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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Ary wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy lahility

4

4. The wsue and acceplance of ths Form by insurance companies is nol an admission of pobcy ability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GlA |} for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the .’uljgun'.l_-,r'.l of [his report [ he insurers, you hereby consent o the url;;-".i'\.-i.“lg of this repart at e cenire and 1o copies af (he repart being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27111/2019 1712

27M1/2019 13:45

SLIP RD RIFLE RINGE RD TWDS DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKVEETED

CHEE YONG NAI
568040144

MOEMAIL

(LOCAL) +65-90083108
OFFICE-20083108

BMW
2181 ACTIVE TOURER VAB LED DSC ABS

FPRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112226986

CHEE YONG NAI
568040144

13/01/1968

INDOOR

22/04/1994

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90083108

OFFICE-20083108
NOEMAIL

Fage 1 of 14



Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Weahicle 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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 reportied to the police?

If ¥es Please state which Police Station

Was nolice 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 videc captured by Car Camera?
Was there any audio recorded?

BLK 103 BUKIT BATOK CENTRAL
#05-233

650103
NO
OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLL4831G

FPRIVATE CAR
TOH KANG HAI
512823072

Page 2 of 14



Passenger 1 NAME:

GENDER:
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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 withheolding 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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;

(1) investigating the accident and/or my claims;
(i) carrying cut 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 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) 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/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor 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

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

¥ A

b
Policyholder's Signature Driver's Signature Reporting Centre Personn Slgnature
Date & Time: {If driver is not the policyholder} MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lebee 45 Hodemint .

A

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

Driver's Signature Reporting Centre Persn}d‘l‘l’s Signature
{If driver is not the policyhalder) 7
Date & Time:

MName:
MRIC/FIN No.:

Policyholder's Signature
Date & Time:



ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF RIFFLES
RANGE. VEHICLE B STOPPED IN FRONT OF MY VEHICLE, A FEW SECONDS
LATER, VEHICLE B WAS ALREADY OUT OF THE STOPPING LINE. | LOOK AT MY
RIGHT VIEW TO CHECK ONCOMING VEHICLES BEFORE | CAN PROCEED
FORWARD. WHEN | LOOK BACK TO THE FRONT VIEW, VEHICLE B WAS STOPPED
IN FRONT OF MY VEHICLE. WHEN | REALIZED IT WAS TOO LATE. MY VEHICLE
FRONT RIGHT PORTION HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( DY/ u_/_\% _)(oD/mmpvvyyy, mme 13- 45 (Hemm)
.tocanon:_{kp 2d fafie ﬂc-nat_ d s PaMaen  fid.

1. DETAILS OF VEHICLE
aj VEHICLE NumBer,_ SleV 657 6D - -
BJINSURANCE COMPANY: MG
c)POLICY NUMBER;__ 51w 6986 .
d|POLICY TYPE: {COMPREKERISIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ DAV -
i) ARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE fYES!h@ :
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPG@G oL
2. INSURED / POLICY HOLDER

AINAME__Untt_ Yonoy 1oy (MALE / FEMALE)
b NRIC/FIN/PASSPORT: = 368 0F0 (U] CONTACT: S0 108 -
c) ADDRESS;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L J'I
She of peissen 43 DRIVER
(MALE / FEMA LE)

f_. |Hduaim.'.-‘ flp";lr'-j QINAME,
L BINRIC/FIN/P ASSPORT: CONTACT:
C _',") c) ADDRESS: :

“d)DATE OF BIRTH: |_| L_/__1488 ) (Doimmsyyyy)
&)OCCUPATION: {INRGOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWner

5. a)WEATHER CONDITION: (c R/ RAINING / OTHERS
PIROAD SURFACE: Y/ WET / OTHERS

6. WAS ANYBODY INJURED (YES /N
7. GIREPORTED TO POUICE [YES / k)
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S ol pasiiager o) VEMICLE NUMBER:_SULUYIDI0 . : MODEL:
e e , b} DRIVER'S NAME: LR
e c) NRIC/FIN/PASSPORT: S 1VE VB0a. —oiracr
Midas, A 9. THIRD FARTY VEHICLE
3 o o} VEMICLE NUMBER: MODEL:
o PRI o) DRIVER'S NAME:
Ay o) e ) fl  NRIC/FIN/PASSPORT: _CONTACT:
__.__-_-..J

Cinatl :f‘»-g\t.hﬁ @ c%v“"*‘*"' e
\ jf:'—lw_- =

\ipke =%




Policy Search

eBaolech

Page 1 of |

GeneralClaim

Helly, MAC_PAYA_UBI_ 800601 * Change Language + Change Password * Log Out
My Desktop Policy Query
Matice of Loss R E R T T
Plicy M. | ] Date of Accident (2T 1ia0ig 1aen
Whache Mo (For Motar} [SKVEBTED -J Cerificate Mumber [
Searn |
Certificate Policyholder  Policyhalder Yehicle Tnsured Commenpe
i .
Select  Paolicy Ko Mumber Namg NRIC Product  Cover Type Na. Chject Date Expiry Date
CHEE YONG driva

