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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3, Infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresentation ar withalding of materkal facts may allow insurance companies to

repudiale policy liability,

4, The Issue and acceplance of this Form by insurance companies is not an admission af policy liability on the part of the insurance Companies,
5, Any false reporting may be referred to the Police for investigation,

&. This 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 repart will, for a fee, be made available upen apphcation by interested parties.

7. By the lcdgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 16:06
17/0272020 14:00
BLK 818 TAMFINES
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Pelicyholder
Wame Of Registered Owner
NRIC No

Email Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

SJU1T98X

TAN CHOON NGEE
SXXXX310Z

NOEMAIL

(LOCAL) +65-90041133
OFFICE-90041133

TOYOTA
ESTIMA AERAS 2.4 A

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5087995752-03

TAN SOCK SAN (CHEN SHUSHAN)
SHMHXK040G

02121976

INDOOR

01/01/1996

24 YEARS AND 1 MONTH

FEMALE

(LOCAL) +85-90041133

OFFICE-90041133
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

MNumber 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 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 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:
Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 37 TAMPINES STREET 34
#01-43

529240
NO
SPOUSE

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2

NO

YES

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLZ5624M

PRIVATE CAR

Page 2 of 13



]

SKETCH PLAN

[MPORTANT NOTICE

s

]

PR

3.

s

Please report carrecily the detalls of the accident to speed up the claims process,

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhelding of material
facts may allow Insurence companies to repudiate policy liabliky,

The issue and scceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Pollce for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclatlon of Singapore (GlA] for archiving and that coples of this report will for a fee be made avallable upan zpplication by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made avaliable aforesald.

Consent undar the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent thak:

{a]  my insurer, my workshop and the General Insurance Association of Singapare | “GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ather parsanal information
provided by me or possessed by my insurer (collectively the “Personal Information) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicla(s) involved in this accident shall be collactively referred to as the *In surers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and 2ny relevant government agency/authority (such as the police), for the purposes)
of: '

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating ta the clalms:

(I} Investigating the accident and/ar my claims:
(I} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my clalims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) :J:mPWlnE ‘-;’”h applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”

(B)  all insurer(s) wha have insured vehicle(s) Involved In this accldent and the Insurers’ lavyers/law flrms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases: and

(e} my Personal information may/can be disclosed by any of the Insurers and/ar GI4 to their third party service providers ar
a'B-EﬂtsﬂlTE[UdJnE thefr lawyers/law firms), which may be slted outside af Slngapore, for one ar more of tho above Purposas,

{d)  my Personal Informatien will slso be collactad and used to compila claims history for the

! urpose of fraud d i
investigation and management in presant and all futura claime, o SR

(e} the Information so collectad under (d} above may be shared / disclosed;

i} toz2llinsurars and/or any other third parties that assist In eviluating,

in‘ue;iigatlng, cantrolling or managl
regulators, law enforcement and Eovernment agencles as reasonably . R

required for the purposes stated, or
{if} for complying with reguirements under any regulations, laws or court orders,

S IAAN

Date & Tima:

{If driver is ot tae policyhald Mara:
Cate & Time; MRIC/FIN Mo

Policyhaldg'¢8Gnature | ivers 5i TR os
,ﬁ DWM\EE_’E“”&)&; \ Reporting Centra Parspﬂ‘flTs'ﬂTgnature
ar



SETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

yrikar'
[IF driver s nipt the poliagholder)
Nak :

Hﬂpur-trng Ccentre Perso Signature
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Time of Aceidert 2 _ﬂﬂ‘ﬁ.ﬂﬂf

Exact Location of Aoddent Tﬁmim A€ 8\'{- Qi ?

Tan Ql'\um Ngeg NRICHo: ST Lo
Ten  Sock S\aﬂ, WRICHE: S TE 4004 (rirve: Q00 Y 1|23

Passing Daua! 'ﬁ/ Cocupation: lru(’{:-jr J Dutaoor

Swmer's Namae;

Driver's Mame: __

Diaie of Birth: Briv ng Licance
Address: 5_! lam 2
Retztionship of Driver with nsured: &ﬂ“‘lé&_ £mait Address: o

Vahicle Nn:__*-ﬁju‘ (148x Make & Modsl: I{h[;ﬂ}

insurance Co _ HTUC Covarags: __Poliey Mo

*Blrposs of Raporting? Chain Damage Claim f 3vd Pa@laim F Mo Clafrsing, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident:  Private LJ-.:f-.-;'W@c

Wet [/ 6y / Qthars

* Any paseanger inside vehicls involvad? (Yes / Na) If ves, Vehicle No & How many pax:
Az l j-() ___ B ] ! e L

*Was anybady Injured 7 {Yes ,r’ﬁj,o,\—rf yes,

*Weather Congiiion gzj / Reining / Others:

—————— e

Mame [ NRIC [/ in Yehicde:
*Was The Accident Reported To The Police 7
,e-*ﬁm/E: Yes, Which Palics Station?

*Does the Driver Qwn Any Ot

ar Venicle?

