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EUBMITTED BY: Jeckson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process.

2. This Form musi be completed by the Palicyholder andlor the Autharsed Drver

3. Infermatan provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies bo

repudiale policy ability

4. The esue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. Thes report will be forwarded by the insurers of the insurers of tha GIA Records Management Cantra established by the General surance Association of
Singapora{GIA) for archiving and that copies of this report will for a fee be made avallable upon agplcation by interested parties.
7. By thes lodgement of this report to the insurers, you hereby consent 1o the archiving of this repar at the eentre and to copies of the report baing mare avallable

aforasaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Note Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/01/2018 18:43

14/01/2018 16:00

JUNG COMMONWEALTH AVE W & CLEMENTI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SGK4180X

CHNG HAK PENG
S7302687C

NOEMAIL

(LOCAL) +65-07459245
OFFICE-D7459245

HOMDA
CIVIC 1.6 VTIS AT ABS DIAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0T0624739-02

CHNG HAK PENG (ZHUANG XUEPENG)
ST302687C

21/01/1973

INDOOR

31/07/1996

21 YEARS AND 5 MONTHS

MALE

(LOCAL} +65-97459245

OFFICE-97459245
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madal/Colour
Details Of Propenias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

1D PINE GROVE
#05-13

593001
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
WO

YES
NO
2

NAME: D -
GENDER: : MALE

MO

N0

YES
WO
NO

SHAZTB2G

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Associatien of Singapore [GIA) far archiving and that copias of this report will far a fee be made available upon application by
interested parties,

. By the lodgment of this report te 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]

I understand, acknowledge, agree and consent that;

{a} My insurer, my warkshop 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 cther personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclese and tra nsfer such
Personal Infarmation ta all insurer(s) whao have insured vehicle{s) involved in this accident {all insurer{s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agen cy/autheority (such as the palice), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or maore of the above Purposes; and

(¢) my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GlA to their third party service providers or
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 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

% on behen} 4

Paligyhaolder's Signature Driuer'f&'léﬁ_ature o Reporting Centre Per r:Ei's Signature
Date & Time: (If driver is not the policyhalder) Mame: :

Date & Time:; MNRIC/FIN No.:



SKETCH PLAN

RISk for
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(1 g yhiaAuew A0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On M.!'JIIQ‘ lbrog I way ,s-lf.a*h:mnrj H*-;‘}ni-:(ﬂ! Dhrj (am w3 nLd ol Fln

Pve W s e Yo ie hﬂH ot fhe jmcdion was e . &ddui}.

vebicle 0 eolhided onde w velicle rear  pocdion.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

QE Q o "ﬂ""*“ﬂ “g‘

Policyholder's Signature Driver's SEnature ¥ Reporting Centre Fersu'n;l{ s Signature
Date & Time: {If driver is mot the policyholder) Name: ll.

Date & Time: MNRIC/FIN No.:



1_ h]PURPOSE OF USING AT A

ACGCIDENT STATEMENT

accipenTDATE( | 71/ [ )oD/MMAYY), nme {00 )(HHMM)
Wk Chmed; AveD

tocanion: Mac  (smmanuitalil A%

s F LE . : .
; ': :IE‘;I:]HFI'?:?E -:f_miem (i YI189A i
) INSURANCE COMPANY:__NTJ ¢

c)POLCY NUMBER:_$979834139-%)
d)POLICY TYPE: (COMRREHENSIVE / THIRD P
)MAKE 8 MODEL: : 0 _
fITYPE:(SALOON / COUPE @V'Nau / LORRY / MOTORCYCLE./ OTHERS)

Cl

g) VEHICLE CATEGORY: PRIV EICGMMER%!&.LIMDTORETCLE]
DENT TIME:__ 1V lft 1)t

) ARE YOU CLAIMING UNDER v@n INSURANCE [YES/HO

ARTY / THIRD PARTY FIRE &THEFT)

IF NO, PLEASE STATE (THIRD PA IM / REPORTING O

2.. INSURED / POLICY HOLDER . =
AJNAME: gi ng alc [Paa . g@ FEMALE
b) NRIC/FIN/P ASSPORT:_> 73 EE89C CONTACT? 'Zﬂ ‘f@il}f

c)ADDREss: Dl 10 ¥iee Gove ¥35-D (9a4)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER (A1 X3G % ")
¢l MAME: : [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: _CONTACT:
) ADDRESS: :
*d)DATE OF BIRTH: [__—/__/______)(DD/MM/YYYY] ] ]
&) OCCUPATION: (IN / OUTDOOR) '
f)YEARS OF DRIVING EERlENC&-_Z.J.._%&b (class 3) -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

URED:__OLné(

IF NO, RELATIONSHIP OF THE DRIVER WITH

s DO11ke6
]

4 Ho a{l
; 5;«“.[-.- f; A

@3

=

)

5. a)WEATHER COMNDITION: [@R / RAINING /O

bJROAD SURFACE: (DRY / WED/ QTHERS A b=
6. WAS ANYBODY INJURED (YES / - '
7. Q)REPORTED TO POLICE (YES/ Q) :

IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE

o) VEHICLE Numeer: Stia Y182, MODEL:

b) DRIVER'S NAME:
© ©) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
. e) DRIVER'S NAME:

') NRIC/AN/PASSPORT: CONTACT::

o) = CmgP@ a1V O™ .

