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ENTHY OATE & TIME: 13122078 10:45
SLUBMITTED BY: Jackson He Zhao Than

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport corractly the dotails of the accident to spaed ug the claims process
2. This Farm must be completed by the Policyholder and'or the Authcrised Driver.

3, Infarmation provided must be as truthful and accurate as possibla. Amy willul misrepresentation or witholding of malterial facts may allow INSUrANCE COMDANEs 1o

repudiaia policy hability.

4. The issue and acceptance of this Farm by insurance companies is not an admeasion of policy hability an the parn of the INsUrance compantes

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

& This report will be forearded 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 & fee, be made available upon application by interested parties.

7. By the lodgement of this repart 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avalkable

alonesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile 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

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

131122019 10:49
12/112/2019 19:05

SLIP RD SENGKANG EAST WAY

SINGAPORE

DETAILS OF OWN VEHICLE

SMH3121T

CHIA YEW WAH
SE9309862

NOEMAIL

(LOCAL) +65-96232522
OFFICE-96232522

HOMDA
VEZEL 1.5K A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
O
5107451440

CHIA YEW WAH
S6O30986L

16/11/1969

INDOOR

21/0211987

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96232522

OFFICE-96232522
MOEMAIL
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Address

Postoode

BELK 1904 RIVERVALE DRIVE
#14-084

541180

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bzen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? [e]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Acclident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GEJ4TE4P

COMMERCIAL VEHRICLE

1
DETAILS OF INJURED PERSON 1
CHIA YEW WAH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Posteode

MECK & BACK

SMH3121T
YES

MO
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SKETCH PLARM

IMPORTANT NOTICE

1. Plaase report coryeetly the datails of the accident to speed up the clalms process.

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

3. Information provided must be as truthful and sceurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4, The issue and aceeptance of this Form by insurance companias is not an admission of policy liability on tha part of tha insurance

companias.
5. Anyfalea reporting may be referred to the Pollce for investlzation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that coples of this report will for a fee be made available upan 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 coples of
the report balng made available aferesaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dizclose and/for process my personal data/personal information set out in this [form] and any other persanal 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 Authorlty of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
af :

li} processing, handling and/or deallng with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
{1 earrying 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 to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of anvelopes/mail packages); and/or

{v) complying with applicakle law in adminlstering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(k) all insurar(s) wheo have I.nsureri vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{incuding thair lawyersflaw firms), which may be sited outside of Sinpapore, for ona or more of the above Purposas.

({d} my Parsonal Information will also be collacted and used to compile claims history for the purpose of fraud detaction,
investigation and managament in present and all future clalms,

(2] theInformation so collected under {d) above may be shared / disclosed:

{i} toall insurers 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

[il) for complying with requlrements under any regulations, lews or court orders.

Policyholder's Signatu re-. Driver's Signature Reporting Centre Personpiil’s Signature
Date & Time: {If driver is not the policvhalder) Marme:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: 2 ] 7

Lk.iq‘,u‘hﬂc-, N tw maa voed b ke le £ Se.cfelsas/, |

y i 7
o \f \/2 L T 4 P4 f‘?ﬂr"fﬁdﬂ |{7tiff1c". cefly r/::* &l 19:-; e &
B

DECLARATION
i/We declare the foregoing particulars 2re true n every respect.
= X e X
Policyholder's Signature DOriver's ure Reparting Centre Person
Date & Thme: (If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN M.t




Cersonal Particutars

Date of Accident: 12 \ | :z.] (4 Time of Accident ___ [ * (S pm

Exact Lacation of Accident: Sho  tocrd ¢  Sn g leen }:r Coot Wewy

i
Dwner's Mame: SRIC Mot HP Mo: QL3 28522
Drivar's Name: MRIC Ma: HE Mo:

Date of Birth:___ Driv ng Licence Passing Date! Oiccupation: lr@ﬁbr / Qutdoor

Lddress:

Relztionship of Driver with Insures: OWRC *©  Email Address:

Vahicle Mo: smd 312 T— mzke & Model: H.’Jﬂd{.‘.

