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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

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

repudiate policy liability

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

B. Thiz report will be forwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partses
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at ihe cenire and fo copies of the report being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

21/07/2020 1417
21/07/2020 10:30

Exact Location Of Accident BATTERY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EZ5671J
Insured/Policyholder
Mame Of Registered Owner CHUM CHAN FAI
MRIC Mo SHHXX112]
Email Address NOEMAIL
Mobile Phoene No (LOCAL) +65-81250439
Alternative Phone No OFFICE-B81250439
Vehicle Particulars
Manufacturer TOYOTA
Meodel COROLLA AXIO HYBRID 1.5 CVT

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

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
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Clocupation

Date Of Driving Pass
Driving Experience
Gender

Maohbile Number

Fax Number

Contact Number
EMail Address

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102370762-01

CHUM CHAN FAI
SHHHX112

20/01/1953

CUTDOOR

11/04/1974

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81250439

OFFICE-81250439
NOEMAIL
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BLK 315C ANCGORVALE ROAD
#15-184

Postcode 543315
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulanca?

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) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nofice 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 there any video captured by Car Camera? NO

VWas there any audio recorded? NO
Vehicle Registration Number SME22682

Vehicle Make/Model/Colour TOYOTA NOAH
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ368TY
Page 2 of 15



Vehicle Make/Model/Colour NISSAN NV3E0
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

This Form must be complated by the Policyholder and/or the Authorized Drlver

3. Information provicled must be as truthful and nccurate as possible. Any wilful mis representation ar withholeing of matarial
facts may allow nsurance companies to repudiate policy lability.

The Isswe and acceptance of this Form by Insurance companizs is net an admission of policy labillity an the part of the [ ——

2

companles,
Any falss reporting may ba referredl to the Police for investigation,

+ The report will be farwarded by the Insurers af the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore [G1A) for archiving 2nd that coples of this report will for a fae be made availahle upan applicaticn by

(=29

interested parties, )
By the ladgment of this report to the Insurers, you hereby cansant to the archiving af this repart st the centre and 1o copies of
the report belng made available aforesald, ’

Consent undar the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General insurance Asseclation of Singapare ["GIA") may/are permitted to collect, use,
disclese and/or process my persenal datafpersonal informatian set out In this [form] and any other persanal Infarmation
pravided by me or possessed by my Insurer (collectively the “Personal Informaticn”] and disclose and transfer such
Persanal Information te all Insurer(s) who have Insured vehlcle(s) Invalved In this accldent ()l Insurerfs) who have Insured
velicla(s] Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authority of Singapare and any relevant government agency/autherlty (such as the police), for the purposa(s)

of |

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ll} Investigating the accident and/or my clalms;

{ili) carrylng out and/or dealing with my Instructions or responding te any enguiries by me;

(v} addministering my claims (including the mailing of correspondence, statements, involces, reperts er notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as en the

external cover of envelopes/mal! pachages); and/or
(v} camplying with applicable law in sdministering, processing, handling and/or dealing with my clalms. (callectivaly the

“Purposes”)
all insurer{s) who have insured vehicle[s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted

L)
to collect, use, disclose and/or pracess my Personal Information for ane or more of the sbove Purposes; and
(e} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
my Persanal Information will also be callected and used to compile claims history for the purpose of fraud eletection,
investigation and management In present and all fiture claims.
the information so collected under |d) above may be shared / disclosed:

(il 1o all insurvars and/or any other third partles that asslst in evaluating, investigating, controling or managing fizud,
regulaters, law enfereement and government agencles as reasonably required for the purposes stated, or

{d}

)

[ii} For camplying with reguirerments under any regulations, laws or courl orders,

’%DYIM@ . "%Em |

Drivar's Signature
Il elrivar is nol the policyholder)

Male & Time:

leparting Ceatre Persphiel's Signature
Names;

HRIC/FIN Mo

7
Malieyhaldes™s Siznalure
frato f Time:



ETCH P .'_."'-J

O

b

5

.-'_I._]__

UESCHFEE CIRCUMSTANCES OF THE ACCIDENT

(_ Ch the ctated tive aind dede,

|

[ ) Woy Trweling on  bofteny  Roed

with a  Grab-car passenger

| ov board - ps the taferc  anead of

Cloh dowih | e tiverd

|

ewit. cuddenly | felt a great

Ibﬂ‘ha(_'f Q/c.Wl e

feair Side .

| alignted G my Lenicle

to weqlcé Hhat

[ el [huelv ed’

W o 3 car Chath (aolirsros .

[ jst car - Ez5eT1]

briven by 1 cuum Chah #ai

wed_Cor - SWE2ETE  priven by -

Gm mehamed et Bin sqnud

Yl car - GI3EEETY  Driven by -

Sethupathy Pracanth

|

DECLARATION

[fWe :Ier: are the fm epoing particulars are true in(Eviagy respacl.
Lﬂ/iq % ;i Z’H? 1:10

Driver's Siznature A
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e & Time:
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Date of Accident

Accident PMlace

Wehicle Reg. Wo. (Car Plate No.)
Vehicle Malke/Model

lasurance Campany

(hener or Company Name /IC No.

