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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn report comectly the details of the accident 1o speed up the claims process.
29 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurale as possitle. Any

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is net an admission of

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

. This report will be forwarded by the insurers of the insurers of the G4 Records Management Cenire establis

Singapore|GIA) for archiving and that copies of his report will for a fee be made available upon application by interested parfies.
7. By the lodgement of this repart o the ingurers, you heraby consant ta the archiving of this report at the cenire and to copes of the report being mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT
30/11/2017 10:35
29/11/2017 18:20

PIE TWDS WHITLEY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumbear

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLE78TU

NG LONG JIAN
STE75187J

NOEMAIL

{LOCAL) +65-9680198%
OFFICE-96801989

B
3281 2.0 AT D/AB 4DR ABS HID NAV

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B0456725-01

NG LONG JIAN

SVE75187.

26101976

INDDOR

12/09/2005

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-36801989

OFFICE-96B01989
MOEMAIL

policy lability on the part of the insurance compankes,

wilful misrepresentation or witholding of material facts may allow insurance companies o

hed by the General Insurance Associabion of

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditichs

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice 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?
as there any audio recorded?

65 PASIR RIS GROVE
#01-11

518217
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
NO
YES

NO

NO

NO

YES
MO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJQ1820E

MOHAMAD HERMAN BIN NGOSMIN
5791596894
87951485
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report garregtly the details of the accident to speed up the dalms process.

2. This Farm must be completed by the Policyholder and/or the Autharised Drlver.

L

. Informatlon provided must be as iouthiul and Recurate a4 possible. Any willul misrepresentation or withhelding of material

Facts may allow Insurance eampanies to repudiate polley Habillty.

.

The issue and acceptance of this Form by insurance companles Is not an admission of policy llability on the part of the [nsurance

companles,

=

A

-

f artl ation,

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 repart will for a fee be made avallzlsle upon application by
Interasted partles.

.

By the lpdgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.
#, Consentunder the Personal Data Pratection Act (PDPA}

I understand, acknowledge, agree and consent that:

ia)

{b)
{c)
{d)

(el

tdy Insurer, my workshop and the General Insurance Association of Singapora [“GIA"] may/ara permitted to calleet, use,
disclose andfor process my personal data/persanal Information set out In this [form] and any other persanal [nfarmation
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurerls) wha have Insured vehicle{s) invalved kn this aceldent (all insurer{s] who have Insured
vehiclefs) involved In this accident shall be collectively referred to as the “Insurars”), the Insurars’ lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant governmant agency/authority (such as the pelice], for the purpose(s)
af :

Uil processing, handling and/or dealing with my claims including the setilement of the clalrms and any necessary
investigations reloting to the claims;

{il} Investigating the aceldent and/or my clalms;
{lli}carrylng out and/or dealing with my instructions or respanding lo any engulries by mmies;

{iv] administaring ry clalms {including the malling of correspandence, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); andfor

{v) complylng with applicable law in administering. processing, handling and/or dealing with my clalms.(collecuvely the
“purposes”)

all insurer]s] who have insured vehicla{s) Involved In this accident and the Insurers' [awyers/law firma, may,fare permitted
ta collect, use, disclose and/or process my Personal Infarmation far ene or mare of the above Purpases; snd

mry Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

my Personal Information will also be collected and used to complle clalms histary far the purpose of fraud detection,
investigation and management In present and all future clalms.

the Infermation so collected under {d) above may be shared / disclosed:

{l} taallinsurers and/or any other third partias that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and govarnment agencles as teasonably required for the purposes stated, or

{1} far complying with requirements under any regulations, laws or court arders,

/ O
*‘AK%E\WI 7/-«?5\ r@tw\/ T

Puﬁq*nl sr.r}mh u«rhru's's}bfwkre hL. \ Reparling Centre Arel's Signature
Date B Tige: | {If drlvar hnot tha policrholder) Mame:

Cate & Time: MRIC/FIN Mot
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SKETCH PLAN PIE
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE towards Whitley, my car was completely

stationary with a safe distance and without any contact with the front
stationary vehicle. All of a sudden, | felt an impact from the rear portion

of my car. | got down and | realised that Vehicle B had hit nnto%he rear ;

portion of my car. /V \_ﬂ\,"‘v]h

e

AT
\"\A Snak
Reporting Cantre Persanbel’s Signature

:m-;w & m

D.u.te 8 Time: NRIE/FIN M.l

DECLARATION
1/We declare the foregoing pilt[r.u rs are true in mrlf resp /
(AN
der)



SINGAPORE ACCIDENT STATEMENT
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General Informatlon of the accident

-

Was dver an employee of
the Insured's company?