Insurance Cot NTJ C Couarags: Policy MNo:

#Drpose of Reporting? Cwn Damage Claim / 5rd Pafy Cleim / Not Claiming, Just Reporting Gnly

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident Priu@anﬂ

*\Wegther Congition ? :@ar / Reining / Others: Wet / r@ / Others:

* Any passenger Inside vehicle invelvad? {Yas / No) If yes, Vehicle No & How many pax:
A ] 10 B- [ 0 G D:

“\Was Anybody Injurad 7 (Yes / loj If yes,

Mame f NRIZ / In Yehicle: 0@ L 3 h‘l C E"

*\ifas The Accident Reported To The Police 7

4;19 O Yes, Which Palice Ssiion?

*Does the Driver Own Any Other Vehicle?

O Mo O Yas, Vehicle Registratian Mao: insurer:

*\Was any forsign vehicle invelved? (Yas/ @ IT yes, vshiclz No & Category:

*WWas there any video capiured by Car Camera? {‘r‘eg_f{ﬁ‘a}

Third Party Driver’s Particulars

vehicle 8 tto: __ Q AT il P Waks & hodsl:
Driver's Name: MRIC No: HP Ne:
Vehicle € Mo: o hiaks & Wiodal:
Driver's Name: MRIC Moz HP Mo

Hiithess Pavticulars

Mamsar — MREIC Mo HF No:




Policy Search

eBao o

Page | of |

GeneralClaim

Hilla, NAC_PAYA_UBI_BO0GOL * Change Language  ° Change Password  ° Log Out
My esktop Palicy Query "
Hotice of Loss = T - —

Palicy Na, I | ate of Accident 12 E2019 1505
Wehicle Ma.(For Motor) [EMHa11T | Certificale Mumber [
Search |
Certificate Policyhalder  Palicyhoider iahacks Irsured Commeance

I i ! T

Saloct Falicy Mo Rumber Name NAIC Product Cover Type e Dibject Date Expiry Date
y CHLA YEW drive: o
[ S1D7as1440 WAM SEA3RAES GRC CLASSIC EMH3I1ZIT SMHIIZIT  16/02/2019 QX/0&S2020

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

Eormw]

13/12/2019



Policy Information Page | of 1

7 Policy Information

Policyholder Policyholder

Policy Ma. 5107451440 Hain CHIA YEW WAH NRIC 569399867

Cerificate

Ma.

Address BLK 1904 #14-984 RIVERVALE DR SINGAPORE 541150

Product Group

MBS PRIVATE CAR INSURANCE Blan Falicy Flag N

Policy Effective - : i

{estie Dkt 15/02/2019 Date 16,/02/2019 00:00 Expiry Date O2/06/2020 23:59

Excess Al Clasms

Tepe Per Accident iy

Own

Third Farty . Windscrean

; Qo damage GO0 100

Excess Biraet Excoss

Additional o 0s i

Excess Presmium

Dutsde Duissde

Singapore  &00 Singapocre O Young/Inexperience Driver Excess I

0D Excess TP Excess =

Agent SR MALLIANCE PTE LTD Agent Tel, DE3547ER GST Flag ¥

Co-

ingurance Mo

Flag

O

Policy Info

Certificate

Infe

2 Policyholder Mailing Address

Address 1 BLEK 190A #14-984 Address 2 RIVERWALE D# Address 3 SINGAPORE 541150

Address 4 Address Type Singapore address Prast Code 541190

Related Policy

Unit No. Hiniabir 5107451440

* Insured Object: SMH3121T

= Endorsements

Seguence Date of Endarsement Endorsement Type Endorsement Status Endarsement Content

Thank yau for giving us the
opportunity to serve you. We
confirm that the Pericd of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 16 Feb 2019 TO 02
Jun 2020 In view of this
amendrment, an additianal
praomium of $212.19 {inclusne af
G5T) I5 payable under your policy,
Please ignore this premium

1 23/11/2019 00:00 POT Extensian/Shorten Endorsement Take Effective paymait requak i Yol T sl

made payment. Otherwise, we
would appreciate it if you could
make payment 1o us within 14
days from the date of this lether,
Far cheque payment, please issue
the cheque in favour of "NTUC
Incomea" with your name and
policy number indicated on the
rewverse of the chegque.
Alternativety, you could alsa make
payment at any of our branches by
cash, credit card ar NETS.