Owner or Company Conlact No.
ORIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwn er & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Ceoupation

Email Address

Weather & Boad Surface

Reparting Type

f_';;l Eﬁ ){% Accident Time: [Gﬁﬁ “H' (24-HR-Formar)

_battery eoad

E26E1Y -

;Tr;uglr;[’f[ by o

- NTLI( Policy No. _____
Chum Chan Fai  SociSH ML

o QULSDART i Hp Cur;lpan}f;-l

Chum Chth Far  Qoplel(z]

_pl-lac:
. 0-01-1483% DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

B 21SC Andhorvale Roac # 1¢-18% Sog3me

4.5, 2y
B
: INDOOR\ DL@ODR (e.8. working inside or outside office)

: CLE@ DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only\ Claim a:ty \ Claim Own Insurance

Number of Passengers (Incloding Driver): 6“] B .P"lr"h,"]!E'_ Pﬂggﬂ.ﬂﬂfr-

Was there any video Captured by carcamera: YESVNO
Exact pumose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Pavticolar (if auv)

Vehicle Reg. No: CME22¢9¢

Wehicle Rez. Mo GE’] 3{:8}\{ -

— ,
Yehicla Makt"n]\.f!udc]:__‘c' ofe nloah

Wehicle Malee\ilodel! il Ssan BV E'_S_E’

MName Driver,

Mame Driver:

12 Mo, Driver:

IC Ma. Driver:

Diver's Contact & Add:

Driver's Contact & Add:




{7 Income

made differsnt

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of & contract between NTUC Income insurance Co-operative Limited (INCOME] and you (tha
Policyholder named in the schedule to this Policy).
The statements, information and declaration provided by you at the time of aroposal shall form the basis of this contract,
We {INCOME] will provide the insurance set out in this Policy in respect of @vants occurring during the Period of Insurance
shawn in the Schedule and any further period for which we may accept 2 renewal premium.
The pravision of this insurance is subjact to:
1. any Endorsement specified 35 operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,
This Palicy, the Schedule and the Cartificate of insurance are to he read togather as ane document.
(5T Reg No, M4-0003030-8

Palicy Number 5102370762-01

The Policyholdar CHUM CHAN FAI
BLK 315C #15-184
AMCHORVALE ROAD

SINGAPORE 543315

Period of Insurance
sum Insured
Premium [inclusive GST)

Intarest Insured

22 5ep 2019 To 21 Sep 2020
Market Value of Insured Vehicle at Time of Loss

561,371.67

Cover Type driva CLASSIC

Primary Driver CHUM CHAMN FAI

Mamed Driver (1) M/ A

Mamed Driver (2) /A

Make/Modsl TOYOTA/COROLLA AXIO Capacity 1500cc
Registraticn Mumber EZ5671) Registration Year 2017
Chassis Number : MKE1657140274 Off-peak Car Mo
Repair at Owner's Preferred Workshop ¢ Mo Insure with COE Yas
Excess {Section 1) ;852,000 MCD Entitlerment S50%
Excess (Section 2) 551,500 NCD Protection Mo
Windscreen Excess 55100 Loyalty Discount 5%
Additional Excass N/A

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waivear

Please refer to Terms and Conditions
Mo

Mo
No

Memo A : 1} The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience.
2} Section 1 clause & on Unnamed driver axcess will not apply.

Endorsement Operative @ N/A

Agency ¢ PRIME MOTOR & LEASING PTE LTD (00000572224)
Date of lssue v 31 Aug 2019 17:33 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought ta know, otherwisa you

may nat receive any banefit trom your Poliey.

Signed in Singapore by order of the Board of Directors

e f T
R e LW L
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Policy Information Page 1 of 1

7 Policy Information

Falicyholder Policyhalder

Policy No.  5102370762-01 NEmE CHUM CHAN FAI MRIC S00181121
Certificate
N
Address BLK 315C #15-184 ANCHORVALE ROAD SINGAPORE 543315
Froduct Group
Name PRIVATE CAR INSLIRANCE Plan Policy Fiag N
Palicy Effactive 3 ’
{ssuE Dabe 31/0B/2019 Crate 22/09/2019 D200 Expiry Dage 21,/0972020 23:549
Eucess All Claims
Tyge Far Accident B
Owni
g N e damage 2000 il T
Excesg
Additional o os o
Excess Pramiurn
Cutside Outside
Singapore 2000 Singapare 1500 “Young/Inexperience Driver Excess’ |
0D Excess TP Excass -
Agent PRIME MOTOR & LEASING FTE L Agent Tel, 574192932 GST Flag ¥
c{,.
insurance  No
Flag
Open
Pelicy Infa
Cartificate
Infa
F Policyholder Mailing Address
Address 1 BLK 315C #15-184 Address 2 AMCHORVALE ROAD Address 3 SINGAPORE 543315
Address 4 Address Type Singapore address Post Code 543315
Relabed Policy
Linit Na NumiBsr 5102370762-01
b Insured Object: EZ567 11
@ Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsemeant Cantent

_continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=510237076... 21/7/2020
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Claim Handling(accident reporting Claim Task )
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