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MR 18IN0025 | Maonal Assessmend Cenre Services - Ubl
ENTRY DATE & TIME: Z2A01/201A 17-33
SUBMITTED BY. Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cc-rractl-_.; the datails of the accidend ko speed up the claims process
Z. This Form must be completed by the Policyholder andfor the Authorised Criver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy ability

4, The mswe and acceplance of this Form by insurance companies is nol an admissian of policy liabiity on the pan af lhe insurance companies,

5, Any false reporting may be referred to the Police for investigation.
B. This report will be forwarded by the insurers of the GlA Recordgs Management Centre established by the General Insurance Associalion of Singapore (GIA) Tor

archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.
7. By the lodgament of this rapart to the insurars, you hereby consant ko the archiving of this report at the centre and 1o coples of the repar being made avalable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/01/2018 17:23

22/01/2018 16:15

SLIF RD PIE (CHANGI) TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Conlacl Number

EMail Address

EKD3484R

ONG HOCK LEONG
S51602562C

NOEMAIL

(LOCAL) +65-96201973
OFFICE-96201972

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NG

5056658323205

ONG HOCK LEONG
51602562C

07/08M 963

INDOOR

2710111984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96201973

OFFICE-96201973
MOEMAIL

Page 10623



Address

Postoode

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

Wahicle Registration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property 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 Y¥es, Please stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?

Was there any videa captured by Car Camera?

Was there any audio recorded?

BLK 501 TAMPINES CEMTRAL 1
#01-269

520501
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
MO

YES

8]

NO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Defails Of Properlies
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SKC2161.J

PRIVATE CAR
HUAMNG PEIYUAN
STTT59T5A
Q4597714

Page 2 of 23



SKETCH PLAN

IMPO NT NOTICE

1
2.

3.

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 palicy liability on the part af the insurance

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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
the report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal 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/autharity (such as the police), for 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts 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/mail 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) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used to 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} toall insurers 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

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

Ma‘mre Driver's Signature Reporting Centre Pc?’rrﬁje's Signature
Date & Time: (If driver is not the policyholder) Mame: ;

Date & Time: NRIC/FIN No..
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'guing particulars are true in every respect.
1
|

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

b
Pt;-lfg;r#lfrjfrmt ur% Driver's Signature Reparting Centre Perﬁar;.ﬂnel's Signature
e
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Hello, NAC_PAYA_UBI_BODGO1 * Change Language + Change Password ¢ Log Out
My Desktop Policy Query
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Policy Information Page 1 of 1

% Policy Information

Policy No.  5056693232-05 HoncyRolder oG HOCK LEONG A elee” s1s02562¢
Address BLK 501 #01-269 TAMPINES CENTRAL 1 SINGAPORE 520501
Product Group
Raime PRIVATE CAR INSURANCE Plan policy Flag "
Palicy !
issue 02/11/2017 Eﬁfﬁ“'“ 23/11/2017 0O:00 Expiry Date 22/11/2018 23:59
Date
Third Onwin :
ndscreen
Party 0 damage 0.0 ke 100
ACBSS

Excess Excess
Additional o o5 o
Excess Premium
Qutside Outside
g’ggaw& 0.0 Singapare 0

TP Excess
Excess
Agent ONG BEE GUAN PETER Agent Tel, 64555753 G5T Flag b
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 501 #01-260 Address 2 TAMPINES CENTRAL 1 Address 3 SINGAPORE 520501
Address 4 #ﬂg;ess Singapore address Post Code 520501

Related
Unit No. Policy 805669323205

Number
[* Insured Object: SKD3484R
¥ Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

_Continue ] Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5056693232-05... 22/1/2018



Claim Handling(accident reporting Claim Task
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Paloy Me

Pabcyaidar Mame
ProduEl Gede
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Claim Handling(accident reporting Claim Task )
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