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SUEMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa ropart correctly the detais of the accident to spead up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of malerial facls may allow Insurance companies to

repudiate policy liability.

4_ The issus and acceptance of this Form by iInsurance companies is not an admission of palicy liability on the par of the Insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapere (GIA) for

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

7. By the lodgement of this repor 1o the Insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

02/03/2020 15:58
02/03/2020 08:25

VERTEX BUILDING CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SFZ2502Y

CHIUN TSER PENG ANDY
SaAXXBE5H

NOEMAIL

(LOCAL) +65-96346288
OFFICE-96346288

TOYOTA
COROLLA 16

WORKING

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5110529402

CHIUN TSER PENG ANDY
SHHHHOEEH

21/10/1958

QUTDOOR

05111977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06346288

OFFICE-96346288
NOEMAIL
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Address

Posicode
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
Wehicle

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.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE TO STOP

BLK 424 TAMPINES STREET 41
#OT7-196

520424
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES
NO
2

MNAME: Do
GEMDER: ¢ FEMALE

NO

NO

ALIGHTING MY PASSENGER, SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

SLF80872

PRIVATE CAR
KOH HWAN LIM
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Nature Of Damage
No, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance 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 Police for investigation.

. The repart 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.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a} 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
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries 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 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”)

{b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

A

i

/@’7 J J. 'I‘”‘l

Pnliwholﬂerﬂffignatum Driver's Signature Reporting Centre Personnel’*Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

H @ | A (FZ1502Y
2N =] B JLFEOFZ

. '--._;' J.u #
'Lgﬂ"_ffv e A . rf}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fulec 40 Hodtring .

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

iy A

1
F'|:nli4:|,.'hc:nI1:I=E;"'§r ngl'lall.ll'e Driver's Signature Reporting Centre Personneliq Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



Policy Search

eBaoTech
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GeneralClaim

Hello, HAC_PAYA_UBI_S00&01 * Change Language  * Change Password  * Log Out
My Desktop Policy Query ¥
Notice of Loss Palicy Mo, | | Date of Accident 2032020 08:25 i )|

vehicle Na. (Far Mator) [sFzzs02y | Cerificate Number [ ]
T e Bl o "”'ﬁ':;‘f:'d"’ Product CoverType "o ';:“');":f Commenc®  Expiry Date
O st0sa9s402 e awDy  S1336965H  GPC  Thid Party SFZS02Y SFZ2S0IV  20/06/2019  19/06/2020
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyholder

Policy Mo, 5110529402 Naime CHIUN TSER PENG ANDY NRIC 51336965H
Certificatea
Mo,
Address BLE 424 #07-196 TAMPINES STREET 41 SINGAPCRE 520424
Product Group
N PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective 2 ¢ :
issue Date 19/06/2019 Dati 20/06,/201% 00D:00 Expiry Date 19/06/2020 23:59
Excess i All Claims
Type RatAceaent Excess
Cwn

Third Party Windscreen

1500 damage (i} o
Excess Ericats Excess
Additignal 0 os o
Excess Premum
Outside Outside
Singapore O Singapare 1500
00 Excoss TP Excess
Agent KCB AGENCY Agent Tel, 63913813 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificare
Info
= Policyholder Mailing Address
Address 1 BLK 424 £07-196 Address 2 TAMPINES STREET 41 Address 3 SINGAPORE 520424
Address 4 Address Type Singapore address Post Code 520424

