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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the delails of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material tacts may allow insurance companies 10

repudiate policy kability

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy lablity on the pari of the insurance companies.

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

&. This raport will b larwarded by the insurars of the GIA Records Management Cenire estabshad by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this reporl will, for @ fee, be made available upon application by interested parties.

7. By the lodgament of this report to the insurers, you heraby consent 1o the archiving of this report al the centre and to copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile 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 vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

25/09/2019 10:48
24/09/2019 17:45

23A SERANGDON NORTH AVENUE 5 OPEN SPACE CARFARK

SINGAPORE

DETAILS OF OWN VEHICLE

SBU300TC

TAN CHOR HENG
51246108G

MNOEMAIL

(LOCAL) +85-97251876
OFFICE-97251876

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

o [

REFPORTING ONLY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110958725

TAN CHOR HENG
512461096

14/07M1957

INDOOR

18/06/1977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97251876

OFFICE-97251876
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
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 B8 BOON KENG ROAD
#31-150

330008
NO
OWNER

SIDE SWIPE

CLEAR
DRY

MO

NO

YES

NO

NG

NO

ON STATED DATE AND TIME, AS | WANTED TO REVERSED MY VEHICLE ONTO CARPARK LOT AND ACCIDENTALLY
SLIGHTLY GRAZED ONTO VEHICLE B FRONT LEFT 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

Vehicle Category

Name of Driver
NRIC/Pazssport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NOD
MO

SJE2098K

PRIVATE CAR
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Passanger 1 MAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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 liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 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:

{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 this [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) whe have insured vehicle(s) invalved 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
Meonetary 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 te any enguiries 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) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er 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 GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7, M

Palicyhulde{s}ig nature Driver's Signature Reparting Centre Persginel’s !ﬁsnatu re
Date & Time: {If driver is not the policyholder) MName:
1
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
% ’
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Sl*nature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN No.:



Policy Search Page 1 of 1

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601

* Change Language  * Changs Passwoerd ¢ Log Out

My Deskiop Policy Query ’
_— m— C | Date of Accicent papo2o1o 1745
vhicle Mo, (For Megor) T | Cervficate Number [ ]
[Senrch |
Select  Palicy Ma, E:E;:::‘:.e mlﬁ;ﬁfe‘ Pnlla,;?célur Predust Cover Type 'n'eni;l:le !S;T::id Enn;an';rm Expiry Date
O sticessras TANCHOR  sizesies  Gec 0T SBUIDOTC SBUIDOTC 2L0E/2019  20/08/2020
- & | Continie R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/9/2019



