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EUBMITTED BY: Jackson He Lhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly ihe details of the accident to spead up the claims process
2. This Form mist be completed by the Policyholder andior the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withabding 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 an the part of the insurance companies

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

B. This reporl will be forearded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GlA) for
¥ g ¥

archiving and that copies of this repord will, for a fee, be made available upon application by interesied parties.

7. By the jadgemant of this repor to the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07i01/2020 18:36
06/01/2020 20:25
GEYLANG EAST AVE 2
SINGAFPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy NMumber

Cover Mote Number
Driver

Name of Driver

NRIC N

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SDYT75156

TAN CHEE YEW
SHAHXXEIIH

NOEMAIL

(LOCAL) +85-87201858
OFFICE-87201858

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD

COMPREHENSIVE
NO
5094590187-02

TAN CHEE YEW
SHXHXE3I3H

31/10/1860

INDOOR

15/07/1980

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-89T201858

OFFICE-97201858
NOEMAIL
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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 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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 132 GEYLANG EAST AVENUE 1
#04-233

3sn13z
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
WET

MO
2

NO

YES

MO

NO

MO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFW3440B

FRIVATE CAR
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SKETCH PLAN

[MPORTANT MOTICE

1. Pluase repert correcily the details of the accident to speed up the clalms process,

2. This Eorm must be completed by the Polleyholder and/or the Authorised Drivar.

3, Information provided must be 2s trthful and accurate as pessiole. Any wilful misreprasentation or withnolding of materlal
facts rmay allow insurance companies to repudiate poliey labllity,

4. Theissue and acceptanea of this Form by insurance companies is not an admission of policy fialilicy on the part of the Insurance
companies,

5, Any false reporting may be reforred to tha Foflce for investization.

B. The report will be forwarded by the insurars of the GIA fecords Management Cantie extablished by the General Insurance
Assaciation of Singapora {GlA] for archiving and that copies of this report will for & fee be made available upan application by
interasted 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 coples of
the repert being mads availzble aforasald.

B. Consent undar tha Persanal Data Protection Act {PDEA)
| understand, aclnowledge, agree and consent that:

{a) Wy insurer, my workshon and the General Insurance Association of Singapore {“GIA”) may/=re permitied to collect, use,
disclose and/or process my personal data/personal information set eut in this {form] and any other parsanal information
provided by me ar possessad by my insurer {collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have Insured vehicle{s) invalved in this accident (all insurer(s) wha have insured
vehiciels) Involved in this accident shall be collectively referred to as the "Insurers®), the Insurars’ lawypars/law firms, the
Monetary Authority of Singapors and zny relevant govarnment agency/authority (such as tha palice), for the purposels)
of :

(i processing, handiing and/or daallng with my clalms including the settlemant of the clalms and any necessary
investigations relating to the clalms;

(1) Investlgating the accident and/or my clalms;

{h) carrying out andfor dealing with my Instructions or respanding to any enquiries by me;

{Iv) administering my claims (including the mailing of corresponidence, statemants, Invaices, reports or notices to me,
which could involve disclosura of certaln persanal data about me to bring about delivery of the same as well as on the
external covar of envelopas/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claime.{collactively the
“Purposes”)

{b)  allinsurer(s) who hove insured vehicle(s} involved In this accldent and the Insurers’ luwyers/Taw firms, may/are permitted
to collacy, use, disclose and/or process my Fersonal information for one or more of the ghove Furposes; and

[}  my Parsonal Information may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agentslinchuding thelr lawyers/law firms), which may be sited outside of Slngapore, for ane or mors of the above Purposes.

{d)  my Personal Information will also be collectad and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{2} the Infarmetion so callzcted under {d) above may be shared / disdosed:

(1) toallinsurars and/or any other third parties that assist in avaliating, investigating, controlling or managing fraud,
regulatars, law enforcament and government agencies as reasonably reguired for the purposes statad, ar

(it} For complying with requirements under any regulations, laws or court orders,

\ L)
~N ™
A zﬁ-i:r X <\
Pulir.",.rhnl.dar's Signalure Driver's Signature y Iﬁenurlinu Centre F‘uwdnn 's Hgnature
Diate & Time: {If driver is mot the palicyhalder) Mt

Date & Time; MRIC/EN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Shaﬁui ﬁtthnnu:xle A 4o A tefle  Lght ek a
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DECLARATION
I/We dedare the foregoing particulars are true in every raspact.

