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BARIAT 19195230 ¢ Mational Assessmert Cenlre Seevipes - Ul
ENTRY DATE & TIME: (2520158 15:11
SUBMITTED BY: Jatkacn Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipase repor ::»:urr&c.ﬂx the details of the accident 1o speed up 1he claims process
2. This Form musg! be completed by the Policyholder andlos the Authorised Driver,

3. Information provided must be Bs truthful and accurate as possible. Any willl misrepresentaton or withokdng of matenal facts may allow insurance companies 1o

repudiate policy liability

4. The issua and acceplance of this Fomm by msurance companies is nol an admission of policy iabdty on the part of the msurance cOMpanies

5. Any false reparting may be referrad to the Police for investigation.

&. This report will be farwarded by the imsurers of the GLA Reconds Management Centre established by the General Insurance Associalion of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upen application by interesied parlies.
7, By the lodgement af this repar 1o the insurers, you hereby conseni e the archiving of this raport 31 the cenlre and 10 copies of the repar being rrade availabe

aforesaid

Date OFf Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
02/09/2019 15:11

01/0%2018 14:50

JUNC AMK ST 31 & AMK AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJ5TT49J
Insured/Policyholder
Mame Of Registerad Owner JEROME GARRET LEE CHYE SOON
NRIC No SRE149420
Email Address NOEMAIL

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturar

hodsal

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

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

If Mo, Flease state action to be taken
Yehicle Category

Insurance Company

Mama of Insurance Company
Type OFf Coverage

Fleet Policy

Policy NMumber

Cover Note Number

Driver

Mame aof Driver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-0878T066
OFFICE-98T87066

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111736670

JEROME GARRET LEE CHYE SOOMN
586149426

07061986

INDOOR

04/08/2005

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-3BT8T06E

OFFICE-9B7BT06E
NOEMAIL
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BLK 173 ANG MO KIO AVENLUE 4
#OT-717

Postcode 560173
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Address

Vehicle 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 involved in this accident?  NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? ¥YES

| hau_e been approached by u:_'tknuwn_persnn[s] NO

soliciting/offering accident claims assistance

MWumber of Pazzengers (Including Driver) 2

Passanger 1 NAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? e
If ¥as, Please state which Police Station

Was notice of intended Proseculion given? NG
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avatlable for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recordad? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMLBOSC

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Blease report correctly the details of the accident to speed up the dalms 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 wilfu! misrepresentation of withholding of material
facts may allew insurance companies te repudiate poliey Hability.

4. Theissue and acceptance of this Form by insurance companies 1s not an admisslon of palicy liabifity on the part of the insurance

COmMpantes
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 Cantre astablished by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmert 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 2foresald.

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

Il 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 personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collactively the “Personal Information®) ard diselose and transfer such
Fersonal information to all insurer(s) wha have insured vehicle(s) involved in this 2ccident (all insurer{s) whe have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[}} processing, handling andfor dealing with my ¢laims including the settlement af the claims and any necessary
investigations refating to the claims;

(i} investigatirg the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, stalemnents, invoices, reports oar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.fcollectively the
“Purpaoses”)

{b]  all insurer(s) who have insured vehicle(s] invelved in this accident and the Ihsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal infarmation for ane or more of the above Purposes; and

€}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

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

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4 A

F"ﬂﬁ:]l'hﬂlﬂﬂ";lﬁ-‘fﬂih.lfl Driver's Signature ; Reporting Centre Plpﬁial’s Signature

Date & Time! {If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in ev%rumt.

i i H ) Driver's Sign Reporting CEntpé’P‘ers nel's Slgnatyre -
Date & Time: {If driver is nat The policyhalder) Marne:

Mate & Tie. -



Vzhicle No.

Model / Make cwcra g

533 FF4a J

Date of Accident

Gl f D""";,JI 1o l®

Time of Accident 450 HRS

Location of Accident | Ban Mo e $T gy sl Ok es wes A § .
Exact purpose use during accident frwyatz Ui

_N_;me DfﬂWE } Tzeomyg Coeest LEE CHYE scond

Telephone No.

H/P: 9%33% 0t Home: Office:

NRIC 5569y G

Address A 113 Al mo O A% 4 Ho3 -h3F  g(560133)

Claim type oD THIRD PARTY _ REPORTING ONLY ]
Insurance Company NTuc

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. il

Name of Driver

As Abave If No,

NRIC Any Passengers: | ( FEmale , WifE )
Date of birth e s 15

Occupation Outdoor /  Indaer B
Driving License Pass Date Ot Aug awoog

Gender Male / Female

Contact No. H/P : Home: Office : -
Address n

Driver have any own vehicle [N, If yes, Reg No.

