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MBAT P00 B8-01 | Mations! Assesament Cantre Services - b
ENTRY DATE & TIME: DB/0W/ 2020 0934
SURMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the defails of ihe accident o speed up the claims procass
2. This Farm must be completed by the Policyholder andior the Autharised Driver.

3, Information prov ded musi be as truthful and accurate as possibke ,n':,n-:,. willul rmgreprasentaticn or witho iding of matersal facts may allow mmsuUrance COMpanas 1o

repudiate policy hability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies

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

8. This reporl will be ferwarded By the insurers of the G4 Records Management Centre establizhed by the General Insurance Associalion of Singapore {GIA} for
archiving and that copses of this report will, for a fee_ be made avallable upon application by interested parties.

7. By the ledgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report being macde available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/01/2020 09:34
07/01/2020 08:20

TPE TWDS CHANGI BEFORE SELETAR LINK EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO24TEP
Insured/Policyholder
Name Of Registered Owner PHILHEIDMER
Co Reg No SXXAHATTC
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Na
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92360208
OFFICE-92360298

TOYOTA
SIENTA HYBRID 1.5G A

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5092965542-02

CHAN MUN KAY PHILIP
SHHHKEAS

04/01/1969

INDDOR

05/10/1988

31 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-92360298

OFFICE-92360298
MOEMAIL

Fage 1 of 16



Address

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

Vehicle Registration Mumber of Driver's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slale which Police Station

Was notice 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 video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 2104 PUNGGOL PLACE
#12-1212

821210
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO

5

(i L]

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

SJJ8089X

PRIVATE CAR
CHONG LIP BOON

83388529

1

DETAILS OF INJURED PERSON 1

Page 2 of 16



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHAN MUN KAY PHILIP

BODY
SLQ94TER
YES

NO

Page 3 of 16



KETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be co by th icyhol nd/or :

3. Informatlon provided must be as te as possible, Any wilful misrepresentation or withholding of material
facts may allow [ngurance companies ta re icy liahility.

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. Anyfa rtin be ref to the for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation 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 repart being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invalved in this aceident (all insurerls] who have insured
vehiclels) 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 pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the atcident and/or my claims;

{iii) carrying 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 involve disclosure of certain personal data about me to bring about delivery of the same 23 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

(b)  all insurerls) who have insured vehicle{s] invelved in this accident and the Insurers’ lawyers/law firms, may/fare perrmitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Infarmation 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 one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o compile 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:
fif toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- )
8 i A
AL Aalh
(§p0" . LG fl
Policyholder's Signature Driver's Signature Reporting Centre Personnl's Signature
Date & Time: {If driver is not the policyhaolder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'we decIaL? the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature - Reporting Centre Personnels Signature a
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.;

el



Vehicle No. SLQA4IRP Model / Make [C(dfa Tignta |
_Eia____I:_E of Accident v | oo . T
Time of Accident RO HRS

Location of Accident Rlc ey "[I = ’rtx fkt LI'rn, LJM& r;i?_'l_r e Linke Exit

Exact purpose use during accident : Priverte  USL

Name of Owner | Pl dme r

Telephone No. 'HJ’P {230 F Y1F Home: Office :

Eﬁ_lc Fo T B AP e b LC [
Address 1“;4'_{( 209 _r".;_.’-'w_"r".-r; | Olace LCE -1252 '-?If’-;’_‘-'r'.«‘ U"If) |
Claim type oD THmti_ﬁEkw REPORTING ONLY

Insurance Company N T

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

ﬂ.s.&bove If No, L_f*;:u. Mun L-i

‘P}H”'f

NRIC Sk TuLt 457 Any Passe_r.'l_gers - -
Date of birth 4.[ ([ 169

Occupation Qutdoor / lndoor

Driving License Pass Date —(leffds8

Gender (Male [/ Female

Contact No. H/P: 4230 0298 Home: Office : -
Address Al <70AR ¢ mim ol Place 1l 2 —1 201 C{ &2 20 )
Driver have any own ve:hicle Mo if yes, Reg No.

Relationship Employee, if no, state G nLy’

Weather condition Clear Raining Other

Road Surface

{Drys

Wet Other

Any Injuries

No, Qf_gs; Who?

