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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form mast be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willl misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabdity,

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liabiily on the parl of the Insurance COmpanbas.
5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report al the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/09/2019 15:27

19/09/2019 08:50

AYE (TUAS) BEFORE PORTSDOWN AVE EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Confact Number

EMail Address

SJINTE18U

CHEE MUN YOONG
S51304839H

NOEMAIL

(LOCAL) +65-97340507
OFFICE-27340507

TOYOTA
ALLION 1.5 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OCPERATIVE LTD
THIRD PARTY

MO

5107672403

CHEE M.UN YOONG
51304839H

24/07/1958

QUTDOOR

11/02/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97 340507

OFFICE-97340507
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 554 HOUGANG STREET 51
#17-300

530554
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES
NO
2

MAME: Do-
GEMNDER: : FEMALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
R[]

MO

SLNes42T

PRIVATE CAR

TAN CHEE HEONG
517814721
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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 liability.

. 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 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

. 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") rmay/are 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 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
vehicle(s) invelved in this accident shall be colflectively 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 :

(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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(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

{c)  my Persenal Information may/can be disclosed 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 outside of Singapore, far one or more of the above Purposes.

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

{e] 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 reasonably required for the purpeses stated, or

i} for complying with requirements under any regulations, laws or court orders.

~y
Policyholder's Signature Driver's Signature Reporting Centre PErsmj?ﬁ’ Signature
Date & Time: {If driver is nat the pelicyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e b Herdgnpad .

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

Palicyholder's Signature Driver's Signature Reporting Centre Pefsgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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Policy Search

eBaoTech e - GeneralClaim

* Change Language + Change Password * Log Out

Halle, NAC_PAYA_UBI_800601

My Deskiop Policy Query '
Hotice aof Los — i - N T
“‘ Palicy Mo, I I Date of Accident [iBn2015 0506 5]
Vehicle Mo, [Far Metor) [sImrazau | Cerficate Mismber [ |
Cartificate Policyholder  Polgyhoider Wehicle [nsured Commance Excoliy Date
et oy No. Humber Naire wrie | Creduct CoverType Otject Date Py
O si07672403 C:EQE”NG”" S1304B38H  GPC  Third Party SINTB18U SINTE1BU  20/02/2019  25/08/2020

[ continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpohicySearch.do 19/9/2019



Policy Information

@ Policy Infarmation

Page 1 of 1

Policyholder

Policyhaolder

Palicy Mo,  S107672403 Name CHEE MUN YOONG NRIC S51304B35H
Certificate
Na.
Address BLE 554 #17-300 HOUGANG STREET 51 SINGAPDORE 530554
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag
Peiticy Effectie : iry Date  25/08/2020 23:59
fssue Date 20/02/2019 Date 200022019 00:00 Expiry Date /08 x
Eucess Al Claims
Type Par Accident Excass
Own
Third Party o0 damage a ‘Windscreen o
Excess Excets Excess
Add ithonial os o
Excess Premium
Outside Outssde
Singapare 0 Singapore 1500
0D Excess TP Excess
Agent INCOME-BRANCH SERVICES Agent Tel. B7EBEELE GET Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Infe
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 554 217-300 Address 2 HOLIGANG STREET 51 Address 3 SINGAPORE 530554
Address 4 Address Type Singapare address Post Code 530554
Related Policy
Unit Mo, HiiiTibar 5107672403
[r Insured Object: SINTE1EU _
¥ Endorsements -

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD OF
INSURANCE: 20 Feb 2019 TO 25
Aug 2020 In view of this
amendment, an additional
premivm of $435.93 (inclusive of
GET) Is payable under your palicy.
Please ignore this premium

1 22/07/201% 0D0:00 PO Extensian/Shorten Endorsement Take Effective Pyt iU St G0 eV since

made payment. Dtherwise, we
wolkd appreciate it of you could
make payment 1o us within 14
days from the date of this letter.
For chaque payment, please |ssue
the cheque In favour of "NTUC
Income” with your name and
policy number indicabed on the
reverse of the chegue.
Alvernatively, you could atso make
payment at any of sur branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510767240... 19/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1063169
Fancy Wa.
Cartficate ko,
Fairyhalder Mame
Pregu Cede

