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MbATBI0ERIET | Nabonal Assessment Cenre Sanicas - Ll

ENTRY DATE & TIME: 120812020 18:55
SUBMITTED BY: Jacksan Ho Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploaso report comrectly the details of the acciden! to speed up the claims process
ALkl 4
2. Thiz Farm must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Ay witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabilily.

4, The issus and acceplance of this Form by insurance companies is not an admission of pelicy kability 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) far

archiving and that copies of this repart will, for a fee, be made avallable upon appication by interested parties.

7. By the lodgement of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumbar
EMail Address

ACCIDENT STATEMENT

12/08/2020 16:55
11/08/2020 11:50

PIE (TUAS) BEFORE EUNOS LINK EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SMJ4E55C

SOH SIEW YEN RINA
SXXHX348B
MOEMAIL

(LOCAL) +65-91910800
OFFICE-31310800

TOYOTA
HARRIER PREMIUM 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5110190661-01

LOW UNICA

SXHHX023I

01/05/1998

INDOOR

18/12/2017

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-833310086

OFFICE-83331006
NOEMAIL

Page 1 of 15



BLK 214 PASIR RIS STREET 21
#12-268

Postcode 510214
Was driver an employee of the Insured's Comparny NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
VWeather Conditions CLEAR
Road Surface DRY

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

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
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) 2

Passenger 1 NAME:
GENDER: : MALE

Detalls of Police Action

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

Was notice 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? YES

Remarks/ Reasans: VIDEO FOOTAGE WITH DRIVER
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAS193M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 15



Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC33138
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Numbaear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding 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 liability on the part of the
insurance companies,

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

The report will be farwarded 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 lodgement 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 collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively
the "purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

i} My personal information may/can be disclosed by any of the insurer and/or GiA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

(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:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

—

Policy holder's signature Driver's signature reporting centre persuﬁnkl's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder and/or authorised driver

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation.

e e e ol

LR

ACCIDENT DETAILS

| Date of accident |\-0%~1010 _ (DD/MM/YY) |
Time of accident liSoHEs : (HH:MM)
Exact location of accident PIE ( Towords Tues) Before Buses EXA-

DETAILS OF VEHICLE

Vehicle registration number | SMT Yescc
' Vehicle make and model Toyolo. Hewries )

Type of vehicle . Saloon O MPV o CRV DO Van o o
. lorry O Bus O Motorcycle O Others:_SuVY

Vehicle category . Privateq_z’ Commercial O Motorcycle O i |
 Purpose of using at said time )

Are you claiming under your Yes O No O if no, please select:

own insurance company? Third part claim g~ Reportingonly o —

INSURANCE INFORMATION
_Insurance company a2 - B
Policy number CioAnke| -0 | _ -
Type of policy i Comprehensivews Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name | Sch Siew Yen Rine ] Male o Femaleo
NRIC / Fin [ Passport number | SFoHL2YER i o
Contact Lo | A1 OF0O
Address L BIL268 Pase ©5 St 21 (6) 10217 |
e — — ]

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)

 Name ) Low Unice _ Male O Female O
,_N!!__IC;' Fin / Passport number €094 02%1 )
Contact 4233 \o6h
" Address [@ 21 Qone @s Steaf 2| HO € E) &) o1 N
Email address | Vincert Lows 66 B3 Gman].cgem
Date of birth | o1 -bS —1aag ] ]
Occupation Indoorz”  Outdooro
Driving date pass B |4 -\ -2elT _ ) -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Now”
. the insured’s company? | If no, relationship of the driver and insured: Hlether Diouchiar
| Accident captured by camera? | Yes@ = Nog” .
Weather condition Clearg’ Raining o Others:
Road surface Dry@® WetnO
No of passenger ) | oL (Inclusive of driver)

