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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease reporl cormeclly the details of the accident lo 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiale policy liability.

4, The: issue and acceptance of this Form by insurance companies 1s not an agmission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Asseciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interesied parties,
7. By the odgement of this report 1o the insurers, you hereby consent to the archiving of this repert al the centre and fo copies of the report belng made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/03/2020 14:19

23/03/2020 18:00

AYE TWDS TUAS BEFORE CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGA3808T

CHUA MUI MUI
SHHHHKIITH

NOEMAIL

(LOCAL) +65-96783593
OFFICE-B86783593

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113298137

LAU WAI HOONG
SXXXXETED

121111975

INDOOR

13/02/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06T783503

OFFICE-96783593
NOEMAIL
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BLK 187 BOON LAY AVENLE
#14-66

Postcode 640187
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
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
I ha_w_e_ been appmached by unlﬂknn:rwn Iﬂerson{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yas,Plaase state which Pelice Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Yehicle Registration Number GBFB179K

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAL WAI HOONG
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addraess

Postcode

BODY
SGA3BOET
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible Ay wilful mesrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
Companies

Any false reporting ma f r inyestigation.

The report will be forwarded by the Insurers af the GIA Records Management Centra 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 repart at the centre and to copies of
the repart being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, 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 personal informatiocn
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclase and transfer such
Persanal Information 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 Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice], for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the settiement of the cdaims and any necessary
investigations relating 1o the claims;

{it] investigating the accedent and/or my claims;
(it} carrying out angfor dealing with my instructions or responding to any enguinies 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/mail packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(cullectively the
“Purposes”|

tb]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation for ane or more of the above Purposes; and

fc} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or
agents{including their lawysrs/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 cdaims 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} to all nsurers and/or any other third parties thal assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for enmplying with requirements under any regulations, laws or court prders

.ﬂiﬂtl'l Sigrature Driver's ;ii}r{mur: . Reporting Centre Person ned’ Sngn.ﬁur:

Dare & Time {If driver is not the policyholder) Name:

Date & Time: NHRIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS TUAS BEFORE BEFORE CLEMENTI
TEXIT ON LANE 1. SUDDENLY VEHICLE B SKID ONTO MY TANE DAMAGING THE |

FRONT LEFT SIDE OF MY-VEHICLE
= wry LT IT

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

A e a

Policyholder's Signature Driver's Signature Reporting Centre Pgtsnnnet‘s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN No.:




VEHICLE NO: SGA3898T

Accident Reporting Draft

MODEL: TOYOTA ALTIS

DATE OF ACCIDENT

23/3/2020

TIME OF ACCIDENT

1800 HRS AM/PM

LOCATION OF ACCIDENT

AYE TOWARDS TUAS BEFORE CLEMENTI EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHUA MUI MUI

CONTACT NO. 96783593

NRIC S7567937TH

CLAIM TYPE OD ATHIRD PARTY J REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE @MPREHENSIV_E}}'HIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e

NAME OF DRIVER

AS ABOVE / IF NO: LAU WAI HOONG

NRIC $7555676D ANY PASSENGER: Q
DATE OF BIRTH

OCCUPATION OUTDOOR £INDOOR

DATE OF DRIVING PASS o sl

GENDER (MALE FEMALE

CONTACT NO. 96783593 OFFICE: HOME:
ADDRESS APT BLK 187 BOON LAY AVE #14-66 S(640187)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEELIEND: SPiveg

WEATHER CONDITION CLEAR ¢ RAINY/ OTHER: RAINY

ROAD SURFACE DRY ¢WET/OTHER: WET

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. GBF&8179K ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d

CONTACT PERSON y er Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277




Policy Search

eBaoTech

Page | of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Changs Language + Changs Passwerd + Log Dut
My Dasktop Policy Query :
MR Poly No | | omeot accaen [E30Z0T0 180013
vehicle No.{For Mator) Eaazpaat ] Certificate Number C
| Search |
Cestificate Falicyholdar Palicyhalder Yehicle Ingured Cammence
Select Palicy Ho. Nurabise Mame NRIC Praguct Cover Type Na, Objact Date Expiry Cata
() 5113296137 ERUAMUL  srSereiTh GPC o peeje  SGAJGOET SGAIBIST 14/10/2019 13/10/2020
[ cantinue.
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/3/2020



