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ENTRY DATE & TIME: 0G07/2020 14:02
SUBMITTED 8Y: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident to speed up the claims process,
=Ll ] : '
2. This Form must be campleted by the Policyholder andfer the Authorised Driver,

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and thal copies of this report will, for a fee, be made available upon application by interasted partias

7. By the lodgement of this report to thae insurers, you hereby consent to the archiving of this raport a1 the cenire ard to copies of the report being made avaikable

aloresax]

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
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?

If No, Please state action to be taken

WVehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverages
Fleet Policy

Palicy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT

0B/07/2020 1402
04/07/2020 20:50

EAST COAST PARK TWD ECP

SINGAPORE

DETAILS OF OWN VEHICLE

SKH4141C

JIN SIN MAY PATRICIA
SHHKE95)

NOEMAIL

(LOCAL) +65-93849967
OFFICE-93843967

HONDA
HOMDA CIVIC 1.8L 5AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115184716

DOMINIC TAN HUI NENG
SHHAABBAC

2210/1984

INDOOR

05/06/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82007545

OFFICE-82007545
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

BLK 641 HOUGANG AVENUE B

#03-173
530641

NO
CHILDREN

COLLISION - HEAD TO REAR

RAINING
WET

MO
2

NO

YES
NO

2

MAME:
GENDER:

NO

NO

YES
N
NO

SGA8126X

PRIVATE CAR

; FEMALE

Page 2 of 15



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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 liahility on the part of the insurance
Companies,

. Any false reporting may be referred to the Police for investigation.

. 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to caollect, 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
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law 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 settierment of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding te 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/mail packages); and/or

{v) camplying 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 Persenal 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

A

Palicyholder's Signature Driver's Signature Reporting Centre PETSGMTS Signature

Date & Time: (If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| on Maded dote md timit, | i F.IH‘-LE} fram Coas) a4 fark
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

Policyhalder's Signature Driver's Signature Reporting Centre PersonnelsiSignature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE_ U /3 /T )(DD/MM/YYYY), TIME: 20 D j{HHMM)
tocation,__Eax] beald Pae [ fuds Ecp.

1. DETAILS OF VEHICLE \
aJVEHICLE NUmaEr.__ (leq MY & _
b}INSURANCE COMPANY: N1V
c]POLICY NUMBER:
dJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
=IMAKE & MODEL; .
fITYPE:[SALOON j"CDUF'E §MPY VAN S LQERTJ’ MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURFOSE OF USING AT ACCIDENT TiME:___ P W ]¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / pspommﬁm )

2. IMSURED /POLICY HOLDER

AINAME: (MALE / FEBAALE)
B NRIC/FIN/P ASSPORT: CONTACT: Yy 9163
| ADDRESS: b4

) = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5%‘ HL‘.- ﬂ-i— q\qgg‘_yn ﬂé. DRIVER )
(M{ALE / FEMA LE)

( ln-fh-.*)Lm_:} elvivar ) s

b NRIC/FIN/P ASSPORT: CONTACT,_ £V 0033
C.l:’ c)ADDRESS: !
[ Lmale.
*d)DATE OF BIRTH: [___ A/ | [DD/MM/YYYY) _
a|OCCURATICN: (IM / QUTDOOR)
FIYEARS OF DRIVIN\;EE;};HEEIENCE
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S CGMP.&NY"' YES I@J]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Yk

5. o] WEATHER CONDITION: [CLEAR / R NG [/ OTHERS
b)ROAD SURFACE: [DRY [\ J/ OTHERS :

. WAS ANYBEODY INJURED [YES / |
7. ©@)REPORTED TO POLICE (YES f !

iF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S A usezay a) VEHICLE NUmBER: Wl O §] VB X MODEL:
L indudiine —:|”.;._ re y b:l ORIVER'S NAME: .
_ -'-',_I " c] MRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
Mo ) e cmman,. G} VEHICLE NUMBER: _ MODEL:
’l’ P T PRI e) DRIVER'S NAME:
b A i) f) NRIC/FIN/P ASSPORT: CONTACT::
]
Cimafl =
Yoy =