N s X A

Pn![whnlder‘-sﬁgn at}x‘e Driver's Signature \ Reporting Cantre Pe nnelfs Signature
Date & Time: (I driver s not the palicyhalder] Mame
Date & Time: MRIC/FIN Ma.:




Date of Accident: i-.\:\ L Tire of Accident__ ¥~ 28 %} m
Evact Location of fodident Cuf...% \eigp,  Ert  RBue D o
Oymer's iame: Ton (g Yoo wacwo:  spme: 41201858

Driver's Name: MEIC MNa: HP Mo

Date of Birth: Diriv ng Licence Passing Date:_\SJ'j_‘_\ﬂgyﬁtcupaﬂun; Indoor / Qutdoor

Address:
Qs
Ratztionshin of Driver with Insured: mall Address:

vahicle No: Mizke & Model: __ M grlelt

Imsurance Co NTuc< Covarage: Policy Mo

“Drpose of Reporting?  Own Damage Zlaim / 3rd Q.r Claim / Mot Ch:-.*rﬁn-g,rEust Aenoriing Only
®Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Friv@se / Work

_ *Weather Condition ? :@wﬁaim'ng / Others: 1@9; Dry / Othars:
* Any passanger inside vehicle involvad? {(%&s / No) I yes, Vehicle No & How many pax:

i ‘ '%‘U B- ['{-U s D:

*Was Anybody Injured 7 {Yes / NeYTF yes,

Mames f NERIC S In Yahicle:

*Was The Accident Reporied To The Police ?

_,Bﬁ O Yes, Which Folice Station?

*Does the Triver Own Any Other Venicle?

& O Mo O Yes, Venicla Ragistration Ma: insursr:

FWWas any Torsign vehicle involvad? (Yes | N6) I yes, vahicle #o & Carssory:

®*\Was there any video captured by Car Camera? [Yes!)l,aj"

Thirg Party Driver’s Particulars

Yahicla & blo: SFvJ 33 "l’[k f?;-, fizke & Model:

Driver's Namea: MRIC ho: HF Mao:
Yehicle C No: iaks & Modal:
Driver's Mame: MRIC Me: HP No:

Wifitness Pacticuiars

Mame: - R MRIC fo: H# Mo
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Policy Information Page 1 of |

@ Policy Information

Policyhaider Palicynolder
Paolicy Mo, S094590187-02 P TAK CHEE YEW HNRIE 51411633H
Certificate
Mo,
Address BLK 132 204-233 GEYLANG EAST AVENUE 1 SINGAPORE 380132
Praduct Group
i PRIVATE CAR INSLIRANCE Plam Palicy Flag N
Palicy Effective : i
asiin Maka 0%Me/2019 Date 12/40/2019 0000 Expiry Date 11/10/2020 23:59
Excass Par Accident Al Claims
Type Excess
Cwn
Third Party Windscreen
Excass o damage 0.0 i, 100
Excoss
Additional o 05 o
Excess Premmm
Quigede Outside . S
Singapare 0.0 Singapare. O Young/Inexperience Driver Excess ]
O Excess TP Excess
Agent ONG HUE SENG LIFE & GEMERAI Agent Tel. &BA10900 G5T Fiag ¥
Co
insurance  Nao
Flag
Cpen
Pabicy Info
Certificale
Info
= Policyholder Mailing Addross
Address 1 BLK 132 #04-233 Address 2 GEYLANG EAST AVEMNUE 1 Address 3 SINGARDRE 380132
Address 4 Address Type Singapore address Post Code 3Bo132
Related Policy
unit No. Niarmbiar 5094590187-02
[+ Ingured Object: SDYT7515G
7 Endorsements
Saquence [Cate of Endersement Endorsement Type Endorsement Status Endarsament Content

Continue ] Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094590187... 7/1/2020
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Claim Handling(accident reporting Claim Task )
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