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MINAT 19136745 ¢ Matlonal Assossment Canire Sarvices - Liki
ENTRY DATE & TIME- 15/10/2019 14:04
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze reporl ccr:E::E the details of the accident to spead up the claims procass
2. This Farm must be completed by the Polieyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facis may allow insurance compansas to
T T B ACT D

rapudiate policy liability

4. The issue and acceptance of this Form by insurance cempanies is nel an admission of palicy liability on the pan of the insurance COmMpanias,

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

&. This report will be forwarded by the insurers of the GIA Records Ma nagement Cenire establishad by the General Insurance Associafion of Singapore (Gl4) for
archiving and that copies of thiz repert will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent

aforesaid,

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 14:04

14/10/2019 18:10

STILL RD BEFORE EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMD2402K

SIM YEOW SENG CHRISTOPHER
S0085646.)

NOEMAIL

(LOCAL) +65-90309023
OFFICE-90309023

HONDA
STREAM 1.BL A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2104712679-01

SIM YEOW SENG, CHRISTOPHER
S0085646.

03/08/1953

INDOOR

291111974

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00309023

OFFICE-90309023
NOEMAIL

to the archiving of this repart at the centre and 1o copies of the repor being made availatle
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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.

Number 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

REFER TO STATEMENT.

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/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

238 TEMBELING ROAD
#02-06

423722
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
NO
NO

GBH2575D

COMMERCIAL VEHICLE

RAJON
GTTETE94N
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

A Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or withholding of material
facrs may allew insurance companies to repudiate policy lability, P

2 Thedssue gnd acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
COMpanies

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

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of singapare [GIA) for archiving and that copies of this repart will for a fee be made available upon apphcation by
mierested parties. :

fiy the ludgment 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

E  Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al Wy 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Perzonal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
fanetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels|
ot

U} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfer my claims:
(it carrying out and/or dealing with my instructions or responding to any enquiries by me;

iiv} administering my claims (including the mailing of correspondence, statements, inveices, Feports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v] complving with applicable law in administering, processing, handling and/or dealing with my claims (collectvely the
"Purposes”)

(B all ||‘-5;ererlsll wha have insured vehicle{s) invelved 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 Purpases; and

el my Fersonal 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 mare of the above Purposes,

i} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims. i

(] the information so collected under [d':l above may be shared / disclosed:

{1t allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws ar caurt orders.

Prhic yhnlder's Signature nrweus Signature Reparting Centre Persoghel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time MRIC/FIN Mo




SKETCH PLAN
L EmsTCoast RdA

H

hitte £ Mpacps HtE
Vehicie B 4BH 25957, Ssas

8in Road

|
| |
fess v3
BESS—
I | 1| &
| |‘T}r*

4#-H-14

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 0n__tne Stared date % Time, I, whictk A

QMp2H02K  wWac ffﬂrg{ﬁ? Wm@w afoi,? Te o5/

hue. - A front  vehlel biates 7 biaked al  nel).

Mopuut  1- 2 Secopdc (aZey, vEhlcte B’ G8H 267D,

Al enfo iy Siatohang yehicde’s Tear porhon .
— et "

b

DECLARATION

I/'We deglare the foregoing particulars are tryg in every respect, :
/, W .

Policyholder's Slgﬁati{{' Driver's Signature P Reporting Centre Persghnnel’s Signature
Date & Time: {If driver is not the policyholder) Namea \
Date & Tune: MAICAFIM MNa;



- ACCIDENT STATEMENT

ACCIDENT DATE( (4 [ 10 1 2019 oD Mmrvrvy), Mg (O HHH:M)

Aong Sl Road , before &rsi (oas7 foac/

LOCATION;
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: %;5 E’:'#OJK .
b)INSURANCE COMPANY: _
c)POLICY NUMBER: HI0H (2 677-0/
GJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THRD PARTY FIRE &THEFT)
o] MAKE & MODEL: Hopda Shed ko
VAN / LORRY / MOTORCYCLE / OTHERS)

f)TYPE:(SALOON / COUPE /

) VEHICLE CATEGORY: [PRIYATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT IME:___ /72 7€
INSURANCE [YES!@I

i] ARE YOU CLAIMING UNDER YOUR ©
IF NO), PLEASE STATE [THIRD FARTY M / REPORTING DNL‘I’]