Yes o Nn(? =
If no, relatlonship of the driver and insured:

cwinEy

| No of passenger_

o1

{Inclme of driver) |

Accldent captured by camera?

Yes Nog”

\Weather condition

Clear” _ Ralningo  Others:
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{Was other vehicls damaged?
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_RO0OG01 * Change Language * Change Passward ¢ Log Out

My Deskiop Policy Query
Hotice of Los ; — — g s T
v " Palicy Na. | | Date of Accident 281 1:'?11_1_3_13:2&
Vishicle Mo.(Far Motar} SLETETU |
[ searcn |
Palicylalder Pelcyholdes Wehicle Ingurad Commence
Calacl Palicy N, HName HEIC Product  Cower Type o, Object pate Expiry Date
SORDESATZSDL WG LONG JiAN SPEFEIAT] GPC oriun CLASSIC  SLETATU ELETATU 20/08 2017 ZOAIDIE
- Continus

http:fa’gic]aim.incumc.com.sgfgcsficmfeclaimIICMpnlicyScarch,du



Policy Information Page | of 1

= Policy Information

Policyhalder Policyholder

policy No. S0R0456725-01 Wi NG LONG JIAN NRIC S7675187]
Address 65 PASIR RIS GROVE #01-11 LIVIA SINGAPORE 518217

Product Group

Name PRIVATE CAR INSURANCE Flan Paolicy Flag
Policy Effective : .
e i 26/07/2017 Date 28/08/2017 00:00 Expiry Date 27/0B/2018 23:59
Third Oown L

Party 0 damage 600 g:ﬂf’::m” 100
Excess Excass
Additional a os o
Excess Premium
Chutside Qutside
Singapore  BO0 Singapore a
0D Excess TP Excess
Agent SINING AGENCY PTE. LTD. Agent Tel, BEIL10TIE G5T Flag Y
Cﬂ'
insurance Mo

Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 65 PASIR RIS GROVE Address 2 #01-11 LIVIA Address 3 SINGAPORE 518217
Address 4 ‘.?’S:;‘“ Singapore address Post Code 518217

Related
Unit No. Paliey 50B0456725-01
Number
[+ Insured Object: SLE7E7U
+ Endorsements
Sequence [Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

To do coa on renewal - see
upload file.

Basic Infermation
Endorsement

28/08/2017 00:00 Endarsement Take Effective

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=50804567... 30/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/0971756
Palcy N,
Policyhaldar Mame
Froduct Code
Comtact Mo, [Maobile)
Email Address
KFK
WCD Frotection
w Accident Detalis
Raport Dste
Dabe GF Accident
Reparting Cenre
Accident Locatian
= Benefits
7 Excess

Cwwn damage ExCEss

Unnamed Driver Eacess

Third Party Frcess

G5T Regutered
GET Registration Mo
spaification Histery

+ GST Registerad Information

Page 1 of 2

= Policyhaolder Halling Address

Adiress 1
Adoress 4

Uit No
+ Ol Driver Infa

Urmnamed dirver Name
gegsier Date of Driver Licehse
Conthe Mo, [ Moba}

address 1

Address 4

Unit Mo,

Does b own & Singapane
Registared casT

Deciacalion

-éremmlﬂnr o Biood Test
Reading?

Madidication Histony

Claim 001 Ema

Claim Tyoe ®

Cantact Ma,|Mooe}
Ernail Address
Claim Descrighon

praferted Warkshop Conlact
Ho.

