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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies o

repudiate palicy liability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the iIngurance companies
5 Any false reporting may be referred to the Police for investigation.

fi, This report will be farwarded by he insurers of the GLA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available wpon appBcation by interesiad parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repcd 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
Country/State of Loss

07/04/2020 18.34

DE6/04/2020 21:00

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Chwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara 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 Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLD4156U

HOOI CHEE MENG
SxXXxB82I

HOEMAIL

(LOCAL) +65-06288096
OFFICE-96288096

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S5081355441-03

HOOI CHEE MENG (XU ZHIMING)
SHHHXBBZ]

05/05/1971

INDDOR

04/04/1996

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-06288096

OFFICE-96288086
NOEMAIL
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BLK 308A ANCHORVALE ROAD
#10-04

Postcode 541308
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own B
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAIMNIMNG
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 4

Passenger 1 MAME:

GENDER: : FEMALE

Passenger 2 NAME: =
GENDER: : FEMALE

Passenger 3 NAME: E
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes,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? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMKST0EC

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Page 2 of 15



Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCGEY184A

Vehicle Make/Model/Colour

Details Of Properties

Yahicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

1 NOTICE

iMPORTANT NOTICEE

gort correctly the detalls of the accident ta speed up the claims process.
e LR L

Plpas®
o mist be completed by the Policyholder and/or the Authorised Driver.
, o

o F
T:J rmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
:: :Ts may allow insurance companies 10 repudiate policy llability.
The issue and acceptance af this Form by insurance companies is not an admission of policy lfability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

of the GIA Records Management Centre established by the General Insurance

The report will be farwarded by the Insurers
plication by

Assaciation of Singapare [GlA) for archiving and that copies of this report will for a fee be made available upon ap

interested parties.

Sy the lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
formation set aut in this [form] and any other personal information
*personal Information”) and disclose and transfer such

| invalved in this accident (all insurer(s) who have insured
“Insurers”), the Insurers’ lawyers/law firms, the
thority (such as the police), for the purposel(s}

{al My insurer, my workshop and the General Insurance
disclose and/or process my personal data/personal in
provided by me or possessed by my insurer [collectively the
Persanal Infarmation to all insurer(s) whe have insured vehicle(s
vehicle(s) involved in this accident shall be callectively referred to as the
Monetary Autharity of Singapore and any relevant government agency/au
of

{i} procassing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
(il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

statements, invoices, reports or notices to me,

{iv) administering my claims (including the mailing of correspondence,
t delivery of the same as well as on the

which could involve disclosure of certain personal data about me to bring abou
external cover of envelopes/mail packages); and/or
{v) complying with agplicable law in administering, processing, handling and/or dealing with my claims.[callectively 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, disclase and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Infermation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,

(€}
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(] to all insurers 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.

= = - )

Reparting Centre Personhel's Slgnature

Policyholder's Signature Driver's Signature
Date & Time: (If driver Is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4t Siated ttme and dete
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stop. | Hhin followed swit. AG  wy vehidle wal Sltwaavy
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400 whilgt vehrde C conldnt  Step on 1w omdl Coluded onto
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apnd  wing

Tunty  all -

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

& g‘ il

Policyholder's Signature Driver's Signature Reporting Centre Personnel’§ Signature
Date & Time: {If driver is not the palicyholder) MNama:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE( O /. D 2.0 20100 /MMy, iMes_ 2L BO jHH:MM)
tocATIoN LTE. (fowiard CLE Yoo  aSKec beadde\ e xi 4+

1. DETAILS OF VEHICLE ™ i N
a)VEHICLE NUMBER:_ S LD h!"‘tE &y
b)INSURANCE COMPANY: *___ IR\ Xl ( TEn(omC
¢)POLICY NUMBER; :

E 4 dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
& e)MAKE $ MapeL:_To Mot BATier |,

o f)TYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
_,j?; @) VEHICLE CATEGORY: r@ | COMMERCIAL / MOTORCYCLE| :
? |

h)PURPOSE OF USING AT DENT TIME: B Cwakle uSe

y i) ARE YOU CLAIMING UNDER YOUR QW INSURANCE (YESRYO
(f IF NO, PLEASE STATEREPDR!ING ONLY]
' 2. INSURED / POLICY HOLDER
AINAME. Mool CHee Mend (X a 1w, rm:ﬂ FEMALE)
qe28F5096

