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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process.
2. This Form must be compleled by the Palieyhelder andlor the Authorised Driver.

4, Infermation provided mast ba as truthful and accurate as passible. Any wilful mizrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance comganies is not an admession of policy liabity on the part of the insurance companies,

5. Any false reporting may ba refarred to the Police for investigation.

&, This report will be forwarded by the insurers of 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 fes be made available upon application by interested parties.
7. By the lodgemant of this report to the Insurers, you hereby consent {o the archiving of this report at the centre and 1o coples of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09M12/2017 12:48

09/12/2017 00:00

RIVER VALLEY RD TURNING INTCQ TAN TYE PLACE
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SGV3591D

PG MOTORING
53213875M
NOEMAIL

OFFICE-63330441

TOYOTA
VIOS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080747594

HENG KIA HO (WANG JIAHOU)
S7630955H

28/09/1976

OUTDOOR

07/05/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-38734243

MOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

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

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nolice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 470A UPP SERANGOON CRES #03-302
531470

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

[
YES

MO

NO

NO

I WAS TRAVELLING ALONG RIVER VALLEY RD ON THE CENTER LANE, EXTREME LEFT LAME WAS OCCUPIED BY
CONE, AFTER | TURNING INTO TAN TYE PLACE, SUDDENLY | FELT AN IMPACT FROM MY LEFT HAND SIDE, AFTER THE
IMPACT, | STOP MY VEH TO THE ROAD SIDE AND WENT DOWN TO CHECK ON MY VEH. THEN | REALIZED MY VEH
BEEN HIT BY VEH B (BEARING NO SFH822G) ON THE LEFT SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Peostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phane Number

Email Address

SFHB22G

NG CHEE WA
51621799
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liakility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} 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 [form] and any other personal information
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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, involces, 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/mall 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 Persanal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to campile 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

N

W,
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

A

e

j

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

L

Policyholder's Signature Driver's Signature

Date & Time: (If driver is not the palieyhalder]

Mame:
Date & Time:

NRIC/FIN N

Repaorting Centre Personnel’s Signature



REPUBLIC OF SINGAPORE

IDENTITY CARD NO

AR A R

aEwEs  wmcwe BT630955H

S7630955H

mame

HENG KiA HO
(WANG JIAHOU)

£ & B

Pace
CHINESE

Drate of bvirth Sax
2B-09-1976 M
Courdry of hirih
SINGAPORE

Date al maus
31-10-2007

APT BLK 4704 UPPER SERANGOON CRESCENT #03-302
SINGAPORE 511470

NRIC Ma:

ST630855H Date:

2402120145

=rE30EESs

41233045

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFEETNE DATE

Motor Carss < 3000kg with =<7 passangars, exciusive 07 May 1997
== 2500kg

Class 3
of the driver; and ainer mator vehicies

Ll

NP 4784



Policy Search Page 1 of 1

eBaolech i GeneralClaim
Halla, NAC_PAYA_LRT_EDO60S * Change Language  * Change Password  + Log Out
My Deshtop Policy Query .
Mot F Lo _ T —
- - Policy Mo. Date af Accdent |DSZI201T 13:32
Wehicle Mo, {For Mator) [savssain |
Policyhipides Policyhakier WVehicke IAsured Commence
Select Policy No. Nome WRIC Product  Cowver Type He, Object Diste Expiry Date
2 5085747594 PG MOTORING 53313875M GFT  driva CLASSIC SGVSSR1D  SGYS591D 19/06,/2017
| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/12/2017



