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EUBRSTTRED BY: iackacn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa repor correcﬂx the detsils of the accident 10 speed up the claims process,
2. This Farm mus! be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truhiul and accurale as possiia. Any willul misrepresentation or witholding of rmalerial facts may allow insurance companies 1o
7 ————

repudiate policy ability

4. Tha issua and aceaptance of this Farm by insurance companies is nod an admission of policy liability on the part of the insurance companies
5. Any false reparting may be referred to the Police for imvestigation.

8. This reporn will be forwarded by the inswrers of the GA Records Managemant Contra estapdzhad by the General Insurance Association of Smgapore (GUA) for
archiving and that coples of this report will, for a fee, be made avalable upon appiication by inlarestod parties.
7. By the lodgement of this report 10 the Insurers, you hareby sonsent ta the archiving af this report at the centre and ta copies of the repad being made available

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
MRIC No

Email Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
170172018 16:48
17/01/20M8 1010
BEFORE JUNC GEYLANG BAHRU & KALLANG BAHRU
SINGAPORE
DETAILS OF OWN VEHICLE
SLC86625

WEI LAY HONG
S1606847TG

NOEMAIL

(LOCAL) +65-98532323
OFFICE-98532323

HOMNDA
VEZEL 1.5% CVT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used at \, npun

time of accident

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
Flaat Policy

Policy Mumber

Cover Note Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081697640-01

TAN XIN YONG, KEVIN (CHEN XINYONG)
586336630

29/10/1986

COUTDOOR

0411272015

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83635453

OFFICE-83635463
MOEMAIL

Page 10f 18



Addrass

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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 proparty damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

33 ELIAS ROAD
#16-26

519935
NO
CTHER - BOSS

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

1]

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJLOE49M

PRIVATE CAR
CHAN KWEE CHIANG
501146806
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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 Policyholder 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
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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
tha report baing made available aforesaid.

. 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 (“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 Infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris) who 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 agency/autharity (such as the police), for the purpose(s]
of :

(i} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiil carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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.(callectively the
“Purposes”)

(6] allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/

[ *,-'
Paolicyhalder's Signature Drri ;-Siﬁnatutc Reporting Centre 'Isers:kmei's Signature
Date & Time: (1 fiver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN

At SUCE(xS

By Gratyam

Wiy | Gk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _
I/We declare the foregoing particulars are true in every r {

Policyholder's Signature Driver's Sigﬁ-ﬁfure Reporting Centre _P,efinu‘-r;el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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REPUBLIC OF SINGAFPORE
YWOENTITY CARD NO. SB6336630
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1172018 Policy Search

eBaoTech i GeneralClaim

Hello, NAC_PAYA UBI_BO00G01 ¢+ Change Languago ¢ Change Password v Log Out
My Desktop Policy Query '
Nk FL - — — e ——p— e

YO VT e EE Policy Mo I Date of Accident (17/01/2018 10:10 |
Vehicle Na.(For Motar) ELcesszs i |

Search_
Policyhelder Poficyholder Vahicle Insured Cammence P
Select  Policy Mo, Kame NRIC Product  Cover Type Na. Object Date Expiry Date

SOB1697640° ey LAY HONG 516069476 GPC  drivo CLASSIC SLOGREDS SLCBR62S  26/06/2017  27/06/2018

E-tlnue-

hitp://giclaim income.com.sg/ges/icmieclaim/IC MpolicySearch.do
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117720148 Policy Informaticn

= Policy Information

: Paolicyholder Policyholder

Policy No. 5081697640-01 Name WEI LAY HONG NRIC 516069470
Address 13 ELIAS ROAD #16-26 RIS GRANDEUR SINGAPORE 519935
Product Group
Narka PRIVATE CAR INSURAMNCE Plan Policy Flag N
Policy "
tssue 02/06/2017 Effective  2s/06/2017 00:00 Expiry Date 27/06/2018 23:59

ate
Third Owin ;
Party 0 damage 600 puncarvesn: oo
Excess Excess
Additional 0 05 0
Excess Premium
g_utside Outside

Bgapnre 500 Singapare 0
o TP Excess
Excess
Agent ASSURE PTE. LTD, Agent Tel. AR489119 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 33 ELIAS ROAD Address 2 #16-26 RIS GRANDEUR Address 3 SINGAPORE 519935
Address 4 #:;;ESS Singapore address Post Code 519935

Related
Unit Mo, Policy 5081697640-01
Number

» Insured Object: SLC66625

% Endorsements

Sequence Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel

http'j.'gi::Iaim.im::-me.mm.sgfgmrmnﬂadaimiregi&traﬁnnlnIt.dn?pnIicyNu:ﬁl}N BO7640-018l0ssdate=17/01/2018%2010:10&productLine=2&insured|d=. ..
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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