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ENTRY DATE & TIME 02172020 15:28
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as lrulhful and accurate as possible. Any witfl misrepresentation or witholding of material Facts may allow insurance campanas lo

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Kability o the part of the Insurance Companies

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

B. This report will be farwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singagare (GLA) for
archiving and that coples ol this report will, for a fee, be made avalable upon application by interested parties,
7. By the lodgement of this report to the mgurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repart being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/01/2020 15:28
02/01/2020 13:10

TAMJONG PAGAR RD JUNC WITH LIM TECK KIM RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Expernance

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SIP296AS

CHANG ZHENG AUTO AGENCY
SHHXXETTM
NOEMAIL

OFFICE-65471511

TOYOTA
COROLLA ALTIS

COMMERCIAL

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108063819

SAVIER CHOW CHEE KIT (Z0OUW ZIWEI)
SHOOG491

070611973

OUTDOOR

08/03/2012

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-315992621

MOEMAIL

Page 1 of 18



Address BLK 524 BEDOK NORTH ST 3 #10-368
Postcode AR0524

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration MNumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicle)

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

ambulance?

Was any other matenal or property damaged? YES
I h%'.ft!j heean appruached by unknown _pErsun{s] NO
soliciting/offering accident claims assistance,

MNurmber of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reporied 1o the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG LIM TECK KIM RD ON THE EXTREME LEFT LANE TURNING INTO TG PAGAR RD, WHILE
TURNING, SUDDENLY VEH B COME FROM THE RIGHT LANE ALSO MAKE A SHARP LEFT TURN AND HIS VEH LEFT
REAR PORTION WENT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YMN3307B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Fosicode

Insurance Company Namae

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



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 Paolicyhalder and/ar the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, 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/ar process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation 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/authaority (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;

(i} 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, staterments, 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”)

{6} 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 ane 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(dl my Personal Information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed;

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controliing 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 arders.

Policyholder's Signature Drivef's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoi thparticulars are true in every respect,
o
s,
Policyholder's Signat Driver's sfnature Reparting Centre Persannel’s Signature

Date & Time: (If driver is not the pelicyholder) MName:

Date & Time: NRIC/FIN Mo.:
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Policy Search

GeneralClaim

My Desktop Policy Query
Motice of Loss ——
Policy Mo
Vehicle No.(Far Motor) SIFIGEES
Select  Palicy No Certificate Palicyhalkder
Number MName
CHANG
5108063819 ZHERG ALTD
AGEMCY

hitps:fgiclaim.income.com.sg/gosfiicmieclaimICMpolicySearch do

* Change Language + Change Password ¢ Log Dut
'
i Date of Accident 02/01/2020 15:25
_| Certficate Number L= I
Search
Folicyhalder Vehicle insured Commence
Praduct  Cowar I3
NRIC Typ Na. Dbject bate. | Ry Dok
drivo
52B15617M GPC CLASSIC SIPZAGES  SIPIREAS 11/03/201%  18/D3/2020
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1
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Claim Handling
Accidest MT/1

Polcy me
Cariificste ka,
Palicyhaldar Mare
Product Cade
Coragt o, Hobile)
Errail Addre
Fk
NCD Protection

< Apcident Detalls
Anpert Tate
Datg of Accident
Rezarting Coemre
Arridest Location

% Totsl Eacess Apslicable

Eucess Type

a0 Stanadang EXCESS

YIED CfF Excemi

Additieral Escosy

Total D0 Excess Apsicatie
= Benefis

GET Registered Information

GET Registared
GET Regisiration Nn.
Madification Histary

#  Paolicvholder Malling Address

Agdress 1
Address &
Uit Mo,

« ol Deiver Info
Crreur Kams
Unnaered driver Mames
Bagintur Dabe of Driver Licenss
Canlact Mo {Mobile |
Agdress 1
Address 4
et ko,

Diges hee own a Singapsrs
Hogistersd ca?

Declaration

Hratalyser or Boos Test
Beating?