Policy Information

7 Policy Information

Page 1 of 28

Policyholder

: Palicyholder
Policy No. 5089747594 Nama PG MOTORING NRIC S3213R75M
Address 200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018
Product Group
Name FLEET INSURANCE Plan Folicy Flag M
Policy Effective E 3 5
issue Date Do/04/2017 Date 05/04/2017 0000 Expiry Date 04/04/2018 23:58
Third Own
Party 1500 damage 2000 'g-"lndscreen 100
Excess Excess HERSd
Additional o<
Excess O ey 915,03
Ourkgide DOutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ASSURE PTE. LTD. Agent Tel, GH4B9119 GST Flag il
m.
Insurance No
Flag
Open
Policy Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address 3  SINGAPORE 199018
Adtress 4 1"'_:;;“" Singapore address Post Code 199018
Related
Unit No. 02-38 Palicy 5091018259
Mumber
[» Insured Object: SGV5591D
= Endorsements
Date of Endorsement
Sequence EnHarEarannt Endorsement Type Number Endorsement Status Endoersement Content
Thank you for giving us tha
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SIE29418 07-04-2017
$1,468.51 In view of this
amendment, an additional
premium of $1,468.51
(inclusive of GST) is payable
; under your policy, Please ignore
1 06/04/2017 00:00  Dasic Information 501986534577  Endorsement Take Lt vium payment request
Endorsement Effective
If you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to ws within 14 days
from the date of this letter. For
cheque payment, pleass issue
the cheque in favour of "NTUC
Income™ with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of cur
branches by cash or NETS.
Thank you for giving us the
opportunity Lo serve you, We
confirm that from 07 Apr 2017,
B Basic Information Endorsement Take  the Hire Purchase Company is
£ bl i s TR Endorsament DAfnedatesatiiae Effective amended as follows for Vehicle

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508974759. ..

Number SIE2941B: HIRE
PURCHASE COMPANY: SEYWAY
CREDIT & LEASING PTE LTD

Thank you for giving us the
ocpportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vihicle as follows: WVEHICLE

9/12/2017



Claim Handhng(accident reporting Claim Task )

Claim Handling

The prernium on this polcy has not been colleoted,

hodident MT /0972593

Policy No.
Palicyhalder Mame
Product Code
Comact No.[Mobiie)

Emad Addrisa
HFE

NCD» Protection

P Accident Details
Report Date
Date of Accident
Rennrting Centre
Accadent Location

7 Benefits

Ohert e nage Excess
Unnamied Driver Excess

Third Party Excess

SOEPTE7594
PG MOTORING
FLEET INSURANCE

E233944]

Hg

AR1ZENT 14:31

o92/3017

Vil Na,

Cover Type

Contact No.{Office)

Specisl Remar

TCA

HCD Entithernent( %)
Accident Rapert Within 24 hrs
Time of Accadant Fh:mm

Qirange Force

RIVER VALLEY AD TURNING INTO TAM TYE PLACE

1.500.00

+ G5T Registered Information

additianal Excess
Chaside Sirgapere 00 Bucess

Dhatside Singapare TP Exceas

Page 1 of 2

SGYSSILD GST Registration Na,
Pelicyhaldar NRIC

drive CLASEIC Loadirg
Cantact No.(Mome)
Lo

& Ng ' Yag eloda Reason

Q

Yes Accident Type

Td:00 Cowntry of Accadent

ICH ho

0.00

2,000,060

Wirdscreen Excess

1,500,000

GET Rogestratasn Date

GET Registered Mo
G5T Ragiaration No. G5T Status Verifieg Yes
Muoddication History

= Palicyholder Mailing Address
Address 1 204 MLAN SULTAN addregs 3 #02-33 TEXTILE CENTRE Mgdress 3
Addregs 4 Address Type Singapare address Past Code
Unik Mo, 92-38 Refated Policy Mumber 5051018250

“F OI Driver Info
Drivar Kama Urnamed Driver Dirrwer Type LIt s D
Unnamed driver Mame HENG KL MO [WANG JLAHOU) v NRIC E7E30HE5H Driver DOA
Regerer Date of Driver Licengs  07/05/1997 Driver Age 4 briving Experence
Contact Mo.[Mabile) GEXIE243 ‘Cankact Mo, (Ofice) Contact Mo, (Hama)
Address 1 BAK 4704 £03-307 Addrags 2 UPPER SERANGOON CRESCENT Address 3
addrass 4 SIMGAPDRE 521470 Address Type Singagrare address Pl oo
Unit Mo, a3-302
E:;’L“:’;::'f?g'"mm Yes (b Na Diriver Wehicke N Briver [nsurer Company
Daclaratan

- .