Requine Finalisation

SORADS5ET25-01 ‘Wehicle No. SLETEM GST Registratmn No.
NG LONG TIAN Palicyhobder NRIC
PRIVATE CAR [NSURANCE Coner Type drivp CLASSIC Laading
GEADLDED Cantact Na.(Olfce} o Contact Mo.[Home}
Special Remark e
B Np  ves TCA & Mo Yes eCode Reason
Yesg HED Entithemank] ) L]
3071172017 10:52 Acrident Report Within 24 hrs  Yes Accident Type
291842017 Tirse of Accident hhimm 48220 Cawntey of Acoent
Drange Force ICM M,
FIE TWDS WHITLEY
600,00 Adddtional Excess a.00 Windscrean Eaoess
L] Outside Singapore O0 Excess &00.00
0,08 Outside Sirgapone TP Excess 0,00
Ho o GET Registration Date i
GST Status Verified Yes
&5 PAsIR RIS GROVE Agdirass 2 #01-11 LIVia Agdress 3
Address Type Singapong address Post Code
Related Policy Mumbes LORO455TEE-01
_BIG LDM; Jian N Dirwer Type My Deriver i o o
Driver NEIC 57675187 Driver DOE
1.2/09/2045 Driver &ge 4] v Exparianoe
S5R0158% Congact Ne.|Ofice) a Comtact bo.(Home)
&5 PASIR RIS GROVE Adivess 3 LIvia Address 3
Address Type Srgapone ackdress Fost Code
n1-11
Yos @ Mo Derives Wehicle Mo, Driver Insurer Coempany
[ g Ay jury? Yas @ No i B .
oo-h = Ingurod Mame o LowG 11N | Trsured NRIC
Iseenisas ] Fartact No.[Hame) T Cantact Ne.(DfNce)
[ ] Qb weniche Numnkbst SLEFETU TP Yehicle Mumber
[ELE7870 / SIQISZIE OM 29 Moy 2017 | Mame af Preferred Workahop
[ | Insured Lianiliy * wotatFaum -

Dabe Registanesd

Repaort Taken By
[T Print AK letter

Attachmant

w

Reitent Mo

Last Doc. Recehed

Yes =

=
[poy11/7017 10:55

\Jacksan

Preferered Repair Option

Clarn Close Date

Preferned wo&;nw Narm- unkrawr

el

HT/ 0571756
@ ves [ Mo

Path =

Claim Mo anl
Unlaad Date 6/15,/2017 10:56
Category =
[ Browse.._| [Clear Puease Select

http:h’giclaim.inmme.cnm,sgfgcsficnﬂeclainﬂrcgistratinnSave.dﬂ

* G314 repoct
Date Received
Canfuaentisl Urgency
* [no = | "Mormal

30/11/2017

Singagare



Claim Handling(accident reporting Claim Task )

e 7
)

= Attachment List

Aftachment

.

=Ll

L

Uplanded By/Date

MAE_PAYA_LUBI_BDOR0T [ NATIONAL ASSESSMENT CENTRE SERVICES) an 30 Mo
w 2017 10:56

NAC PANA_UBL BADGO1{ NATIOMAL ASSESSHENT CENTRE SERVICES) en 30 Ko
: v 2047 10:55

NAC PAYA_ LB BO0501[ MATIONAL ASSESSMENT CENTRE SERVICES) on 30 No
w 2017 10:55

MAC PAYA_UBL_BOORO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Ne
’ v 2017 10:35

MAC PAYA LEI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an 30 Ho
= w 2017 10:58

MAC PAYA UBT BOOED1 MATIOMAL ASSESSMENT CENTRE SERWICES) or 30 No
i 2 v 01T 10:55

NAC_ PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) of 30 o
w 2017 10:58

NAC,_PAYA_LIBI_BDCA01[ MATIONAL AGSESSMENT CENTRE SERVICES) an 30 No
w 2017 10:55

WAC, PAYA_UBI_BO0G01 NATIONAL ASSESSHMENT CENTRE SERVICES) on 30 Ne
= v 2087 10:55

MAC_PAYA_UEI_E00SDE] MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Ha
. W 2017 10:55

MAC PAYA_UDL 00601 MATIONAL ASSESSMENT CENTRE SERVICES) on 10 No
v 2017 10:55

MAC PAYA_UBL_BONGOL] NATICNAL ASSESSHENT CENTRE SERVICES) on 30 Mo
w 2017 10155

NAC_PAYA_LIB] SOGS0I[ BATIONAL ASSESSMENT CENTRE SERVICES) on 30 Mo
w 2017 10:55

MAC PAYA URI_SO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Ne
- ' v 2017 10:55

MAC_ PAYA_UBL_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 30 Mo
2 w 2017 10:55

Uploaded By/Tate Folger [Date
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