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ENTRY DATE & TIME: M082020 1553
SUBMITTED BY: Jacksocn Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correclly the details of the accident to 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 accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admession of policy kabdlity on the part of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA) far

archiving and that copies of this report will, for a fee, be made available upen applicaton by interested partias

7, By the ladgement of this report to the insurers, you hereby consent to the archiving of this repan at the centre and 1o copies of the report being made available

afaresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 15:53
19/08/2020 15:40
MARIMNA BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufactiurer

Maodel

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

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

SLGBOTEH

TAN Al NGOH
SXEXXTAG

MOEMAIL

(LOCAL) +65-98508599
OFFICE-898506599

HOMNDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106130255-01

ADELINE TAN Al NGOH
SXAXATAG

11/01/1964

QUTDOCR

13/11/1984

35 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98508599

OFFICE-98506599
MOEMAIL
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BLK 18 BEDOK SOUTH ROAD
#23-21

Postcode 480019

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¢
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

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Fassenger 1 NAME: . TEE SEE PENG
GENDER . MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
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? MO

Was there any audio recorded? NO

Vehicle Registration Number sCusi1ad

Vehicle Make/Model/Colour MERCEDES GLA1BD

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver THANDA PAHI S/0 P MARIMUTHU
NRIC/Passport Number SHMEM210C

Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage
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MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName ADELINE TAN Al NGOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLGEOTEH
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Name TEE SEE PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLGE0OTEH
Were seat bells worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the acciden! ta speed up the elaims process.
This Form must be complated by the Policyhalder andfor the duthorised Driver.

Infarmation pravided rmust be as truthful and accurate as possible, Any wilful misrepresentation or withhelding af material

3.
facts may allaw insurance companies to repudiate poliey liability,

The fssue and acceptance of this Farm by Insurance companles is not an admisslan of policy lability an the part of the T—

companies,
Any false reporting may ke referred to the Police for Investigation,

& The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singzpore [G14) for archiving and that coples of this repart will for 2 fee be made avaflabla Upon application by

Interested parties. .
By the lodgment of this report to the Insurers, vou hereby consent to the archiving of this report &t the centra and ta copies of

g

the report belng made avallable aforesaid,
B Consentunder the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Assoclztion of Singapare ("GIA®) may/are permitted to collect, yss,
diselose anel/ar process my personal data/personal Informatlan et out In this [form] and any other personal Informatlon
provided by me or pessessed by my Insurer [callectively the “Personal Informatlon”] and disclose and transfer such
Parsonz| Information to ell Insurerfs) wha have insured vehlcle(s} Invelved In this accldent (all Insurer(s) who have Insured
vehlcle(s) involved in this sceldent shall be collectively refarred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gevernment agencyfauthorlty (such as the polica), for the purpose(s)

of:
I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Invastigations relating to the claims;
(i1} Investigating the accldant and/or my clalms;
(ili) carrying out and/or cealing with my Instructions or respending te any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, stalements, Invelces, reports of notices to me,
which eauld involve disclosure of certain personal data aboul me to bring sbout defivery of the same as well a5 an tha
external cover of envelopes/mall paciages); and/ar

[v) complying with applicable law in sciministering, processing, handling and/er dealing with my clalms.[callectively the
*Purposes”)

fb)  allinsurer(s) who have Insured vehicle(s} involved In this eeeldent and the Insurers’ lawyers/law flrms, nay/fare permittad
to collect, use, disclose and/ar pracess my Personal Information for one or mere of the above Purposes: and

[} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agentsfinclucling thelr lawyers/law firms], which gy be slted outside of Singapore, far one ar more of the above Purposes

{g) my Parsenal information will alss be collected and used to compile claims history for the purpose of fraud dletection,
investigation and manzgement In present and all future elalms,
the Information so collacled under (4] above may be shared / disclosed;

il toall insurers and/er any ather [hire pariles that asslst In 2valuating, Investigating, controlling ar managlng fraud,
regulators, law enforcement and govesnment agencles as reasonably reguired for the purposes slated, ar

fe}

i2ying with requirements under any regulations laws or gourt orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Care of Accident

Aecident Place

VMehicle Reg. Na. (Car Plate No.)
Vehicle Malke/Model

lnsurancc Company

Chener or Compeny Name /IC No.

Owner or Company Contoct No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binth
Relationship of D.w ner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No,
BRIVEER'S Ceoupation

Email Address

Wealher & Road Swface

Reporting Type

Number of Passengers (Including Driver): 1

r_MI ml?blo Accident Time: 3 4":,!2“'1 ' (24-HR-Tormat)

L MAnna ooulevard .

LB 0TO H

Rovdn CQvIC .
- NTUC . Policy Mo.
Al R_ Tan M Nadh. .
:06506594  Owner's ﬁp Durlnpnn}' Tel
516533046

_ufol Eiq{ﬁ‘ - DRIVER'S License Pass Date

: Spouse \ Parents | Children \ Sibling \ Employes\ Others:

Bl 19 Bedok Soutin Road %23 -71 §46001Q -
1) 2)

: INDOOR \ c}:@{e.g_ working inside or outside office)

f

: @ijmmﬁ & WET\ AFTER RAIN & WET
s

- Reporting Only ?w@g \ Claim Own Insurance

C +omale ond maie )

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

Other Party Driver’s Particular (if aun)

Vehicle Reg. No: SCU §19 7

Wehicle Reg, No:

Vehicle MaketModel: MUC_ GLATRO

Vehisle Make'hodel:

NamcDﬁvm'.Th’ﬁMﬂ Pahi E[ﬁ P May (il . Name Driver;

10 No. Driver: 3Q 1131'-0 L

1C Mo, Dnver;

Diiver's Contact & Add:

Driver's Contact & Add:
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i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAH!GEM
: N GENERAL 6 Ratfies Chiay W1R-00 Singapore (ARG ——— i
INSURANCE Tel [75] 6200 D010 Fax (65) 6224 D00
ASFOCLTION Dperating Hodns - Monday ta Friday, 5] — § 703 o
RECCHDG MANAGEME NT CENTRE LIfH SEASSINM0G [ GET Reg, Mo | MDA TTES

“entre
IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting

with whom you submitted the Original Report. s

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

: ¢H
Original ReportNo : pilp | 199 311 6V Vehicle Registration No: SLG hlﬁj._ ——

Adelve Tan AONGVh e pingpassport o —

Nameas shownin M - .

