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ENTRY DATE & TIME: 26/10V2019 17:24
SUBMITTED BY: ROSLI Bid ABDILIL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease raport comectly the details of the accident 1o speed up the clams process
£, This Form must be complated by the Palicyhalder andior the Authorised Driver

3, Information provicded must be as truthful and accurate as [l T

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabili

3. Any false reporting may be referred to the Palice for investigation,

6. Thiz report will ba forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insuran

archiving and that copies of this report will, for a fee, be made avallable upon application by nterested parlias

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the

aforesan,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maokbile Phone Mo

Altarnative Phone Mo
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
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
26M0/201917:24
24/10/2019 09:20
ALONG SCOTTS RD TOWARDS ORCHARD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SOLE198A

CHOO KHECK CHONG

S0048574H
JOHNSONCHOO1908@GMAIL.COM
(LOCAL) +65-92747335
OTHERS-92747335

NISSAN
LATIO

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

5087756505-02

CHOO KHECK CHONG
S0048574H

14/11/1953

OUTDOOR

29/09/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92747335

OTHERS-92747335
JOHNSONCHOO1208@GMAIL.COM

y on the pasl of the insurance companies

iblo. Any wilful miscepresentabon or withald ng of material facts may allow insurancs companies o

e Association of Singapora (G4 o

centre and 1o copees of the report being made available
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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 Mumber 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 foreign vehicle involved in this accidant?

MNurmber 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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

ON THE 24/10/2019 AT ABOUT 09:20HRS | WAS AT SCOTTS ROAD AND TRAVELLING TOWARDS ORCHARD

BLK 9 EUNOS CRESCENT
#04-2687

400009
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

NO

WO

MO

ROAD SUDDELY A TAXI SHA9598H COME FROM THE LEFT OVER TAKE ME AND SWITCH INTO MY LANE AND DAMAGE
(DENTED) THE FRONT RIGHT SIDE OF MY CAR SDL9198A THAT ALL.

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHAB598H

TAXI

Page 2 af 13



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.

. Infoermation 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 Farm 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 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 Asseciation 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 ather 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) invelved 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
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 involve 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) invalved 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 Personal Information may/can be disclosed by any of the Insurers and/for 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 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) toall insurers 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 purposes stated, or

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

ij_’;@é’ré_iﬁ}m)’? S8

PD"C'ﬂT&dEF'S Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:



SKETCH PLAN

) L NI¢h ]‘"Ej:
oW R ﬁ'i
| ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'¢|:4\'1'm|,1s_

W&NM Swﬁg Conr
Tobys  ofLhp) [Fon)

Cheefle o BMMAN]

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

5 A
|'r::.|'r-.‘__z [ | il 3 — -
7 ) Zblllfl.'::'zft';f {‘7 - } (3 F’I"”

Ww i

-l;;licypade r's Signature ' Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:



ACCIDENT STATEMENT:
Accipent pate( X4 10 1 rﬁ J(DD/MM/YYYY), TIME:( f.:}_..{? : 2L ) (HHMM)
locanoN.___$COTTS Rof1) |

a)VEHICLE Numser_S DA £ Y
b)INSURANCE COMPANY: A/ T [

. DETAILS OF VEHICLE -
X A
1<

<|POLICY NUMBER:_ ——
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT] -
S)MAKE & MODEL:_ AJTCSAL) L ITICD I
ITYPEASACOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE ] COMMERCIAL / MOTORCYCLE] -
h]PURPOSE OF USING ATQA'CCID'EHT MMESRIV AT fo&
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED /POLICYHOLDER , . .
AJNAME, £ Hpo Kf'f?(.l!{': CHONG [M-ﬁ-LIE.f FEM@
DINRIC/FIN/PASSPORT: _Z JOYSC ¢ L _CONTACT: G247 £
CIADDRESS:BlE G Z¢70C (RZ¢ HOY¥ - 1637 Co ) #0007

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ifql_“[} Dﬂ WAt oen aas.  DRIVER - ;.

