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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas report comectly the details of the accident lo speed up the claims process

2. This Form musl be completed by the Policyholder andfor the Authorised Driver,

4, Informatien provided must be as truithful and accurale as possibie, Any witlul misfrepresentation or wilholding of matanal facts may allow InSurance companies io
repudiate policy abiity

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

&, Thig report will be forwarded by the insurers of the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association of

Sngapore(GlA) for archiving and that copies of this report will for 8 fea be mage available upon application by interested paries

7. By the lodgemant of this report te the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable

aforesasd,
ACCIDENT STATEMENT

Date Of Report 12/01/2018 12;29
Date Of Accident 12/01/2018 10:45
Exact Location Of Accident JALAN BUKIT HO SWEE [PUBLIC PARKING AREA )
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Number SLPBAGTL

Insurad/Palicyholder
Mame Of Registered Ownear
MNRIC No

Email Address

Mobile Phone No

Allernalive Phone No

NG JIE SHENG, JACKSON
587131608

NOEMAIL

(LOCAL) +65-93893289
OTHERS-9389328%

Vehicle Particulars
Manufacturer CHEVROLET
Model CRUZE 1.6L AUTD ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action fo be taken REPORTING OMLY
Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber 5093518314

Cover Note Number

Driver

Mame of Driver NG JIE SHENG, JACKSON
MRIC No 587131608

Date Of Birth 17/05/1987

Qccupation OUTDOOR

Date Of Driving Pass 08032011

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-03803289
Fax Mumber

Contact Number OTHERS-93893289

EMail Address MNOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 2128 PUNGGOL WALK
#04-T17

822212
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

MO

NO
MNO

YES

NO

NO

NO

YES
MO
NO

SHD1005P

TAXI

QUEK CHEE KHIANG (GUO ZHIQIANG)

STB18107I
20020606
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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 Policyhalder andfor the Authorised Driver.

3. Information 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurars of the GIA 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 repart 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) 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) whae have insured vehicle(s) involved in this sccident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), far 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/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {incleding the malling of correspandence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and,/or dealing with my claims.{collectively the
"Purposes”)

{bB} allinsurer(s) who have insured vehlicle(s) involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Persanal Information will also be collected and used ta compile claims histery 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,
regulatars, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

11[1\?0[8

Palicyhalder's Signature Drriver’s Signature Reporting Centre Personpel's Signature
Date & Time: 5 f m I? (I driver is not the policyholder) Name:
P a2ty Date & Time: NRIC/FIN No.:

' 2 }ﬂ- |“-Ef



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature, Driver’s Signature Reporting Centre Perspnnel’s Signature
Date & Time: ’ 1Tﬂ'r I| I‘E (If driver is not the policyholder) MNamae:

Date & Time: | Im [I. 5 NRIC/FIN No.: .
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eBaoTech

Hello, NAC_PAYA_UBI_800601

Policy Search

My Desktop Policy Query
Natiee of Loss ———
Palicy Ma, [I”
Venlcle No.{For Mator) [SLPABETL
Select  Policy No. Pl e
sguasiaaie NG JIE SHENG,

JACKSON

Polcyholder

SE7131608

NRIC

=]

GPC

Date of Accidant

Product  Cower Type

drivo CLASSIC  SLPEBETL

http://giclaim.income.com. sgfges/icmieciaim/ICMpalicySearch.do

GeneralClaim

* Change Language ' Change Password ¢t Log Out
L}
[12/01/2018 10:45 |
Vehicle Insured Commence
No, Object Date Expiry Date
SLPBRGTL 19/08/2017 18/08/2018
11



1122018

% Policy Information

Palicy Information

Ji Policyholdar
Policy No. 5093518314 ;‘;‘;ﬁ:hﬂ'de’ NG JIE SHENG, JACKSON i 587131608
Address BLE 2128 #04-717 PUNGGOL WALK PUNGGEOL WAVES SINGAPORE 822212
G