Mame And Contact No

Mame And Contact No.

{:i;'llr.'!r‘. ﬂlu\ L{‘Li 1'l"l1l'|'l'.'-*3

Police Report

[

Mo, If Yes, Where?

Vehicle B No. RJD 8084 o« ~ Any Passengers: —
MName of Driver O herey Lip Boun Contact No. : 8234 E"L."-‘q
Vehicle C No. i Any Passengers :

“\Tehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

E:ident Portion

Camera Recorder

Fiy \ .?;,p\i o

Nesy/ No

Email Address

‘1’( [ Ili", A inan if‘—f{*“}; ot paz [ s coftn
1 —

PARTICULAR WORKSHOP N

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi Tins

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

=alds @ n5(- (om - 9




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 0AE5E0

,i"g; g‘ GENERAL
%) INSURANCE  Tel (65} 62240040 Fax (65) 6224 0030
ASSOCIATION

Operating Hours | Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 [ G5T Reg. No.; MA0DD1TT35

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(4) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original Report Mo : MNA120003186 Vehicle Registration No: SLQ9478P

Nameias shewnin NRIC) ! PHILHEIDMER NRIC/FIN/Passport No : SXXXX4TTC

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel}

Email Address

Date of Accident

Singapore|

Mobile No. - 92360298

07/01/2020 Time of Accident : 08:20

blace of Accident . TPE TWDS CHANGI BEFORE SELETAR LINK EXIT

Insurance Company: _ NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in injuries

a

= L7
Policyholder / Driver's Signature Reporting Centre Persm‘tel's Signature
Date: Name:
MRIC/FIN No.:

Date:



Policy Search Page 1 of |

eBaolech r GeneralClaim
Helle, MAC_PAYA_UBT_BODEDL * Change Language = Change Password ' Log Out
My Dasxkbogp Policy Query .
Matice of Loss _ - - - e =
Hnley Mg I — Date of Acciert Q710172020 0820
‘wiehiche M. (For Motor} BLOHATHR Certificale Nurmber
Search |

Certificats Poiicyholder  Podcyholder vehicle Ingurad Cammence
Select  Policy No. Number Name MRIC Product -Cover Type. Ty Ohiser Date Expiry. Date

SOO20E5542- A driva
(o} P FHILHEIDMER 533464770 GPC SLALER

Continue

SLOSA7ERF SLOQ4TEF  I7/07/301%  26/D7/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/1/2020



Policy Information Page 1 of 1
@ Policy Information
Palicyhalder Policyhalder

Policy No.  5092965542-02 Narne PHILHEIDMER NEIC 533464770

Certificate

Ma,

Addregs BLK 2098 £09-1293 PUNGGEOL PLACE PUNGGOL CREST SINGAPORE 822209

Product : Group

Hame PRIVATE CaAR INSURANCE Plan Policy Flag

Palicy Effective ’ . —

Ko Dbt 1707 2019 Date 270772019 00:00 Expiry Dabe 26/07/2020 23:59

Eucess | All CEaims

Type et L Excoss

. Own
Third Party Windscresn
o damage 2] 100

Eucess EXCESS Excess

Additianal 0 o5 a

Excess Premium

Dutside Cutsida = e
Swngapare  BO0 Singapore o YM.II‘IEHI‘IWE Driver Excess
DD Excess T Excass

Agent VENTURE CARS PTE. LTD. Agant Tel, G2ESEE00 GET Flag ¥

Cio-

insurgnce Nao

Flag

Open

Policy Info

Certificate

Info

“# Policyholder Mailing Address

Address 1 BLK 2008 ¥09-1292 Address 2 PUNGGOL PLACE Address 3 PUNGGOL CREST
Address 4 SINGAPORE 822209 Address Type Singapare address Post Code 822209

Related Palicy .

