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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible, Any wilful migrepresentation or withclding of material facts may allow insurance companias to

repudiale policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liabikty on the par 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 (GlA) for
archiving and that coples of this report will, for a fee, be mada available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl al the cenlre and fo copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

11/03/2020 14:45

10/03/2020 19:50

410 SIN MING AVE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC Mo

Ernail Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S5J540575

CHUA NAM XING
SXXHKMOoC

MOEMAIL

(LOCAL) +65-80011051
OFFICE-20011051

VOLKSWAGEN
MEW GOLF 1.4 AT 5K13G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112566654

CHUA NAM XING (CAI NANXING)
SXAXX010C

20/04/1988

OUTDOOR

14/02/2017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-00011051

OFFICE-90011051
NOEMAIL
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BLK 410 SIN MING AVENUE
#08-103

Postcode 570410
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured convayed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. .
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHE291X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Caontact Mumber

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHUA NAM XING (CAl NANXING)
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY

S5J540575
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE.

1. Please repart correctly the detalls of the

3. Informaticn pravided must be as IuthAll and aceurate a5 pogglble
facts may allowinsurance companies fo repudiate policy fiablilty.

2. This Form rovs€be comaistad by this'

aecident to speed upthe claims procass,

o 3 ; 1
gl By wilfil ml'sreprﬁe.r_ll'aﬁﬂn or withhalding of malerlal

4. The lssue and acceptance of thls Farm by Insurance companies s notan admisslon dfpiliey liabliity on‘thie part of thesurante

[companies:

r

B The ripéh_will be forwarded tlr\r.dqe"lmuremurfﬂmﬁm mq;&s.liﬂinmmnn}'cmm established by the Gerird] ksirnce

Assodialon-of Singagare (GIA] for-arthilving and thit copiesaf this report will for 2 fee be made avallable upitn apphcion by
Interested pafties, L d ]

7. ‘B thelodgment of this raport to-the'nsurers, you ereby consent to the:archiving of this teport at the ceritreand tyesgles of
the report belng made avaliable aforesaid; ! o

B Canseif unier the Personal Data Pratection Act (FopAj:
| understand, sckmowledgs, dgrem snd consent that:

f

{ak

fdl
(el

Persangl Inficmaton tG all iurir(s) wha abe Inguped vihicle(s) invayag I this

{t] <ali Tnsuracfs) who trave Insuiced vellcle(sf Involved in {is Scerdencand the hsurery’ 1 g/l
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ek ctively e 3 rmition”).afid disclose and transer sl

e ‘Personal Inifarmation*).siid isklog L 2 51

! t accident (all Tnsureref who ajt fisurad

YENCIE() {vold inahis decident shall i callecihiay rafarred to.asthie Misurars”}, he psurbrs Fiers/law fims, the

.m_aqa,ammnos-lw';nf-ﬂrgmur“ﬂﬁa_wrﬂﬁéﬁt@ﬁ@?ﬁ!ﬁwﬁmﬁqmﬁ@w s the police), for the purpeie(s}

i W, bl :

U} brscessing, Randlig &icd/or esling With my¢lalis Including the seftlemeit of the dlalins and iy neceiany
iﬂvﬂfgqﬂ;pns'r;bﬁﬂ'ﬂ&]h{fhf_@ 3

(i) ingestigating the aceidentand{or my damsi

fil careying uuunﬂfmdfe.aﬁngim.rrﬁrﬁgm|qgsp_r, fespafiding o afiy erddirigs by'ie;

(1) administerinig my datms fmfihﬂfﬁrﬁﬂm’ﬂ*gﬁkﬁ?ﬂw-.w_ﬁrh1if?ﬁ£_céa';-rqﬁpé‘ﬂ_ﬂ‘r'ﬁfqi'=_#n’t-?é

+ whichcould irvolie disclasure of eértain permcnaldata sbaut me o bringabout iiuhﬁri-_gl‘tﬁe‘{iﬁng'a; w3 dn thie
extemal cmr.ufm@upeq’nﬁipi&aﬁéﬂ;::‘ﬂ_{@r R ' '

(v} complylg it appiicabie fawim sdlnsteri, rscessing, hanling arid/or déiling with fny el fcolléctivly e

‘Purpuh?}

AW i rhayfare it

PurpEias; dnd
iy Pefsanat Informatian may/can be disclised Eww.nr':hmrnwm'aiﬁufh«m.ﬁjg}qu;_wm sefulce piaviders i
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T %l insurers aridjar ani oitier thigd pardies ifat assistii evaluating investigating, controlling ar managing fraud,
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(in tar complylng with ragiirsments undez any fegiilatlons, laws or court orders:
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Paliéhelders Sgnature Drs Sgratire

