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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 andior the Autharised Driver.

3., Information provided must be as truthful and accurate as possible, Any willul misraprasantation or withokding of matertal facts may aliow insurance companses to

rapudiate policy lability.

4, Tre issue and acceptance of this Form by insurance companies is not an adméssion of policy llability on the part of the insurance companias.
5, Any false reporting may be referred to the Peolice for investigation,

&, This report will be farwarded by the Insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repont will, for a fee, be made available upon application by interasted parties,
7. By the lodigement of this repart o he insurers, you hereby consent to the archiving of this repert a1 the centre and to copies of thi repart being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/03/2020 10:47

05/03/2020 21:00

ALONG THOMSON RD OUTSIDE VELOCITY SHOPPING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo
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

Fiaat Palicy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SKT130Y

CHUA YEW MENG
SHXXXB10J
ANSON@SUN-CITY.COM.SG
(LOCAL) +65-93698702
OTHERS-33698702

TOYOTA
HARRIER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084802812-03

CHUA YEW MENG
SHHKHBE10J

29M10/1986

QUTDOOR

16/11/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93628702

CTHERS-93698702
ANSON@SUN-CITY.COM.SG
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BLK 10A BENDEMEER RD
#16-107

Postcode 331010

Address

Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
WVehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)}

invalved in the accident .

Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_Eg been appmacf_'lad by unknown Iperscun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: . DAUGHTER
GEMDER: : FEMALE

Passenger 3 NAME: . DAUGHTER
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

VWas nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG THOMSON RD TWDS MOULMEIN RD ON THE 4TH LANE OF A5-LANES RD.WHEN THERE'S
ONCOMING VEH WAS FAR AWAY | START TO SWERVE MY VEH.SUDDENLY THE VEH HORN AND | MANAGED TO STOP
MY VEH BUT THE VEH KEEP ON MOVING AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH EVENTHOUGH HE
HAD ENOUGH TIME TO STOP.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHE4T734J

ehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. 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.

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

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

6. The 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 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 to the archiving of this report at the centre and to coplas of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanzl information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s] Involved in this accldent (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;
i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) sdministering my claims (including the malling 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/for

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(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 one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

(d] my Personal Infarmation will also be collected and used to compile clalms 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:

(i} toallinsurersand/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 stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

il 43 Joo ,/£M o€ (03 (o

Palicyholder's Signature Driver's Signature Repcrtiﬂceﬁre Personnel’s Signature
Date & Timae: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ls % A A, sraferceal

DECLARATION

I/We declare the foregoing particulars are true in every respect.
a4

/Jr j:? -;-fi [2e

% 8 (03 foo

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

GIARMC SketchPlankoem_V3

Repuﬁi‘gﬂ ntre Personnel’s Signature
Mame:
MRIC/FIN No.:
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GeneralClaim

eBaoTech
Haelle, NAC_PAYA_UBI_BO0O0&0L * Change Language + Change Password ' Log Out
My Desktop Full_cr Query
Pepea Lo Focy Mo, [ . =] A Geoazozozioe T
ihicie Me.(For Motar} | TREE ] Certificate Number [ |
Select  Policy No Cﬁ:m;:‘ PD'E::'E’ Poli;;gw]-gﬁer Praduct Cover Type I'I?:cifle [mé:f Cu";':é"“ Expary Date
C, WEELRLY CHUAYEN  cogmmoy e _O™0  skmusoy swTidov  12/10/2019  11/10/2020

a3 MENG CLASSIC
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident HT/1087 208

