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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the acc dent to speed up the ciaims process,
2. Tris Form must be completed by the Poicyhalder andior the Authorised Driver.

3, information provided must be as trulhiul and accurale as possiole. Any willul misrepresentation or withalding of material facis may allow NSUraNCce companies 1o

repudiate policy ability.

4. The swe and acceptance of this Form by nsurance companieas is nol an sdmission af policy liability on the part

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

. This report will be forwarded by the insurers of the inaurers of the GlA Records Management

Singapore{Gla) for archiving and thal copies of this report will for a fae be made available upon application by interested parties.

7. By the ladgormant af thie report to the insurers, you heraby consent o the archiving of this repan at the centre and fo copies of the repart being mad

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
D8/01/2018 18:50
08/01/2018 09:30

INSIDE ENTERPRISE ONE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCGE29BX
Insured/Policyheolder
MName Of Registerad Qwner ONG LAY KHIM DORIS
MNRIC No S14081688
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-97586019
OFFICE-O7586019

HONDA
CIVIC VTI 4M

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5084934891

TAN JIN YANG JEREMY
S9548805F

0712119956

INDOOR

19/08/2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-81132273

NOEMAIL

of the insurance cHMMpanias.

Cantre established by the General Insurance Associalion of

o available
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Address BLK 524 HOUGAMNG AVE & #07-131

Pasteode 530524
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions RAINING

Road Surface WET

Cther Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accldent

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown personi(s) NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE4TITP
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MWame of Driver
MRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN JIN ¥YANG JEREMY
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BACK & NECK

SCGEE298X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please repart eorrgctly the detxdls of the acticeént o speed up the clalns process.

2. This Forem st e complatad by the Folleyhalder and/or the Autharlead Driver.
3, [nbgeration provided must be s tuthfyl and accurate a5 aossible. ARy wilttl austepreseniabon or sithbolding of material

facks may nllaw [nsurance companies to repudiate afley ablity,

4. The issue and seceptance of this Farm by nsurance companles Is ngt enoadimission of policy bty on the part of the Insurante

W pAn|Es.
5. Anyfalsg re e tofusred to the Pollce for Investigation.

&, The report will be forwarded by the Insurers of the B1A Hecords Managament Centra satahllshed by the Genaral Insurance
Assoclation of Singapore (GLA) for archiving and that enples of this report will for 3 fee be made auallablo upsn application by
Itnrastied parties,

7. Ay the lodgment of this report to the Insurers, you hereby consent 16 the archiving of this rapart 4t the centre and 1o coples of
the report belng made avallabie aforesaid,

8. Consent under the Personal Dato Protection At (FOPA|

1 understand, acknowledge, agrea and consent that!

{n)  y Insurer, my workshep and the General Insuroics Assaciatian of Singapora {"GIA") may/are parmited 1o collect, uss,
disclose and/for process my personal data/persanal information set out in it [farm] and any other parsonal Infarmation
provided by me or possessed by my insurer {collzctively tha “Personal Infarmation”| and disdose and transfer sueh
Personal Information to all Insurer(s) wha have Insured vehicle(s) involved in this aceident [all ingurers| who have Ingured
vehiclals) inveived In this accldant shall be callectively rafurrad in as the "Insurers™), the Intrers' lawyersiow firme, the
Konetary Autharily of Singapore and any relevant govarniment sgansyfautharity [such a5 the police), for the purpaic(s)
of

{1} processing, handiing andfer dealing with miy ciaims Ineluding the settlement af the claims and gny necessary
Investigations relating ta the claims;

{ii} investipating the aceldent and/or my claims;
{ll} carrying out and/or dealing with my Instructiong or responding 10 any gngulres by me;

{iv) administaring my cleims [ncluding the mailing of correspondence, stalemenis Inwolces, reparts of notices to me,
which tould involve disclosure of cerlaln persoral data nbout me to bring zhout dalivery of the same o5 weli as on the
external cover of ervelopesfmall packages); andfor

{v} complying with opplicabls law in administering, processing, handling andfar dealing with rmy clalme. [collecthuly the
“purposes”)

[k} all insuresls) who have insured vehlcla(s) {nvmlvad in this accident and the Insurers’ lawyers/law firms, mayfare permitted
tw coliect, use, disclose andfor process my Personal Infarmation laf ane or mare of the sbeve Purposes and

le}  my Personzl Infermation mayfcan be disclased by any of the Insurers andjar GIA 1o thelr third pany serdce providers of

agentsiineluding thelr lawyirs/law firma), which may b siiad guiside of Singapara, lor one or mare of the abiove Purpasos.