§e1ation5hip Employee, If no, state 6wy n
Weather condition Clear Raining Other

Road Surface Ory Wet  Other k
Any Injuries Me, if Yes, Who? B

Name And Contact No. il

[Name And Contact No. A
Police Report WS, If Yes, Where?

Vehicle B No.

gl 195 L Any Passengers :

Name of Driver

Contact No. :

ie'hicie C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
VVehicle G No. Any Passengers : |

Witness Name

Witness Contact : |

Accident Portion Lipn

Camera Recorder Yes fNO)

Email Address i - |
| PARTICULAR WORKSHOP Nas\  Aveomativ P& LTO |
CONTACT MO, 6342 0051 / 6744 0510 "
CONTACT PERSON Taed .
FAX NO 6741 0510 i

WORKSHOD EmalL APDRESS

| =alds @ nS(- iom- 53
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Policy Search

eBaolech & GeneralClaim

Ch F d F Log Out
Hello, NAC_PAYA_UBI_BOD601 * Change L ¥ a 9
v
My Deskiop Policy Query
i i e Pobsey WO | ] Dats of Aecident iD1/0a/2019 14.50
wiahicle Ho.iFar Mator) [sr577am | Certificate Number |
[Search |
Certificate Policyhalder  Palicyhalder wvehicle  [nsured Cammence Expiry Dats
Sglect  Palicy No ettt Narne wric  Troduct  CoverType Obgect Date
JEROME
sl i
) 5111736670 GARRET LEE SBE14942G  GRC CL.;'ISM;;': $157749) S1S7740)  14/08/2019 D2/0%/2020
CHYE SDON
| continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/9/2019



Policy Information

= Policy Information

Page | of 1

i Policyhalder Palicyholder

Policy Mo, S111736&870 Name JERGME GARRET LEE CHYE 500 NRIC 5861494206
Certificate

Mo,
Address BLK 173 #07-717 ANG M0 KID AVENUE 4 KEBLIN BARL LINK 1 SINGAPORE 560173
Product . Group

Name PRIVATE CAR INSURANCE Plan Policy Flag M

PoNCy Effecti

issuE 14/08/2019 Date | 14/08/2019 00:00 Expiry Date  02/09/2020 23:59
Cate
Excess 2 All Claims
Type RarAeciean Excess
Third Cwn

Party o damage &00 :l;inds:reen 100

: CEss

Excess Excess
Additional a 05 o
ExCess Premium
Qutside ;

Curside
g';g BRCTE g Singapore 0
TP Excess

Excess
Agent AEWIN FTE LTD mgent Tel. 68423301 GST Flag Y
Co-
insurance  MNo

Flag
Open

Policy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLE 173 #07-717 Address 2 ANG MO KID AVEMUE 4 Address 3 KEBUN BARLU LINK 1
Address 4 SINGAPORE 560173 Address Type Singapore address Post Code 560173
Unit No. helated Policy 5111738670

[+ Insured Object: SIS7749]

= Endorsements

Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5111 736670&1... 2/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1080477
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Conbart Ma.[(Mabik )

Emai ddsrean

HFE
MEE Pronectinn
W Accident Datalls
Aepor [ane
Date of Bocdent
keporting Centre
AEEdant Locaan
W Tobsl Excass Applcable

Estess Type

Qr Franderd Cooans

YIED O0 Encass

Al ! ENvess

Tois O Excess Applicabin
7 Raralfiz

f1117 M6

IEEDME GARRET LI CHYE SO0M
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L
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B0XE0

@ GST Aegistered Isfurmstion

GET Ragobarad
GET Registratian Mo
HEI AN Hestary

L1
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“H._
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Email Anarese
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Cism Descrighon

Praferrad Worishop Contac
HE

A Fingasstion

Oate Aeginternd

Report Taken By

[# Prirk 2t

L
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Last Do, Aatareind
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SPNGAPCAR 520171

IERCHE QARRET LEE CHYE S00M

e 200
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Ralabad Pelicy Humber

Drver Tyee
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S157748]

) Mo Ve
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L0000

ooo

1Ry

G5T Regitrason Dabs
GET Gistus Wertes
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SAE1A0420

e |

a
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