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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport corraclly the details of the accident to speed up tha claims process
2 Thia Form must be completed by the Policyholdar andior the Authorised Driver

3. Information provided mus! be as truthful and accurate as possible. Any wiful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy lability

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

. This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested partas

7. By the lodgement of this report to the insurers, you hareby congent 1o the archiving of this repont at the centre and 1o copies of ihe report baang made avadable

aloresa

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2020 17:52
05/02/2020 09:05

HILLVIEW FLYOVER TWDS BUKIT TIMAH

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SMR52B

CHRISTINA GOH
SHCxa080

NOEMAIL

(LOCAL) +65-961557 56
OFFICE-88155756

TOYOTA
C-HR HYBRID 1.85 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114939324

CHRISTINA GOH
SHXX408I

OB/0TI1958

INDOOR

25/04/1997

22 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-86155756

OFFICE-86155756
MOEMAIL
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Address

Postcode
VWas 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?

Number 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damags

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 767 YISHUN AVENUE 3
#01-307

780767
NO
OWNER

CHAIN COLLISION
CLEAR

DRY

NO
3
YES
MO
YES
MO

"

NO

NO

YES
NO
MO

SKWEBaaP
MERCEDES

PRIVATE CAR

SCG5558C
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Vehicle Make/Modal/Colaur CIVIC

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Namae CHRISTINA GOH
Approximate Age

Injuries Sustain MECHK & SHOULDER
Injured parson in which vehicle? SMR52B

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

. Please report corractly the detafls of the accident fo speed up the daims process,
. This Farm must be camol the p ] Y

- Information provided must be a5 truthfyl and accurate as gossibie. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Rability.

- The issue and acceptance of this Farm by Insurance companies is not an admissian of paficy liability on the part of the insurance

companies,

. Anyfa ay be refer) t lee tion.

5. The repart will be farwarded by the Insurers of the GIA Records Managemant Cantra esta bllshed by thie General surance
Association of Singapare (G4} for archiving and that copies of this report will for a fea be made gyailable upan appliation by
interested parties.

. By the lodgment of this repart to the insurers, you hereby cansant to the:archiving of this report at the ceritre and to eopiss of
the report belng made avallabie aforesald.

. Consent under the Personal Data Protection Act [POPA]

| understand, scknowledge, agrae and consent that:

fa] My insurer, my workshop and the General Insurace Association of Singagore [“GIA®] may/are permitted to caliect, use,
disclase and/or process my persanal dara/personal information set out i this {form] and any othar personal infarmation
pravided by me or possessed by my ihsurer [mlfac:mﬁm *Pmmﬂ;ﬂ’uh_rumri"]'- and disclose and transfer such
Persanal Infarmiation to afl insurér(s) who have lnsurad vehicla(s| inuaivad In this accident (all insurer(s) who have insured
venicle(s) Invoived n.this aceident shall b dollectively referred to as the Tnsurars®), the Insurers’ lawyers,Taw firms, the
Monetary Authority of Singapare and any relevarit govarnment agency/autharity (such as the police), for the purpeie(s)
af : ;
) Brocessing, handlinig and/or deling with my claims Including the settiement of the dalms and any necessary

Investigations refating to the claims;

i1} investigating the z:éi:tunt'ani:l.l_’ur’ miy clajms;

(iil} carrying out and/ar dealing with miy instructions or fespanding to any enguisies by e

{iv] administaring my claims (irciuding the miailing of currespondanca, statements, invaicas, reports or notlces to me;
which could-involve disclosyre of cértaln personal data shout me 1o bring about delivery of the same 23 well a5 dn the
external cover of envelopes/mail packages); and/or

[} complyinig with applicable faw in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’}

‘all insurests) who have insured vehicle(s] involved in this dcoident and the lnsurers’ lawryers/law firms; may/are permitted

to collect, use, disclose and/or procass my Perstnal Information for ane ar mare of the abova Purpeses; and

thelr third party sefvice providers st
far ahe or more of the absve Mrpotes.

{t}

my Personal infarmation may/can he :Hs_:Fuml'!':-.r any of the lnsurars andfor GIA 1o
agenisiincluding their lawyers/law firms), which may be sited outside of Singapore,

{d) my-Personal Information will alse be collected angd med-r_n eompile claims history for the purpose of fraud derection,
Investigation and management in present and all future claims,
{el the information se coflectd undar {d]) abave may be shared / disclosed:
{i) to.allinsurers and/ar any other third parties that assist in evaluating, Investigating controlling ar managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the surposes stated, or

(if} tor complying with raquiremants under any tegulations, laws or court arders.