INSURED / POLICY HOLDER
AINAME____ im Yeow deng ChIBIphoviualt ?%ALEI?

bb) NRIC/FIN/P ASSPORT: Jo0BEE 76T . contacrt: ‘50 7053
C)ADDRESS,___ 938 Tembellng Road FO) - 06 d_(#-’-?- 722

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B a
e of aaes :,é-

Cloduding dviver)

n

é.
z:

; 8.
e a'il' prsenger

E brclud iney .:Lr?m-!r:)

Ol Y male
% o o pasmager

{ |n_ciu.;£;n3_ dﬁm} f} NRIC/FIN/PASSPORT:

G J

———

DRIVER ;
a) NAME: [MALE / FEMALE]}
CONTACT:

b) NRIC/FIN/PASSPORT:
c]ADDRESS:,

*dl) DATE OF BIRTH: ( B8 17E3-) (0D/MM/YYYY)
6] OCCUPATION: (INJOGR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE
)

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
a)WEATHER CONDITION: (C / RAINING /[ OTHER
b)ROAD SURFACE: [DRY / WET / OTHERS __ L _ )
WAS ANYBODY INJURED (YES / @)

a)REPORTED TO POLICE (YES / }
IF YES, PLEASE STATE WHICH POLICE S'I_'ATIDN;

THIRD PARTY VEHICLE i
Bt 2535  mobeL:

o) VEHICLE NUMBER: A
b) DRIVER'S NAME:
c; f&EIC!FIN!PASSEEET: g * 76 70 F4A/CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
o] DRIVER'S NAME: :
CONTACT::

Cinatl =

fax =



Policy Search Page 1 of 1

* Change Language * Change Password " Log Oul

Hallo, NAC_PAYA_UBI_BOOG0L

My Dusktop Policy Query
Motice of Loss 2 W — — — N T —
Pricy Mo [ =] Date of Accidens Q4008 1810 5
Wehicle Mo (Far Motar) MOZ402 | Certdficate Mumber L
Certificate Policyholder  Palicyhalder Wehicle Irgured Cammence 0
Selact  Palicy Na. s Hising HRIC Praduct Caver Type W, Dbject Date Expiry Date
: SIM YEOW
gy MR SENG sposseass  opo O suposnok smozaoak  oesosizois ajosizozs
CHRISTO#HER

.g-—-:t i

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019




Paolicy Information Page 1 of |

@ Policy Information

Policy No.  5104712679-01 PeIoMOIE  ciu vEGW SENG CHRISTORHER PosCYhalder  chogssas)
Certificate
M.
Address 238 TEMBELING ROAD #02-06 TEMBELING GROVE SINGAPORE 423722
Product Group
Name PRIVATE CAR INSURANCE Man Policy Flag ]
Policy Effactive : . ,
issLe Date 07/08/2019 Date 04092019 00:00 Expiry Date 03/09/2020 23:59
Excess All Clams
Type Per Accdent Excess
Qi

Third Party Windseresn

o damage 1] 100
ExXCeSs Brics Excess
Additional o 0s 0
Excass Premium
Dutside Dutside
Singapore O Singapgre 0
00 Excess TP Excess
Agent WORLD-WIDE IND & COMM ENT Agent Tel 62971910 GST Flag ¥
Ci-
Insurance  Na
Flisg
Open
Palicy Info
Certificate
Info

% Palicyholder Mailing Address

Address 1 238 TEMBELING ROAD Address 2 202-06 TEMBELING GROVE Address 3 SINGAPDORE 423722
Address 4 Address Type Singapare address Post Code 423722

Related Palicy
Linit Ma. o S104712679-01

P Insured Objoct: SMD2402K

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=51047126... 15/10/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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Agdrans Typa

Dvivar Vericks Ko,

Ay ifgury?

Iresgred Hame
Contact Mo {Hama)
QI Wericie HumDer
Typa of Banafe o
Clyirart MRIC =

SAMDZANS

driva CLASSIC
[
Wra Dives
il
er
18:3d
0.0
Likei]
ana
Ll
Sum Insueel
FIIFIDFI. 09
TR 05

GET Asgigtration Dale
GET Status vanfied
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Singazore aodrens
10471267901
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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