Hudfication Msbory

Clsim 001 ..Hlﬂ-:.:
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Cantact Ko, (HMobie)
Exail Adgrmy

Chim Descsiplion

Prilorig

Werkshep
Eoun e v

Dgte Begistersa

Resart Taken By

= PAnt AL etlor

Artachment

Armiden; o,
Last G Recewed

Choose File | Nofile chasen

Chouee File | Mo fils chosen

Choose File | Mo fils chosen

GChooes Fils | Mo fie chosen

Choaga File | Mo e chosen

Cheose Fila | Ma fie chosen
essage desd

r Artachmenk Lic

Claim Handling(accident reporting Claim Task )

5L0A0e3B1% vehicle Mo, PELFELE ST Regintration S0,
CHANG THENG AUTD AGENCY Policyheide- NRIC F2B156ITH
PRIWATE CAR ENSURANCE Cover Type érien CLASSIC Loadirg i}
BS4TISLT Contact ko (Officn) Contact ka.{Heme)
Special Armark monde
= Mg ¥es TCA M TER #adn Huwsor,
Mo WO Enutkement] %) o Frivals Hire el
0203720030 16-DE Atcident Begori Wiihin 24 frs e Accident Typs Cofmwn - Changs | Cross |
Dzt Time of Accident hin:mm 13410 Countey of Aocdent Srgapoe
Orange Force BEM Ny,
TAMIONG PAGAR D MK WITH LIM TECK KIH RO
Pey Accedent Winsssraen Esass [340.0a
2,000.00 TF Sxandard Ex L.500.049
500,00 VIED T# Excess o.nn Driver o Comingd? Cowered
n
2500,00 Ttk TP Exestss Applicatie 1,500,008
Mo GST AegiEtratan Dabe
GET Seatus Verited Ve
&1 LAl AVERUF 2 Agdeess 2 #04-05 AITOMOAILE MEGAMAR Ay 1 FINGARIAE 40BEW
Eddreun Type Singapora addrass Post Coge anBedE
A-0E Fatwies Foboy Mumser EQL5111B07
Ufifamad Driver Oriser Type Unnarted Oraer
SAVIER CHOW CHEE KIT {204 § Driver NEIC LTI Driver DOE 07601072
PEAIZ0IF Briver Agn Ah Dirtwing Puparience T
FIRFZER1 Cantact So.[{Mop] Tortact No.[Home)
BLK 534 #10-308 Addeess 3 BED® WOATH STREET 3 Egdress 3 SINGAPOAR 450524
hodress Type Singezore address Fost Code 280522
LO-3&5
Yer - Ko Drier Wehick Ko, Driver Insurer Compasy
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AbtRChimes

https:iigiclaim.income.com.sg/ges/icmieciaimiregistrationSave.do

Claim Handling{accident reporting Claim Task

Uplcares Sy Datn

MAC PAYS_LIRE_BOOGO L] MATPOMAL ASSESSMENT CEMTRE SEAVICES] &
02 Jan 30 18115

MAC_PAYA_LIBI_B00G01] MATEONAL ASSESSMENT CENTRE SEAVICES] &
02 Jan 2003 1515

HAC_PAYA_LIBI_B00601] MATPOINAL ASSESSMENT CINTRE SEAVICES| ¢
02 Jah P3G 1510

HAC_PATA_LINI_S00A01] MATIDNAL ASSESSMENT CENTRE SEAVICES] ¢
£d Jan 2030 16:10

RAC_PAVA_UDI_BCORD1[ MATIONAL ASSESSMENT CERTHE SERVICES) &
OF Janm OI0 161G

WAL _PAYA_UBI_BODECL] NATIONAL ASSESSHENT CENTAE SERVICES) &
0% Jan 2020 15:16

WAC PAYE_URI_BODEGLL NATIONAL ASSELSHMENT CERTRE SERVICES)
DZ Jam 2020 16:10

WAC_Pavh_UBI_BODEC0L] MATIORAL ASSESSHENT CENTAE SEEVICES) o
02 Jan 2020 1510

WAC_PAYA_UBI_BIDEIL] NATIONAL ASSPSSMENT CENTRE SERVICES) o
OF Jan 2020 16:10

RAC_PATA_LB1_BODEQL] MATIOMAL ASSESSMENT CENTRE SERVICES) 0
DZ lan 2020 16110

REC_PRYA_LE_BODEOT] MATIOKNAL ASSESSMENT CENTRE SERVICES] 0
02 Jan 2020 18610

MAC_PAFA_LWI ADOED]] MATIONAL ASSESSMENT CENTRE SERVICES) o
02 lan 2020 1A:10

MAC_PAYA_LII_ANORD]] SATIONAL ASSESSMENT CENTRE SERVICES) 0
07 1ar 3030 tA-10

MALC_PATA_LIEI_AOGG01] RATIOMAL ASSESSMENT CENTRE SEAVICES] o
02 e 3030 26:10
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