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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up (he claims process,
2. This Form must be compleled by the Palleyhaldes andlor the Authorised Driver

3. Wformation provided must be as Iruthful and accusate as possible. Any wilful resrepresentation of witholding of material tacts may allow nsurance companiss 1o
o o ¥

repudiate policy Gabiliy.

A The igsue and accepiance of this Form by insurance companies is nol an admission of policy labilily on the pad of the insurance companies,
5 Ay false reporting may be referred to the Police for investigation.

&, This report will e foreanded by tne iInsurers of the Gla Records Management Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this repoert will, for a fee, te made available wpon application by interesied parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archving of this repor at the centre and 1o copies of the report being made available

aloresaid.

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2B8/08/2019 16:20
27/08/2019 13:15
BUKIT MERAH VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manutacturer

hodel

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

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Addrass

SKE4655C

CHUA PETER
S51402755F

HOEMAIL

(LOCAL) +65-06562454
COFFICE-26562454

MERCEDES-BEMNZ
C 180 KOMPRESSOR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5103039779

CHUA POH KIAT
S94109801

23/03/1954

INDOOR

18/09/2012

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85119583

OFFICE-B5119593
MNOEMAIL
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B0 BAYSHORE ROAD
#13-25

Postcode 460952
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR
Road Surface DRY

Other Information

‘Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicifing/offering accident claims assistance
Number of Passengers {Including Driver) 3
P nger 1

kil NAME: : SAM CHAN

GENDER: : MALE

Passenger 2 NAME: o ANMA TAN
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent
REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SGX2T3E6M

Wehicle MakeModel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
MWame of Driver

MWRIC/Passport Mumber

Contact Number

Addrass

Posteode
Page 2 of 13



Insurance Company Name
Mature Of Damane

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA POH KIAT
Approximate Age

Injuries Susiain MECK & BACK
Injurad person in which vehicla? SKE4B55C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NG

Postoode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4
5)
6)

7)

8}

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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 llability.

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples
of the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I 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,
disclose and/or process my personal data/personal information set out in the [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) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers"), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

LN Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{3Y9] Administering my claims (including the mailing of correspondence, statement, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

le} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms}, which may be sited outside of Singapore, for one or more of the above

PUrposeEs.

[d} My personal infermation will also be collected and used to compile claims history far 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 To all insurers and/for any cther third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre p;f\cumnel's Signature
Date / time: (if driver is not policy holder) Date / time: '

Date / time:

Page 5



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was —fmmh'.‘ng s{m@hf morﬁ Bukit merah View. Vehicle B

|
ﬂdd&"ﬂf made a r.;ffh'f furn __ from  small read  and o not

matinj Sure that +the main  rvad ¥  clear. Hence, he collicled

onfo  Fear h:&whf— ‘.t;'ar‘ﬁ“bn of mdf vehicle .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

[l

Policy holder's signature Driver's signature reporting centre persunnel‘{'signathre
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPQRTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation, |

Ll ]

@
e

Date of accident

ACCIDENT DETAILS
22/8/19

(DD/MM/YY)

| Time of accident

1315

(HH:MM)

' Exact location of accident

lﬁ:"onj Bukit Merah Vrew

DETAILS OF VEHICLE
Vehicle registration number | SKE §(55 ¢ |

| Vehicle make and model Mercedes € |80 )
' Type of vehicle Saloon 2 MPV o CRV O Vano
Lorry O Bus o Motorecycle o Others:
| Vehicle category Private &~ Commercial o Motorcycle o
Purpose of using at said time -
Are you claiming under your Yes O No&~ if no, please select:
own insurance company? Third part claim =~ Reporting only o

Insurance co mpany

INSURANCE INFORMATION

Policy number

Type of policy

| Comprehensive o Third party fire & theft o

TP only O

INSURED / POLICY HOLDER

Name Chua_ Peter Male Femaleo |
NRIC / Fin / Passport number | CIUDIFSEF . i
Contact N | 5L 2454

Address

DRIVER

SAME AS INSURED ABOVE o1 (SKIP TO D.0.B)

Name Chua Poh Et Mal Female o
NRIC / Fin / Passport number | g4 jo 980 ]
Contact 4511 9593

Address

%0 Bayshore Road #13-25 $(469992)

Email address

Date of birth

23 [o3 199y

QOccupation

Indnnw Outdoor o

Driving date pass

| 19/09/ 2012

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =
the insured’s company? If no, relationship of the driver and insured: Father
Accident captured by camera? | Yeso  No ]
Weather condition Cleag,ﬁ”_l Raining o Others:
| Road surface Drﬁaf Wet o
| No of passenger | (3 (Inclusive of driver)

Na me

Sam  Chan

Gen der

Male @ Female o
-

. I’_*-Iame

Anna Tan

| Gender

Male o Fema!e‘,'a/

| Name : v
‘___..-F"

| Gender

| Male o Fernale o

PASSENGER 4
Name

. Gender

Male o Female o

.'-f

Gender_

Male O Female O

PASSENGER 6

Name

G ender

| Maleo Female o

UTHER INFEI'R MATION

Was anybody injured?

Yes O

_Was other vehicle damaged?

| Yes & Nc— m |

Reported to police?