Policy Information Page 1 of |

7 Policy Information

Policyholder Policyholder

Policy Mo, 5110958725 Mame TAMN CHOR HENG NRIE 512461096
Certificate
Ha,
Address BLE 8 #31-150 BOON KENG ROAD SINGAPORE 330008
Fraoduct Groug
Harme PRIVATE CAR INSURANCE Fian Policy Flag H
Policy Effective ; i
issue Date 08,/07/2019 Date 21/08,2015 00:00 Expiry Date  20/08/2020 23:59
Excess - All Claims
Type Per Accident E
Own %
Third Party Windscreen
o damage &00 100
Excess Eobcais Excess
Additional o [#] a
Excess Pramium
Dutshde Dulside
Singapare  &00 Singapare 0
0D Excess TP Excess
Agent I INSURANCE AGENCY Agent Tel. 67026779 G5T Flag b
Co-
ingurance  Na
Flag
Open
Palicy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK & #31-150 Address 2 BOON KENG ROAD Address 3 SINGAPORE 330008
Address 4 Address Type Singapore address Past Code 330008
5 Related Policy
Unit Mo, 31-150 Wurmber 5110958725
[ Insured Object: SBU3DOTC
=2 Endorsamants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51 1095872... 25/9/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
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Policy ko, 5110958715 Wit Ho SEUINIRC GET Bagateatan Mo
Cartsficaba Ho.
Podicy hskoer ke TaMN CHORE HEMG Palicyhoider NRIC S146209G
Pyt oo PRIVATE CAR [NGURANCE Cavar Type drtey SLASEIE Loading a
AN He{FoE | TISIEDS Comuct Mo {DFcw] [ CORACT kg, [Home | o
M Adores Sgecs Remark . o=
R i Mo ()Y L= 1y (T Bo0e Ridkon
HCD Profecan Mg ML Ertihemint| %) a0 Privabta Hird R
= heldant Datais
kieport Date S/09/2019 11702 Atuden Resorl WERn 28 Irs Vs Aromns Typs Side Swpt
it ol Aecaden 2%/09/2009 Time of Arcigent hhcmm HeRH Coumry of Acodent Singagore
Fepariing Cantre Drangs Foce EM M.
Acoadent Lotibios 235 SERANGODH NORTH AVENUE 5 OPEN SPALE CAAFARE
= Toll Exiass Appicabls
Eeceas Type Par Bozidenl Wingzreen Esess 190.00
OO Stwsdard Exceee E00.00 TP Standand Escess &.0a
¥IED DO Excass o YIED TP Fucean oo Griver is Couered? Covarad
Agditignal Exoess. o
Tatal O Excess Agpicabie 40000 Tatal TP Excess Appbcabie am
- esaE
= GHT Registared Tnfarmation
G5 Regiernd T m G5 Regneration Due == SRS
GET Regiration Mo GET Stanus venfed ey
Msirticatian Hmbary
= Pelyhelies Madisg Ldiresi
Addewid 1 BLK B #31-150 Addrans 2 BOOK KERG ROAD Apidrass 3 SINGAPCRE 130002
Agriress 4 Adiress Type Singapore sddrem Pl Cote 3 0
it B 13-1508 Rumlated Poboy Mumbar HILOWEATIS
Ok Driver Infa
OriverName T CHOR HENE Driver Type Main Drivar
unnamed driver Kame Diriwir RLIC 511461095 Crresr DOB L4aT LT
Bagster Dale of Driver License  1B/D81377 Dirivar Age LF] Drrving Expariencs a3
Canisc Mo {Mohbs} FTISIEM SO Mo | o] g Conrant ke, (Home b L)
Aeouiress 1 BHa Adiiriks I BODH MENG ROWD Addrans 3 SMGARORE TI000B
Bcdcdrenn 4 Agriress Type Singagors #dfdraii Past Code 23008
UL P 11-158
m:u‘mﬂ:FWE O e N Drivar Wahicls Ho. Corwer [naurer Compeny
Conclaration - ) S o
o e o e
Mogifcation Hotory
Coamoor [Cnew )
Ciaien Typa * - o IrRuried R [TAM CHOR, HERG Irmieared KREC
Comtat Mo, (Metile) T — Carkact Mo [Hema] T — | Caniae bo. (Offce] e e
Errad asdress O Vehiom Mumber Bamore TP Wehle Mumber Brames ]
Cluimans Tyse Cwmant Type= [Fease soen = Trpa of Barmre » [Fraseimes  [=]
Claifane Hame = & Clairmant NRIE = e N |
Claiman Aadress [ K ]
Claim Descriptian @_?c__? ON 24 Sept 3009 _ | M@ af Pt oed Werszhop =
L""'"'-' Warkihap Carfad I:l Ireured Liasify = mﬂl—a

Rugpsine Fnalisation
st Regisserad
Bapart Takes By

B prist m vutsar

 Attmchmant

Accdent Ka.

Laam [og. Receved

HTALDEICS
0 ves O e
Path =

Prefererad Repair Dgtion

COsm Ooes Date

Clair M.
Liplaad Duie

T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

UMSa0eD By Dake Casegery ? urgency Dwacnption

HAL_PAYA_LRI_ADCHDI] HATIOMAL ASSESIMERT CEMTRE SEaY1
m||:m.:ls Sap I 11004 MEIC! Dnwing License ¥ Merral WRICH Dnving Licerss 3113525

MAC_PAYA_ UBI, BOCGOL] MATIDMAL ASSESSMENT CENTHE SERV]
CES] on 25 Sap 2019 11:04 fes Parmad BAS JHS8.25

AT PAYA UBI_BOO6SL] MATIONAL ASSESSHMENT CENTRE SEAVT
CES) o 25 Sep 2019 11:04 ] Normad Mhotes 2009828

MAC_PAYA_UBI_BODACL] MATIDNAL ASSESSHENT CENTRE SERVE

CEG) = 5 Sep 2018 1300 Mctes Normal Phetss 2009535
HNAC PAYS UBI_BO060]| NATIONAL ASSESSHENT CENTRE SERVT
CES) a0 I5 Ses 2009 1103 Fhotas harmul Phoboa 2019-5-35
P 7
BT A AL GG NATHOHAL ASSESSHENT CERTRE SERVT . : e

CER) an 15 Geo 2019 1353

WAC_PAYA_LIB]_SOOE0| MATCHeAL ASSESEMENT CENTRE SERV]

v
£
4
)
&y
13
a

CES) on 25 Sep 2008 1003 bt it Fratos 2015-5-25
RAL_FAYA_LIN_AD0GN1( KATIONAL ASSESSMENT CENTRE SERv
CES} oo 25 Sep 2049 11:03 Pl Horra Pramtos 200%-9-25
MAL_PAYA_UBI_BDOGOL] HATIOMAL ASSESSMENT CENTRE SERV]
CES| ot 25 Sap J01% 11:03 Prato Mormal PRl 3015-8-25
= Vides Lt
Upiaaded ByiDate Faldar Dite File Mame ? Sounoe Actior
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