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MMAT19141578 / National Assessmen! Centra Services - Ubi
ENTRY DATE & TIME: 251 V3K & 1130
ELBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C.G-'remlg lhe details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nel an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

€. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of fhis report will, for a fes, be made available upon application by intarested parties

7. By the lndgement of this repart to the insurers, you hereby consent to the archiving of this report al he cenire and ta copies of fhe report being made availabl

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/10/2019 11:30
24/10/2019 18:35
MANDAI RD TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLM18T5A

CHUA JIA FAN AVIS
SB88218771

NOEMAIL

(LOCAL) +65-97933499
OFFICE-97933499

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098929451-01

CHUA JIA FAN, AVIS (CAl JIEFAN)
588218771

11/06/1988

COUTDOCR

30/04/2010

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-987833459

OFFICE-97933489
NOEMAIL
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BLK 549A SEGAR ROAD
#04-660

Postoode 671549
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by upknuwn_person[s} NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS ERONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? M
Vehicle Registration Number FL5458T

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category MOTORCYCLE

Name of Driver GOH WEE KEOMNG, DELVIN
NRIC/Passport Number S58415560F

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Policyholder 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 liability.

4. The issue and acceptance of this Form by insurance companies 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.

B. 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 repart will for a fee be made available uvpon application by
intarested 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 coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
I 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 infarmation 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) who have insured vehicle(s) invalved in this accident (all insureris) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

lii) Investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) whe 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 Infarmation for one or more of the abave Purposes; and

{c]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

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

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

/

A
F'ulic?ll'rolder's Signature Driver's Signature Reporting Centré Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

Mandes T
see K7
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ 2 l m
Pnlicyﬂglder's Signature Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: {f driver is not the palicyholder) Name:

Date & Time:

MNRIC/FIN No.:




Policy Search
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Hello, NAC_PAYA_UBI_S00601
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Policy Information Page 1 of 1

7 Policy Infarmation

Policyhalder

Palicyholder

Policy Mo,  S0SBO29451.-01 Name CHUA JIA FAN AVIS NRIC SER21B771
Certificate
Mo
Addrass BLK 5494 #04-660 SEGAR ROAD SEGAR PALMVIEW SINGAPORE 671549

Product Group

Harme PRIVATE CAR [INSURANCE Man Policy Flag M
Poticy 21/03/2019 Effective  33,03/2009 00:00 Expiry Date 23/03/2020 23:58
Issue Date Date ’ N Ll i
Excess All Claims
Type Excess
Third Party Own Windscresen

EXCALS 1] damage &00 Evicgss 100

Excess

Additional a os o
Excess Premium
Outside Outside == = e
Singapore 00 Singapere 0 | Young/Inexperience Driver Excess
0D Excess TP Excess
Agent INSMART (INSURANCE) AGENC Agent Tel, £B420766 GST Flag ¥
Co-
insurance Mo
Flag
Gpen
Folicy Info
Certificare

Infa

F Policyholder Mailing Address
Address 1 BLK 5494 #04-660 Address 2 SEGAR ROAD Address 3 SEGAR PALMVIEW
Address 4 SINGAPORE 671549 Address Type Singapore address Post Code 671549

- Related Polcy 1|

Unit No. 04-860 Number 098029451 -01

[+ Insured Object: SLM1B75A

= Endorsements

Sequence Date of Endersement Endorseament Type Endarsement Status Endarsement Content

__Continue | _Cancel

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50989294. . 25/10/2019



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

Claim Handling

Acidest MT, 108855 T

Fahcy M, HFEISEL O] ‘wehiche ha, SLMLETSA GET Reguiraficn Ma,

Certificats ko,

Ariicyhalder Nama CHUL 118 FRH AUTS PAREYTOREr HRIC SARZLEITI
Pradud Coge PRIVATE CAR [MSURBNCE Cowee Typ drive QLASEID Loadng o

ConLact e, [Mabile) LERES B Cortact Ma.(Ofce) o SO0 Ka. [Hema| n

Errad fpdiess Special Bermark eCode =
L (& b (e A, & wa e =Cedn Aaaaan

KED Frotecian L] MDY Entic b k| | b1 Privali Hre Mo

= Aceldant Datalls
Repam Date 25FU0F20L0 10; 34 Azadan Bepoet WEsin 18 fes Yes Acrismnt Type Ealtian - fmad bz Aear
Diare of Aooipent el b=l ] Time ol Acculent Bh:mm 1B:35 Cowemry of Roodant Bingagnre
Axpornng Cantr Qrangi Force 1M Mg,
Afrigant Lecatian HANDA] BE TR BEE
= Excesn
Chn [arhape Excoa 20000 B0 Exbrad o Mo BT Enkd 10000
Unnameg Diriver Exciss acg Cutsite Singapane 00 Excais BOC.00
Thira Party Bwosss L] Dutside Sngapars TP Bacess 0.
@ Banafks
Cevaraga Sum Insured
Tramgon Allrwanoe PRSP
T GST Regiutered Enfermation
G5T Hegrmerad e G5T Aegmration Datw
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Mo Ficaton HEtany

# Puolicyhalder Halling &ddress
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Contms Wo,[Mosiie) CONIBO Ko, [HemE) | e S =73 Comact No (Do)

Erfulil Ad druma O WEniChE BT W “Ji TP WaSichs Kumser

Cmmani Type Claimant Ty * Tyze of Banafit ¢ [Pz ¥]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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