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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cnrmc[lt thie details of the accident to speed up the elaims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermalian provided must be as truthiul and accurate as possible, Any wilful misreprasentation of witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pobicy liability en 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 GlA 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 upon application by interested parties.
7. By the lodgement of this reporl to the insurers, you hereby consent to the archiving of thia report al the centre and to copies of the repor baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

27102/2020 09:24

26/02/2020 18:30

AYE TWDS CHANG| BEFORE PORTSDOWN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

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 policy
far 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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJD3448H

GAN MIN

SXXXXT724Z

NOEMAIL

(LOCAL) +65-81804840
OFFICE-81804840

KIA
PICANTO 1.1(A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5112813381

GAMN MIN

SHHEAT242

20/09/1591

INDOOR

11/11/2010

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81804840

OFFICE-81804840
NOEMAIL
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Address

Postcode
Was 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?

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 state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 944 JURONG WEST STREET 91
#0B-493

640944
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
MO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLCM062M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKF1511Z



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJN38320
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Numbear
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAN MIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? S5.JD3448H
Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus Form must be completed by the Policyholder and/or the Authgrised Driver
3, Information provided must be as gruthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

& 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 lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

L ungerstand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Assooiation of Singapore (“GIA™) may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle{s) invalved in this accident (all insurer{s) who have insured
vehiclels) invoived in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
ot

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating 1o the claims;

) investigating the accodent and/or my claims;
(it} carrying out ang/or dealing with my instructions or responding to any enguiries by me;

(vl administering my clams (including the mailing of correspondence, staternants, invoices, reports or notices ta me,
wihich could involve disclosure of certain personal data about me to bring about delivery of 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”|

(6] all insurer(s) who have insured vehiclefs} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ane or mare of the above Purposes; and

(g} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

{d] my Personal Information will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

te} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantroiling ar managing fraud,
regulators, 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

ﬁicvﬂnltr: Srgrki."e Dirivier’ ign:lfih%&o Reportng Centre Person Signature
Date & Time:; {If driver}s not th leyholder) Mame:

Date & Time NRIC/FIN No:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS CHANGI| BEFORE PORTSDOWN ROAD.
VEHICLE AHEAD SLOWED DOWN AND I FOLLOWED SUIT. MOMENT LATER VEH B
—REAR-ENBEBIY MVERICEETHEIMACT FORCE MY VEHICLE FORWARD TO-HIT——
ONTO VEHICLE C

DECLARATION
I/ We|declare the foregoing particulars @re true in every respect.

a

il
Pulicw\nlder’}\synature Driver’%iign‘a’ture Reporting Centre PEI:{UA@H’S Signature

Date &\ Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: SJD3448H

MODEL: KIA PICANTO

DATE OF ACCIDENT

26/2/2020

TIME OF ACCIDENT

1830 HRS AM/PM

LOCATION OF ACCIDENT

AYE TOWARDS CHANGI BEFORE PORTSDOWN ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER GAN MIN

CONTACT NO. 81804840

MNRIC 59133724 :

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

INSURANCE CO. NTUC ==

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. A

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER:

DATE OF BIRTH

OCCUPATION OUTDOOR / INDQOR

DATE OF DRIVING PASS e

GENDER MALE / FEMALE

CONTACT NO. 81804840 OFFICE: HOME:
ADDRESS APT BLK 944 JURONG WEST ST91 #08-493 S(640944)

FDRI'U'E_R HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

LEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

(Qﬁjﬁ}’ WET/ OTHER: DRY

ANY INJURIES

CONTACT NO.

NO / IFAES:) ~ (WINEL
N

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SLO4062M ANY PASSENGER:

' NAME

CONTACT NO.

VEHICLE C NO.

SKF15112 ANY PASSENGER:

VEHICLE D NO.

SJN3832D ANY PASSENGER;

VEHICLE E NO.

ANY PASSENGER:

WVEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

 PARTICULAR WORKSHOP

MOBILE NO.
CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2. #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, MAC_PAYA_UBI_BODEDL

* Change Language * Change Password * Log Dut

"

My Desktop Policy Query
Notice of Loss - - = —
Palicy Mo, | | Date of Accident EE-’C‘L‘EUZD 1E:3ﬂﬂ__|__1!
wehice Ma.(For Motor] [EIm3s48R ] Cartificate Number | |

Certificate Folicyholder  Policyhsalder vehicle  Insured  Commence
Select Palicy Na. Mumbat Mam NRIE Froduct Cowver Type ey Dbject Cate Expiry Date
Thirg Party  SID3448H SID3448H  20/09/2019 190052020