Reparting Centre Persgnipel's Signature

{IFdriver s not the Salicyhalder Nama

e

Date & Tme: HEIN
Sk Date & Time: NRIC/FIN Hie



SKETCH PLAN

DESCAIBE CIRCUMSTANGES OF THEACCIDENT

| WAS TRAVELLING STRAIGHT IN THE CARPARK OF BLOCK 410 SIN MING AVENUE. AS | WAS PASSING

BY VEHICLE (B) WHO WAS INITIALLY PARKED AT THE LOT, HE SUDDENLY REVERSED AND COLLIDED

ONTO THE LEFT SIDE OF MY VEHICLE.

We decfaté the fordgairig Rarticulars are true In evary

DECLARATION

Resarting Cenire Personnel
i -4
NRIC/FIN o

(IF driver Is nok tfie policyhslder)

-Date & Time:

Driver's slgnaturg

—_—

. WU

« By

Date & Tima:

Sana



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly an the details of the accident ta speed up the claim process.
This farm must be Alled up by the policy holdar and/far autharised driver.

Infermation provided must be as fruithul and accurate as
insurance companies to repudiate policy Iiablity.

&
&«
ES
o

= Any false reporting may be referred to the trafi palice depariment for Investigation.

passible. Any wilful misrepresentation or withhalding of materl ficts may allow

*  Thelssue and acceptance of this farm by Insurance companies is nat an admission of policy lability on the part of the inswance companles.

Accident details

| Date and time of accident Date: 12(2]1.7e (DD/MM/YY) Time: /5Co  (HH:MM)
Exact location of accident ' S M 9 14*{_ <er por &
Details of vehicle
Vehicle registration number | S3§  s54
Vehicle make and model e vequ,  gole
Type of vehicle Saloone”™ MPVo CRVao Vano
lorry o - Bus o Motoreycle o Others:
Vehicle category Private @  Commercial o Motorcycle o
Purpose of using at said time Pihvarle y
Are you claiming under your | Yeso Noz” , if no, please select:
own insurance company? Third part claim p/ Reporting only o
Insurance information
Insurance company W1y
Policy number
Type of policy Comprehensive @~ Third party fire & thefto TPonly o
re

Insured / Policy holder

Maleg” Femalen

Name (hwp,  Nem o Yiag

NRIC / Fin / Passport number |22 51 ¥ oC !

Contact Aoz | (oS |

Address legge Sim mir) AL FLOF -3 5(5) 04t )
Driver Same as insured above Df(.r./kip to D.0.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address .

Date of birth UG [ Tagy y

Occupation Indooro  Outdooro”

Driving date pass I o

Poge 1




General information of the accident

| Was driver an employee of Yeso Nog— @J{I
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso No o~
Weather condition Clear=™ Rainingo Others:

Road surface Drye” Wetao
No of passenger [ (Inclusive of driver)
Passenger 1 //
Name Clataiy Wim i~y
| Gender Male 2  Feméleo
Passenger 2 /
Name ol
Gender Maleo  Femalen
/’
Passenger 3 /
Name .
Gender Maleo _Fémaleo _ .
Passenger 4
Name L~ .
Gender Male o Ferale g
Passenger 5 /
Name 3 7
Gender Maieo Female o
Passenger 6 /
Name il
Gender Maleo _~Femalep

Otheri ation

Was anybody injured?

Yesz” Noo

Was other vehicle da maged?

‘fﬁ,ﬂ'/ Noo

Details of policé action

Reported to police?

Yes o No@~ Ifyes, please state which police station.

Eli:n station namie

Page 2




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

b4l

Vehicle make mode|

IIEE',H

Third party vehicle 2

Name

Contact number

NRIC / Fin/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

Wl

NRIC / Fin / Passport number

Vehicle registration number

il

Vehicle make model

2z

Third party vehicle 4

-

Name

s
o

Contact number

MNRIC / Fin / Passport number

"

Vehicle registration number

Il

'vehiclg make model

—

Third party vehicle 5

/

Name

ol

Contact number

e
<~

NRIC / Fin / Passport number

/’

Vehicle registration number

2

Vehicle make model

P

Third party vehicle 6

v

ol
/
//

—

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

/
[ Name / o |
Witness 2
]__Na me r 2 /
/

Injured person 1

hospital by ambulance?

Name Clan o Nt vrinh &
Injuries sustained [ 7

Which vehicle person in? Ss\ L5

Were seat belts worn? Yesa— Nog

Was injured canveyed to Yeso  Noe™

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
haspital by ambulance?