:ra“‘rﬂ:" PRIVATE CAR INSURANCE Plan Fo’ﬁé‘; Fag M
Policy Effective .
issua 18/08/2017 Date 19/08/2017 00:00 Expiry Date 18/08/2018 23:59
Date
Third Own Windscreen
Party 0 damage 600 Excess 100
Excess Excess
Additional os o
Excess Premium
Qutside Outside
Singapore” c. Singapore O
ah TP Excess
Excess
Agent INSURE LINK PTE LTD Agent Tel, 4444644 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1  BLK 2128 #04-717 Address 2 PUNGGOL WALK Address 3 PUNGGOL WAVES
Address 4  SINGAPORE 822212 #:se"e“ Singapore address Post Code 822212

Related
Unit No, 04-717 Falicy E093518314

Murmber

[* Insured Object: SLPEBG7L

w Endorsements

Sequence

http-figiclaim. income.com sg/gesiicmieclaimiregistrationinit.do?policyNo=509351 8314&lI0ssdale=12/01/2018%2010:45&produciLine=2&insuradld=8&pr_..

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel |

m



112/2018
Claim Handling

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

Accident MT/ 0977810
Palicy Me, 5093518314 Vehaclke Mo, SLPEEGIL GST Registration Mo,
Folicyhalder Name NG JIE SHENG, JACKSON Poficyholder HRIC SA7
Product Code PRIVATE CAR INSURANCE Cowver Type driva CLASEIC Loading a
Contact No.[Mobika) 93693289 Contact No.(Office) 0 Contact No.(Home) a
Ernall Address Spechal Remark eCode E
KFK = Mo Yes TCA = No | Yes eCode Reasan
MECD Progection Ma HCE Erbibhsment %) a PrivaTa Hire e
= Accident Details
Repart Date 12/01/2008 13111 Accigant Report Within 24 hrg  Yas Accident Type Skde
Date of Accident 12/01/2018 Time of Accident hh:rmm 10:45 Country of Accident Sing
Reparting Centre Orange Force ICM Mo,
Accident Location JALAN BUKIT O SWEE [PUBLIC PARKING AREA |
= Benefits
= Excess o
Own damage Excess 600.00 Additional Excess 0,00 ‘Windscraen Excess
unnarmed Driver Sxcass 0.0 Dutsige Singagore 0D Excess &:040.00
Third Farty Excess 0.0 Dutgide Singapore TP Excess 000
T GST Raglstared Information
= Iiem’m_md_ AN i S —— = r— - ﬁ.auu
GET Registration Mg, G5T Status verified Yk
Modification History
¥ Palicyholder Mailing Address
Address 1 BLK 2136 #04-717 Address 2 PUNGGDL WALK Address 3 PUN
Adgress 4 SINGAPORE 822212 Address Type Singapore address Post Code i
Uit Mo 0%-717 Related Policy Number 593518314
= DT Driver Info
Dirivar Narms _ﬁE .'I]E SHENG, JACKSON Driver Type Main Briver
Urinamed driver Name Diriver MRIC SEFLII1E0E Driver DOB 177
Hegister Date of Driver License  08/03/2011 Drriver Age aa Driving Experience ]
Contact No.{Mobile) 53893289 Contact ho.(0fice) ] Contact Ro.(Home) ]
Address 1 BLK 2128 Nddress 2 PUNGGOL WALK Mddress 3
Address 4 Address Type Singapere address Post Code 22
Leniz Mo, #04-717
Eﬁ;’fm“‘;‘;?'mpm Yes = Mo Diriver Vehicle Mo, Driver Tnsuser Company
Declaration
:::;::I?\rﬂzr or Blocd Test a mg Any Injury? Yes = Mo