Cihdids ,y.,“]a) Gl NAME; A< . ABOVE (MALE / FEMALE)
T AT INRIC/FINP ASSPORT- CONTACT:
{-—. :) c) ADDRESS: :

“d)DATE OF BRTH: (/7 /(1 7]5C7 ) oommprrvy)
) OCCUPATION: (INDOOR / OUTDOOR)

ABAE OF DRIVING P.ﬁ‘%s ' ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION; [CLEAR 7,RAINING / OTHERS,
BJROAD SURFACE{{DRY'/ WET / OTHERS, :
6. WAS ANYBODY INJURED [YES @m
7. Q)REPORTED TO POUCE (YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATION:_ :
B. THIRD PARTY VEHICLE iy B o
S Mo of pussengsr a) vericie Numser: S\ 9T H  vope: TOYOTA

Clocuding driver) B) DRIVER'S NAME__

; " ] NRIC/FIN/PASSPORT: CONTACT:
() %, THIRD PARTY VEHICLE
% o o) pusguane. G VEHICLE NUMBER: ; MODEL:
P99 o) DRIVER'S NAME: | :
Clnda 3‘*-‘5} e fl  NRIC/FIN/PASSPORT: CONTACT: .
C_)
Cail =

‘ \VIDED



10/26/20189

Claim Handling
Accldant MT /1068730
Policy Mo SO FTSHEES-0
Coertifcate Mo,
Prdicyholgder Mame CHOD KHECK CHONG
Product Cade PRIVATE AR THELAANCE
Cantact Mo, [Mabile) AT4TIIE
Email Address
KFK M Yis
NCD Frotection iy
Accident Details
Repart Date 260103019 LT 4B
Date of Accident 10019
Reparing Centre
Accident Locatan ALOHG SCOTTS
Excess
Own damage Excess
unnamed Drver Excess [¥]
Third Party Excess C.0D
Benefits
GS5T Registored Infarmaticn
G5T Registarsd Mo
GST Registration Mo,
Madificatran Histary

Palicyholder Mailing Address

Address 1
Address 4
Unit No.

oI Driver Info
Dnver Name
Unnamad driver Name
Regster Date of Driver License
Contact Mo Mobda )
Address ]

Address 4
Unit M.

Bags ha gwn a Singapara
Registered car?

Declaration

Breathalyser or Blood Test
Aeading?

Modification History

Claim 001 Maw

Claim Type *

Caontact Mo.{Mabile)

Email Adcress

Clairn Desgripticn

Praferred
Workshop
Baauet No
Finalizatian

[ate Registered

Report Taken By

Print &K letter

Attachmant

CHOD KHECK CHONG

SR L TRE- L

aFTalas

0 mg

Insured Liabdlity
Prefererad
T Aapar
Cptian

Claim Handlingiaccident reporting Claim Task )

4D TOWARDS TGHCHAKD ROAD

| Mot at Fault

Praferred Warkehap, Mame unknown

https:iigiclaim.income .com.sa/gesficmieclaimiregistrationSave. do

Wehicle Mo,

Cover Type
Contact-No,{Office)
Special Bemark
TCA

ML Entitlement| %)

Acodent Report 'Within 24 hrs
Time af Accident hh:mm

Qrange Forpe

Additicnal Excess
Dutside Singapore 00 Excess

Qutside Singapore TF Excess

Address 2
Address Type
Ralated Policy Number

Dnver Type

Dirver MRIC

Diriver Aga

Contacy Mo (Office)
Address 2

Address Type

Driver Viehichs Na.,

Ay injury?