\ipk-©



A
@f GENERAL

RECOROS MANAGEMENT CENTRE UEM: 665500206 [ G5T Reg, No.; Ma00D17735

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DAE530

INSURANCE Tel (65) 6224 0010 Fax {65] 6224 0030
ASSOCIATION

Operating Hours | Monday to Friday, 08:00 = 17:00

IMPORTANT NOTE: Please submitthe completed Addendum farm tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MMA120057184 Vehicle Registration No: SKH4141C

Namejss shownin nic) : _JIN SIN MAY PATRICIA NRIC/FIN/PassportNo : SXXXX595J

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel}

Ermail Address

Date of Accident

Place of Accident

Singapore|

Mobile No. - 93849967

. 04/07/2020 Time of Accident: 20:50

. EAST COAST PARK TWD ECP

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend to reporting only

-

Policyholder / Driver's Signature Reporting Centre Persmﬁqel‘s Signature
Date: Marme: '{\
MRIC/FINNG.:

Date:
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Policy Information Page 1 of 3

@ Policy Information

Palicyholdes Policyholder
Policy No. 5115184716 s JIN SIN MAY PATRICIA HRIC S1795595]
Certificare
No.
Address BLK 641 #03-173 HOUGANG AVENLIE 8 SINGAPORE 530641
Product Group
Marrie PRIVATE CAR INSURANCE Flan Policy Flag N
Palscy : i Effectine ; d
issue Date 30/12/201%9 Date 3041272019 0000 Expiry Date 291272020 23:59%
Excess All Clairms
Type Per Accident Excess
5 Qwn
Zh'm Parky 0 damage SO0 EW:QE::M 100
HCESS EID:S!
Additional 0 o5 0
Excess Premium
Qutside Dutside — . —
Singapore GO0 Singapore 0 Young/Inexperience Driver Excess ]
QD Excess TP Excess
Agent SGEP BUSINESS COMSULTANCY | Agent Tel. 62810777 G5T Flag h
Ca-
insurance  Ho
Flag
Open
Policy Info
Certificate
Infa
7 Policyhalder Mailing Address
Acldfress 1 BLE 641 #03-173 Address 2 HOUGANG AVENUE B Address 3 SINGAPDORE 530641
Address 4 Addrass Type Singapore address Post Code 530641
Related Policy
Linit Ko, I 5115184716
* Insured Object: SKH4141C
= Endorsements
Seguence Date of Endorsement Endorsement Type Endarsameant Status Endorsement Content

Thank you for giving us the
pppartunity to Serve you. 'We
confirm that from 31 Dec 2015,
the fallowing amendment(s] s/are
made to this policy: 1, The cover
is amended from drive PREMILM
to driva CLASSIC 2. The Palicy
does not extend Lo cover vahiche
repair at preferred workshap 3.
The Endorsement M7 stated in the
Palicy is not applicabie. In viaw of
this amendment, & réfund of
2422.40 (inclusive of GST) will be
adjusted against the outstanding
premivm, Hence, the balance

Endorsement Take Effective premivm of $1069.80 (inclusive of
G5T) is payable undar your palicy.
Please Ignore this premium
payment reguest if you have since
made payment. Dlherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter
For cheque payment, please issue
the cheque in favaur of "NTUC
Income” with your name and
policy number indicated on the
rewerse of the chegue.
Alternativehy, you could also make
payment at any of our branches by
cash, credit card ar NETS.

Thank you for giving us the
opportunity b Serve you. We
confirm that from 31 Dec 2019,
the following amendment(s) is/are
made to this policy: 1. The cover
is amended from drive CLASSIC o
drive PREMIUM 2. The Polkcy is
extended to Bllow vehicle repair at
preferred workshop In wiew of this
Endorserment Take Effactive armendment, an additional
premium of §422.40 (inclusive af
GST) is payable under your policy.
Flease ignare this premium
payment request if you hawve since
made payment. Otherwise, we
would Bppreciate it if you could
make payment Lo us within 14
days from the date of this |ether,
For cheque payment, please issue

Bashc Information

1 31/12/201% 00:00 Endorsement

Basic Information

2 31/1/2019 D0:00 Endorsement

https://giclaim.income.com,sg/ges/icm/eclaim/registrationlnit.do?policyNo=5115184716... 6/7/2020
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Claim Handling(accident reporting Claim Task )
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