Madification History

 Claim 001 OB-MX M

Ingured Nams

Claim Type = [oo-mx ] IVG JIE SHENG, JACKSON tresirad NRIC Ear
Contact No.,(Mabile) [ ] Cantact Mo (Home) baezaasa | Contact No{ Office) [==
Emall Address | | 01 Vehicls Mumber BLeassIL | TP Vehicle humber lsno
Claim Desripticn ELPEESTL { SHO1005P ON 12 Jan 2018 | name of Preferred workshon |
costpoone Vorsp oot | | Insured Liabllity = | Partially at Fault v|

Reguire Finalisation [ rex 7] Preferered Repair Option | Preterrad workshap, Name unknewn ¥ | GlA repost [Rec
Date Registered [z/aasz018 13219 | Claim Close Date [ | Date Recelved [zt
Report Taken By fRISHNASAMY | Workshop Repairer Total Loss but Repaired

* Print AK letier

Attachment

-

http:/igiclaim.income.com. sg/ges/icmieclaimiclaimant Save do
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Arcident Mo, MT/ORT 510 Chalm Mo,
Laxt Doc. Recelveg ® Yaz i Mo Liplaad Date

Parh *
| Chooee Flle Mo file chosen
Chmﬁll , Mo file chosen
Choose Fila | Mo file chosen

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

ad1
12/01/2018 13:15

Categary = Confidential Urgancy ®
[Cicar | [Pleass Setoct | [no v [doema
| Clear | | Piease Seioct v [wo * | [Normai :
[Ciear | [Piease seiect v | [no v| [Mormar -

| Ghoose File | Mo file chosen [ Clear | | Premse Select | [no v | [ Wormal *
| Choose: File | No file chosan | Clear | | Please Select v w0 Kl | Wormal ’
__?huuna File Mo file chosen Cleas | | Bleass Select ] [no | [Hormal ]
Magsage Read
= Attachmant Ligt
ALtEChmEnt Upleaded By/late Category ? Urgency Descrip
=i -
sy MAL_PAYA_UBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jan 2018 13:18 ) NALLS Driving Licanse Narral NRICH Driving Lice
NAC_PAYA_UBI_BOIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
. Jan 2018 13:17 SA% Mormal SAS 2014
NAC_PAYA_UBI_A00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 12
E Jan 2018 13:17 Fhgtos Karmal Frotos 20
MAC_PAYA LFBI_S0O0DB0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 B
lan 2018 13:17 e Nermal Photes 20
o= RAL_PAYA_UBI_BO0GD1[ MATIONAL ASSESSMENT CENTRE SERVICES)} on 12
Jan 2018 13:17 Phratos Mormal Photas H0:
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Photos
Jan 2018 13:17 Normal Fhotos 20
# 1 NAC_PAYA_LIBI_BODA01] NATIONAL ASSESSMENT CENTAE SERVICES) on 132 2
Jan 2018 13:17 o Marrmal Phictos 20
i RAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jan 2018 13:17 Phiotos Mormal Phatas 20;
r NAC_PAYA_LB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
' lan 2018 13:17 Photos Rarmal Phates 200
MNAC_PAYA_LIEI_AOOGD1] NATIOMAL ASSESSMENT CENTHE SERVICES) on 12
Jan 2018 13:15 Prgtog Hormal Phiotos 20.
RAC_PAYA_LIBI_BOGEG1( MATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jan 2018 1345 H Fhatos Mormal Bhatos 200
HAC_FaYa_UBT_HOO06D1] MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jan 2018 13:15 Photos Narmal Photes 20
NALC_PAYA_UEI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 13
Jan 2018 13:1% Phatas Hormal Photos 20°
RAC_PAYA_UBI_BO0GO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jan 2048 13:15 Fratos Normal Photos 200
NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) 6n 12
Jan 2018 13:15 ! Photos harmal Phatos 207
Uplpaded By/Date Falder Date File Name ? Spurce
|_ Display in Maw Windaw | [ Scan and wploadeng |
212

http-ifgiclaim_income. com sg/gesficmieciaim/claimantSave.do



