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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speead up the claims process
2. This Ferm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facls may aliow insurance companies to

repudiate policy liabslity,

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

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the inswrers of the GIA Records Management Cenire establish

archiving and that copies of this repor will, for a fee, be made available upan application by inferesied parties,
7. By the lodgernent of this report o the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of the repaort baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
2310972019 09:55

21/09/2019 08:50
NMEWTON CIRCUS ROUNDABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SME1331H

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
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 Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

TAN WEI MING VICTOR
S58222969H

NOEMAIL

(LOCAL) +65-93362513
OFFICE-93382513

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51046285672

TAN WEI MING VICTOR (CHEN WEIMING VICTOR}
S58222969H

23/07/1982

OUTDOOR

13/01/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93362513

OFFICE-93362513
NOEMAIL

d by the General Insurance Association of Singapere [GIA) for
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Address 239 WAK HASSAN DRIVE
Posteode 757539

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 1
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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:; VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDD738L
Vehicle Make/Madel/Colour MNISSAN
Details Of Properties
Vehicle Category PRIVATE CAR
MNarme of Driver
NRIC/Passport Number
Contact Number
Address
Fostoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

TAN WEI MING VICTOR (CHEN WEIMING VICTOR)

BODY
SME1331H
YES

NO
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Date of Arciden)

decident PMace

Viehicle Reg. No. (Car Plate No)
Vichicle MakeModel |

Insurance Company

Ohwner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): (0 [

. r‘}i'z,u y
: /( i1 Accident Time; ad ch (24-HR-Format)

le"'fd-" Cinng  Round -H'rrd'uf

L SME 133] W

: j‘f}”f"‘ wit/,

- Nug Policy No.
;’f’ﬂﬂ wer Hihy Vicfor S§222 16 9H

; ‘?;3{ 2513 Ovmer's Hp - Ccur;npanyT:l
Tawr Wi Ming vidsr 8222944+

- ng’ ﬂ?/ [ 9§2 DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ El':l'.l.plu}"bﬂ Others;

. 239 Wk Hagan Drve sigapure 757534
:1) 2)

: INDOOR YQUTDOOR. Ye.z. working inside or outside office)

: ﬂ'Jmlh( 3 Wyfar .£9
CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Own Insurance

Was (here any video Captured by carca.mm@ NO
Exact pumpose for which vehicle was being used at the time of accident; Private use \ Worl purpose

Other Party Driverts Pavticolar (if any)

Vehicle Ree. No: S P Tsg L

Wehicle Reg. No:

Vehicle MakeWModel: V3540

Vehicle Make\Wodel:

Mame Dover:

Name Driver:

1C No. Driver:

1C No. Dviver:

Driver's Contact & Add:

Dviver's Contact & Add:




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO001 * Change Language  * Change Password  * Log Out
My Desktop Policy Query .
FEA Sl Los Poley No. - I_ = ]- Date of Accdent [21mﬁﬂj|_

Vehicla No.(For Motar) EME1331H ] Catificate Number [ ]

e -v-::]_

Certificate Policyhodder  Policyholder Produet Cover Type Wehicle Ingsured Comirg nos Expiry Date

Select  Policy No. Musmber Hame NRIC Mo, Object Date
O sip4szeE72 e SB222960M  GRE IR Guiaaiy ewersain 1a/0rzois fzf12/2018
MING VICTOR CLASSIC

o L Contnue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/9/2019




Policy Information

@ Policy Information

Page 1 of 1

Policyhokder

Palicyhalder

Policy No. 5104628672 HBme TAN WEI MING VICTOR NEIC SB222969H
Certificate
No,
Address BLK 608 #03-71 CLEMENTI WEST STREET 1 SINGAPORE 120608
Product Group
Name: FRIVATE CAR INSURANCE Plan Policy Flag ]
Pol i
e Date  16/10/2018 DIeCiVE  16/10/2018 00:00 Expiry Date 02/12/2019 23:59
Excess All Claims
Tyne Excess
. Owin
Third Party Windstreen
1500 darmage 2000 100
Excess B Excess
Additional o 05 o
Excess Prembum
Qutside Cutside
Singapore 2000 Singapore 1500
QD Excess TP Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel, 83340783 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 60A #03-71 Address 2 CLEMEMNTI WEST STREET 1 Address 3 SINGAPORE 120608
Address 4 Address Type Singapore address Past Code 120608
m Ralated Palicy
Unit Ma. 03-71 Humber 5104628672

[r Insured Object: SMEL331H

= Endorsements

Sequence

1 22/05/2019 00:00

Date of Endorsermeant

Endarsement Type Endorsement Status

POI Extension/Shorten Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
canfirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 16 Oct 2018 TO 02
Dec 2019 In view of this
amendment, an additional
premiurm of $343.41 (inchusive of
GS5T}) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510462867... 23/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 1063474