Jax -

l[-,Uﬂ :r.g'. Fnec_;u

Clncuding 2
Cavs)

. o lte of pass

(Inr.ﬁ-ml.'h:] A

"
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AR Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_B00501 ¢+ Change Language ¢+ Change Password + Log Out

My Desktop Policy Query
Motice of Loss ——— - — - T o r—— .
- Palicy Mo. [ | Date of Accident [14/01/2018 16:00
viehicla he.[For Mator) lsakaiaon |
Search
Folicyholder Palicyholdar ‘ehicle Insured Commence f
Select Folicy No, Fribliv NRIC Product  Cowver Type N, Object Date Expiry Date

i CHNG HAK  7302687C  GPC  drivo PREMIUM SGK4180K SGK41B0X  20/03/2017  19/03/2018

Continua

http:ﬂgiclaim.iru:cm'-a.com,sg!gcﬁmndedalmﬂﬁhﬂpniwﬂaamhm

LAl



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder
Policy No.  5070824739-02 Hame CHNG HAK PENG NRIC S7302687C

Address 1D PINE GROVE #£05-13 PINE GROVE SINGAPORE 553001

Product Group
Nisriie PRIVATE CAR INSURANCE Plan Policy Flag
Poficy Effective
IS5 09/03/2017 Date 2070372017 00:00 Expiry Date 15/03/2018 23:59
Date
Third Crwn :
Party 0 damage 600 :"'““5‘:’“" 100
Excess Excess HoESS
Additignal 0 0s 0
Excess Premium
Outside
Outside
g‘gga"““ 600 Singapare O
Exciass TP Excess
Agent OON TIK KOY Agent Tel. 67190673 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 1D PINE GROVE Address 2 #05-13 PINE GROVE Address 3 SINGAPORE 593001
Address 4 ?‘:S:’S" Singapore address Post Code 593001
Related
UInit Na. Paolicy 5070624739-02
Number
b Insured Object: SGK4180X
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onInit.do?policyNo=5070624739-02... 15/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
socident MT/GRTTH50
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PRTUATE CAR INSURENCE
EEL R

% o (D) v

LT EL LR
14010

‘Wehili Me

Cover Type
Carkacl ME, [(Dmce)
Speas Remary
TCH

MCT B Arm s b
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Dranga Fans
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= GST Regleered Tnlormation

GET Rsginsred
GET Amginration Ko
MadiNcalibn HIREy

% Policyholder Malling Address.

acdrant 1

Apdress &

uniy Ko,

Dnver Name

sl drrer Hama
Bagatar Date &F Dirveer Licames
Lol ko {Hooie)

&edress 1

Ardrees &

e Mo,

[aadnl P e @ Singapane
Registered car?

Decaretnn

Breathatyser ar S Tes
Acedirg?

ol ata Hatany

Clalm 001 Eﬂa

Claiss Type
Compact ha, [Mabile)
Errail AOINEEE
Claim Descrpiion

Preferred Warkshap Contect
Rz,

Pt fpuive Finplipation
Dabe REgimerail
Baport Takes By

[ Prire 4 et

SGEALBIN

orred PREMIIM

BN e

GET Regitration Ho,

Palcyfiider NRIG
Lagaing

Cantact Mo {Harma)
aCmaw

eCode Regdan
Fricats irw

Acoadent Trgs
Cowntry of Aoadent
M Mo

[Tsmumin =

B |

MEHRITTIS0
& vew O we

Path #

Clwim S bate

Chwm Wo
Upioad Dase
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Acdddriess Type Sirgapers BRdrEEE Past Code
2543
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0 HK 3 Insured Hame EEME Traures RALIC
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Page 1 of 2

Gl e, - Haad bo Rmlr

Singagore

SindAPSRE B3040
SRI001

2LALIEITY

H

o

SINGAPIRE 593001
53300L

AGIEOBEE00 5

N | Dbk Heceived
)
————
1503/ 2018 L19;00
Cabagary ® Confidential Usgancy * Descrgtion = N
s | ] [Frasm 5o 5 CEm—
) s = | ! T — =
Browse.., | [EIEE] [Messe Guinct = [ w [womal [ |
Browse... | [Gaer] [Feass Soet = [ W [Momsi 2] =
Beowin,,, | [EIES] [Pease Geec T+ oo v [rorma =1 :
Browse... | [iEEar] [Feses Sew = [ v [eme =] |

15/1/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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