8] 5112813351 GAN MIN £91337242 GFC

_ Conkinve |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2020



Policy Information Page 1 of 1

= Policy Infarmation

Policyhokder Palicyholder

Pobicy No. 5112813381 Narne GAN MIN NRIC 591337242
Certificate
Mo,
Address BLK 944 #08-493 JURONG WEST STREET 91 SINGAPORE 640944
Product Group
Mame PRIVATE CAR INSURANCE Plan Balicy Flag M
Palicy Effective : ;
[eué Data 20/09/2019 Date 20,/09/2019 00:00 Ewpiry Date 19/09,/2020 23:59
Excess All Claims
Type Per Accident ExcesE
Own
Third Party Windscreen
a darmage a o

Excess Excess Excess
Additional o 0s o
Excess Premium
Cutside Outside
Singapore 0 Singapore 0
0D Excess TP Excess

Agent META AGENCY PTE, LTD. Agent Tel,  SA5E5076 GST Flag ¥

m.

ingurance Mo

Flag

Open

Pelicy Infa
Certificate

Infg

= Policyholder Malling Address
Addrass 1 BLE 944 #08-493 Address 2 JURONG WEST STREET 91 Address 3 SINGAPORE 640944
Address 4 Address Type Singapare address Past Code Ed0944

Related Palicy

Unit No. Mumber 5112813361

B Insured Object: SIDIJ48H

=7 Endorsaments

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511281338... 27/2/2020



Claim Handling(accident reporting Claim Task

Clalm Handling

Page 1 of 2

Accident M1/ 5008085 .
[Foscy Ry, FFEFLERELEY ‘dahich k. SI034484 E5T Regiviration Ka.
Cemficace b,

Polcyhpldar Mams GAN HIN Py rider WRIC 2FLIITIAL

Prevdus Code FRIVATE CAR THSURANCE Covar Tyae Thirs Parsy Losding @

Crombact ko, [Mabila ) BB Contan ko, [Offce) -] DoracE Mo Hame) a

Ermad Aodress Gpacial Ramark eCode L

3 @bz Civea TCA & ma Tives #Cide Reawan

NED Probiction L] KOO Entitiemant (%) o [Fravate Hire L]

= kecldent Detalls
epa Dane 2732030 10:37 Accigent Baperd WS 24 BiS - Yes Arodent Tyos Chain Salion

Diage of Aot 25MIB020 Time of Apcadeni mh;mm 185 Couriry of ASSOEM Gingapore

Reparng Cemne Orangs Ferod 1P g,

Aroaign Locshios AvE Twlrs CHanNGI SEFDRE FORTSDZWN AD

% Total Excess Apphcable

Excess Tipe Fir herdent Windicreen Encess L]

00 Standerd Excwii ash TF Standard Excets oo

¥IED OD Excess [T YIED TP Excess 0.00 Dniwer i§ Cosered? Caverad

agarticnal Exeeds o

Tatal 30 Ewcans Azphtabi 0o Tatal TP Excass AppEcaiia oo

= Benafite

'@ GST Ragistarsd Dnfarmatss = 2 ;
ST Regimerta ha = 5T Regiranien Dt r
5T Hegimration No GET Statud varifed Feu
Mnsification Hikory

% Policyholder Malieg Address

Addreki L BLE Géd rOE-457 Agdrress 1 JuRONG WEST STREET Bl Aodregs 3 SINGAPDRE B4R

Addrege 4 Aaneess Type Singapors Bddneid Pogt Code Ealred
[T Ralibed Poly HusDEr 5112803381

% DI Drivmr Infe

Drver Mame B e Hin DOrivar Trpe M Drwar

Linfa el driwes hama Drivar NEIC 91337247 Ditser DDA IOALEEL

Bagniter Date of Oriver Lcense 11710200 Drver Age in Diriwicyg Expiriass &

COnpAE! M. [MODM) BLECHEAD Conimst Wo, [Officn ) -] Careact Mo HIme) =]

Apdress 1 L AL Aodreii ¥ IURONG WEST STRERT %1 Adoress 1 EINGASORE Fi0odd

Agiress 4 ddrais Tyge Singapore sdirann Pogt Code Eairfas

Unit Ko, Da-433

O ¥un i Mo Drvarr Wahicls B Oftwir Insurer Comeare
Dimg iy by ¥ e (Dbe

Moaifcaon Histary

Clalm 001 'ml
Ciam Type ¢ BE-HE = Irsuradt Hame Insured KAIC
Contas b [Mozia} T e ——— | Camacr e {Hama) Contact k. (GMex] e
Ermiisé] Adchacich IGEGAH S GHAIL DOM T Wehicke Mumzar TR VERCE Kumoe E?ﬂ_'n—l
Claimant Type Claimarnt Tyge ® Typa of Biaf *

Clabnact Marma * | R | CuaEma NEIC *
Clabsant Adoeess [ ]

Claim Cascrpran [Ein1assn ; sLoacazm ow 26 Fen 2020 | Mame of Prararmes T ————=r
Ptered Wiy Contay [———— ] — L — |