Policy Mo S084802812-03

Page 1 of 2

Vehiche No. SKTIaoY GET Regutrates No.
Certificate Mo,
Prlicyholcer Hame CHUA YEW MENG Folicyholger NRTC
Froduct Code PRIVATE CAR INSURANCE Cover Type drive CLASEIC Loadng
Coatact No.[Mobile] 3ERE702 Comtact No.[Dffice) ¥ Cortact No[Home)
Email Address Special Remark alode
KFK @ o O ves TCA @ o Ohves eCode Reason
NED Protection L NCDr Entithemnent{) 20 Private Hire
= Acckdant Details
Report Date 06/03,/2020 15:59 Accident Reporl Wilkin 24 hrs Yes Acciderd Type
Dt of Accdent 0503/2020 Time of Accident hE:mem 2800 Country of Accident
Reporting Cantre Crange Force 1EM Ko,
Accident Location ALONG THOMSAON AD GUTSINE VELOCITY SHOFFING CENTRE
= Total Excess Applicable )
Excess Type ) Par Accadent N mtd!:rt-arr Excaes 100.00
a0 Stardart Exciss 60000 TP Srandard Excess 0.0
YIED 0D Excess 000 YIED TP Excass oo Dirives b5 Corered ¥
Additional Excess o.ng
Total O Excess Appicable E00.00 Total TP Excass Appiicable 0.00
= Benefits
= GST Registared l:nI:urmIHan R
E5T Registered m: o GST Regntration Dake 1 P
GET Ragistration Moo GST Status Verified el
Medification Histary
= PFolicyholder Malling Addrass
Adirass 1 BLK 104 #16-107 Address 2 E.ENDEH!!RM Addrass 3
Address 4 SINGAPDRE 131010 Addrags Type Singapend atdress Post Code
Lindt Mo, 15107 Relabed Paboy Number 500480281203
@ 0OI Driver Infa
Diriwer Name CHUA YEW MEMNG Direwer Typs Main Drreer
Unnamad drivar Mame Dirrekr NRIC SAS3IA100 Driver DOB
Register Date of Driver Licenss  15/11/2010 Drreer Age 3 Driving Experierca
Coatact Bo.(Mobile} QIGETOT Contact Mo, (Cffica} a Cantacy Mo, (Home}
Address 1 BLE 1048 Address 2 BENDEMEER ROAD Address 3
Address 4 SINGAPORE 33100140 Address Type Singapore adcdness Poat Coda
Linit Mo #iG-107
Pt:i‘ur:re?:a:?smmwm O s (@ Mo Driver Vehicle ka, Dwver Ensurer Company
Declaration
E;::::;I:ur e A omg Ay injury? Zrves @ No
Medificaton Hsbory
Chalm DO QD-MK M
Claim Type * [oo-m = Insured Name [CrUA YEW HENG ] Insured NRIC
Contact Mo.[Mabile) [ | Contact No.[Home) [ | Contact No.[Office}
Email Address [ | £ Viehicle Number [mmaay ] TE Vehide Nurmber
Claimant Type Claimant Type+ [Flease Select ] Tye of Benefit = [Peass Sesect ]
Clalmant Kama * [ |as Claimant NRIC * | |
Clalmant Address |
Claém Description [rTi30v 7 Swma73a) ON 5 Mar 2020 | Hame of Fretemed Warkshop
::w Warkshap Contact [ 1 Insured Liabsgy ® [Fulrg- at Fault E
Require Finalisation [res = Preferered Bapai Option [Frerermea Worsahan, Hame unknown =] G1A mpan
Date Regetared penasaoz0 16:07 | Claim Cicse Date [ ] Diate Received
Report Taken By LIMDOA Waorkshop Repairer Total Loss but Repaired