LContact ko, (Motiie)
Email Adtiress
KFe
KD Probaction

W Accident Detnlle
Report Clace
Ciabe of Accisant
Ruparting Cantre
ACCHM T LECATEN

' Tetal Bxgess Applicable

Ewcens Type

O0 Stendand Exoess
FOED OO Exoand
Aidiborad Excrid

Totsl DD Exewda Applcatis
* Banafs

w GET Megletered Infurmation

CAT Regatren
GET Ragbratan N,
Hod ®caton Hotary

F107BTI400

CHEE MUk OOk
FRIVATE CAR INSLAARCE
F73a0507

0 o (Tires
L1

1505 I0LE L6110
1RSI0

AYE (TLMAS] BEFCRE PORTSCOWN AVE EXIT

Par AdoSoarm

o.o0
a0

(=1

= Palcysaiier Malling Adsrass

Adsrema |

Dinwer Karms

Urnamed drrier Hame
Beganer Dank of Drieer License
Contact Ko [Mosie}

Acdrais 1

Aodraas 4

Ut Mo

Daei he e b Singaione
Ergitterad cart

Caclaration

Brastmasysar o Biood Test
Reading®

Cam Tyge *
CHrmacy W | Habde]
Eman AdSress

Isimant Type Clamank Typa ®
Chsmant Kara @

Cmmant Addrais

Cwm Decrigtion

Fraficred Workshep Contan
o

Eequire Firaksation
Dt Riga Bl

Eagort Takan By

(3 erire et
EILETE St S

Accidant Mo

Lant Dot Hetaiemd

BLK G54 #17-300

CHEE MUl YOONG
LimasEm
97340507

LK 554

17300
O e @B N

amy
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‘Wehxie o, SIRTEIAU G5T Amgistrabion Ma.
Pridigy holger NEIC S1304833H
Cewtr Tyoe Triea Pamy L L]
Contam ko.[Offoe) ] Coma Mo [Heme) Q
Gpal Ramark aCode T
= &l o (T wCode Raspan
KED Enntiemen [} =0 Frincae wire van
Acrigent Repart Withn 24 bk Yai Acoddent Typs Colsion - 4esd 03 Rear
Tima af Atcxdant hh:mms D550 Ceumry of Aocidant Singegore
Orargs Force T P,
‘Windicresn Exceid (1 =]
TP Sandard Exgess 1,500.00
TBED TP Excass 0,00 Oriwer is Covered? Coverad
Teotad T Excicks Aaphcabie 1.500.00
57 Regiration Date
GET Grarus Warified el
ansrass HHIGANG STRIET 81 Agdress 3 SIMGAPCAE EMOI54
Adgress Type St pare SI07eEE Fast Code 230854
Aalited Policy Mumbar SI0RE72403
Dnwer Tope Hain Drivar
Drivar KRG 51 B0aE100 Detenr DOB 1a/C07105
Driver Age ] Diriving Expariadin 41
Santaey o] OMe) -} CORLECE P | HoTes] =]
Ezdiess T FIDUGANG STREET 51 Adcress 1 SINGASORE SHI55
Eoaress Tvse Singagors asdrani Poar Cade =I0554
Drseer Yahicie ko Dirtemr braurar Camgany
Ay ingury? Dves®na
- o s
Comc ot T e— S EaswaraW
a1 et Rurmses TRLBY T# Wienici lumaer mungrr |

Tyes of Banafil *
ChaAn KELIC #

EINTELEL / SLMBBAZT OW 13 Sepd 2019

e
m
—

M 1065169
& ven ) Mo

Insired Liatbty ®

Preferered Bapair Optan

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

Eiawm Cioge Oace Emg=—r ) Diate Ricaivn
Save| [ Submit |
Chanm ko, oot
upioad Rase 1001 16083
Cavgpary Canddential Lrganey * Dasgcriphion &

_ Bruwsa,, | ERE] [Fesse Sriec T [ v [foma =
Browse... | [GaT] [Fleass Suinct =] [ro wifomi [
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Browse | [ERar] [Feae Salict ™= [ v [rarma - 1
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Claim Handling(accident reporting Claim Task )
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