Policy Information Page 1 of 1

= Policy Infarmation

Palicyhalder Palicyholder
Policy Mo, 5113298137 Kana CHUA MUL MUT NRIC S756793TH
Certificate
Ma.
Address BLE 187 #14-66 BOON LAY AVENUE SINGAPORE 640187
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Fiag N
Palicy Effective ; : :
issue Date  1I10/2019 Date 14/10/2019 00:00 Expiry Date 13710/2020 23:59
Excess ; all Claims
Type B Al Excess
Own
Third Party o HE Windscreen
mage 600 100
Excess Excess Excess
Additional 0 (615 o
Euncess Premium
Outside Cutside
Singapore GO0 Singapore 0
0D Excess TP Excess
Agent COSMO INSURANCE AGENCY PT Agent Tel. 64651090 G5T Flag k|
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1B7 #214-66 Address 2 BOOMN LAY AVENUE Address 3 SINGAPORE 540187
Address 4 Address Type Singapore address Post Code Gap18y
Related Policy
Unit Mo, Hurmber 5113298137
[r Insured Object: SGA3IBOST
= Endorsements
Sepuente Date of Endorsement Endorsemeant Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511329813... 24/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Actident MT/ 1088803
Balicy Mo

Cantificats Mo
Brlicytalder Kams
Product Cozm
Contact Me.(Mabis]
Emai Adoress
HFE
RCT Progectioe

W kotldent Datalls
Repart Dace
Dibe of Acnigeng
Raporting Cartrs
Acrigant Locatien

@ Tatsl Pvcees Applicabls

Excans Typs

O Standsd Excess
¥IED: O Encess
AdSiional Exoana

Tatal O0 Eucsss Aaphoabhe

BLIZIRRLAT
CHUA ML HUf

PATVATE CAS INSURANCE

BETRISE]

18 T ves
ko

SO0 1438

20 aCad

AYE TADS TUAS BEFORE CLIMERTI EXIT

Par Acoidant

000
50000

130000

= 39T Reglstered Information

5T Regisered
GET Regisraian Mo
Modtcation Hithary

L]

= Falayhakiar Halllng Address

AngrEss. |
Adcrees &
Lintt Ho.

= o Briver Infe
II“'N.H' Hame
Unnamed driver Mame
Hisgriter Date of Oriver Liinse
Combact ha,[Mabil)
Ardredd 1
Adrans &
LmE Mo
Des he own 8 Bngapone
Regicerad car?
Tramiom

Nresinalysar or Biood Test
Rradng?

MOSNElsn Hitocy

cum o )

Chim Type #

Conli WoMosie)

Emal Adovess

Carninl Type Cllimant Tye®
Clarnant fama *

Ciamant Addreis

i oo

:‘:W Werinhep Contes
Sauine Frraasation

oate Reginered

Bapoit Taken By

A Bt &k inizer

Artpchmsnt

ACTiE K.

Last Do ACeivied

Bue 187 8 34-86

Ureames D
LAU WAL HODNG
1maie
PETEIEE

i 187

FLE -]

& ves M

amg

= = e

Ushide Moo RLAESET
Corenr Typa Bries CLASSSE
Conkact M. (Do) 1]

Speciil Remars

oA e Dves
OO Entitiementi) o

Arciient Repaut wiihim 24 0 Yes
Tims af &ocdent hhimmn 1300

Orange Farte

Wittt fioan Exoaid Loo.Ba

TF Grarisrn Excess

YIED TF Evcess

=)

Tats TP Ewcass Apphophls

Page 1 of 2

GET Regstralion Ne

Bphsphodoir MEIC
Leading

Cantsct Ko.[Homa)]
[la ]

eCode Beasen
Frojabe Hirg

Aoodem Type

Ceurkry of Accidant

IEH wa.

Enwar iy Covered?

STEETITH

v

Coision « Change | Cross lane:

Srgupses

5T Regabrston Dabe

GET Stabus Varited Tes
Addrans 3 BOOMN LAY AVERLE Addrems 1 BINGAFOAE B40187
Addrans Typs Sngapars adsren Seat Codum 40187
Batabad FabEy Mombar £1133081 57
Diver MRIC TR Triver DOA 1211111975
Derets Age 44 Diriving Enpirsnce 4
Coslsst ko, [OMe) a i Mo [Ham] a
Aadraat 2 BECH LAY AVERLE e 1 SINIAPORE G451E7
Aidrass Typs Sengapne A0IFESS Praz Code B40187
Drvetr Wehicie ko, Diriwer Iraarer Comgary
Ay iy & res Dra
Iiekssed Hame LT Enaunes NEIC
Camact Wi {Hame) Fa et 2| Combact s, (Do)
LS ES S j

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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