QAfc O Y=s, Vehids Reglstration Ma: instirar:

*Was any Torgign vehicle involvad? (Y=s / /;)'T—/yes Vehicle Mo & Catasary:

*Was there any video capiured by Car Camara? @)Nﬂ]

Third Party Drivar's Particulars

veticle@nio:_SLZ SE24 N\

fialke & hiod=l:

Dri "ET'" =
var's Mames . MEIC ho: HP Mo
Vehicle C bo-
hicle C No: Iaks & Model:
Driver's Mame: P
MRIC Mo: HE Mo
YWithess Parficudars |
ME e
e MAIC ez _HP No:
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eBaoTech

Hallo, NAC_PAYA_UBI_B00601

GeneralClaim

¢+ Change Language + Changs Password v Lisg Dut
My Desktop Policy Q“en’
Motice of Loss o e —
Palicy Na. | | Date of Accident [17mzr020 1400 5]
vehicle Mo, (For Metor) w1 7eax | Certificate Number [ |
[Searan |
Certificate Policyhoider  Polcyhokler vehicle Insured Commaence
Salect Policy M. Mumber Name MRIC Product Cover Type Ne. Object Dite Expiry Date
SOB7RRETS2- TAN CTHOON drivs 5 &
O o3 MEEE S7T4023102 GRC CcLaEsIc  SJULTEEN SIULTEEX  16/02/2030  15/02/3031

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpohicySearch.do 17/2/2020



Policy Information Page 1 of 1

= Policy Information

Policyhalder Palicyhalder

Policy No.  5087995752-03 Name TAN CHOON NGEE NRIC 574023102
Certificate
Mo,
Address 37 TAMPINES STREET 34 #01-43 SINGAPQRE 529240
Product Groug
M PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective : .
Ha0e Dats 14/02/2020 Data 16/02,/2020 00:00 Expiry Date 15/02/2021 23:59
Excess All Claims:
Type Per Accident Eiihig
Crwn
Third Party Windscreen
0 damage 600 100
Excess Bytmes Excess
Additional 0 os 0
Excess Premium
Cutside Cutside
Singapore  &00 Singapore 0
0D Excess TP Excess
Agent 5 B M ALLIANCE PTE LTD Agent Tel. 95354288 GST Flag ¥
Co-
ingurance  Ma
Flag
Open
Policy Info
Certificate
Infa
= Policyholdar Malling Addrass
Address 1 37 TAMPINES STREET 34 Address 2 #01-43 Address 3 SINGAPORE 529240
Address 4 Address Type Singapore address Past Code 529240
Related Policy :
Unit Mo, e 5087995752-03
[¥ Insured Object: SIU1798X
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508799575... 17/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Archdant HT/ 1084658
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emg
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Insured KRS
Cantact Ho. M) ST |
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Clyimant Addrsay [ 1
Cisim Dwacripean [Erousas ¢ sizsazam on 17 fen zoz0 e I
T - o =
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Claim Handling(accident reporting Claim Task )

T Abachmend List

g

chment
N

sHASA4W &RN

¥ Video List

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

pboaged By T

MAC_PRYA_UBD BOOSILL MATIOMAL ASSESSMENT CENTRE SEAW]
CES) on 07 Fal 2000 14:1%

MAS_PRYA_URI_BICESL] MATIONL ASSESIMENT CENTRE SEAVT
CE%} om 17 Fea 2000 14819

BAC_PATH_URI_BOGGDL [ MATIDNS), ARGESSMENT CENTRE GEAL]
CES) ot LT Fe 2020 15:19

MAC_PAYA_LUBI_BODED] [ NATIONAL ASSISSMENT CENTRE STRY]
CES} on LT Feb 2000 18:19

AT PAYA U] OGO MATIONAL ASSESSMENT CEMTRE BEAY]
CE%} om L7 Fa 2000 15219

MEC Py E BT BOGENL] MATIOMNAL ASEESIHENT CENFRE SEAY]
CES} om L7 Fe 2000 16:18

MAC PRYA_UDI_BODGIL| MATIONAL ASSISSMENT CINTRE SIAYW]
CES] o L7 Fela 2000 16218

MAC_PAYA_UNI_BODAC][ MATIONAL ASSISSMENT CENTRE SERW]
CES} o LF Febd 2000 1818

MAD_PATA_UNI_BOCEOL] MATIDMAL ASSESSHENT CENTRE SER4]
CER} on §7 Fes 2000 148:18

MAC_PARTS_ UBLBIOGOL] MATIDMAL ASRESSMERT CRMTAR 50341
CES)on 17 Fep 2000 16:18

HAD_PAYA_UBI_BO0G0I] HATIOMAL ASSESSMERT CEMTRE SERV]
CES) an 17 Feb 2020 16118

Uplaaded By/Tate Foldar Daba

Cacegary

RNEICY Driving Licenss

P

Pratod

Prais

Pl

Pl

T Urgency

L Mormal

Morrral

Hormal

L)

Mot

Hermat

LELET)

File ka=a

Descriptian

Page 2 of 2

O zens Hemage |

Wi Sen?
=e)]

RAIL! Drwing Lcsnms NQ0-2-17

SAS 2020-2-17

Pranas E00-3-1F

Pratas 3020-3-17

Phlad 2000-2-17

Photas 2020-2-17

Proatag 2000-3-17

Braras 2000-3-17

Phaing 3020-3-17

Prarag 3000-3-17

Prejiag 2000-2-17

SouFtE Bt

17/2/2020