DETAILS OF POLICE STATION ACTION

Police station name

Foge 2



| Vehicle registration number | §4x 233¢ M _ |

Vehicle make model !
Name - _

NRIC / Fin / Passport number
| Contact B

THIRD PARTY VEHICLE 2
Vehicle registration number

MName ] /

| NRIC / Fin / Passport number | 2

| Contact /

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name Vi
_NRIC / Fin / Passport number : F
Contact _ S |

Vehicle registration number
Vehicle make model Tl

| Name ) i / Bl
NRIC / Fin / Passport number o :‘

I Contact s

Vehicle registration number
' Vehicle make model |
| Name N o
| NRIC/ Fin / Passport number |

i Contact o e - m

THIRD PARTY VEHICLE 6
Vehicle registration number |

Vehicle nlake model

Ccnt_i_ll:t _ |

THIRD PARTY VEHICLE 7
| Vehicle registration number | 4

Vehicle make model
| Name

NRIC / Fin / Passport number _
Contact

Fage 3



INJURED PERSON 1
Name

Injuries sustained : - o /

Which vehicle person in? / .
Were seat belts worn? Yes O No o P ]
Was injured conveyed to Yes O No o -

hospital by ambulance? | /

INJURED PERSON 2

Name

Injuries sustained /
Which vehicle person in? /
| Were seat belts worn? | Yes O Noo /
Was injured conveyed to 'Yeso  Noo /
_hospital by ambulance? S

INJURED PERSON 3
Name T
Injuries sustained 7
| Which vehicle personin? | o
Were seat belts worn? Yes O No o ,«-f
' Was injured conveyed to Yes O No D f,«" _ _
hospital by ambulance? ' LR
i
Name N /.
Injuries sustained ' 3
Which vehicle person in? ' /
Were seat belts worn? Yeso /NoO
Was injured conveyed to Yeso / Noo |
hospital by ambulance? / |

—
i

INJURED PERSON 5
Name 4 )

| Injuries sustained
‘ Which vehicle person in?

Were seat belts worn? | Yes o No O
Was injured conveyed to’ | Yeso No o
hospital by ambulance? i

: INJURED PERSON 6
Name

Injuries sustained
Which vehicle person in? !

' Were seat belts worn? | Yeso No O
Was injured conveyed to | Yeso  Noo
hospital by ambulance?

Fage 4
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Policy Search

eBaolecch

Hella, NAC_PAYA_UBI_BODGD1

My Deshiap

Motice of Loss

Policy Query
Policy Mo

Vehicle Mo, (For Moter)

Select  Policy Mo,

O 5103039775

Certificate Policyholder  Policynolger

Page 1 of |

GeneralClaim

" Change Language * Change Password * Log Out

| Date of Accidant

[skE4S5C | Cartificate Mumber [ |

_Search

vehigie Insured Commence

Hurnber Name NRIC Product  Cover Type oo DObject Date Expiry Date
CHUA PETER  S1402755F  GPC rﬂ‘s"s"‘]{ SKE4555C SKE4ESSC 06/09/2013 05/08/2019

[ Continus_|

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 28/8/2019



Policy Information

= Policy Information

Palicyholder

CHUA PETER

i
Policy No. 5103035779 Hare
Certificate
Mo
Address BO BAYSHORE ROAD #13-25 COSTA DEL SOL SINGAPORE 469992
Product :
PMarmie PRIVATE CAR [NSURANCE Plan
Policy ;
IS5UE 13/08/2018 E:t"":""* 06/09/2018 00:00
Date
Excess All Claims
Type Excess
Third Owin
Party ] damage 0.0
Excess Eucess
Additional 0 oS a
Eucess Preimium
Cutside
; Cutside
glguapure 0.0 Singapore Q
Excess TR Enerss
Agent DIRECT BUSINESS DEPT Agent Tel.  NIL
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Infa

@ Policyholder Mailing Address

Address 1 HO BAYSHORE ROAD
Address 4
Unit Mo, #13-25

[ Insured Object: SKE4655C
= Endorsements

Sequence Date of Endorsemeant

Page 1 of |

Palicyhotder

NRIC S140:2755F

Group
Paolicy Flag

Expiry Date 05/09/2019 23:59

Windscreen
Excess oo
GST Flag ¥

Address 3

Address 2 #13-25 COSTA DEL SOL SINGAPORE 469902
Address Type Singapore address Post Code 459992
Related Palicy
Numbear §103039779-01
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103039779&... 28/8/2019



Claim Handhng{accident reporting Claim Task )

Claim Handling

Accident MT) 1059900
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[ e
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ST Megstered L

ST Regigtration Ko

Hesdrcation Fingory
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%@ Qi Driver Infe
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Ciwdm 001 Maw
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‘et b, FHESESEC
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TCA 18 wo ) e
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PR
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GET Staha erdies

Adgress 2 #13-75 COSTA DEL SOL,
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Amlarien! Policy Mumber S20308YFR-0)

Brreer Tepe

Hamed Drreer
Crrser MRIC SR 1ONRCY
Drevar &ge e
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Al Type SINGROOTE HOONESS
Diiweer Vitnicm Mo,
By inqury? [ ven Biue
e Kime [run err |
Carsact M (Home) E!.

Ql Werick Rumber
Trpa of Banefi
Claimart NRIC ®

Arcdest Trpe
Cresmry of Aocidam

154 P,

WindSreet Exceis

Yan

Emlrasd ¥
Pt Code

Diawer DOE

Diriving Eapansnce
Carsact MaoHome)
Adgredd 3

Peal Coga

Eereid Iniurer Company

Ergires MEIC
Contart k. (D)

TP wehiide Susber

—ai

Clamans Mame. * | JEE
Clarnant Address ==
Chaim Babenstion [
Breferrs Workshop Contart |
Mo L
Regure Fnstieation ves =
Duabs Engotered [28/083m 0 1638 ]
Rzort Taken by [lacksan ]
[ ovire Ax ittar

Astmchment

-
Accidan Ho, HT 1S
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Page 1 of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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