(*Vehicle Driver / Vehicle Owner) (*] Pleaze delete as appropriate

p— :hEﬂ{ 14 pedot *ﬂ){,l."'h Road 4 23> 3460019 _Singaporel '
Cantact (Tel) . I ___MobileNo._UFSe659Y
Email Address : . T
Date of Accident  : 191110 Time of Accident: _ ' 4o

Placeof Accident :_M&Wine [ vk s

Insurance Company: _ MTVL -

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

Inunes for dnver( pascenger
Tee %e P (18368627  — Boddy injured

hdelne Tan  AC Mok S1£537046 - Bedily m;imci,

ad/
4 T e

Policyholder / nme?&qmamre Reporting Centre Persnr-r\'rl's Signature
Date: ' Name: ]

NRIC/FINNGT
Date: Nﬁ

%

e k%0 e ! i
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Policy Information Page | of |

@ Policy Information

| Polcyhokder Palicyhaider
Policy No.  S106130255-01 Name TAN AL NGOH MR S1653704G
Certificale
Ma,
Address BLK 15 #23-21 BEDOK SOUTH ROAD SINGAPORE 460019
Product Group
Mame PRIVATE CAR INSURANCE Plan Palicy Flag i
Palicy ; Effective ; : 7 ;
P O5/12/201%9 Date 07/12/2019 00:00 Expiry Date  06/12/2020 23:59
ExCess All Claims
T Per Accident Eitest
Dwn
Third Party Windscresn
. ; ] darmage ] y 2 1040
Excess Exiias Excess
Additional 05 o
Excess Premium
Crutside Outskie - ——
Singapore O Singapore | O Young/Inexperience Driver Excess ]
0D Excess TP Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel, GH424331 G5T Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Inlo
Certificate
Info
“» Policyholder Mailing Addrass
Address 1 BLK 19 #23-21 Address 2 BEDOK SOUTH ROAD Addrass 3 SINGAPORE 460019
Address 4 Address Type Singapare address Post Code 460019
Related Policy
Unit No. Numbar 5106130255-01
b Insured Object: SLGEOTEH
=7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endarsement Content

Continue | Cancel
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Claim Handling(accident reporting Claim Task )

I

|

W Artschment List

Altachiment

I RN

= Wideo Lt

picaped By Dese

WAD_SAVA_LAI_BDOGOY| RATIONAL ASSESSMENT CENTRE SEAY)
CES) o 20 Aug DI2D 46145

MAC_FAYA_ LN ROOGOLT NATIDMAL AGSESSMENT CENTRE SERV]
CES) on 20 Aup 1020 16:45

WAL PATA_ UBL BODG0L] MATIOMAL ASSESSMENT CENTHE SERVT
CE%) en 20 Aug 1020 Lh:4S

MAT_PRTA_ UL BOOGOL] MATIDMAL ASSESSHENT CENTRE SERUT
CES) o 20 Aug J055 16:4F

MAC_PAYA_UNL BODECL] MATIDNAL AEEESSHENT CENTRE SERVI
CES) en 30 Aug 2030 Lo44

MAC_PAYA_ UL RODGZL| MATIOMAL SESESGHENT CENTRE SEmJ|
CESY an 3 fug 2030 1544

MAL_ PRYA_LIN]_EDOAD|] MATIONAL ASSERSMENT CERTRE SERUI
CES) on 30 Aug 2000 1544

MAC PAYS LIE] BOOED1] MATIONAL ASSESSHENT CERTRE SERI
CES) on 20 &g 2000 1544

RAC_PAYA_LE_BDDSDI] WATICKAL ASSEREMENT CENTRS AREW]
CES] uf 20 Aug 2000 16.44

KAL_mAvA_LIB]_S00801( WATIONAL ASSESTMENT CENTRE SE34]
CER] on 20 Ao 7020 1644

WAL FAYA UR] 006011 RATIONAL ASSESIMERNT CENTRE SEIV]
CFS) or 20 Aug 2020 4644

uplaaded BriDme Felger Dale

Browse... | [Skar] [Fease zawct =T w | Norma 3|
Browse... | [Oear] [Pease seen a8 w [rorma ]
Cavegary T Urgeny pesington
MAIC! Dnwing License ¥ orme RRICY Doeing Liantg 2010-8-30
KA Dinveing Livense ¥ Pairhid MEIC Driving Licence 207H1-8- 3
WRICT Diviuireg Lideioie ¥ harmal MREIC) Drweng License 2020-8-30
Az Kl BAS 2020-8-20
Fhesst sl Bhatos 20004820
Fhatos Kormal Bretgs J020-0-20
Shztae Kol Pratos 000820
Ehatos upral Pt TOIG-B-23
Phalok Mormai Pranos JHIG-B-20
Fratox Mormat Pretie 020820
Prarios e Prebss 20I0-8-30

Tim Mame

| DaplayinMeswingow | Boneed wledeg |

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

Siwrie

Page 2 of 2

T 5med vessage |

Mg FantT
(==

20/8/2020