Podicy Ko,

Cartificats Mo
Paboy=eidar Nams
Preduct Code
Cantit Ko.{Mobie)
Email Address
HFK
NCO Probection

w Adchdant Detally
Report Datn

Cane of Aecdeni
Eapariing Centne
Accigen Lecalion

T Davesi
Ot damags Exceas
Unnames Driver Escess
Third Party Ewcess

W Banafits

SEE2RETR

TAK WEI MING VICTOR
FRIVATE CAR IHSuRAnCE
SRIGIELE

e Dives

10573019 1004
108208

REWTON CIRCUS SOUNDABOUT
,000.00

am
L, 500,00

T GET Ragietersd [nfesmation

GST Aegimered
GET Regisraion Mo
Hedfcaton Hatary

= Policyhoider Maliing ddress

Bepdress 1
Sedddrwan 4
Lt b,
= Of Oriver Info

Coteir Hime

Lanaimes drvar Mama

Esgatar Dute of Oriver License

Contact Wo|Monie)
Acdedregs |

Addrems 4

Linit K,

DMes Pt v i Snpapare
Registarad car?

Dclaration

BLK 808 #03-71

0371

R .|n:l_-|i1-.|-__.“w3
WICTORY

AN

SAMEIELE
2F5 Whi HASSAN [EIVE

O Yes (EMo

Breatnayser or Bleod Tast

Eeaging®

Claims Type *
Contact Ko, [Mosil}

Email Address

Damant Type Clomant Type+

Damant Hame =
Claimant Address

Claim Duscnprion

Preferred Warkshos Contact
ko,

Eequire Firakiabon
Date Regisntrd
Rapart Tacen Oy

B ernr ke serer

omy

[Fawsma =
= e

Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Attacrneni Uplgded By/Date Calegory ? Lrgancy Descnption m:ét‘lm‘ !
LS T
T RAL_PAYA_LEI_300S01( RATIONAL ASSESSMENT CENTRE SEEV]

CE%} on 22 Sep J00% 10:07 MRIC! Drovng License ¥ Mormal WRICH Dniving Licesss 3015-9.23

MiD_PATA_URI_RNCHOL] MATIDMAL ASRESSMENT CENTRE SERY] g
CES) o0 21 Smp 20319 10005 es Narmad AL 2015523

MAC_PAYA_LINI_BOOETL] MATIOKAL ASSESSHENT CENTRE SERY] f
CHE) on 13 Bes 2018 1008 Ereaag Kl Phatas 2015923

HAL_#AVA_LB1L BODG0I] KATIONAL ASSESEMENT CONTAS GERY] 3
CES] o 23 Sap 200% £0;06 ot Mermal Pratid 1005823

MAC_PAYA_UBI_BOOGNL] MATIONAL ASSESSHENT CENTRE SERVE .
CES) on 21 Seg 2009 1008 Phetss Karmal Fhatas 2019:9-23

WAL_PAYA_LIBI_ND0SD1{ NATIORAL ASSESSMENT CENTAZ SERYT i
CES} on 23 Sep 2019 10:06 B Hermal Pt e 2

MEC_PATA_UBI BOGGOL] MATIDNAL ARSESSMENT CENTRE SERY]
CES) en 1 Sep 2019 10006 Prones Marmad Fheoes 2019-%-71

(5] B o sx

WAL_PRYA_LIB] B00501] NATIORAL ASSESSMENT CENTRE SERV(
CES} an 29 Sep 3008 10.06 Phatan Kermal Prarios 2008-8-23

MALC_PAVA_L/BI BOCSOL] MATIDMAL ARBESSMENT CEMTAE SEAYI] -
CF5) on 23 S4p 201 L0O:DS& Phctog; Narmad Prictom 301%-§-2]

MAC_RATA_URI_BCOBDL] MATIONAL ASSESSHEMT CINTRE SERY] ;
CES) 2n 31 Seg 2019 1008, Fhonze Rarmal Fhatag 2019-9-23

RAL_FANA_LB]_S00601] KATIONAL ASSESSMENT CENTET SEEV] 9.
CES} o 23 Sap 2015 $0:06 Pt Gl Frains 015828

MAL_PAYA_LDIBOOGOL] MATIONAL ARSESSMENT CENTRE SIRMT
CES) on 23 Sap 2015 10:05

i
:

Photos 2055-5.23

RAC_PAYA_LIR|_BOD6T]| MATEORAL ASSESSMENT CEWTEE STRY|
CES) on 31 Sep 2009 10086

i

Phaotor 201 6-9-3%

|«
i
E

Lighaedid By/Date Folger Dane File Hame "? Sensrca At

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 23/9/2019




