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SUBMITTED BY: Jacksen Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 09:38

SINGAPORE ACCIDENT STATEMENT

1. Please report [:nr:ectlx the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as posaibla. Any wilful misrepresantation or withalding of material facls may allow Insurance companses to

repudiale policy hability

4 The issue and acceptance of this Farm by nsurance companies is nal

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

t an admission of policy liability on the part of the insurance companies.

%, This report will be farwarded by the insurers of the GlA Records Management Centre established Dy tha General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by intere sied parties,

7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
01/02/2020 09:29

29/01/2020 14:20

SIGLAFP RD BEFORE FIDELIO 5T

Country/State of Loss SINGAFCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBBO28Y
Insured/Policyholder
Mame Of Registered Owner SOH HENG CHYE
NRIC Mo SXHHXK1540
Email Address NOEMAIL

Mebile Phone Mo
Alternativa 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91082525
OFFICE-91082525

TOYOTA
HIACE DX 3.0 AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5006878088-02

SOH HENG CHYE
SXXXX154C

23/10/1953

QUTDOOR

30/12/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91082525

QOFFICE-91082525
NOEMAIL

hia repart at the centre and o copies of the re port being made avaikable
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LK FRENCH ROAD
Address 309?1201 = |

Postcode 200811
Was driver an employee of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
YVahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
wWeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar of vehicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approachead by unknown personis) ND
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 11
Details of Police Action

Was the accident reported to the police? NO
if Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasaons: VIDED FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SHB4848P
Vehicle Make/Madel/Colour TOYOTA PRIUS

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 16




Mame JUDE TANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CBan2ay
Were seat belts worn? YES
Was this injured conveyed to haspital by

ambulance? NO
Address

Postcode

Name JOSH TANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CBBDZ2BY
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please repott EOrrectly the derails of 1he peeident 1o speed up 1the elatmy process,

This Earm must be completed by the Pollcyholder and/or the Authorlsed Driver.

Infarmation provided must be ag truthf nnwgfh g. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liakility

The lisue and acceptance of this Form by Insurance companies 13 nat sn admissien of policy Habllity on the part of the msurance

!
i

ol

companies

finy false reporting may be referred to the Police {or Investigation,

The report will be forwardad by the lnsurers of (he GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA) far archiving and that coples of this report will for a fae be made avallable upon application by

Interested partles

By the lodgment of this repart to the Insurers, you hareby consent to the ér:}ﬂulng of this repor? at the centre and. to coples ﬁf

the report being made avallable afaresald.

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

ol
{a}

(b

{c)

(d}

le

My Inswrer, my werkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal informatlon set out In this [form] and any ather personal Information
provided by me or possessed by my Insurer (callectively the *Personal Infarmation®) and disclose and transfer such
Persanal information ta all Insurer{s) whao have Insured vehlcle(s) Invalved In this accldent (al! Insurer|s) who have Insured
vehiziels) involved in this acddent shall be colleztively referred to as the *Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapare and any relevant government agency/autherity (such as the police], far the purpose(s)

of :

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the daims;

{li} Irvestigating the accident and/for my clalms;

{ill} czrrying out andfor dealing with my [nstructions ar responding to any enquirles by me;

(vl adminlstering my elalms {including the mailing of correspondence, statements, Involces, reperts or notices ta me,
which eould Invalve disclasure of certain personal data about me to bring about delivery of the same as weli as on the

enternal cover of envelopes/mail packages); antfor
{v} camplying with applicable law In administering, processing, handling and/or dealing with my dalms.|collectively the

“Purposes”) )
all insurer(s) wha have Insured vehicle{g) involved In this accident and the Insurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

my Personal Information mayfcan be disclosed by any of the Insurers and/ar GIA ta thelr third party sarvice providers or
agents{inclucling thelr lawye rsflaw firms), which may be sited outside of Singapore, for one ar more of the above Purpases,

my Personal Infermation will also be rollected and used to complle clalms histery lor the purpose of fraud detection,

investigation and management In present and all future clalms.

Uha informatian so collected under ¢} above may be shared [ disclased:

fi| to &l Insurers and/ar any otler third partles thal asslst In evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably regubred for the purposes stated, or

fil} for complying with requirements under any regulations, laws or courl arders,

Palicyholder's Signalure
Dale & Time:
Date & Time:
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Date of Accident

Accident Place

Vehicle Reg. Na. (Cor Plate No )
Vichicle MakeMiode]

surance Campany

Owner or Company Name /1C No.

Owner or Company Contact Ne.

DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of dwnﬂr & Drivear
DRTVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surfzee

Reporting Type

Number of Passengers (Including Driver): 1

Was (here any video Captured by car camera: @EE\NO ‘ .
Exazct puipose for which vehicle was being used at the time of aceident: Private nee b
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Policy Search

eBaoleoch
Mello, NAC_PAYA_UBI_S00601
My Deskiog Policy Query
Matice of Loss
Podoy Mo,

wehicle No,{For Mator)

Salect  Palicy Mo,
LOSGETANGS-
o o2

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

Page | of 1

GeneralClaim

+ Change Language + Change Password * Lpg Out
.
= ) ) Date of Arcicent 29012020 1420
EBanzar ] Cerificate Number [ ]
Search |
certificale Policyhalder  Polcyhalder wehicle  Insured  Cemmence

Humber rarme RIC Product - Cower Type o, OB D Expiry Date

SONMENS  gopizisec GBS Comerehenswe CRSUZSY CBI0IAY 27/12/7019 26/12(2020
Contlnue

1/2/2020




Policy Information Page 1 of 1

= Policy Information

Policyhalder Falicyholder
Palicy No,  S09AETBOGE-02 HName S0H HENG CHYE NRIC S2013154C
Certificate
Mo,
Address BLKE B11 #09-130 FRENCH ROAD SINGAPORE 200811
Product Group
Narme BLIS INSURANCE Plan Policy FIBg
Policy Effective i - ot
{ssue Date 2271072019 e 37/12/2015 00:00 Expiry Data  26/12/2020 23:59
Excoss 3 All Claims
Tye Par Accident Excace
Own
Third Party Windscresn
1500 damage 2000 500
Excess Exopts ExXcess
Additional os
EuCEss Premium
Dutskde COutside E— =
Singapars Singapare Young/Inexparience Driver Excess
0D Excess TP Excess
Agant £ PORE SCHAPTE MIRE BUS OW Agent Tel. 67410783 GST Flag ¥,
CU'
insgurance  No
Flag
Open
Palicy Info
Certificate
Infa
< Policyholder Mailing Address
Address 1 BLK 811 #09-130 Address 2 FREMCH ROAD Address 3 SINGAPDRE 200811
Addross 4 Address Type Singapore sddress Past Code 200811
@ Related Policy
Unit No. gt 50596878068-02
[» Insured Object: CBBOZEY
= Endorsemants
Seguence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content

commue |

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5096878068... 1/2/ 2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Excess Type Par ACCident

0 Sranderd Exceis 2,000,100
TIEL O Ecmm =
sdoipnsl Excess

Totel [0 Exiuss Spplcatie 200,00

¥ Banafis
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Markhcation FRITY
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Claim Handling(accident reporting Claim Task )
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