Yes o Mo tr/

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

njured son 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo f

Was Injured conveyed to
hospital by ambulance?

Yeso W

ra

Page 4




Policy Search Page 1 of 1

eBaoTech
Hello, NAC_PAYA_UBI_BOOG0L . ¢ Change Langusge  * Changs Password Log Out
Hy Desktap Policy Query '
Notice of Loss Bollcy M. [ ] Date of Accident (1003020 18:50 ]
vehicle Na.(Far Motor) 1540578 ] Cartificate Number [ ]
[ searcn |
Select  Policy Ho. '::LtrI;E::{ Fulﬂ:lldcr Pnlu;.g;t:élder Product Cover Type l.'ehll'.:.:le ]a:ﬂ Emmrrieenae Bcpiry Disbe
) 5112366654 CHULNAM  58813010C  GPC Wi SISAISTS SIS40STS  16/09/2019 15/09/2020

[ cansne |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2020



Policy Information Page 1 of 1

% Policy Information

Palicyhalder Policyhobder

Policy Mo, 5112566654 Mame CHUA NAM XING NRIC SE813010C
Certificata
Mo,
Address BLE 680 #09-537 HOUGANG AVEMUE B SINGAPORE 530680
Product Group
Niifmis PRIVATE CAR INSLURANCE Plan Pobicy Flag ]
Palicy Effactive ; .
i Tt 16/09/2019 Data 16/09/201% 00:00 Expiry Date 15/09/2020 23:59
Excess All Claims
Type Fer Accident Excess
Cwn
Third Party Wendscreen
0 damage 600 100

Excess ExCets Excess
Additional o o5 o
Excess Premium
Outside Cutside
Singapore G000 Singapore 0
0D Excess TP Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag Y

Co-

Insurance Mo

Flag

Open

Policy Info

Certificate

Irile

= Policyholder Malling Address

Address 1 BLK &80 #09-637 Address 2 HOUGANG AVENLE 8 Address 3 SINGAPORE 530680
Address 4 Address Type Singapore address Past Code 530G6ED

Related Policy

Linit No. Himbar 5112566654

B Insured Object: 51540575

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511256665... 11/3/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Aecident M/ 1GETEOE B

Palicy Mo BLLISHHAT WErdE M. GXEA0ETE 08T heganratan Mo,
Cenificate Np
Poicyhaider Kime CHLW, P TTHG Paboyhoider MRIC ELLER A1
Pradutt Code PILIVATE CAR INSURENCE Coemr Type drive CLASSIC Loadng L
Corntact Na.(Matade) 20Q1t05L Cantier Ms. (DM e a Combact e, (Foma) -]
Emai Andress Spacial kemar wlode F
KF WY T 18 Mo (Ve eCo0e Reason
WCD Prooscrion L MCT BRSO ST e ) ] Privize Hire i

W Akcicidend Datalls
Repoit Dace 18012020 1459 A Repoe Wionin 34 rep - Vs Aot Type Cadkgizn - Major Minor Rosd
Diste of Accigant 1y032020 Time of Actigens mhimm 1950 Cowntry of Arogen: Eingapars
Raparmng Cancne Qrangs Forte 1EH Ko
ACTHHNE Loyl 410 50N MING WVE CARFARE.

W Tetal Excess Applicable
Extess Type Per Acoaenm Windicrasn Butins 1000
OO0 Sandard Exceds B0GL00 TP Standard Escess (1]
WIED GO Excais oo VI TP Exoeds LX) Driver is Cowered? Cruarsd

ApaEanal Escess o

Tola OO Enciss Appicane B00.00 Talal TF Excess Aspbiane ]

¥ Banafn

@ GET Asgistered Isformetion o =e—auee = z P -
ST Regiwered Wa = .
CET RegrEration Me GET Giaus Verified T
Hoedifcaan Hatary

W Felcyhokier Halling Addraei
Adsress | BLK BED BOFLE3T Adgress 2 HOUGAND AVENLE & Agdress 3 SINGAPORE E30E80
Adsress & Adsrass Type Srgapent BlFess Pos Coge SIOGHRC
Lni Ho. Resaned Policy Mumber SILZEO0ET

w01 Drivar Info
Dobeir b o s T4 P Wain Binvar N B
LT draer Mame Dirtwier KR SB51 3100 Drreer BOB 2001538
Regisier Date of Drver Loeese  14M00/3017 Dyriwer Ape n Duteing Expenence 3
Conkact Mo.[Mabile) 0011051 Cancact Mo (DMcE] o CORLACT M. { Mo ) -]
Addruaa L BLE 418 Addram 3 S0 Mkl AVERUE Adgress 1 SINGAPOIE §R0410
Adpresd 4 Addresd Type Sirapore agiresc Poat Code SO0
Ll Ko, 03-103
E:;F;::::?WN" £ es (@) Mo Ciriwme Vnhica Mo Ciriver [raurer Comgény
T o Aar inory? @ res e
Hgdd Fication Higtary