Id)  my Personal Informallon will glso be collectad and used to complle daims history for the purpose of (taud detection,
invnstigatien and management in present and all future clalms.

(=} the nfarmatloe so collected under |d) above may be sharad / disclosed:

{il ta ail insurers andfor any other third parties that assist [n evaluating, Investlgating, controlling ar managing Haid,
repulators, law enforcenment ond gavarnment egencles as reasonably required for the purposes stated, or

{18} Tor complying with reguiremaents under any regulations, laws or court arders.

/7

P_;ﬂqu.mdder‘s Signuture R i]rhrtr'sSIwimrn i Reporting Centre Personnel's Signetura
Date & Time: [IF drivar 1s net the palicyhobder) Mame:
Datg & Time: MRICSFIN Ho.
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IMPORTANT NOTICE

complete and submit this form to the individual insurance authaorised reporting centre.
Piease report correctly on the details of the accidant to spead up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as frultiul and accurate as possible. Any wilful misrepresentation or
insurance companies to repudiate policy liability.

FEew

b

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

SINGAPORE ACCIDENT STATEMENT

withholding of material facts may allow

The issue and acceptance of this form by insurance companies |s not an admission of palicy liability on the part of the insurance companies.

Accident details

[ Date and time of accident Date: £¥/1 /2. 18 (DD/MM/YY) Time: 4 30 . (HH:MM) |

‘ Exact location of accident T r——r

1 |

Details of vehicle

Vehicle registration number s 108k
Vehicle make and model Mg
Type of vehicle Saloon & MPV O CRV O WVan o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial O Motorcycle O
Purpose of using at said time | {¢le |
Are you claiming under your | Yes O No#~  if no, please select:
own insurance company? Third part claim @~ Reporting only O
Insurance information
Insurance company ML
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o
Insured / Policy holder
Name che Lay B Pefas Male O Female g—|
NRIC / Fin / Passport number St ebieg ©
Contact 415 8¢ o4
Address Ble 52 , Hmawﬂ_) A (), o3 - 131 SUS3052%)
Driver Same as insured above o (skip to D.O.B)
&lame TR i Yaml , JEREmMY Male @~ Female o
NRIC / Fin / Passport number Sa5 £8foes F
Contact Auz 1143
Address e B2% o ™) Mo ,ge3-0) (50 E-R‘t)
Email address
Date of birth ot [2f \was
Occupation Indoor &~ Qutdoor o
Driving date pass W Bes [ }f;-ki

Page 1



General information of the accident

Was driver an employee of Yes o NoC
the insured’s company? If no, relationship of the driver and insured: Mo b
Accident captured by camera? | Yes&  Noo _
Weather condition Clear O Raining @~  Others:
Road surface Dryo  Wetz™ |
_ No of passenger t (Inclusive of driver)
Passenger 1
| Name |
__Gender Male 0 Female 0
Passenger 2
Name
Gender Male o Female O .
Passenger 3
Name | .
Gender | Male o Female 0
Passenger 4
| Name |
Eender Male o Female o
Passenger 5
Name ‘
Gender Male o Female o |
Passenger b
Name
Gender Male o Female 0 )
Other information
| Was anybody injured? Yesz Noo 1
| Was other vehicle damaged? | Yesz©  Noo . I
Details of police action
'Tepurted to police? Yes O No_pf If yes, please state which police station.