[ Print ax leter
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 2 of 2

Attachmant
¥ —
Arcident Mo MT/L0B7208 Claim No ool
Last Do Recehved & ves O Mo Upiaad Date 06/03/2020 £0:00
Path # Category Coenfidential Urgendy
Browse... [Prease Select ] [nc w | [Wormal
Browse... | | |[Piease Select [na ~ [Hormal
Bronwsa... I T [Frease Setect ] [ v [mormal
Browss,,. | Eighr| [Please Select G [wi v |Normal
Eirowsa.._ I [Flease Seect =1 [no w [Normal
Browss. | [EREE] [Fease seiect =] [mo w [Normal
Uplcaded By/Date Categary ? Urgeray Duscription
MAC_PAYA_UBI_B00G0L[ NATIONAL ASSESSMENT CENTRE SERVI : " .
E CES) an OB Mar 2020 16:07 WRIC/ Driving Lcanse Y Harmal WRIC/ Drnding License 2020-3
A
- MALC_PAYA_UBI_B0OG01( NATIONAL ASSESSHENT CENTRE SERVI R B o i
= CES) on 06 Mar 2020 16:07 NRICY Driving Licerse Y Korrmal IC/ Driving Licenge 2020-3
; WAC_BAYA_UBT_BOOGD] NATIONAL ASSESSMENT CENTRE SERVL Sty
@ e 10 02 58S Frmat 5AS 202
: NAC_PAYS_UBI_BODGDL] MATIONAL ASSESSMENT CENTRE SERV] }
E CES} on 06 Mar 2020 16:07 Photos Marmal Photos 2020-3-6
MAC_PAYA_UE]_S00601[ MATIONAL ASSESSMENT CENTRE SERVI Ty
n CES) on 06 Mar 2020 16:07 Ehosos Harraal Photos 2020-3-8
2y SAC_FATA_UDL_B0RO1( NATIONAL ASSESEMENT CENTRE SERVI =
J CES) an 06 Mar 2020 16:07 Photos Mormal Photos 2020-3-&
; MAC_PAYA_LBI_BODSOL{ NATIONAL ASSESSMENT CENTRE SERVI -3-
E CES] on 06 Mar 2020 16:06 et Borimal Pt 086
NAC_PAYA_UE]_BOGHRI[ MATIONAL ASSESSMENT CENTRE SERV] hiotos 2020-3-6
CES) on 6 Mar 20210 16:06 ol Hormal ntos 2OE0-3-
—
MALC_PAYA_UBI_B00G01( NATIOMAL ASSESSMENT CENTRE SERV] P d
ﬂ CES) an O Mar 2020 16:06 Fhiotos Narmal hotos 2020-3-6
e HAC_PAYA_UBL_B0O601] NATIOMAL ASSESSMENT CENTRE SERVI i
s CES) an 06 Mar 2020 16:08 Phodcs Hormal Photos J020-3
WAC PAYA_LIBI_BODGDL{ NATIOMNAL ASSESSHENT CENTRE SERV] Pl L H
! CES) on 06 Mar 2020 16:06 ot Marmal eans 2020-3-8
£ NAC_PAYA_LBI_BOGS01] MATIONAL ASSESSMENT CEMTRE SERVI =
. CES} on 06 Mar 2020 16:06 Protos Baormal Photos 2030-1-6
ke NAC_PAYA_LB]_BOCED1[ MATIONAL ASSESSMENT CENTRE SERV] = v
ﬂ CES) on 06 Mar 2020 16:04 Phatos Harmal hotos 2020-3-G
NAC_PAYA_UBI_800601( NATIOMAL ASSESSMENT CENTRE SERV] -
- CES) on 06 Mar 2020 16:04 Photos Narmal Photos 2020-3-6
MAC PAYA_UBI_SCOB01( NATIOMAL ASSESSMENT CENTRE SERVI Pt -
ﬁ CES) on 06 Mar 2020 16:04 Prictoe Hormal s 2020-3-6
MAC_PAYA_LBL_BODE0L] NATIDNAL ASSESSMENT CENTRE SERVI g
. CES) on 06 Mar 2020 16:04 Fhotos Bicrmal Protes 2000-3-5
NAC_PAYA_UBI_BOCHRI[ MATIONAL ASSESSMENT CENTRE SERVE o i
“ CEL} oo 06 Mas 2020 16:04 Photos Maormsl hotas 2020
T NAC_PAYA_UBI_S00G01( NATIINAL ASSESSMENT CENTRE SERV] 3
CEE) an 06 Har 7020 16:04 Photos Mormal Photos 2020-3-6
@ Video List - N I S
Uploaded By Date Falder Dt File Mame ? Sour
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