BINRIC/FN/PASSPORT,__ S 1L 5Y¥ LT conta
c)ADDRESS BAW 36% A P CHoROALE Qopd B \D -0

SP 5ui3ot .
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pas DRIVER
Cicd d.?q ;m.,j&‘ alNAME: Yool Unpt Inend (v i mivg ) E@HWAE]
Incuding dhiver) )\ e enpasspoRT:SE1SER2L CONTACT 2629806

{ij c)ADDRESS:_BIE 30%A ooy ne Veood  #&1p -O4

Wrrn le
_ {( b *cl)DATE OF BIRTH: | 971 ) {oo/MMYYYY)
| M=t 2]OCCUPATION: INDJOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&S.LNO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION: [GLEAR /RAININGS/ OTHERS - §
bJROAD SURFACE: (DRY / WELY OTHERS

6. WAS ANYBODY INJURED [YES

7. a)REPORTED TO POLCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
%Mt of pasgenger o) VEHICLE NUMBER: Sl 5106C  mope:

C lncluding driver) ) DRIVER'S NAME:
) MNRIC/FIN/PASSPORT: CONTACT:

(8) 9. THIRD FARTY VEHICLE SEER ATY A mobeL:

_-.é:- A . d} VEHICLE NUMBER:
No <F PASEEAg o) DRIVER'S NAME

]

C lndudion déivac) ) NRIC/FIN/PASSPORT: CONTACT..
)
lgh!ﬂ..fl -
" .A{)ﬂx =
\ipke = Nt




Policy Search

eBaoTech

Helio, MAC_PAYA_UBI_8S00601

My Daskiop Policy Query
Hptomaltoe Falicy No = i Date of Accident
Wehicle Na.{For Mator) [SLD-H. 56U | Cartificate Number
“Search
’ Certificate  Policyhgider  Palicyhoider
Selest  Policy Mo, Mumber Nime NRIC Froduct  Cover Type
SOB1355441- HOO CHEE driva
a) STI15B821  GPC o peepe

o3 MEMNG

_ Coatirue

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

+ Change Language

SLD4156U SLDL4156L

Page 1 of |

GeneralClaim

* Change Password ' Log Dut

D6/04/2020 2100 e |

wehicle Insured Commence
K. Object Date

16/D6/2019

Expiry Date

15/D6/ 2020

7/4/2020



Policy Information Page 1 of 1

= Policy Information

Palicyhalder Policyhalder

Policy No.  5081355441-03 Name HOOI CHEE MENG NRIC 571158821
Certificate
Mao.
Address BLK 308-A #10-04 ANCHORVALE ROAD SINGAPORE 541308
Product Group
Hame PRIVATE CAR INSURANCE Plamn Policy Flag K
Policy Effective 3 : :
e P 27/05/2019 Bain 16,/06,/2019 00:00 Expiry Date 15/06/2020 23:59
Eucess All Claims
Type Per Acchdent P
; Own
Third Party Windscreen
o damage &S00 100
Excess Encess Excess
Additional o os o
Excess Premium
Cutside Outside
Singapore GO0 Singapore O
oD Excess TP Excess
Agent LECO PRESTIGE PTE, LTD. Agent Tel.  97B0G972 GST Flag ¥
Cio=
insurance  No
Fiag
Open
Palicy Info
Certilicate
Info
= Policyholder Mailing Address
Address 1 BLE 308-A #10-04 Address 2 ANCHORVALE ROALD Address 3 SINGAPDRE 541308
Address 4 Address Type Singapore address Post Code 541308
: Related Policy i
Linit Mo, MG e 5081355441-03
[* Insured Object: SLDA 156U
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5081355441... 7/4/2020
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Claim Handling(accident reporting Claim Task
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Claim Handling
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Blode

wlo0e Beason

Privide Hire
Accigent Type
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1CH Mo
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]
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Coverad
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Claim Handling(accident reporting Claim Task )
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CES) an OF Apr 2000 18:50
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CES} om 07 Aze 3020 1A:40
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CES} om 07 Agr 3020 18:50
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CES} on OF Agr 3020 18:50

MEC_PAYE LRI BCOGEL] MATIOMAL AREESEHENT CENTRE SERVI
CES} om 0F Agr 020 LE:50
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CES} on 07 &pr 2020 18:50
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