::’;"h‘;”“"“ Blood Tadl o my Any njury? I Yes  Wo
Mociication History

Claim 001 M
Claim Tyoe -y - Insured Name [Pa woToRING ] Insured NRIC
Contact Mo.[Mobile) [ ] Cantact No.{Home) [ ] Cantaes Ma,{Offcr)
Email Acdress [ ] 01 Vehicle Mumbar [sGvsssin ] TP Vaicle Mumber
Clalm Description |5&3¥'5'§-’9LD § SFHB2XG OM G Dec 2087 | Harm of Prefered Waorkshop
Prafereq Waekanop Contact [ | Insured Loty * Paay s Fk v
Requre Finalisation Yes . - Preferered Repair Cptian Preforrod Werkshop, Nama urkawn = GIA report
Date Regstered E."ﬂ-{”ﬂf_ 14:36 Claim Close Cate _| Date Received
Report Taken By [LIEW sHEN HUT ]

| Bt AK better

Attachmant

-]
Accident Hao, MT/0972903 Claim No. 1
Last Doc, Received @ yes 7 Mo Upiosd Date AFAATMT 1937

Path * Categary Canfidential Lirgeniy,

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

9/12/2017
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Claim Handling(accident reporting Claim Task )

Brwse,,_| [Cear]
[Browse.._|
Ciear |

[Howse.._) (@

% Attachment List

Artachment

T
‘
h
i

= Widea List

Uploaden By/Date

MAC_Pav¥a_LUBI_BODBOL] MATIOMAL ASSESSMENT CENTRE SERVICES) an 09 De
c VT 14:37

WAL PAYA_UBI BOOG0LL NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 De
c 2017 14:37

MAC_FAYA_LFD]_O00G601] NATIONAL ASSESSMENT CEMTRE SERVICES) o 09 De
€ 2017 14:37

NAL_PAYA_LUB]_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an (M9 M
€ 2017 14:37

NAZ_Paya UA] S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 09 De
€ 2017 1437

HAC_Paya_Us]_s00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 08 De
© 2017 14:37

HAZ_PAYA_LIBL BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on OF De
c 17 14:36

HAC_PAYA_UBI_BODEDL] NATIOHAL ASSESSHENT CENTRE SERVICES) on 09 De
c J0IT 14336

MAC_PaYa DB _B00E01] NATIOMAL ASSESSMENT CENTRE SERVICER) 6 02 De
E 2017 4038

WAC_PAYA_US]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Dw
€ 2017 14:36

NAC_PAYA_UBI_S00501{ MATIONAL ASSEGSMENT CENTRE SERVICES) on 09 De
c 2017 14:36

HAC_PaYA LBI BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) an {4 De
C 2017 14:36

HAC_PaYA_LIBI_BODGOL, NATIONAL ASSESSHENT CENTRE SERVICES) on 0% De
CI01T 14:36

WAC_PAYA_LIRI_AODAOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 De
01T 138

MAC_PEYA_UBI_BOOEDL] NATIOMEL ASSESSMENT CEMTRE SERVICES) o 09 De
€017 14;36

MAC_PAYA_UBT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 09 De
€ 2017 14:36

NAC_PaYA_LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 0% De
C 2017 1436

NAC_PAYA_UBE_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an 09 De
€ 2017 1430

Uoloaded By/Date Falder Date

Category

Please Select
Please Select
Please Select
Plense Select
Plaase Select
Please Select

NRIC) Driving License

A5

Pratos

Photos

Phetcs

Pheotes

Photos

Fnotos

Photos

Phodtces

Phetes

Photos

Fhiotos

Photos

Photcs

Photos

Mormal

Hormral

Mormal

Bormad

Formal

Mermmal

Hoimal

Haormmal

Waormal

Narmal

HMesmal

Harmal

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

Page 2 of 2

- Marri'tar.
= | Marmal
= | Hormal

"= | hcemal

De

MRS Driving

Prote

Pt
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Phito

Photo:

Soua
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