Cinim 001 '-u.
Cam Tyge - B 3 Insued Home uawwims ] Tnsured WRIG
Contact Hu {Mobie} [ n] Cenast Ko [Hame) i e s Caneact 4o (0w} EEFEE T )
Email Addesss L: 00 Vahichs Mumber M TP \whicis Kumbar o
Clrnanl Tppe Claisast Type® rm Typa af Besall ® a5e Selecn L
it Nama + e e Camans e » e
Samint Address [ ]
Cam [escription [E1sacaTs ;s ga1x an 10 var 2000 | Wame of Freremed — 1
itk Lo N E— e Uity * T —
Begure Firahsangs e 3 Prefesered Repair Gpton [Fraterres Workahop, Wama wnknown (W] Gta repen m
Gt Ragisteed 03,2010 Claim Close Dace P s e ey e Dane Received [iuoagosioetd 5
—— T —

[ prire ak iemer

e

Astmchmant

L
Epcalent b, M/ LTRCS D N 2=l
Laat Doc. Racmvad ) ves ) M ipioid Diaba 13052220 15102

Patr * Catapary * Cordidentisl Kirgency ® DCopicriphans
Boowsn... | [EEH] [Fese Sewn G [we w [Wewmal =
Beowan... | [ e Sawe = [ D ———

Browsa... | [EE] [Fease Sen T o w [homal =
Bovwae... | [EERE] [Fense Samn = = = [l =

| —  C—— i | —
Detrwan. .. i_lnhu-s-h:l = [ra v [Foemal =

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

11/3/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O Serd vamags ||

Upleatad ByDate Eatagery T Lrgency Descration P Jare)
=)

MAL_BATA_UBL_BIOGOL MATIDNAL ASSESSMENT CENTAR SESVI
TES] o L1 Mar 2030 15:02 QL meoaLiomey. Y. Marmut NAIC! Drang Loense 2000-3-11

NAC_PRTA_UIBE_BOGGIL] MATIDMAL ASSESSMENT CENTRE SERV]
£ g 11 Mar 2020 15:02 e i A 2ara

MAC_PRYA_UBI_BODGIL] MATIONASL ASSESSHMENT CINTRE SERVI v
CES) on 11 Mar 3030 1501 Proto Mgr—at Pranos 11

MAC_PAYA_UBI_BODGI| NATIONAL ASEESSHENT OENTRE SERVE
CH%) en 11 Mar 2020 15:08

i
i

Profor J020-3-11

=
s
) £
L

WAL _FAYA_LISI_S00S01( MATICHAL ASSESSHMENT CENTRE SERT

CES}on 11 Mar 2000 1501 hekad Pl Photor 0303117
NAL_BAYA_LTL_ADOGDI] KATIONAL ASSESSMENT CENTRE SERV]
,. p ey i e o Phatas Wormal Shotas 2030-1-11
i
—
MAC_PATA_UBI_BOCGIL[ MATIOMAL ASSESSMERT CENTRE SERVI
CES) om 1] Mar 2020 15:01 P Kormal Phetos 2020-3-11
RAC_PAYA_UBI_BOOECL] MATIONAL AGSESSHENT CENTRE 5B
a %) =n 11 Mar 2030 15:01 Moz Mormal Photor 2030-3-11
WAC_PaA_LISI_S0080L] NATISNAL ASSESSHENT CENTRE SERVI
= —— - - i
o RAC_FAYA_LB1 800801 MATIORAL ASSESSMENT CENTRE SERV]
ﬁ CES}on 11 Har 2000 15:00 Phokas Rarmai FRo o B 3011
AL _PAYA_LBI_BDOSO1( KATIONAL ASSERSMENT CENTRE SERVI
H EES} on 11 Mar 7030 L5 i Rl Prsted 300311
MED Pava, UBI BD0G0N] MATIDMAL ASSESSMENT CEMTAE GEAY]
n CES) o L1 Mar 2020 15:01 it el Shatas 2020-3-11
o Vides List
Upeoaned ByDae Pdgiar Dute Fill Ki=a 1? Sourte Rt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/3/2020