Continug | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51074514... 13/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1075560
akey Mo
Ceniflcate s
Palicynolder fayme
Frogicr Cada
CoamacE Mo Mohee|
Eman Addries
HFR
MED Progect o

“ Argidesd Detalls
Hepart Digos
Dats of Arcigest
Reporning Centre
Arcant Lacanon

* Total Bwcess dpplicabln

Evcess Typa

Q0 Stancard Fxress

FHED O EnOESS

Adglioreal Farren

Tobal G0 Ewoess ADDICETH

= Boraflts

SLOTANIS40
CHIA YW Wk
FRIVATE Can IHSunaRCE

WAATELE

L TR ™

B3 are b

hadane

SLIF AD SEMGMARG EAST wiay

Ber Agcaent

B 00
LX)

£00.00

@ @87 Reglstered Irdormation

GET Regotarad
GET Regatraton Ne.
Madficanon Hisony

# Policyholder Mailing Bddress

Atk |
Advrezs 4
Uit ko

= 01 Briver Tnfo
Lteer Hane
Lnnamed dnvel M
MEgntar Dats of Triver License
Contas ko, (Mot}
Agiress 1
Fedirieas 4

unir Mg
Doas ha own 4 Girgaoore
Magiaiamd cur?
Iecanatian

Breathatyber or Socd Taw
Headng?

Hedihicibion Moy

Chim 08! New

Clain Type +
Conmam ko [Mosim)
EMMidil A ss

Cimmant Tepa Clamant Type+

Cmman kass =
Cwmam Aodress

Clim Deacrgrtion

Prfarred Sorcanap Caneac
LR

Regurs Fingkustan

Bante Aepsiered

Eeport Taken By

[ o A% itter

Arrident Ho

Last Dot Recared

BLK 150 #14-08a

CHIA YEW Whe

TLAE LOEY

MZI2532

LW IS0

Omg

BT ]
zazs22

Riease Salect vl

3

[6M#31217 4 GEperade oM 17 Dec J028

M 102 E580

1 van O No

Barn v

Yenicm Mo SMREIIT
Cewetr Typw anwvg CLASSIC
Lantict Mo Do) [

el Remerk

=] [T T
MNCD Enposment s %

ArTigent REpHT WIINKE 24 i Y

Time of Bocdent NN e 10

Drange Force

WIndSCreen Eacess 100.00

TP Stangard Firess nog

FIGT: TR Gucess oo

Tetal TP Excess Apoloasie aco
GET Kegenatan Date.
GET Goacus verfea

A i 1 ANVERVALE R

Agoress Type Singapsre addness

Auliried Palicy Mumpar 5107451480

Drtane Typs Hain Diriver

Cwieir MRDC SE3IEEEL

Drrver e =

Conrar b, [0zl [

cdrans @ ATVERWALE [,

Aadnesk Trze Singasore adness

Orivar Yekici o

Ay injury? ™ vex [ o

Innured Kame

Ceriscy Ko [Hame)
4 Wahichs Rhimiset
Twes af Benefit »
Clmmant KA *

Kt ek Fasch e

Fraurad Liasiny. =

Page | of 2

GET Regstration Mo

Policy naiger MAIC LE33MnAT
Loading ]
Coantact Mo {Hama) -]
o <
D208 Redion
Priagts Hine M
hondent Type Colmion - Hesd o kear
Country of Accipen Singapors
1CH o,
Drreer m Coveres? Covwinrind
Tow
Adaras 3 SINGAFCAE B413150
Paut Code LTRSS L]
Dnyar DDS (T
Onwing Experience ar
Cantict No.{Home) ]
Adoress 1 SINGAFOEE 541 5]
Prst Code 1180

Coteer [nsurer Company

Tregred HRIC

Coreacy Mo | Do |

TF Weiree Humoe

Hame of Prettres Weekston |

——

Prafarareg Hegar dpuion [Frafurrad Workanas, Hama ukrawe =] -GIA sepert [Receiees =]
Clais Cloun Dage == Daks Receinns TAN2018 0000
o] (o |
Ciuim b, o
Upload Diks LWL L10d
Catagary = Canfidamiisl Lirgangy * tesergtion
Erowse... | [Daar| [Fesse seec %] | v [Mormai i =
Growse.. | [Cuar] [Fease Seiex B w [rermm ] .
Browse | [ | [Frae seea 2| v [Harma i =
Drowss Ewar | [Feese Brien Tl | . [Warma o ]
Browse | Ekar| [Fieass seect | v [homi v o
Browse | Gaar | [Ftesns Seiect | W [manmal I3