Name i
Gender | Males”  Female o

Name

. .
| Gender Male o Female o

Name

Gender |Maleo  Femaleo ) B
PASSENGER 4
Name B -
Gender | Male O Female O

Name _
Gender Male o Female O

PASSENGER 6
Name — =
 Gender ] Male o Female o

OTHER INFORMATION
Was anybody injured? Yeso  Nog~"
Was other vehicle damaged? Yes - “ Noo

DETAILS OF POLICE STATION ACTION

=

Reported to police? Yeso N?/;z’ If yes, please state which police station.
Police station name

WITNESS 1

Name

| Name

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1

(r&h OG0

Vehicle make model

!\Iame

NRIC / Fin / Passport number
Contact

[
|

Vehicle registration number
Vehicle make model
Name

THIRD PARTY VEHICLE 2
|EHe2BIRS

EHC{ Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

n
=]
3
[
o
a3

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make mﬂg:!gl

Name

NRIC / Fin / Pé-sspnrt number

Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 5

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model
Name

] == e S

| NRIC / Fin / Passport number
| Contact




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

|
|
|
L= sl — -

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name -
Injuries sustained

Which vehicle person in?

INJURED PERSON 3

|

Were seat belts worn?

Yes O

No o

Was injured conveyed to
! hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

| Which _uehi:lé'pe}.f:on in?

‘Were seat belts worn?

Yes O

Mo O

Was injured -rﬁni.reyed to
hospital by ambulance?

Yes O

No o

Name
Injuries sustained

| Which vehicle perso_n-in?

INJURED PERSON 5

| Were seat belts worn?

Was injured conveyed to

Yes o
Yes O

No o

No O

INJURED PERSON 6

I__!"BH'IE

Injuries sustained

Which vehicle person in?

. Were seat belts worn?

| Was injured conveyed to
_hospital by ambulance?

| Yes O

No O

Yes o

No o

Page 4



Policy Search Page | of 1

eBaolech D GeneralClaim
Hello, NAC_PAYA_UBI_BOODE01 * Change Language + Change Passward * Log Oul
My Deskiop Policy Query
Maolice of Loss ! e o
Poicy hia L= | Cate of Agcident 1 DE2020 11:50
Wehale Mo (Far Motor) g_M!_d_ﬁ_E El’_‘ | Certificate Number i
_Searh |

Certificats Policyncider Policyncidar YeRicie Insured Cammence

Select Palicy P Mismiber Hama MRIC Piradiet’ Coinr Typs Na. et Date Expiry Date
5110190661 S0H SIEW drivi 3
o 01 YEM AIHA STI463468 GPC CLASSIC SMMAS5C SMIAESEC  11/08/2020 10/DS/2021

Cantinua
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Policy Information Page 1 of |

#  Policy Information

Falicyholder Paolicyholder

Policy No.  5110190651-01 Haras S0H SIEW YEN RINA NETC 570463488
Cartificate

M.
Address BLE 214 #12-268 PASIR RIS STREET 21 SINGAPORE 510214
Product Group
Hamea PRIVATE CAR INSLIRANCE Plan Policy Flag N
Policy Effaclive e 2 E S
leilie Date 31/03/2020 Date 11,/06/2020 =0:00 Expiry Date 10/06/2021 2355
Emﬁs Per Accident Pf" el

¥pa Excess

Qwni
Third Party Windscreen
Q damage 600 100
Excess Excess Excess
Additicnal a 0s o
Esxcess Pramium
Outside CQutside S : - N
Singapore  &00 Singapare 0 Young/Inexperience Driver Excess |
0D Excess TP Excass T
Agent PRIME MOTOR & LEASING PTE L Agent Tel GT419292 GST Flag Y
Co-
msurance Mo
Flag
pen
Policy Infa
Certificate
Infa
= Policyholder Malling Address
Address 1 BLK 214 #12-268 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510214
Addross 4 Address Type Singapare address Post Code 510214
, Related Palicy

Unit No. NUMmber 51101%0651-01

[* Insured Dbject: SMI4655C

7 Endorsements

Sequence Date of Endarsem=nt Endorsement Type Endorsement Status Endarsement Contant

Continua Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511019066... 12/8/2020
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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