(|

{e)

|
Palfeyhelder's Signatura Driver's Signature \ Aeperting Quntre-Fersunnel's/si‘i‘amt_e
Oate & Time: {1f drivar is nat the policyhalder) Mama:

Data & Time: MNRICFIN No,:



SKETCH PLAN

e T R DSk
N S O T N I 2 B BTN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ofjo2 /2020 at G:ofom, T war “aveling

On _Rilvew Hyover  towsds Rakit Tivah, Rol. ?{Eqp{dmhj

e front  \fehice Sopped, T wanageat to  Ctoppedl n

Time AW ithout ony contack with the fiont vehide,

The  Cac behind Me  towd Nt Stop (A +ime  ond

ik oo ahe Yar porton  OF Yhy Cor. T went  glown
Lomngd

Of W com fe ceck qrd(i out that  ther \wap

U lnpeed A M cccident,

DECLARATION
IfWe deciare the foregoing particulars are true in wﬁa{puct.

- \\ Iﬁs‘f‘\ ‘ %

Polieyhalder's Signature Driver's Slgnaturis Reparting Cenlre Fersonnel’} Slgnature
Date & Time: (IF driver is not the policyhalder) Nama:
Date & Time: MRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

]
.
| i
-
| "

I w

Complate and submit this farm ta the Individual insurance autharised reporting centre.
Please report correctly on the datails of the accident ta speed up the claim process.
This farm must be filled up by the palicy holdar andfor autharisad driver.

Information provided must be as fruitful and accurata as pessible. Any wilful misreprasentation or withholding of materal facts may allaw

insurance companias to repudiate policy liability,
The issue and acceptance of this form by insurance com

Ay false reporting may be referrad to the traffic palice department for investigatian,

panies is not an admissien of policy lability an the part of the irsweee companies. |

Accident details

| Date and time of accident

| Date: 5/02 /202 & (DD/MM/YY) Time: G - O5PM (HH:MM) |

Exact location of accident

HillView Flyover foworodr Qukt +imah J

Details of vehicle

| own insurance company?

Vehicle registration number SMRS2
Vehicle make and model TeXo1A CHR
Type of vehicle Salooner MPV o CRV o Vano

Lorry O Bus O Motorcycle o Others:
Vehicle category Privatez”  Commercial o Motorcycle o
Purpose of using at said time | Privaf wie
Are you claiming under your | Yeso No#~  ifno, please select:

Third part claim#”  Reporting only o

Insurance information

Insurance company

RC

| Policy number
| Type of palicy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name | CHRISTZ Ny GOW Malec  Female
NRIC / Fin / Passport number S\pl4vgT
Contact A6I1SSS é.
Address B 767 Michun pu 7 Hol-307 $(7607¢1)
=R J
Driver Same as insured above aﬁkip to D.0.B)
Name Maleo Female o]
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth pé-07 - last
Occupation indoor”  Outdoor o
Driving date pass 05 [0t 2097 |

Page 1



General information of the accident

| Was driver an employee of

| Yes o No &

| If no, relationship of the driver and insured: _()\WwWner

|

| the insured’s company?

 Accident captured by camera? | Yeso Nod : |
Weather condition Clear® Rainingo  Others: |

| Road surface Dye” Weto ]

| No of passenger 8| {inclusive of driver)

Passenger 1
| Name f ol i
[ Gender | Male”  Femaleg

Passenger 2

/
¥

Mame

| Gender

|J ol

Male Female O

Passenger 3

rd

/r"

| Name

Gender

|
| Malgi  Femaleo

Passenger 4

| Name
| Gender | Mafe o Female o
Passenger 5
' Name /
Gender Malem  Femaleo

Passenger 6

=

| Name

&

Gender

Méleo  Femaleo

Other information

/

Was anybody injured?

-
Yesef  Noo

Was other vehicle damaged?

Yes@™ Noo

Details of police action

rﬂ_eparted to police?

| Yes o Noz~ |If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

| Contact number

| NRIC/ Fin / Passport number

| Vehicle registration number

Sk

WEEEEY

| Vehicle make model

| Wetcs

Third party vehicle 2

i

' Name

o

Contact number

-~

NRIC / Fin / Passport number

Vehicle registration number

& S(GPSSsEC

Vehicle make model

CiYig

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

l Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

_’.-""
| Name | o
P
Witness 2
pd
| Name (— ]
Z

Injured person 1

] Name

| CHRTSTI NP (rorf

| Neelc ard Ao glec

[_lnju ries sustained

| Which vehicle person in? | SMRE2 2 _]

| Were seat belts worn? Yese” Moo |
Was injured conveyed to Yes o No @ |

| hospital by ambulance? |

Injured person 2

| Name [ |

| Injuries sustained ' P i

| Which vehicle person in? = |'

| Were seat belts worn? |Yesao  _Alog |

Was injured conveyed to
haspital by ambulance?

