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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the detalls of the accident te speed up th claims pracess.
2 This Earm must be complated by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companses o

rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikly 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 Management Centre established by the General Insurance Assaciatian of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By Ine lodgemant of this reporl 16 the inaurers, you hereby consent to the archiving of this repor af {he centre and to copies of the report Baing made availabke

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
02/12/2019 11:34
30112019 10:40
BEEDOK NORTH RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJY7168D
Insured/Policyholder
mMarme Of Registered Qwner CARCHOPE
Co Reg No 53358915X
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meadel

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
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +85-96268880
OFFICE-86268880

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113541919

TAN KIM SOON (CHEN JINSHUN)
S7332046A

03/09/1973

OUTDOCR

07/01/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-85117288

OFFICE-85117288
NOEMAIL
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BLK 348 KANG CHING ROAD
#09-117

Postcode 610346

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
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 -
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by ur_mkncuwn _persun(s] NO
soliciting/offering accident claims assistance.

Number 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 notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, WHILE | MAKE AN U-TURN. VEHICLE B WAS TRAVELLING ALONG 2ND LANE OF BEDOK
NORTH RD. MY VEHICLE FRONT LEFT PORTION HIT ONTO VEHICLE B FRONT RIGHT PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FODTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJE1540G

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature 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 withhalding 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 admissian of policy liability on the part of the insurance
companies,

5 A Ise reportin 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
fssociation 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 afaresaid.

§. 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 Infermation”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) whe 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/autharity (such as the palice), 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;

(i} investigating the accident and/or my claims;

{iili) carrying out and/or dealing with my instructions ar responding to 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 Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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,

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

il 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, ar

(ii)_foreomplying with requiremsznts under any regulations, laws or court orders.
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Folicyholder's SiEMature Driver's Signatura Reporting Centre P onnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Policy Search

eBao '~
Hella, NAC_PAYA_UBI_BOOG01
My Deskiop Policy Query
Matice of Loss
Poticy Mo

hichke MNo.(For Molary

Salect Palicy Ma

(3 5113541819

Page 1 of 1

GeneralGlaim

SNT16E0

Certficate
MEmner

Palicyhalder
Marme

CARCHOPE

* Change Language  * Change Password ¢+ Log Out
.
Date of Accident 30/11/2019 10:40
] Certficate Number I
Saarch |

Palicyholoer 4 Wehicle  Insured Commence i
MR Praguct Cover Type [ Object Data Expiry Data
53356915% GPC Third Party  SIY716BD SITISED  22/10/200% 2100772020

Continue

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

2 Paolicy Information

Pohcy N

Certificate
Ma.

Addrass
Product
Name
Policy
issue Date
Fronss
Type

Third Party
Excess
Additboral
Excoss
Outside

Singagare
O Excess

hgent

Co-
INsUrance
Flag

DOpen
Policy Info
Certilicate
Inifig

5113541919

316 TANGLIN ROAD #02-01 SINGAPORE 247978

PRIVATE CAR INSURANCE

221002019

Per Accident

1500

4}

DICKSON INSURANCE AGENCY

N

= Policyholder Mailing Address

Addross 1

Addrass 4

Linit No.

3t6 TANGLIN ROAD

02-01

* Insured Object: SI¥YT16BD

7 Endorsements

Soguence

Date of Endarsement

31/10/2045 0000

31/10/2019 00:00

Page 1 of 1
Palicyholder Policynalder -o-eonqcy
Narme CARERNE NRIC
Group

Flan Policy Flag
E:fj"““" 22/10/2019 00:00 Expiry Date 21/07/2020 23:59
All Claems
Excess
Byn Windscreen
damage 0 Ewcses Q
Excess
G5
Premum B
Qutside
Singapare 1500 ¥oung/Inexpearience Driver Excess |
TP Excess
Agent Tel. 63447667 GST Flag ¥

Address 2 #02-01 Address 3 SINGAPDRE 247975

Address Type Singapore address Post Code 247978

Redated Folicy 5114502724

Kumber

Endorsement Type

Basic Informiation

Endersement

Basic Information

Endorsament

Endorsement Status

Endarsement Take Effective

Entry Rejected

Continue || Cancel

Endorsement Content

Thank you for giving us the
opportunity to serve you., We
canfirm that from 31 Oct 2019, the
fellewing amendment{s) is/are
rmade to thes policy: The Policy &
extended to cover use for hire or
reward under Private Hire usage.
In wiew of this amendment, an
additional premmnm of $204.56
[inclusive of GST) ks payable under
your pelicy. This ameunt will be
debited to your credit card account
number 4119-1 Do T35,

Thank you for giving us the
oppartunity to serve yau. We
canfirm that from 31 Oct 2019, the
following amendment[s) 5/are
made to this palicy: In view of this
amendment, an additional
pramium of §204.56 {inchusive of
G5T) is payable under your policy.
Plaasg ignore this premium
payment request if you have since
made payment. Dtherwige, we
would appreciate it if you could
make paymaent to us within 14
days from tho date of this letter.
For chaque payment, please issue
thie cheque in favaur of "NTUC
Income™ with your name and
policy number indicated on the
revarse of the chegue.
Alternativehy, you could also make
payment at any of our branches oy
cash, credit card ar NETS

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511 354191... 2/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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