-01 &lossdate=16/07/2019 16:45&productLing=2&insuredid=&p... 11



TA72018

Claim Handling
Accident MT/ 1053850
Paliey Mo,

Cortificata Na.
Folicyhakder Hame
Froduct Coge

Contact No,{Maobile)

Email Address
KFK
HCD Pratection
F  Accident Detalls
Report Date
Date of Accident
Reporting Centra
AcCident Locatan
“  Total Excess Applicable

Excess Type

QE Stardard Excess

YIED OO Excess
Additional Excess

Tetal OD Excass Apalicable

 Benefits

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

5101418558-01

CHOO TECK LYE
PRIVATE CAR INSURANCE
GTG992580

= Mo Yes

ha

17/07/201%9 16:33

16/D7/201%

KOWAMN HAWKER CENTRE CARPARK NEAR BLK 205

Vehicle No.

Cover Type

Conltact Mo.{Office)
Special Bemark

TCA

NCD Entitlernent(%)

accident Report Within 24 hrg
Time of Accident hh:imm

Orange Forge

w GET Aegistered Information

GET Registered
G5T. Rogistraticn Na.
Hodification History

“  Policyholder Mailing Address

Agdrass 1
Acdress 4
unit g,

“# 01 Driver Info
Driver Name
uUnnamed driver Name
Reguster Date of Driver License
Cantact Mo, {Mabile)
Address 1
Address 4
Limiitt Mo,

[xes he own a Singapore
Registered car?

Declaraton

Breathatyser or Blcad Test
Raadng?

Maodiflication History

Clalm 001 OD-MX f,‘.'g.gf',

Clesm Type ®

Contact Na.(Mobile}

Ermall Address

Claim Dascrption

Preferred

SEOW BT
drivg CLASSIC
o

= Mo Yes
0

¥ag

16:45%

GST Registraton M

Pelicvholcer NRIC
Loading

Contact Ho.[Mome)
=Code

#Code Reason

Private Hirg

Accident Type

Country of Accdant
1CM Ko,

Per Accident Windscreen Excess LO0.00
TP Standard Excass 1, 50:0.00
Y1ED TF Excess a.00 Driver is Covered?
Totel TP Excess Applicable 1,500.00
Ha G5T Ragistration Date
G5T Status Werified ¥os
BLK 941 #11-07 Address 2 HOUGANG STREET 92 Address 3
Address Type Singapare address Past Code
Related Policy Number E101418554-01
CHOO TECK LYE Briver Type Main Driver .
Driver NRIC S01716371 Drriver DDA
0410171998 Driver Age &b Criving Experienos
BTEGIE9 Contact No,{Office) o Contact No.(Home)
BLK 941 HAddress 2 HOUGANG STREET 92 Agdress 3
Address Type Singapare address Post Code
#11-07
Yo & Na Driver Vahicle No. Driver Insurer Com
0 mg Any injury? ¥es i No
Insured
[oD-mx | pewred. EHoa
Contact
57E99289 | M. l3a78
{Home)
al
[ | vehicle Enwm
Humber

Workshop [

BoArE Ka.
Fraksatian |Yes

|skw7E0aY / SLP3EID ON 16 Jul 2018

Drate Registered

|nsl-:ﬂrw Liability [ Partiaily at Fauit
* | Repair

| Preferred Workshop, Wame unknown ¥ | | | Received

Gl&

Opthan

hitps:'giclaim.income. com.sg/gesficmieclaim/claimantSave. do

Claim

[irrazsz019 1627

| close

1

Crate

12



TMTI2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Repart Taken By [RDSL[NDP. | Workshop
Repairer

Print AK letter

_Save | [ Subenit |

Attachment
-
Accslent No. MT/1053850 Claim Na. ol
Last Doc. Recesved " ver tea Upload Crate L7/07/200% 00:00
Path = Category = Confdential
Cheose File Mo file chosen [ clear | [Please Select v|[no z
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