"rey No o

Injured person 3

Injuries sustained _| W |
Which vehicle person in? o '
Were seat belts worn? Yeso” Noo
Was injured conveyed to Y No o

|_hospital by ambulance? |

Injured person 4

MName .
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yeso  Ngb

Was injured conveyed to Yeso /ﬂ O
hospital by ambulance?

Paoge 4



Policy Search

eBaolech
Hello, MAC_PAYA_UBI_S00601

My Deskiop

Policy Query
Matica of Loss
Polcy Mo

venicle Ko.[For Maotor)

Colect  Policy Mo

0 s114an393ie

Page 1 of |

GeneralClaim

—

[emns2e

Certifacate
Humber

Palicyhoidar
MName
CHRISTING
GOH

—

= Change Language * Change Password ¢ Log Oul
| Date of Accidant 05022020 0505
Certificate Number | |
Ssarch |
Pokcynolder " vehiie Insured T N

MRIC ProueyCoMIcTIoN | g object Date Epiry Qarte

511674081  GFC C&"‘,;;’]c SMR5ZE8  SMRSZB  17/12/2019 16/12/2020
Conunue

i
5/2/2020

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do



Policy Information Page | of |

7 Policy Information

Policyhobder Policyholder
Policy Mo, 5114939324 MhE CHRISTINA GOH MRIC 511674081
Certificate
Mo
Address HIL
Product Groug
Name PRIVATE CAR TNSLUIRANCE Flan Palicy Flag
Palicy : Effective = X . oy
Kste Dats 1701272019 Date 1771272019 00:00 Expiry Date 16/12/2020 23:589
Excess . #ll Claims
Tyne Per Accident Excess
Own
;:u'd Party 0 damage &00 ':'“u;:l::rcen 100
eSS Excess
Additional a os o
Excess Bramium
Ciakside ourside e L L BT
Singepore 600 Simgapore [+] Young/Inexperience Driver Excass ]
Q0 EXCBSS TP Excess T
Agent INSURE LINK PTE LTD Agent Tel, Gd 444644 GET Flag T
Co-
nsurance  No
Flag
Qpen
Falicy Info
Cartificate
Infa
“# Policyholder Mailing Address
Address 1 NIL Address 2 Address 3
Address 4 Address Type Singapore address Post Code 99999
Reolated Policy
Linit No. i 5114939324
% Insured Object: SMRS 2B
7 Endorsements
Seguence Date af Endorsement Endorsemont Type Endarsament Status Endorsement Content
Thank you far giving us the
apportunity Lo serve you. We
confirm that from 17 Dec 2019,
the following policy details are
amended as follows: HIRE
Basic In! tian PURCHASE COMPANY: HONG
1 17/12/201% 00:00 gt Endarsement Take Effective LEONG FIMANCE LIMITED
ndngemant CHASSIS NUMBER:
ZYX102043204 ENGINE NUMBER:
2ZRA116686 VEHICLE

REGISTRATION HUMBER: SMR526
ORIGINAL REGISTRATION DATE:
14 Dec 2017

https://giclaim.income.com.sg/ges/icm/eclaim/registrationinit.do?policyNo=5114939324... 5/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1083127
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o o {Mobs|
Empil Address
are
MED Protessnn
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Erport Dats
Crter af Acadur
REGOmng CHs

Arculibal Lacatasn

o Totsd Excess Applabis

Excess Type

Or Srandsrd Exosss

YIED OO Encess

Adationdl Ecciss

Tetal QO Tecann Apaloazis
“r MEnsdite

ERREEL R
EHIISTIRA GOH
PEIVATE CAR FMELRARCE

BEISETEE

¥ Mo (e

P

AU 1500

L L=l F u)

HILLYTEW FLYOVER TWDG BLIKIT TIMH

Far Arrigend

T GET Regitered Infarmatien

57 Negslened
GET HegmEraion Ko
Manification Mgy

“¢ Pulicyholder Mailing Addrass

A30rEEE §
Addriks 4
UL Na

B B Bl
Dnyer Mams
URa] direer Wames

Zegaber Dabe of Dnwer Licenss

Tontm Ko, |Musie)
Apdrens 1

Aodran 4

uni Mo

Doss ke own & Tngapan
Begrterad car?
Cecipratin:

Breacmakesar of Blood Test
REagng?

