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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the delads of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver

3. Information provided must be as Lruthful and accurale as possible. Ay willul misreprasentation or withelding of material facts may allow insu

repudiate policy abdity.

4 The issue and accaplance of this Form by insurance companies is nof an admission of policy Eability on the part of the msurance companies,

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

rance companies to

&. This report will be forwardad by the insurers of the insurers of thee GGIA Becaords Management Cenlre established by the General Insurance Association of
Singapare{GIA) for archiving and 1hat copies of this repon will for & fee be made available upon application by interested parties.

7. By the lodgemeant of this repor Lo the insurers, you heraby eansent to the archiving of

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
29/11/2017 12:39

29/11/2017 09:50

KPE TWDS MCE AFTER TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allermative 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 Mo, Please state action to ba taken
Vahicle Calegary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile NMumber

Fax Number

Contact Number

EMail Address

SLPBBGTL

NG JIE SHENG, JACKSON
587131608

NOEMAIL

(LOCAL) +65-93B93289
OTHERS-33893289

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50935168314

NG JIE SHENG, JACKSON
S87T13160B

17/05/1987

COUTDOOR

08/03/2011

6 YEARS AND B MONTHS
MALE

(LOCAL) +65-03803289

OTHERS-093803289
NOEMAIL

this report at the centre and 1o copies of the report being made available

Page 1of 15



Add BLK 212B PUNGGOL WALK
e #04-T17

Postoode g22212

\Wae driver an emplayee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO

Was any other material or propenty damaged? YES

| have been approached by unknown person(s)
okl : ; H MO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was natice of intended Prosecution given? NO
Il Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ34TTS

Vehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed b Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful 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
eompanias,

Any false reporti ay be referred to the Police for investigati

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) 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 repart 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 this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Autharity of Singapere and any relevant government agency//authority (such as the palice), for the purpose(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;

(i) investigating the accident and/or my claims;

(iii) earrying out and/or dealing with my instructions or responding to 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} complying 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) invalved 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d)  my Personal Infermation will also be collected and used to compile claims histary 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:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposes stated, or

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

:,-" E_'Q\lkl_‘\ 2*@‘[7

F'Jlic-,,rh older's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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F'ﬂﬁt'gfh older’s Signature Driver's Srgnature Reporting Centre Pe rs}ﬂmel's Signature
Date & Time: (i driver is not the policyholder) Mame: !

-.x.

Date & Tima; MRIC/FIN No.:
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Policy Search Page 1 of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Passward v Log Out
My Desktop Policy Query :
Hatica of = — 3 s ——
AL Lowy Palicy Ma. [ | Date of Accident 2911172017 09150
Wehacle No.{For Mator} [sLramsL |
| search |
. Folicyhaloer Poscyholder 2 whehacie Insured Cammence
Select  Palicy No. et WRIC Product  Cower Type Ho. Obiject i Fxpiry Date

509341814 "G]fgé';ir:‘“- COTIIIE0E GRC  dews CLASSIC SLPEEETL  SLPRRETL  19/08/2017  18/08/2018

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/1C MpolicySearch.do 29/11/2017



Policy Information

= Policy Information

Page 1 of |

; Policyholder Policyholder

Policy Mo, 5093518314 Name NG JIE SHENG, JACKSON NRIC 587131608
Address BLK 2128 #04-717 PUNGGOL WALK PUNGGOL WAVES SINGAPORE 822212
Product Group
Ra s PRTVATE CAR INSURANCE Plan Policy Flag M
:’;’EDM 18/08/2017 ggﬁ:"”"-‘ 15/08/2017 00:00 Expiry Date  18/08/2018 23:58
Third Own .
Party 4] damage GO0 g('::::rcm 100
Excess Excess
Additional a 0s o
Excess Premium
Dutside Cutside
Singapore 600 Singapore i
0D Excess TP Excess
Agent INSURE LINK PTE LTD agent Tel. Addd4644 G5T Flag A
Co-
insurance MNo
Flag
Open
Policy Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 2128 #04-717 Address 2 PUNGGOL WALK Address 3 PUNGGOL WAVES
Address 4 SINGAPORE B22212 #fg:"” Singapore address Post Code  B22212

Related
Unit Na, 04-717 Policy 5093518314
Mumber
[ Insured Object: SLPEBGTL
» Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
| continue | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50935183...  29/11/201 7



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Aceident MT/DS7 1649
Palicy Hao.

