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SUBMITTED BY: Raslinda Binte Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o spaed up the claims process

2. This Form must be completad by the Pelicyholder andlor the

Authorised Driver.

3, Infermation provided must be as rulhful and accurale as sibte. Arvy willul misrepresentation or withokding of material facis may allow insurance companias 1o
DUl e Bt Y

repudiate palicy lability

4 The issue and acceptance of this Form by insurance companies is nct an admis

5. Any false reparting may be referred to the Polico for imvestigation.
Management Canire established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be mads available upon application by Interested pariies

&, This report will be forwarded by the insurers of the GlA Records

7. By tha lodgernent of this repert to the insurers, you hersby consent 1o the arc

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
D&I02/2020 17:04
07/02/2020 10:00

KIM KEAT LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBVB3SEE
Insured/Policyholder
Name Of Registered Owner CHAM CHEW SHIA
NRIC No SHXXXITIC
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-31689479
OTHERS-01688478

SUZUKI
SE418Q JLX A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUIC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5106548291

HO HSU TIAN,DURWIN
SXAXXTO4B

30M2M989

INDOOR

06/07/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81680479

NOEMAIL

gion of policy liability on tha part of the ingurance companies.

hiving af this report at the centre and to copies of the repart being made availabie
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

vehitle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Genpral Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Dthir Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 bean approached by unknown person(s)
soliclting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detdils of Police Action

Was'the accident reporied to the police?

If Yeg,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Ara accident photos available for attachrment?
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
Wehicle Category

Marme of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

21 HAZEL PARK
#19-09

678946
WO
CHILDREM

COLLISION - HEAD TO REAR

CLEAR

DRY

MO

YES

MNO

YES

NO

NO

NO

YES
NO
NO

SMF4B23E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Marne

HO HSU TIAN DURWIN
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SBVa35aB
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form miust be ¢ ® the Poli of th x

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materfal
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
COfmDan:es.

w

Any 1 re ing ma refer for investigation.

6. 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 report will for a fee be made available upon application by
interested parties.

7 By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that.

ta] My insurer, my workshop and the General Insurance Association of Singapore |"GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident {all insurer(s) who have insured
yehiclols) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the police), far the purpose{s)
of

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims,
{ini} 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 af 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’)

{b] &l insurer{s) who have insured vehicle(s] imvolved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thew lawyers/law firms), which may be sited outside of Singapore, Tor ong of more of the above Purposes

{d) my Personal Information will also be collected and used to 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:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- _"ﬁ}“ otl> oo

older's Signature Reporting Centre Personnel’s iémlu-re
te & Time: (if drivet is not the palicyholder] Name.
Date & Time: NRIC/FIN No.;




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w357

{ |
| ]
L S T

ROAD, SUDDENLY VEHICLE B REAR ENDED MY VEHICLE

|| WAS STATIONARY ALONG KIM KEAT LINK WAITING TO EXIT ONTOTHEMAIN |

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

,ﬁ,\, 0¢/on (5

‘Polityholder’s Signature Ogrrer's Signature
Date & Time: {if driver is not the policyholder)

Date & Time:

Reportir Centre Personnel’s Signature

MName:
MRIC / FIN Na.:




Accident Reporting Draft

VEHICLE NO: SBV8358B

MODEL: SUZUKI SE416Q JLX A

DATE OF ACCIDENT 7/2/2020
TIME OF ACCIDENT 1000 HRS AM/PM
| LOCATION OF ACCIDENT KIM KEAT LINK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHAN CHEW SIA

CONTACT NO. 91689479

NRIC $1605171C—

CLAIM TYPE OD /(THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. P

TYPE OF COVERAGE (| COMPREHENZIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. o

NAME OF DRIVER

AS ABOVE / IF NO: HO HSU TIAN DURWIN

NRIC SAS46T94B ANY PASSENGER:
DATE OF BIRTH e

OCCUPATION OUTDOOR /fNDOOR

DATE OF DRIVING PASS \c

GENDER MALE / FEMALE

CONTACT NO. 91689479 OFFICE: HOME:
ADDRESS 21 HAZEL PARK TERRACE #19-09 S(678946)
DRIVER HAVE ANY OWN VEHICLE ND_." IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES NO / IRYES) Drue/

CONTACT NO. S

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO/YES

VEHICLE B NO. SMF4823p (£ ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-158/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com

Tel: 67418277 Fax: 67468277
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eBaoTech
Hello, NAC_PAYA_UBI_BOD&D1

My Deskiop Policy Query

Motice of Loss Policy. Na.

