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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accedent to speed up the claims process,
2. This Form mus! be complated by the Policyholder and/or the Authortsed Driver,

3. Imformation provided must e as ruiblul and accurale as possioke, Any witful misrepresentation or witholding of material facts may allow insurance companias o

repuciiate podicy Iial:ili'.:,-_

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Ay false reporting may be referred 1o the Police Tor investigation,

6. This regon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, Tor a fee, be made avallable upon application by meresied paries.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor af the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accldent

Country/State of Loss

05/08/2019 16:39

05/08/2019 13:55

TELOK KURALU RD ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Na

Data Of Birth

OCccupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Cantact Numbear

EMail Address

PASI21G

CHAN TRANSPORT SERVICE
50488900

NOEMAIL

(LOCAL) +65-06618718
OFFICE-96618718

NISSAN
URVAN 3.0 M

WORKING

WO

THIRD PARTY
BLIS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50701 44147-04

HENG THEE KUN
512117992

19/09/1955

QUTDOOR

20/04/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96221738

OFFICE-96221738
NOEMAIL
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BLK 511 SERANGOON NORTH AVENLUE 4
#04-324

Postoode 550511
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Yehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha_ar_f.l_ been apprna:had by Uﬂknﬁwn parson(s) MO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 5
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM MY RIGHT SIDE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB28TEE

Vehicla Make/Model/Colour
Detailz Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver CHOW JIAHU|, RACHEL
MRIC/Passport Number 591341762

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. 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 lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Amy 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 (GlA) 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 repart 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/fare permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) 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) 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/autharity (such as the pelice], for the purpose(s)
of:

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

{il) investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including 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 as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”}

{b) all insurer{s) who have insured vehicle(s) involved 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 more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/Taw 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} 1o allinsurers and/or 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

ing with requirements under any regulations, laws or court orders.

A g
e RPN YA
S !
Policyhalder's Signature Driver’s E.igrr'zﬁre \'. Reporting Centre Personnel’s iignature
Date & Time: [If driver is the policyholder) Name:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_S00601 + Change Language  * Change Password  * Log Dut
My Daskiop N“w QHEW [
Matice of Loss g [ | Date of Aceidant [pERZ0E 1356 )

wehicle Mo, (For Motor) [Pasaic ] Cartficate Murmbxar | |
]
. Cartificate Palicy halder Palicyholder Yahicle I regured Commenca  Expiry
=ik Fdilky-No Hurmbar Hame HRIC Fraduce.." Colmr-Type o, Obpect Cate Date
CHAM
-~ SO70144147- Third Farty, i :
o i TI:-E:SPGR‘I 504369007 GFT o M PASIZIG PASIZIG  17/02/2019
WICE
Continue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/8/2019



Policy Information

= Policy Information

Page 1 of' 1

; Poli I Palicyh
Policy No.  5070144147-04 PONCYROIET CHAN TRANSPORT SERVICE Lo "*'“*" 50498900)
Certificate
Ny,
Address BLK 35 #24-320 LORONG 5 TOA PAYOH SINGAPORE 310035
Product Group
Mame FLEET INSURANCE Man Policy Flag
Polley Effective
IS5 UE 20/02/2019 Date 17/02/2018 00:00 Expiry Date 16/02/2020 23:59
Crabe
Encess Al Claims
Typo Excess
Third Own

Windscreen
Party 1500.00 damage 0.00 0.00
Excess Excess Excess
Additional 05 o
Excess Pramium
Quiside
Singapore f.‘f_ulslde
ao _IE':'Lngapure
Excess Excess
Agent MLE INSURANCE AGEMCIES PTE Agent Tel. 65673612 GST Fiag Y
Co-
nsurance  MNo
!F]ag
Open
Falicy
Infa
Cartifcale
Infe
@ Policyholder Mailing Addrass
Address 1 BLK 35 #24-329 Address 2 LORONG 5 TOA PAYOH Address 3 SINGAPORE 310035
Addriess 4 Address Type Singapore addrass Post Code 310035
Related Policy

uUnit Mo, Hismker 5070144147-04

[¥ Insured Object: PAS121G

= Endorsements

Sequence

Cate of Endorsemant

17/02/2019 00:00

Endorsemant Type

Basic Information
Endorsement

Endorsement Number

0O0001287025813

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1. PASORAE
12-03-2019 $1,778.55 In view of
this amendment, & refund of
$1,778.55 (inclusive of GST) will be
adjusted against the cutstanding
BrEmiuT.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5070144147-04... 5/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aorigent BT/ 1056555
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R
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[T
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L] rredr Riafe
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HERIG THEE KLN

Sagater Dats of Dneer License  20U0H/201 2
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)
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Clem Tyes * Do =
Camact Mo (Msbie] 7
Emal Addraas F
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Cmmant ems

Page 1 of 2

BASLZIE 05T Regatratan Mo
Fakoyhotgar MRIC S0 RERC]
Covar Tyan Frera ey, Fire & Tran Liagng ]
Contwct ho.[OfMon) (-] Contaci Ko [Fioma| ]
Epral Remark L= e
TCA, ) b (Y Boate Reason
KD Entitkemem ) a Prissoe Hire P
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“
Address 1 LORDRG 5 TDA PAYDH Address 3 SINGARORE 310035
Adoress Type SHQapaE B0VESE Frar Cade 110098
Aalied Pobcy Mumbar SOPOIS4LAT-I4
Cinvar Typs Unraimad Dirjwer
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Ginwar A a3 Cirivifey Experasos 4
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Ol Veragh: Humber
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Claman HRIC =

T Waficha RumSer

Cmmant Addrsay

PAFIZLG ¢ SKOZETHE OW 5 Aug 2015

Clsm Demargtion

Praterid Workihop Camiset
Mz

Heguire Fralsation
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A Bl A b

DT gl

=
ACCHIESL NE.
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S
fa
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) g g

Pa v

Iraursd sy
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Claim Choga Date

Claim M. on
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

5/8/2019



Claim Handhing(accident reporting Claim Task )
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