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave. do
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Claim Handling(accident reporting Claim Task )

WAD PRTA

MAC_PEPA

AL PR

WAL FAYA

KA FAYE

WAL _PAYA

KAC_PAYA

RAL_PAYA

KAL FaYA

KAL_EAYA

WAL_FWYA,

HAL PV,

HAD PAYA

MAD PAEA,

o -

MAL_PETA,

Ugloated My Tt

SAL _PATA LD BOOGIL ] MATIDNAL ASSISSMERT CENTRE BEAY]

CFS) on 13 Qe I04F 11;0F

MAC_PATA_UBI_BICGOL] MATIONAL ASSESIMENT CENTRE SHRYT

£1%) o 17 06c 3015 11:03

UM B00G0L | MATIDNAL ARSESSHENT CENTRE SERVI
CrS) on 1) Dec 201% 11:03

_UHL BOECL] MATIONAL ASSISSHENT CENTRE S[RYT
CES) B 1LY Dt 201 13:03

SR BGOET | MATIOMAL ASSESSHENT CENTRE SERVI
CES)'an 13 Do 2009 1103

WA BO0EGT] MATICRAL A2ZESSMENT CERTRE SERV]
CESy an 13 e 2000 18:00

LB E00501) RATIORAL ASSESSMENT CENTRD SERVI
CES} an31 Dac 2018 1403

LS B00EDT] MATIOHhEL ASSESSHENT CERTRE SERY|
CEShan 13 Dec 208 1502

LR A0DEN 1] MATIORAL ASSEREMENT CERTRE SERV]
CES}an i1 Dwg 2008 1002

L] 3003010 RATIORAL ASSESSMENT CENTRE SERVI
CEB} an §3 De 3049 1003

_LnI_800801( KATIORAL ASSERSMENT CENTES SREV|
CES} an L3 Dec 3019 11:02

- LAKL ADDEN 1L WATIONAL ASEESSMENT CENTAE SERY]
CES}on 13 [l 2015 1102

LB An0G01[ KATIOHAL ASSESSMENT CENTAE SERV]
CES} an 13 D 2010 01:02

81 ARG HATIDNAL ASSESSMENT CEMTAE SERW]
CES)on 13 Do 1049 11:02

UBE BOOGDN[ HATIOMAL ASSESSMERT CENTRE SEIY]
CES) om 13 Dec 2047 11:02

UBL BOOGOL[ MATIOMEL ASSESSMENT CENTRE BBV
CEF) pr 13 Do 2015 L1:0F

UBLBOOGOLT MATIORAL ASEESSMENT CENTRE SEAV]
CES) on 13 Do 300% 11:07

_UHI_BOCEOL] MATIDNAL ASSESSHENT CENTRE SPRYT
CES) pn 13 Dec 2019 11:07

upioated EyDete Folger Dane

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Categary

RAILS Dnving L

KEICT Orving Licanss

NAICY Brrnfey Litenie

hobai

Fhobox

B

PheLaE

Phatng

Anging

Phaioe

File Minmie

Lorgercy

Ll

rama

kormal

worma

knmal

L

Hermal

Woemal

Cascnpimn

NRIC! Dnving Licergs 101513413

WRILH Dinving Liceoes 1013-12-13

RRICT Drng Licesse T015: 17413

HRICY Qnwing Lcesnae 200 3-12-13

SRE Mg-12-13

Mioted 2019-13-33

Phobos I01%-13-13

Pnoces 2019-13:13

Photse 2019-17-43

Mhobed 2019-12-L3

Shobes 2038-12-13

Pnooas 20M0-12:13

Photas 2000:13:13

Phatos 2009-12-13

Pratag 7019 13-1F

Prios 20LS-12-1F

Phraos 015-12-13

PrefoE DO1E12-18

H Sourda
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