Wishicle No,(For Matar)

Salect  Policy No,

) 5108348201

Palicy Search

GeneralClaim

[55VE3SAE
Certificate  Policyholder
Number Name

CHAN CHEW

SHIA

https:igiclaim.income.com.safges/icmiaclaim/ICMpolicySearch.do

* Change Language * Change Password ' Log Out
Date of Accidant {_}?ﬂ-ﬁfﬂ_ﬁi}_‘lﬁ_ﬂﬂ o
| Cartificate Number -

_E-E-a!' V|
P{}“Ir:\lll:-'l.n:uﬂdy Product Cover Type vE;\:-::'IGE ]5::;;5:1 cm;;n::nce Expiry Date
51605171C GPC  Third Party SBVA3SEE SBVA3ISERE  29/03/2019 30/04/2020

Continue |

e Al



2/8/2020

Claim Handling
Accident MT/ 1083571

Claim Handling(accident reporting

Claim Task 001 OD-MX)

Palicy Mo, 5108546291 wehicle Mo, SEVA3SER GST Registra/
Cartificate Mg,
Potigyholdar Name CHAN CHEW SHLA Palicyhalder |
Product Code PRIVATE CAR INSURANCE Caver Type Thara Party Loading
Contact Ra.(Mobik] J16R%479 Cantact Mo Office] o Contact Mol
Emall Address Special Ramark aCace
KFK w Noo o res TCA w Moo Yes eCode Reasaol
WD Protection Mo NCD Entitlement] %} Ja Privata Hirg
W  Accident Details
Report Date 0B/02/2020 17:22 Accident Report Within 24 hrs Yes Aecident Typs
Drate of Accident Q7403272020 Tirne of Accident hh:mm 10:0a Country of A
Reporting Centra Orange Force ICM Fep.
ACcident Location KM KEAT LINK
% Total Excess Applicable
Excess Type Par Acodent Windscreen Excess 0,00
Q0 Standard Excess 0.04 TP Stardard Excess 0,00
Y1ED OD Excess S00.00 ¥IED TP Excess 0.00 Driver & Cow
Apditional Excess
Tatal OO Excess Applicabie 500.00 Tatal TP Excess Applicable 0,00
* Bensafits
« GST Raglistered Information
GST Registerad Na G5T Repgistration Date
GST Registration Mo, GST Status Verified e
Modification History
% Pollcyholder Mailing Addrass
Address 1 21 HAZEL PARE TERRALCE Apdress 2 #15-00 HAZEL PARK CONDOMI Apdress 1
Address 4 Address Type Singapore address Fost Code
Unit Na. Related Policy Number S06887a468-05
w O Driver Info
Briver Name Unnamed Driver Drivers Type Unnamed Driver
Unnamed driver Name HO HEL TLAN, DURWIN Driver NRIT Sxxxx7948 Driver DOB
Register Date of Driver Licarse DE/D7 2010 Driver Age an Driving Exper
Cantact Mo,{Mabile) 41689475 Contact Na.(Dfice) a Contact No. b
Address 1 21 HAZEL PARK TERRACE Adcress 2 HAZEL PARK COMDOMINLUM Address 3
Address 4 Address Type Singapore address Past Coda
Unit Ha, & 19=0
Daes he gwn a Singapara : Ve Deter T
Registerad ear? ¥o5 s No Driver Vehicle Ne, ure
Ceclaraticn
Breathalysen or Blood Tast ;
Reading? 0mg Ary infury? = ¥es - Mo
Medification Bistory
Claim 00f OD-Mx Iu_m_.
i ]
9 Inswred T
. v
Claim Type 4 O0-MX iy C
Contact
i
Contact Ne.(Mobile} BogaTead . L
[Home)
of -
Emall Add Eschanemall@gmall.com | venicie
rT Musmber
Claim Description EBVE3588 [ SMF4BZIE ON 7 Feb 2020
Preferred
Warkshig [ Insured LaDIY [ wat ax Fautt AR
Bonee ho. [, ¥ | Repair | Preterred waorkshap, Name unknown ) | Recalived il |
Finalisation aptian report Claim i
Cate Registared [oayoz/2020 17:27 ") clese [
1 Date
Woarksnap
Repart Taken By ROSLINDA ..J Repalirer
¥ Print AKleu.tr
12

hnpsﬂgidarn.incnme.mm.sg.fgcsflcmradairnfclaimanlSava.dn
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Attachmant

IO
1
hocidant Mo,

Last Doc. Reeeived

|

Claim Handling{accident reporting Claim Task 001 OD-MX)

Choose Ij_u | Mo file chosen
Choose Fls | Mo file chosen

Chooss a} No file chosen

| Clmi_:l_r-a_lia_ l No file chosen

| Choose Flle | No e chosen
Choose I#I& | No fle chosen

Message Read |

#  Attachment List

F Video List

[Save | [Submi]
MT/1083571 laim No. 001
® vos D No Upload Date L8/02,2020 A0:00
Path = Categary * Confic
Clear [Fleaseseer  v|[mo
| Claar | |Please Salect i | |ND
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Clear | [Pionse seleer v| (v
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