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ENTRY DATE & TIME: DS/0r2020 16:31
SUBMITTED BY: Rosknda Binle Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

rapudiate policy lability

4. The issue and acceptance of this Form by Insurance companies is nod an admission of polcy liablity on the part of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of thes report will, for a fee. be made available upon application by interasted parlies
7. By the lodgemant af this report ta the insurers, you heraby consant 1o the archiving of this report at the cenire and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

06/03/2020 16:31
06/03/2020 1515
188 JOHOR BAHRU JUNC OF LOR 2

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJJ5055M
Insured/Policyholder
Mame Of Registered Owner CHOO WEE TONG
NRIC No SXNXKE85G
Email Addrass JOHNSONCHOO.SG@GMAIL.COM

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-91262851
OTHERS-21262851

TOYOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5073479030-04

CHOO WEE TONG
SHKKXE056G

13/09/1967

INDOOR

18/03/2003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91262851

OTHERS-91262851
JOHNSONCHOO.SG@GMAIL.COM
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Address

Fostecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Dnver'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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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)
Details of Police Actlon

Was the accident reported to the police?

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

Circumstances of Accident

286 TELOK KURALU ROAD
#05-01

42381
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NOQ

MO

| WAS TRAVELLING STRAIGHT ALONG 188 JOHOR BAHRUON THE EXTREME LEFT LANE.WHEN APPROACHING THE
JUNC OF JALAN DUA,| SLOW DOWMN MY VEH SUDDENLY VEH(B)BEARING REG NO FEE314X FROM MY LEFT CUT INTO
MY LANE AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH AND LEFT SIDE MIRROR COVER DAMAGED AND

DROPPED.

Attachment(s)

Are accident photos available for attachment?
VWWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Marme of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

YES

YES

WITH DRIVER
MO

FS8314X

MOTORCYCLE
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No. Of Passenger (Including Driver)
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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 withhelding 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 investigatian,

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.

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

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

fa) 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 (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw 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;

(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/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{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 for one 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} the information 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 reasonably required far the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

e -
#&w o6 r"’ 3 / e
——— —
Policyholder’s Signature Driver's Signature ﬂeportFnLE Céntre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2le A, o e [fefer ek -

DECLARATION

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

o6 (v /20

Reporting Centre Personnel’s Signature

MName:

st

wF

Driver's Signature

Policyholder's Signature

Date & Time:

[If driver is not the policyholder)

Date & Time:

MNRIC/FIN No.:

GIARMC SketchPlanForm_ W3
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Hallo, MAC_PAYA_UBI_S00601 I + Change L g+ Change P d ¢ LogOut
My Dashtop Paliey Query
Tt mtee pcydo, 1 Date of Accigent pev2020 1515
vehicle No.[For Mater) [SJ}SDESM | Certificate Mumber | ]

Certificate Falicyholder  Policyholder Vehicle  Insured Comménce

Salect  Palicy Mo, Hinnbar Nient NRIT Product  Cover Type Ne. Otfect Cata Expiry Date
S073479030- CHOO WEE drivo
0 s Tone 515775953  GPC CLASSic SUSUSSM SNS0SSM  15/09/2019  14/09/2020

\{h/ﬂnsm choo. Ej@jsﬁm:f.m n
C/?fz.éz(&fr‘

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accidant MT/ 1087236

Prliey N 5073478030-04 viehicte No.
Certificate No.

Policyholder Name CHOO WEE TONG

Product Code PRIVATE CAR INSURANCE Cavar Tyne
Contact Mo, {Hohile) 91262851 Contact Mo, {Office)
Ermail Adisness Specis! Remarn
KFE B N O ves TCA

HCD Protection

@ Accident Details
Raport Date
Date of Acodent
Reporting Centre

Accilent Location

= Total Excess Applicable

Ho

Q6032020 17:05
0&/0372000

168 MIHOR BAHRLY JUNC OF LOR 2

MNCDr Entithemast{3)

001 OD-MX)

Page 1 of 2

S15055M

driva CLASSIC

(® b (D Yes

Acciert Report Within 34 nrs Yes

Time of Accident hi: mean
Crange Farce

Excess Type

0D Standard Excess

WIED OO Ewcess

Anditenal Exgess

Total 0D Excess Applicable

= Banefis

Per Acoicgent

&00.00
0,040
0.00

600,00

Wingscnsen Exokss

TP Standard Excass

¥IED TP Extess

Tatad TP Excess Apphcable

15:15

GST Registration No,

Policyholder MRIC
Loadirg

Cangact No.[Home)
eCode

eloge Reason

Private Hre

Apcident Type
Cowntry of Accident

TCM M,

100.00

0,00

.00

0.00

Dirvwer b5 Covered?

= GST Registered Information

GET Registration Date

GST Registratian Ho. GST Status Verified Yas
Moddfication History

= Policyholder Mailing Address
Aodress 1 286 TELOK KURAU ROAD Ardeiness 2 #05-01 PRESTIGE LOFT Address 3
Addreis 4 Address Type Singapore address Bast Code
Unit No. Ralated Policy Number 507347903004

% 01 Driver Info
[Drresr Name CHOO WEE TONG Dirireer Type Main Drrver
Urnamed driver Name Dirvser NRIC 8526775356 Dirreer DOB
Register Cate of Driver License  18/03/2003 Dirwer Age 52 Driwing Experience
Contact Mo.[Mobile) 91262651 Creaact Mo (Cfcn) ] Contact Mo(Heme)
Address 1 86 TELOK KURAU ROAD: Address 2 FRESTIGE LOFT Address ¥
Budress 4 Atidress Trpe Singagare address Past Code

Unit N, FO5-01
Does he own & Singapore , Oriveri e
Registered car? O ves (@ ma Drrver Wehiche Mo, r Insurer Company
Daclaratan

Breathalyser ar Blood Tast '

fesding? 0 mg ARy Injury? O ves @ o
Modificatian History
| Claim 01 ub—nu".'_-M

] i
Clain Type * |- b L] Insured Mame [cHoD WEE TONG ] Trduned NRIC
Cantact Mo, {Monie) [ | Contact Mo, (Home} [ | Contact Mo.[Dffioe)
Errail Aditress [ ] Of ¥ehick Number 5115055M TP Wahichs Mumbse
Claimant Type Claimant Typa ® |F'luuM Salact L= Type of Banefic = |Flurst Select ]
Claimant Mame | |2z Claimant 8RIC = [ ]
Claimant Address | 1
Clai Deseriptian [E1}5055m / FEa314% ON & Mar 2020 | Mama of Praterad warkesap
:ﬂm" Wb oot | | Irdured Liabdity » [ ot ax Fautt

Ruirg Fasalsation
Date Ragistersd

Hepart Taken By

B 2ret A% tetzer

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

[res =
ps/o3z0a0 17:42 ]
Rosuinoe ]

Breferered Repair Optian
Claim Close Date

‘Workshop Repasner

[Prafesred workshes, Name unknawn

[l GiA repon
Drate Receresd

Total Loss but Bepawad

6/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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