Police station name

Page 2
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REPUBLIC OF SINGAPORE
ipENTITY CARD NO. S14081688B

Hame

ONG LAY KHIM DORIS

* W ¥

Hacd

CHINESE

Date of hirth S g
28-04-1960 F

Country ol birth
SINGAPORE
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1/8/2018
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03/02/2018
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Claim Handling(accident reporting Claim Task )

Claim Handling
mllrﬂ H'.I'JWIH!S
Paolicy Ko .
Palicykolder Mama
Product Cooe

Contact Moo Mabile)
Email Address

EFK

HCD Prodecion

w  Accident Details

Report Date
Dabe of Accident
RAeporting Cantra
Accadent Location

= Banelits

= Excess
Crin damage Excess
umnamed Driver Ercecs

Thirdl Party Excess

W GST Registerad Information

GET Registensd
GET Regpulration Mo

Hiodification FHELory
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= Policyhalder Mailing Address

Agdress 1
Aodress 4
Unit o,

O Driver Info

Driver Nams

Wmnamed driver Name
Regmter Data of Driver Licenss
Dontact ko, | Mok |}

Address |

Address 4

Undit ho,

Daows he own @ Sngapens
Registared car?

Beeathalyser or Blood Test
Reading?

Modfication HiElory

s )

Chaim Type *
Cantact Mo.{Habile)
Esnall Address
Claim Descripton

Preferred Workshap Contact
Ha,
Raquire Fralsation

Date Aegutared
Repon Taken By

B Prirt 4K batar

Attachmant
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MG LAY KHIM DORTS Pobcyheider NRIC S140¢
FRIVATE CAR [HSAHLGHTE it Tyl Third Party, Fire & Thaft Lioading a
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Qrange Foroe ICH Mo
MNEIBE ENTERPRISE ONE
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.00 Cutside Singagore TR Emcess 000
-Nb o GST Registration Date :
GST Status vVerifand Yeg
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Addrass Type Singapore address Pagy Code 5305,
0v-131
(0 ves (8 Ho Driver Vehicle Ho. Driver Tesurer Company
o mg Ay Injury? @ e O No
[on-px T Trsured Mame DG LAY KHIH DORIS Insured KRIC
p7sEs019 | Contack No.{Hame) [sams7zas | Contact Sa,(CHca)

hummﬁﬂ-:!mma !

0 Wahicla Mumber

IE]EI i

lEcaezony / GREATLIP DM B Jan 2018

TP Vehicle Rumbar
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E_ ]
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!.E'A' SHAN HUT ]

Tnawred Liability
Praferered Repalr Dptian
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Claim Handling(accident reporting Claim Task )

accident No. MY D5THES Claim He,

Last Do, Recehed ® ves ) no Uplaa Date

Path #

| Browse.. |
[ Browse. |
B Browse. | [EEE] [Fleaan Setect
| Browse. | [Gear] [Pezse Seict
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W Attachmaent List

AttRERMAENT Uplaadud By/Date

MALC_PAYA_UBI_S0060 ][ MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Ja
A MiE 19:10

b

WA PAYSA_UE]_BCOBD1L NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Ja
n 2048 19:10

NAC_PAYA_UBL_BODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Ja
n2018 1910

NAC_PAYA_UBT_A00601( MATIONAL ASSESSMENT CENTRE SERWICES) on 04 Ja
n 2016 19:09

WAC_PAYSA_UB]_ADOBD1L NATMINAL ASSESSMENT CENTRE SERVICES) on 08 Ja
n ZOUE 19:09

WAC_PANYA_LE[_BODEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on OB Ja
n 2038 19008

NAC_PAYA_UBT_S00S01] NATIONAL ASSESSMENT CENTHE SERVICES) on OB Ja
2018 19:0%9

MAC_PRYA_LEBT_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Ja
n 2018 19:09

WRIRE -

-

. f
. NAC_PAYA_ URL_BOOGOL{ NATICMAL ASSESSMENT CENTRE SERVICES) on 08 Ja
n 2018 19:09
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vploaded By /Date Folder [atn

ol

0604,/ 2018 19:10
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