O s112226586 A

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

SEE014] GPT

CLAGELC SKVERTED EKVEATED 2908 201%  28/05/2020

Continue

27/11/2019



Policy Information Page 1 of 1

“ Policy Information

Policyholder Palicyhalder
Polecy No. 5112226986 Nafma CHEE YOMNG MAl KRIC S6B04014]
CertilNcate
Mo
Address BLK 103 #05-233 BUKIT BATOK CENTRAL SINGAPOQRE 650103
Proguct Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Paolicy Effective H 5.,
£y Dot 03/09/201% Date 29009/201 9 B0:00 Expiry Date 28/0%/2020 23:5%
Excass All Claims
Type Per Accident Excess
Own
Therd Party Windscreen
o darmage &00 100
Excess Exomes Excess
Additional o 05 a
Excess Premium
Dutside Dutside
Singapare 600 Singapore 0 | Young/Inexperience Driver Excess |
OO Excoss TP Excess
Agent META AGENCY PTE, LTD, Agent Ted, QB585076 GST Flag ¥
Co-
insurance  No
Flag
Open
Falicy Info
Certificate
Infa
» Policyholder Mailing Address
Address 1 BLK 103 #05-233 Addrass 2 BUKIT BATOK CEMTRAL Address 3 SINGARDRE 650103
Address 4 Address Type Singapore address Fast Code 650103
Related Policy .
Unit Na, Nurnber 5112226966
[* Insured Object: SKVG876D
= Endorsements
Sequence Diate of Endorsement Endorsement Type Endorsemant Status Endorsement Conbent

| Cantine ] [Eanea

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51122269... 27/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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T Besslis
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CHES DR A
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[CE IR

L

27112010 1731

aArnsEaLe

SLD# HD BIFLE AINGE RD TWDS DUKEARK RD

Par acipen
50000
D
]
S00L00
han

Ko

e Balleoyholder Mailing Address

FAodrags 1

Eadrad 4

Uunit Mo

‘¥ OL Drvwar Tnla

B 103 2G52E)

Ly Mame CHEE YOG HAT
Urraisl e hams

Regester Dite of Dirieer Licerse 22,0416
Camact Mo {Hobie| ocaL0e
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Adrices 4

ieat 05233
DD ™ok e 4 Sngapsne &
RepsIeEd Car? Cives S o
Decaatan

Oras:habpper or Bincd Tes

Aubdngy amg

Maahcation Hson

Claim ey M

Clais Typa +
Contact Ko, [Matie)
Bl Sk

Clasmasr Type Claimant Tyge®

Cuimanr rame +
Clamant Addrsas |
Cum Descnption

Fraferres Workanop Comtan
Ho,

Eaqum Firadsation
Dace Regisierea
Sapar Taken By

[7] wries 2k temmer

Attachment

-

Accidam Mo

Lagt Doc, Ascaieed

Epes
[Fieacea Saincy

FauBETHD | SLLAWILG R 37 Mow 7018

VENKIE NS,

Cover Tyge
Doty Ko Ot
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Tima ol ALK BNMAn
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VIED TF Escess
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Aegrirens Ty

Lalabad Polcy Number

Dnvar Trpe
Diniver MRIC
Orivar Age
Carmect M. (O]
Addruss 2

Adoeess Type

Ditee- Vefiele Mo

Ay ingary?

Insuned b
Contao ko [Homel
© Wahicis Rmbar
T of Darpht &
Clarmant NZIC +

BoMETL

anwvy CLAGSIC
o

[CL U

Wes

L5435

i

g

oo

(=1 ]

G5T Eegatratan Dane
G5T Status Varfes
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51
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Claim Handling(accident reporting Claim Task )
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MEC PAYA UB]_BO0EC1] MATIONAL AESESSHENT CENTRE SERVT
CES) an 27 kaw 2019 17-74

WAL PAYA_LE|_SC0E01] NATIORAL ASSESSHENT CENTRE SERVI
CREan 37 how 2009 1724

WAC_PAYA_LIT_BODGNT] RATIORAL ASSESSMENT CENTRE SERVI
CES} on 37 Mow 2019 1734

WAL _PAvA LRI 00E01( NATIOKAL ASSESSMENT CENTRE SERV]
CES| on 27 Mow 20191723

HAL_FévA_LEI BOOBDN[ KATIDHAL ASSESSMENT CENTHE SEaw]
CES) on 27 Now 7019 87,23

MAC_PAEA_UBL BOGGHOL] NATIDNAL ASSESSMENT CENTRE SLRV]
CES) an IY how IN1F 1723

WAL, PRTA_LIR]_BOOO0 | MATEGNAL ASSESSMENT CENTRE SERUD
CF5y an 37 how 2019 17:23

WAC_PAYA LE| S0DE01] NATIGNAL ASSESSMENT CERTRE SERV(
CES} on 27 How 2089 17-21

KAL_PWYA LB 30D601] NATIORAL ASSESSMENT CENTEE SEEV]
CES) om 27 Mow 2019 17:23

Hal PaYA LBl BDOGDYC HATIOMAL ASRESSMENT CEMTAE SEay
GES) D 27 M 101D 17:23

Ml PEFA-URL_ BOOA0L| MATIOMAL ARRESSMENT CENTRE SERV]
CES) on 37 Mow 2015 17123

MAC PavA_UBI_BOUSCY| MATIONAL ASSESSHENT CENTRE SERVI
CESh an 37 Kav INI9 |7:23
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