& Related Policy
Linit No. 07-196 Momber 5110529402
[ Insured Object: SFZ2502Y
=2 Endorsaments
Sequence Date of Endorsement Endorsernent Type Endorsemeant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110529402... 2/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Reeldent M) 1006513 —
Pabiy ME. EL1o525a03 WENEDE M. el G5T Repsraton Mo
Cantifizate Me:
Poloytarier Kame CHUUN TEER PENG ARDY Foacpheldar MEIC BiI3EsGEH
Proguct Code PRIVATE CAE [NSIEENCE Civaer Typa Treird Farty REaing o
Careact M. (Mabile] PrErE Corbact M. (ST ] Coniza Ho. [Heme]
Emas Address Bpeal Remars =
HFE i Mo v TCA W Dves sodm Ruasan
MCL Brofecmion ha MED Enditiemeni%) a Privala Hir Yag
W kocldent Detalis
Repan Date CRMABOI0 18:30 Academ Repor Witkin 24 B Yas Accident Tyes Darmaged whist pared
e of Aocdent CHOEI0 Tire of AEcident Bh:mm 36:25 Country of &oadent Singapore
Eapering Seivire Orange Foere TCM Ma.
ErCalenl Location WERTEY BUBLCWNG CAARARE
W Tolal Excass Applicabla
Excess Type Per Acodenl indsrreen Bt (i <]
o0 Sangan) Exiess o0 TP Stanoan Esceis 1.500.00
YIED OO Excans oo VIED TP Extass 0.00 Drivar i§ Coveran? Coveren
Apdmanal Excess i
Tota OO ExCErs ApCaDe aon Tolw TF Escess Appscalis 1,500,608
= o =% - G5T Ragiseration Dt == it =
CET Rgarraton Ne GAT Siatud Yarifed b ]
Haiifoaan Hsary
F Py tepkidr Malding Addreas
Address L BLE 4274 8071136 Adgredd 2 TAMPIRES BTREET 41 AodraEs B SFGAPTAE FI0434
Agriress 4 Angreis Trpa Singapore pddtess Pt Coos 520424
Uil R, O¥- 155 Aalalid Poloy Mumber 31083403
= Of Oriver tnfa .
PRI R ‘CHIL TEER PEMG ANDY Orver Trp [P — -
Ureamed driver Wame Diriver HRIE 21 ¥1EE5H Dvresr DOB AL/LOALHER
Regaoer Dave of Drver Licenss  GRAL1SLFTT [Driver Age a1 Drriing Cxparisncs a4z
Conman Wo.|Modie) A4 TAR Conies Hoo{ O] 2 Coreact Me. {Hama) -]
Mgkirsnn 1 B 424 MeScirama 1 TAMMAMES STREET 41 Addra 1 SINGAFORE SHHI4
hpdress 4 Agdress Tyge Bifejddir e SOANELE Peat Coda S20424
umi N or-Les
::.1":3‘:.?3'“““ Crves @ nis Drver Varvcis bo, Ditvi [#gurar Company
[t e it o - o
:mrm BeonTest oo Ary muny? O ves @M
MBI Ry
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Eusbact b (Mot} Costart b (snme) T S Contact Ko, (Gmie) s S ]
Emai Asdress CHON AR G SINGRET 0. 32 a1 venice Mumber e | TP ahice Musbar sLreoanz
Clismart Tyge Sanimnain Type m Tree of Banafn = m
Coimart e + —r T T ]
CIpiman Aodrass | |
Gl Deserptien [SFZ250av | SLFA0RTZ DN 3 War 3020 | Wame st Erptrma woriabs. [ |
:r:unu Werkshap Coma ::l Trmursd Latikiy ¥ rm
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

2/3/2020



Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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O sen emage |

Liplzaded Ry Tats

MAC_SAA_LU0I_BDOSON] HATIONAL ASSESSvERT CENTRE BEAW]
CES} on 02 War 1020 16:15

WAL_MAVA LB ADDE0T] RATIONAL ASSEREVENT CENTRE SERV]
CES) on 0@ Har 3030 16: 14

WAL PAYA_LINI_BO0S01] NATIORAL ASSESSMENT CERTRE SERV]
CESy en OF Maw 2000 1614

MAC, PAYA_UBI_BODGG][ MATEONAL ASSESSMENT CENTRE SERVL
ITE5) en 07 Mar J0H0 1634

MEC_PAYA_UBI_BOGSENL] MATIONAL ASSESSHENT CINTRE SERWI
CES) o0 0F Mar 2030 1534

M PATA_URT_ BOOGO L] MATIDMAL ASSESSHENT CENTRE SERY]
CES) o 02 Mar 2000 16: 24

MAD_PAYA_L_BOCGOL] NATIDMAL ASSESSMENT CENTRE SEAY]
CES] on 02 Mar J020 16:24

HAC_Pava,_ Bl BOGR01( KATIONAL ASEERSMENT CEMTRE SERV]
CES} on 02 Mar 1020 16:2¢

WAC_®aYA_LB1_B00G0]] KATIONAL ASSESSMENT CENTAE SERV]
CES} on 02 Mar 2020 L1634

WAL FAYA_LB]_A0D0601] KRATIONAL ASSESEMINT CENTEE SERV]
CEG} an 02 Har J020 18:34

KAL_Paye_ LB] 300601 RATIDHAL ASSORSVENT CENTRE SERV]
CES) an 03 Mar j020 L6: 34

WAL_PavA_LE]_S00501] MATICHKAL ASSERGMINT CEWTEE SERVI
CES) an 02 Har 2030 §6:74
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