v
el L
Y ! regart | Received

GST Aeqistration Date
G5T Status Verilad

G5T Reqgistrati

Faolicyhalder Mi
Loadirg
Contact Mo.[H
aCade

aCooe Reason

Private Hire

Acodent Type

Country af Ao

1CH Rig

Windscreen Ex

ELINDS CRESCENT

Singagore address

SOHT 7SR5

Main Oriver

ENGS CRESCENT

Singapore addross

| Save | Submit |

Agdress 3
Post Code

Drver DO
Orwing Experi:
Cantact No.{Hs
Address 3
Post Code

Diriver Insurer

Insured

3 v
O0-MX Homa H
Contact
F3I106438 Na. BB
[Hime)
oL
Vehicle S0
Hiumier
SOLA198A / SHDSSIEH ON 24 0ct 2019
’ " Claim
26/10/2019 17:50 Closa
Date
ROSLI WAHAR
172



10/26/2019

Accident ka

Last Doc, Recewved

Chogse File
Choose Fike
Choose Fie

Claim Handling(accident reporting Claim Task

Path *

Mo file chosen
Mo file choman

Mo tile chosen

Choosa Fike Mo file chosen
Choose Fike  MNa file chagen
Choose File Mo file chosen

Attachment List

Attachrmant

G

#a
-
oI

r

Video List

Uploaged By/Dat=

NAC_PAYA_UBIL_BA0601[ WATICHAL ASSESSHMENT CENTRE SERVICES) o
26 Oct 2019 17:50

NAC_PAYA_UBI_S00608( NATIDNAL ASSESSMENT CEMNTRE SERVICES) ©
26 Oct 2019 L¥:50

NAC_PAYA_UBI_BA0G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Oct 2019 17:50

NAC_PaYS_URI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Oct 2019 17:50

NOC PAYA_UB[ BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] o
26 Oct 2019 17:50

RAC_PaYA_LBI_EDDG01( NATIOMAL ASSESSMENT CENTRE SERVICES] o
26 Ot 2005 17:50

MAC_PaYa_LBI_SD0EI1( NATIONAL ASSESSMENT CENTRE SERVICES) 0
26 Ot 2009 17:50

MAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) a
26.0Ct 2019 17:50

MAC_PAYA_UB]_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) a
26 01 2019 17:50

HAC_PATA_UBI_A00GD1] NATIONAL ASSESSMENT CENTRE SEAVICES) o
26 Oct 2019 17:50

NAC_PAYA_UBI_80060L[ NATIONAL ASSESESMENT CENTRE SERVICES) o
26 Dct 2919 1750

Uploaded By/Date Folder Dats

hitps-fgiclaim.income.com.sg/geslicm/eclaim/registrationSave do

Claim Mo.

Upload Daa

Categary

Fhotos

Frotes

Fnotes

Phatos

Phatos

Phatos

Photas

Photas

Photas

WRICS Driving License

SAS

Clear

(;leal'

Clear |

Clear
Clear

Clear

Filg Mame

Display i Mew Window

)

Category *
Figase Select
Figase Select
Floase Salect
Please Select
Please Salect

Please Select

Urgency

Miarral

Hormal

Narrmal

Harmal

Karmal

Mormal

Mormal

Mormal

Mormal

Hormal

Hormal

Scan and uploading

Canfiger
HD
MO
HO
KD
L le]
NO

Phi

ahy

Phr

Phic

PR

P

P

Phe

Phe

MREICY Diiv

B

212



1NZE2019

eBaoTech
Hello, NAC_PAYA_UBI_BODSODL
My Deskiop Pu“w Querv
dobacy of Loss P'CI|II:"' We.

‘ehicke No.[For Motar)

Salect Policy Mo,

5087756595
oz

Palicy

Search

GeneralClaim

SDLA19BA
Certificate  Policyholder
Mirmbar Mame
CHOO KHECK
CHONG

hittps:tigiclaim, income. com.sg/geslicmieciaimCMpalicySearch.do

* Change Language

Date of Accident

* Change Password * Log Out

24110/2018 17:20

Certificate Number
saarch |
Palicyhalder Viahiche Insured
WRIC Product CoverTyse T Obiject
Trird Party,
S004a57dH GPC Firs & Thaft SDLE19SA SDLB193A
Continue

Commernce

Diate Expiry Date

07/02/201% 06/02/2030

11