Kequre Finglnacon rrn—_E Profarirad Riphi Optan [Freterras Warkanen, hama wknown ] Gla repen [F"T] -
Caie apatarsd Ciaim Ciose Daoe Ear e Ciate Recaresd Rt ee0n @

HEa0eT Taken By

3 virm ik e

foosn ]

HT/ 1085585
& wea ) wa
Fath *

Claim b, [iH

Upiasd Dwiw AT 103

Canegory *

Browss.. | [ERER] [Fevse Eriect

Dascnption *

Browse | B [Pease Seia

Browss_ | BRI [Fee Seina

Browse_ | [EAE] [Fiesse seinct

Browse . | fERaR] [Fease Seiec

Browse_ | JEAR] [Fease Seiect

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

27/2/2020



Claim Handling(accident reporting Claim Task )

Uplcadad By/Tate

HAL_Ava_LBI1_ 800803 RATIORAL ASSESSMENT CENTRE SENV]
CEZ} an 37 Pab 2030 10:31

NAD_PAVA_LB1_a00s01] KATIOMAL AGSEEEMERT CENTRE SEav)
CES) an 27 Fad 3000 10:21

MAC_PRTA_UDI_BOOSOL] MATIDMAL ASSESSMENT CEMTRE SEAY]
CES) ot 27 P 2000 10:31

MAC_PAYA_UDL BOGE0L[ MATIONAL ASSESSHENT CENTRE SERVY
CES) on 37 Fed 2000 1021

MAC_PAYA_UBI_BOOECT] NATIONAL AZESSSHENT CENTRE SERYT
CES) o 27 Feb 2020 1631

MAC_PAYA_LINI_BOOGG] [ MATROMAL ASTESSHENT CENTRE SERV]
CES] on 3T Feb 2020 10:21

FAC_PATA_UBI_ECOSD]]| MATIORAL ASSESSHINT CENTED SERV]
CES] on 2T Feb 020 10:20

MAC_PAYA_LIRI_BCOGH | MATRMAL ASSESOHMENT CERTRE SERy]
OFS) on 27 Feb 2020 80:30

FAC_ PATA_UBI_SD0S01] MATIORAL ASSESEHINT CERTEE SERV]
CH5) en 3T Fab 3020 40130

MAL_PAYA_UISI_SD0S01{ NATIOKAL ASSESSMINT CERTEE SEEVI
2] en 2T Fab 2020 10:20

WAL PaYA_LIB]_S00E01] MATIOHRAL ASSESSMENT CENTRE SERV]
CES) &n 2T Fab J025 10:20

RAC_PaYA_LE]_300E01¢ RATIOKAL ASSESEMENT CENTAE SERWI
CES) an I¥ Pab 1030 10:20

WAL_PAYA_LE]_S00801( KATIONAL ASSESSMENT CEMTEE SE3V]
CES) on I7 Pab 2030 10:30

WAL _Pava_ LB a0os0i] MATIOMAL ASSESSMERT CEMTRE SERY]
CES)on 27 Fes 2000 10:20

MAC_PRTA_URT_ROOGOL] MATIDMAL ARRESSMENT CEMTRE SERY]
CES} om 37 Fei 3000 10030

MAC_PAYA_UDI_ BOOSOL[ MATIONAL ASSISSHEONT CINTRE SRV
CEZ] om 37 Fep 2000 10010

MAC_PATA_UB|_BOOS0N| MATIONAL ASRISSMINT QINTRE SERVI
CES} on 27 Fab 2020 10:30

MAC_ PAYA_IUSI|_BCOE0]| NATIOMAL ARSESSHENT CENTRE SIRVT
CER] on 37 Feb 3020 §0:30

Urdnaced ByTisce Fakder Do

Page 2 of 2

O sana message |

Categary T Lrgancy Dapiription YR
MEIC! Droving License ¥ Memal MRICS DG Lickeaa 1000-2.27
as5 serral SAS 2020-2-17

Protoe e POl JGD0-2:2T7

Prasss [ Prosgs 076-2-27

Inatss Fasrmai Prosos 030-2-27

Fhooss R Pheted 10I0-3-27

eheszs Wasrmal Prates 2030217

shesar warmal Phetes 2030.2.17

shetas Wnrmal Bt 2020:2.27

Prsbag Kormal Fhatas 2000-2-27

Fhatns Normal Pt 2000.2.27

Pt Neemal Brene 7006.2.27

Prestig Morrrdl Praofos JOT0-2-27

Paioss soemal PRatins 2070-2.27

Pt Harma Proos 040-2-27

Froses Lo Proted 10I0=2.27

Phiosss Narmal Photox J030-3-37

Messs Wearmal Photes 0I0-3-27

- Fide MAME T‘ Ssurcm Artior
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