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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilily on the part 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 Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made avallable upon application by interested paries.
7. By the Iodgement of 1his report to the insurers, you hareby consent 1o the archiving of this repor at the centre and 1o copies of the report being made avaikable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

23/03/2020 12:39

21/03/2020 17:20

TAMPINES AVE 5 TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Ernail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

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

MNRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SMKS448Y

TAN SO0 KWEE, ANDY (CHEN SHUGUI)
SXXXX831H

HNOEMAIL

(LOCAL) +65-98165448
OFFICE-28165448

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108596920

TAN SO0 KWEE, ANDY (CHEN SHUGUI)
SXXXXB831H

26/11/1981

OUTDOOR

02/05/2006

13 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98165448

OFFICE-98165448
NOEMAIL
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BLK 448 TAMPINES STREET 42
#04-58

Posteode 520448
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

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 - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles_ {including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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) 4
Passenger 1 NAME: - ANG AINA
GENDER: © FEMALE

Passenger 2 NAME: -
GENDER: : MALE

Passenger 3 NAME: .
GENDER: : MALE

Details of Police Action

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

Was notice of Intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION.
Attachment(s)
Are accident photos available 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 PCATTTK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver NAMBU KRISHNAN VENKATESH BABU
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NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

FREXX10TP

4
DETAILS OF INJURED PERSON 1
TAN SO0 KWEE, ANDY (CHEN SHUGLUI)

BODY
SMKE5448Y
YES

NO

DETAILS OF INJURED PERSON 2

MName

Approximate Age

Injurias Sustain

Injured person in which vehicla?

VWara seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

ANG AINA

BODY
SMES448Y
YES

MNO
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SKETCH PLAN

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. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial
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 palicy 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 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.

7. 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.

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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incleding 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) 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 Infarmation 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 for the purposes stated, or

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

s

2k 4

Palicyholder's Signature Driver's Signature Reporting Centre P, sonnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame: =4
Date & Time: MNRIC/FIN No.:
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DECLARATION

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

Policyholder's Signature Driver's Signature Reparting Centre Personhel’s !-';ign ature
{If driver is not the policyholder) Marme: 4
MRIC/FIN Mo.:

Date & Time:
Date & Time:
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eBaoTech
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GeneralClaim

Hella, NAC_PAYA_UBI_BOO0S01 ¢ Change Language ¢ Changes Password * Log Out
My Deskiop Policy Query
AL A Palicy ha. [ ] Date of Actident BioazozotTe0
Wiehicle Mo-(Far Motar) [sMEs4a8Y | Caruficate Number [ =]
[ Search |
: Cartificats Policyholder  Policyhalder Wahicle Insured Commence o Bt
Select  Palicy Na g pradlt HRIC Product  Cower Type o, Object Dabe wpary Date
ThM 500
KWEE, ANLTY drivg MKS44BY SMKS4EY  12/04/2010  11/04/2020
O 5108596520 [CHEN SH138831H  GPD oo SMKGA4BY SMKS foay i/
SHUGUT)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

%@ Policy Information

Palicyhalder

Policyhokder
Pabicy Mo,  S10RSSSG20 i TAN SO0 KWEE, ANDY [CHEN S 0y SH138831H
Certificate
Ha,
Address BLE 448 204-58 TAMPINES 5T 42 SINGAPOQRE 520448
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effactive G y
(GEus Dis 120472019 Date 127042015 00:00 Expiry Date 11/04/20320 23:5%
Excess ; Al Clairms
Type Per Arcigant Excess
Cwn
Third Party Windscraen
1500 darmage 2000 100
Excess Excess Excess
Additional o o5 a
Excess Pramium
Outside Dutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent SPEEDO CAPITAL PTE. LTD: Agent Tel, 66847757 GST Flag Li
Co-
insurance Mo
Flag
Cpen
Palicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 445 #04-55 Address 2 TAMPINES STREET 42 Address 3 SINGAPORE 520448
Address 4 Address Type Sinpapore address Past Code 520448
Related Palicy
Unit No. 04-58 Mumber 5108596920-01
b Insured Object: SMKS44BY
= Endorsaments
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsermnent Content
Thank you far giving us the
apportunity b Serve you. We
_ confirm that from 12 Apr 2019,
1 12/04/201% 00:00 E:‘-;‘:r;”fwm:”"" Endorsement Take Effective the following amendment{s) isfare
il made ta this policy: NAME OF
POLICYHOLDER: TAN 500 KWEE,
AMDY {CHEN SHUGLIT)
Thank you Tor giving us the
opportunity to serve you. We
. Basic Information confirm that from 22 Apr 2019,
2 22/04/2019 00:00 Endirsemant Endorserment Take Effective the following amendment(s) s/are
rade to this policy: update
primary driver name
Thank you for giving us the
opportunity to Serve you. We
canfirm that from 22 Apr 2019,
the fallowing policy details are
amended as follows: HIRE
PLRCHASE COMPANY: SPEEDO
3 23/04/2019 00:00 el Endarsement Take Effective CARITAL FTE. LTD. CHASSIS
NUMBER: JTDER12W&O3I002630

ENMGIMNE NUMBER: 1ZZ3236433
WEHICLE REGISTRATION NUMBER:
SMES448Y ORIGINAL
REGISTRATION DATE: 24 Mar
2009

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510859692... 23/3/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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MAC_PATA_LNI_BODEDL] NATIONAL AZSESSHENT CERTRE SEEVI
CEG) e 21 Maw FII0 1360

MAS_PRYA_LET_BOORDL [ MATIDNAL RSSESSHENT CENTRE SERUL
(CES) on 23 Mar 2001 11:50
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CES] on 23 Mar 2026 13:50
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CES} gn 23 Mar 1020 1 X%:50

War_pave L] 300501 RATIOKAL ASSEREMENT CEWTAE SEEW]
CES) an 13 Har 3020 13:50
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CES) an 37 Mar 020 11:80

MRS PayE UE]_ B0 | MATECMAL ASSERSHINT CERTRE SERVI
CES) on 23 Mar 2000 13-50

MEC_PaYa UBE BOGADL| MATIONA, ARSSSSHENT CENTRE SERVE
CES) on 23 Mar 3010 131:4%
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CES} an 23 Mar 1020 13148
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