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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admissien of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) far
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 repart to the insurers, you hereby consent io the archiving of this report af the cenire and to copies of the repart being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/03/2020 16:27
05/03/2020 11:40
KALLANG AIRPORT FOOD CENTRE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBS441A
Insured/Policyholder
Name Of Registered Owner CHENG YAN JIN
NRIC Mo SHHETIEN
Email Address NOEMAIL

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 Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97482372
OFFICE-97482372

AUDI
AS SPORTBACK 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112706970

CHENG YAN JIN
SHCCKT 361

07/09/1989

INDOOR

05/09/2014

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97482372

OFFICE-97482372
NOEMAIL
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BLK 137 SIMEI STREET 1
#09-98

Postcode 520137
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

[ [o]
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : YEOQ XONG SEAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC216TA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
CHENG YAN JIN

BODY
SLBS441A
YES

NO

DETAILS OF INJURED PERSON 2
YEOQ XONG SEAN

BODY
SLBS441A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 Eorm by insurance companies is not an admission of policy liability on the part of the insurance
Companias.

. 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
Assaciation af Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

tal My insurer, my workshep 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 ether personal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s} involved 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iil) 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 of the same as well as on the
extarnal 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)  all 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 far ane or more of the above Purpases; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 callected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stale d, ar

(i) for complying with requirements under any regulations, laws or court arders.

\
: " '

Policyholder's Sign am;\h Driver's Signature G, Reporting Centre. .onnel's Signature

Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On o sidedl M2 &k die I was travélling o My VWi f:\J

peviing € SLB 54l A) . Whea T Suddeny feit an mpad O e

Py ﬁ@w\' S - au'r_lmed Lom Y vohite ot Hada rmﬂﬁ:;’l vl |

geadng C GBC 26T A), furnd oud £foy Al R0 o collided o
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DECLARATION
I/\We declare the forggoing particulars are true in every respect,

\ W/

i

Policyhalder's Srgnatﬁre \ Driver's Signature 7 Reporting Centre P nnel™ Signature
Date & Time: (1f driver is not the policyholder) Narme:
MNRIC/FIN Mo.:

Date & Time:




ACCIDENT STATEMENT

secipenroared® 08 1 20 [mn /MM, e 11 HO JHHM]

tocanon,_Kallang Avrport Foorl (ontre (fﬂiﬁﬂ"f

1. DETAILS CF VEHICLE
G| VEHICLE NUMBER:_SLB G4 A
b INSURANCE COMPANY: tTue
CIFOLCY NuMeeR:_511230 6930
<|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /T
cIMAKE & MODEL:__Aveh. AS .
ITYPE{SACIDN / COUPE [ MPV [V AN / LORRY / MOTORCYCLE / OTHERS
o VEHICLE CATEGORY: [PRTFAIE / COMMERCIAL | MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Privite
| ARE YOU CLAIMING UNDER YOUF OWN (NSUR A NCE (YES/AD)]

IF NO, PLEASE STATE (THIRIZFARYY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
(MALE / FEMALE)

AINAME:_Cheng Noua Tin
1o Q0327361 conact: 4348 237

HIRD PARTY FIRE &THEFT)

b NRIC/FIN/P ASSP
c)ADDRESS AET BIE 3% i1 gheed | #0718
Singeypor 53003 %F
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s 2k TS o8 DRIVER
&V adedyin & “;i alrame:_Chong Yo din [MALE / FEMALE]
LT TR B NRIC/FINGP ASSPORT: CONTACT:
(2 ) ] ADDRESS:
(nale
— Vo xong Sean, TAIDATE oF BIRTH: |0+ /00 /_1A1%9 }{OD/MM/YYYY)
i &)OCCUPATION: (IMDSOR / O UTDOOR]
fIYEARS OF DRIVING EXFRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
]

bJROAD SURFACE: (RRY / WET / OTHERS :
4 WAS ANYBODY INJUREDL{YES / NO) -~ 2 doyd ML~
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

5. a)WEATHER CONDITION: (CEEAR / RAINING / OTHERS

_ B. THIRD PARTY VEHICLE
%40 of pesscager ) VEHICLE NUMEER: GBL 2163 A MODEL:___. =
( Avcluding driver) b) DRIVER'S MAME___
C ) ) © ) NRIC/FIN/PASSPORT: COMNTACT:,
salis 2. THIRD FARTY VEHICLE
MODEL__

% luo aj} pRsmage d} VEHICLF MUMBER:

PR &) DRIVER'S MAME;

Cineum EWE ) f) NRIC/FIN/P ASSPORT:
C_D)

CONACT .