Unit No. 05-1292 ik S092965542-02

 Insured Object: SLQ9478P

= Endorsaments

Sequence ate of Endorsemant Endersement Type Endaorsement Status Endorsement Content

Cantinue_| | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092965542... 8/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accidant MT/ 1070072

Eoicy W EEE B RN H
Cerificate Ko

Pobryhoider Mame PHLHEIBMER

Eraist Cats BEIMATE CAR INSURANCE
Coama ko [Mogie| 5216098

Empal Rdcreay

KFK W W] Yes

KED Pratmcian R

" Azcident Debiss
Repoet Date 08 2030 09043
e of Accadent R0
Eeportiag Carra
Arrdent Lacsbon

o Total Excecs Appicabls

Escess Type Far Acoudent

Of Srardera Excess 80000

¥IED OO Excess S00.00

Adzznsl Fooe a
Tetal S0 Engess Azphcable 110000
¥ Benefits

38T Registered Informatan
GET Regimered KB
GET HegtAralien Mo

MaA Al My

“¥ Policyholder Maing Addraas

Addrem BLE 2098 8051280
Mejrirens 4 SINGAPQRE 83300
ufE N, e-1192

@ B Briver Tnfa
Diver pams tnnamad Drives

Umamed driver Hane CHAN MUN KAY PHLIP

Magisiar Dane of Denver License - 0571071988

Cama He{Hebie) RFIRCQER

Addreg L BLE 2104

EATERE 4 SINGAPCRE B21Z10
AL e, iz-1zi2

Does he an 4 Singapee

Lagabaned cart O v Gl e
Declaraian

Breathalpse o Boed Temn

i e

Mo HELay

i
Claim 001 Hew

Chaim Typa *

Contard ko, [Mabie)
Eal Sddrem

Cusmasr Type Onmant Tvoe = |Plesse Gelect i
Chaimart ame * ]
Claimart Adiruss
Chaim Descnpron
E’vﬂ!mﬂl ‘Workshog Cordari T —

Reqiire Finakeston o Tne]
ot Rngaalmrnd |
Regort Takan Sy [tacnaon

A oring # wstine

Attachmany

-
Acoigent Mo Lt e ik
Lagt Dze. Aecarend e (F e

Pals ¥

yrhics Mo LG8 TER
Cowr Ty orrss CLASSIC
ConGact Me (DMCe| ]

Special Remark

The TwDE CHARGI BEFORE SELETAR LINK, EXIT

TCA e e

MED Encrsmeni b )

Aznipire KDL Winin 28 i Yes

Timm o &rtadend mhimm i)

Crange Foros

Wingscreen Exress oo
0 Sunmand Eacess 000

¥IID TP Exiass

Totad T0 Esciss Appacaiie

GST Smpatratioe Db
GET Seatus verfied

DD 2000 0945 35 Syspem hanged GET Sratus Yerfisd fram Rz b Yae

Adgdrany 3 FUNGEOL PLACE
hridress Type Tngazame Andrass
Ratad PNy MiTer SN9I96E542.00

Doy Tyige hirnamed Driver
Coraer HRIC SO S]
5
o
PGSOl PLeCE
Aneress Teps Snpapare ancress
Drrves Vehide b,
Any irgury? v e
T Mo s |
Camct No.{toma) |
QI Wmhicle Kumber Bigamr |

Troe of Benef =
Oammam KRIC =

Trourad Luabibly *

Pyt % Favadt hl

G5T Aegistration ha
Blipyhakanr MAIC

CanacE Mo |Hame)
alnde
#Code Aewman

Prwvaie Hee

Aooderm Tipe
Country of Arcident

1CH ko,

Dreser in CavarsdT

van

Adoress 1
Past Cope

Drvees COB
Drtving Expansscs
Contact Mo {Hama)
Adpress 1

Prat Coda

Dnwer Ingurer Compeny

Inzured KRIC
amact Ho, [Office)

TR Wahicis Mumbar

| Siime of Pefred Warmsnap

PBrafersrad Rapai Dgtion

Cim Ciee Darle |

so] sime|

Clwim Pz 201
Lighedd Db QR0 D54

Catigery *

[Prafarrad Warkimag, Mime unknowe | W]

G repoet

Date Amceives

Codagenng

Page 1 of 2

L1

CadkRen « Hell 10 Aelr

Snpapars

PURGSOL CREST

LEFedic]

Q4118

n

@

FURGGOL, CREST

B21H0

OBO72020 G000 3

Browse | [ Claar | [Fieazs Sewect

Browse . | Caar| [Fieaze Geiecr

Hrosse Elﬁemsmn

Browse | Gl | [Fiessa Griec
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|
|
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I
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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