MadhEalion Moy

Cloim 003

Clam Tygs *

Cancact Mg, (Hebde]

Emaé Adoress

Csmam Typs Clament Type *

Cimman Kame =

Claman Aidress

Clsim Dascrighen

:’:‘IHH Waruahap Domes
Auguare Fradination

e RisjiFlered

Bapart Tanes i

(7 Print AK letmes
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SLTaIENT R

Lt Doc, Receved
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n.oo
a
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L
Al
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amg
- -
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AT T ghtmal s |
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HT 17137
& v ) N

PalR - *

‘wehiie b,
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Spaal amar,
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Tim# of Aocdent hh:mn

Dearge Faren

WA rbel Exlass

TP Stancanm Exiess

FIEL TP Excass

Total TP Bacess Applicats

AIress T
Rgdrawd Type

Erlatad Policy Mumser

Lvweer Twoe

Crrvar NRIC
Drreer Age
Coniat o, (Jfice)
AOGrass 3

Akarany Typs

Dorrawr Wehale N

Ay Py

Irrmgrad Mame
Camnct MefHamag
[T L TR T
T af Benefit ~
Dlarmai WA <

Irmearad Liatsity *

Freferered Sapair Opban

Lham Ciede Date

Chmim M,
[EE{EE et 1)

MRS

ares CLASSIC

2

W ko Ve

£

s

Lo

Rl
oo
0
0,60
ST Regairabon Diebs

GET Ssbum Verdias

Singapore A0oress

S1L1493%334

M Qe
EERE-RLHCH

L2}

a

TISHUN AWTHLE 3

Sngapara addres

i Yo I Mo

Fs_urﬁlm w

Eﬂrll'-'rd Workihip, WA Ui

| harree o Frefermen

G5T Aepsracon M,

Poikcphoioar NEIC
LEadng

Come Ho.Home]
aCmde

ACode Eaaen

Frevane bare

ACoaent Tyoe

Coumry of Acodem

L=l N

Crtase i Cevared?

Bedibrich 3

Fos Coadn

Drwar OD&
Dnwing Exgenence
Loniam ka.(Home}
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Pas Code

Criear Inkursr Compary

lraured MEIC
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Page
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o
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Chein Selagon

Singaanre
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2
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1of2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave do
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Claim Handling(accident reporting Claim Task )

L Al T

¥ Abachsssak List

Attactment
- NS PRYA BT
&= T
MR PAYA_UEL
WAL PAXA LE]

WAL YR L

MAL PAYA LE]

NAD PRYA UBL

MED_PRTA_UHL

MR PATA_UHL

WAC PAYHE_LIE]

WAL_PAYA_LIE

WAL SAYA_ LW

RAL_SAY¥A_LEL]

TR e SR

w Widen L

Uploeded By Dt

https://giclaim.immcome.com.sg/ges/icm/eclaim/registrationSave.do

Lpkated By/Dale

BOCHOL] MATIONAL ASSSSSMENT CONTRE BERYT
CES) o 0F Fen 2000 1300

EOUEL | NATIONAL ASSESSMINT CENTRE SERYT
CES) &t 05 Feb 2020 18:00

EGOB01] NATIORAL AESESSMENT CENTRE SERVI
%) &n D% Fab S020 18:03

WAL_PAYA_LEI_S0DE01] NATICRAL ASSERSMENT CENTRE SERVI

CES) an OF Feb 3020 1803

H00601] NATITIKAL ASSEGSMENT CENTRE SERV]
CES) an 0% Fab 30530 1RI13

BOOG0] KATIDNAL ASSESSMENT CONTRE BEEV]
CES)on 05 Fat J030 18:01

BOCBOL] KATIDMAL ASEFESMERT CRMTRE BEaY|
CES} on 85 Fez 2000 18:01

BIOBOLT MATIDNAL ARRESSMENT CENTRE SEA]

Cr%} on 08 Fe 20001803

_BOGEDL | MATIDNAL ASSTRSHENT CENTAF SERY]

GES) o0 b Fel 2000 1802

EN0E01] NATIONAL AZSESSMENT CENTRI STRVT
\CEG]) &0 05 Fap 2320 y8:00

B0 NATHORAL ASSESSMENT CENTRE S2RYI
CES]) an D5 Fep G20 tead

DO WATIORAL ASSESEWMENT CENTRE SERV]
CER) an OF Feb 7020 1B:02

AODAN1; RATIORAL ASSESSMENT CENTEE SERVI
CES) an 0% Fab 070 LB:0Z

w Franar Dace

Phaion

Proim

Praxioes

(] Lrgmncy

Marma

Marrhis

Kormal

Hoemal

rearmas

komal

Karmal

Dasengien
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| Seno mesage |

Wi Sent? :
{==4

KRDCY Dnang Licsnas I030-3-6

BAS INP0-3-5

Photes 203035

#hecas 2000-3-5

#netes 2000-3-5

Phains 2020-1-5

Praioe J020-3-5

Pranies D20 2.5

Protom 1030-2-8

Phobog A020-3-5

Fisten 2000- 1-5

Pratas 2020-2.5

Bhcios 2090-3-%

5/2/2020