Ol =

fae =



Policy Search

eBaoTech

Halla, NAC_PAYA_UBI_B00601

My Deskiop Policy Query
B el . il =
Motice of Loss Palicy Mo l
Vighicie Mo.(For Motar) lELBs4414

Certificate Palicyholder
Blumber Naimse

CHENG YAN
Jin

Select  Policy Mo

0 5112704970

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

Palicyhoider
HRTC Preduct  Cover Type

589327361 GRC

Page 1 of |

GeneralClaim

+ Change Language + Change Password * Log Out

Date of Accident [0503z0z0 1140 |

Cartificate Number | |

[search |

vehicle  Insured Commence

Ha, Chject Date Expiry Date

drivs

CLASSIC SLBS441a SLBSA41A  18/09/2019 1092020

5/3/2020



Policy Information Page 1 of |

@ Policy Information

Policyhaolder Palicyholdes

Policy No. 5112706970 HarnE CHENG YAN JIN NRIC 589327361
Certificate
Mo,
Address BLE 137 #09-98 SIMELI STREET 1 SINGAPORE 520137
::n'i‘:” PRIVATE CAR INSURANCE Plan E:f::f g N

Policy Effective ; .
iseus Date  18/09/2019 Cate 18/09/2019 00:00 Expiry Date 17/09/2020 23:59
Excess : All Clams
Type Per Accident Excess

Owmn
Third Party Windscreen
0 damage 600 100

Excess Excess Excess
Additional o o5
Excesd Premiwm
Ouside Cutside
Singapare 600 Singapore O
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel 63447667 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Palicy Info
Certificate

Infa

% Policyholder Malling Address
Address 1 BLK 137 20%-048 Address 2 SIMEI STREET 1 Address 3 SINGAPQRE 520137
Address 4 Address Type Singapore address Post Code 520137

Related Palicy

Unig No. Hiraba 507758594819-04

[» Insured Dbject: SLES441A

@ Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endaorsement Content

https:ﬁgiclaim.inmmc.c-::—m.sg)‘gcsficnﬂcc]ainﬂregistrationlnit.do?pnlicyNo=S1 12706970... 5/3/2020




Claim Handling(accident reporting Claim Task )
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Claim Handling
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K (8 W (T ves TCA ) b e aCode Heasan

HCD Protmctian B KED Enibement %) -] Frvaie Hire Ko

= Accldant Datsil

Rezort Dats BEA/I020 169 AEcigesl Bepar Wihin 24 hre Ve secaent Tipe Crilmios - Majer Minar Sosd
Dats of ALcient O 3020 Time af Aocident hhims 11:40 Coumry of Azadent Fingazory
Reparting Cantni Orange Feroe BOM M
accigam Location KALLAMNG ABRSORT FOOD CENTRE CARPARS
= Tetsl Becssa Applicable
Ewcess Tppe Per Boodent Windacreen Exciid 100,00
DO Stardird Encets Llae ) Tr Srandand Encess L=
YIED Of Bacess Do ¥IEL TF Esces -1-1] Drwvar i Covired? Coraered
Anaitienal Excess e
Total OO Excess dpploatie 00,00 Total TP Txcans Apzicable K=
¥ Danafits
W GET Rephitersd Information
GET Bagatared Mo G5T Regatrabon Dabe
CAT Regabracon Me. GET Srakud Warriad YES
Heddcaon Hatary
T Paly bbb Mailing Lddress
Addrwis 1 BLE 137 s Aggress 2 SIME] GTREET | A 3 SINGAPCRE 520157
Bddiremn 4 Aagress Type SiRgapone alomess Past Coge SpiEF
unit N, Balaind Pobcy Humber STTRRSNLE-04
= O Driver Infe.
\Drsear BT EHENG AN TIN [Criver Type Man Drever
Linsamed driver Kama ey MEIC FAREITIEL Diriver D08 NS EaES
Eaguber Date of Driver License  0R/TR/I014 Driver Age E ] Gnving Exparience 5
Conract ko, [Mobie) FE2IT2 Combact Ko, [OMoe) L] Comad Ho.[Home] o
Agdrags 1 B 137 fudrass 2 SIHE] STREET 1 Agiirese 1 SINGAPCRE 530137
Adgreen & Addreas Typa Gingapars addred Fant Code 20137
i Ha 353
Dees re gwen 8 Sngapane
Regisiersd car? O vos ) Wy Dinwar Vehice Mo Cetenr [niunar CHMpANE
Cochran
Bessthatyesr or Biood Tesl
Randing? LR ey sy ? B ves Chva
Mgsificaiion Htory
sl g Iu-.
S— = - rassea Hame ST | trsures I

Camact Mo {Hohis]

Wil Addeess

Clrmant Typi Claisant Type®
Clamant Marme *

Claimint AdiFais

Clais Dascrpran

Prefarred Warkehop Contact
L]

Rmcuirs Finalbatian
Diata Regntared
Aapart Taken By

[# Privt A intier

| rR—

Last Dot Recaned

Comtact Mou{Harme)

O hehiche hajmisar

Costact M. Coe]
TF Verichs Kumie

==
=TT S

MT/1067057
[LER T
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Claim Handling(accident reporting Claim Task )
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MAC_PRYA_UNI_BODECL] MATIONAL RESESSMENT CENTHE SERVT
CI%) on 05 Mar 3030 18:41
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