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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repat L‘l.'}"rEL‘I:II tne details of Ihe accident b speed up The CRIMS protess
2. This Form rwst be completed by the Policyhelder and/or the Authorized Driver,

3. Informaion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comganias iy

repadiate policy liabiity

4, The issus and accapiance of this Form o4 mEurance COM-ansas = o an admission of pDIII!'_.' ||:31|‘I|||I|:3,l o tha pan of the insurance Ccompanies
5. Any talse reporting may be referred to the Police for investigation.

&, This report will be forwanded by the Insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore {GlA) for

anck

aforesaid

wding and thal copies of this report will. for a fee. be made available upon application by inlerested parties
3y Ihes lodgement of this repor b the insurers, you heneby consent to the archiving of this report at the centre and 1o copeses of the report being mase available

ACCIDENT STATEMENT

Date O Repor

30T2019 14:23

Date Of Accident 30/07/2018 22:45

Exact Location OF Accident JUNC ESPLANADE DR & FULLERTOMN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJPESEIM

Insured/Policyholder

Mame Of Registered Owner KHOO YINGCHUN (21U YINGCHUN)

MRIC Mo S8500760B

Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

hModel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Policy

Poficy Number

Cover Note Number

Driver

Mame of Driver

NREIC Mo

Date Of Birth

Creoupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Conlact Number

EMail Addrass

(LOCAL) +65-91777978
OFFICE-9177797T8

HOMNDA
STREAM 1.8X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NQ

5110719522

KHOO CHAI LAI
SBEE20079B

24/05/1968

INDOOR

24/01/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91443580

OFFICE-21443550
MOEMAIL
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BLK 341 HOUGANG AVEMUE 7
#12-155

Postcode 530341
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Address

Wehicle 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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber |_:|T vehicles {including own vehicle) 5
Invalved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed o hospital by NO
ambulance?

Was any ather material or property damaged? YES
| hE.i'er': been appn:uau:r_mu by unknnwn _parsun{s‘.n NO
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yas,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE ANMD REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR LEFT PORTIOM.

Attachment(s)

Are accident photos available Tor atlachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHB3559E

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category TAXI

Marme of Driver TAN CHOOM KIANG IWAN
MNRIC/Passport Mumber SB8254547

Contact Number

Address

Postcode

Insurance Company Namg
Mature Of Damage
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Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame KHOGQ CHAI LAI

Approximate Age

Injuries Sustain MECK & BACK

Injurad person in which vehicla? SJPE533M

Were seat belts worn? YES

Was this njured conveyed to hospital by NO .
ambulance?

Address

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 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 ar 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
COMpPanies.

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 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.

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

| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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 toe the claims;

{ii) investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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”)
(&) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,
{g} theinformation so collected under (d) above may be shared / disclosed:
{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
Y
Paolicyhalder's Signature Oriver's Signature Reporting Centre Personpel’s Sig“ature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



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.
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Date & Time; {If driver s not the policyholder)
Date & Time:
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Policy Information Page 1 of 1

= Policy Information

Policyhaolder

Policyhalder
Policy No. 5110719532 Name KHOO YINGCHUN {QIU YINGCHI NRIC SRE00760B
Certificate
Na,
Addrass BLK 9874 218-0% BUANGKOK GREEN BUANGKDE VALE SINGAPORE 531987
Praduct o - Group
P T ) i

Naing RIVATE CAR INSURANCE Flan Policy Flag N
Pokicy Effactiv
issue 26/06/2019 e 27/06/2019 00:00 Expiry Date 30/09/2020 23:59
Date Cate
Excoss All Claims
Type Per Accident Encess
Third O Wind
Party 1500 damage 2000 i indscreen .o
Encess Excess RReT
Additional o 05 a
Excass Framium
Cutgide :

: Outside
GRS v Singapora 1500
Exciss TF Excass
Agent INSURE LINK PTE LTD Agent Tel,  &4444644 GST Flag Y
Co-
insurance  No
Flag
Opan
Palicy
Info
Certificate
Infa

@ Policyholder Mailing Address
Address 1 BLEK SB7A #1B-09 Address 2 BUANGKOK GREEN Address 3 BUANGHKOK VALE
Address 4 SINGAPORE 531987 Address Type Singapore address Post Code 531987

2 Related Palicy

Unit No. i 5110719522

O Insured Object: SIPG593M

% Endorsements

Saguence Date of Endorsament Endorsamant Type Endorsement Status Endorsement Content

Thank you for giving us the
oppertunity to serve you, We
confirm that from 27 Jun 2019,

Endorsement Take Effective the following amendment{s) is/fare
made to this policy: MAIN
DRIVER: KHOO YINGCTHUN (QIU
YINGCHUN}

Basgic Infarmation

1 2F/06/2013 00:-00 End pecte

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51107195224&... 31/7/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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