Policyhokder Mame
Product Code:

Conbact Mo, [ Mobae]
Email Address

KFK

HCD Protactcn

W Accident Details

Bcooent Locaton

= Benalils

v. EXCess
Own damage Excess
Unnamed Driver Bxrese

Third Party Excess

E093518314
MG JIE SHENG, JACKSON
PRIVATE CAR [NSURANCE

SARDITAG

Mo Yes

&

2971172087 14:04

AL T

WPE TWS MCE AFTER TAMPINES

Wehicle Mo,

Conngr Ty

Contact o [Offce]
Special Remark
oA

HED Enttiement|t)

Acodent Repart Wikhin 24 hrs
Tirme of Accidant nh:mm

Orarge Foroe

SLPBARTL

driwa CLASSIC

u}

i@ No Yes

a

Yesg

08150

Page 1 of 2

G5T Registration No.
Palicyhalder NRIC
Lesding

Contact Mo [Home]
o

elpde Beason

Arcigent Typs
Counkry of Accident
1CM Ma,

&00.00
a.an

.00

% GET Registered Information

Agditicnal Excess
Oubischs Singasars OO Exesas

Qutsiche Singapare TP Exceas

.00
&00.00

0.00

GET Ragistersd

QST Registration Date

G5T Registratian Ho, GET Status Verified Yes
Modification History

% Policyhalder Mailing Address
Address 1 BLK 713R #04-717 Addreis 2 PUMGGOL WALK Bddress 3
Address 4 SINGAPORE 522212 Address Type Singapore address Post Code
Unit N, 04-717 Related Palicy Number SO93516314

= @l Driver Info
Drrivmr Name MG JIE SHENG, JACKSON Dot Typa Hain Driver
Urnnmsed driver Name Driver NRIC SATI13LE08 Driver DOA
Register Date of Driver License  08/03/2011 Driver Age ke [] Driving Exparience
Cortact No.[Mabile) LEGERFLE Cantact No.[Office) o Contact No.{Hame)
Address 1 Bk 2L2B Address 2 PUNGGOL WALK Address 3
Address 4 Address Type Singapere address Post Code
Linig b, #04:T1T
Dioes he comn @ Singanare .
RegiEtared car? Yes (& Wo Driver Vehicle B, Driver Irswer Company
D lararsan
Brﬂ'lli:;r;::r ar Blood Test i PR Yes @ ho
Hodification Mestary

Claim 001 GD-MX H@

pi

Claim Typs * DM - Tnsured Nama [ 1E sHENG, Jackson | Trsusred NRIE
Comtact Mo.[Mabila) [ | Cortact No.[Home) [6zB28383 ] Cortact Mo [Office)
Email Addross [ | O Vehiche Numbes [sLrapeaL ] TP Vehicke Number
Claim Descrgtion |5L:P~BBE?L_|' SLOS4T75 OM 79 Nov 2017 Mame of Preflorred Workshog
Preferred Workahop Contact | ] Insured Lisbility = Fully a1 Fault -

M,
Raguerd Finalisation

[ate Registarad
Raport Taken By

|+ Print &K letter

Attachment

-

Accident Wo,

Lakt Doc. Recehaed

Yes b

[29/11/2017 14:12
Wuswrasame |

MT/0871648
@ ves T Ma

Path =

Freferered Bepsir Dpticn
Claim Cicae Date

Waorksnop Regairer

Preferred Warkshin, Name ankiaen

GIA repon
Date Received

Total Loss but Repained

Claim Ne.
Ui Dt

a0l

28/11L/2017 14:15

Catagary *

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Confidendial Urgeincy

vl | R "

Farrmal

29/11/2017

Birgapcee



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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