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ENTRY OATE & TIME: Z5N17720 18 1624
EUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process
2. Thie Form must be compleded by lhe Policyholdar andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possile, Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred 1o the Police for investigation,

fi. This report will be: farwasded by the insurers of the GIA Records Management Centre astablished by the General Insurance Associahion of Singapore (GIA] Tor
archiving and that copies of this report will, for a fee, be made avadable upon apphication by interested parties.

7. By tha Indgarment of this rapor to the ingurers, you herey consent 1o the archiving of this repor at the centre and 1o copies of the repor being made available

alcrasaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

25/01/2018 16:24
2470112018 10:45
JUNC OF SIMS AVE & TG KATONG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numkber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLM3469X

DILIGENT & TRUST SERVICE
533580930
MOEMAIL

OFFICE-98399122

HOMNDA
WVEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

\ls]

5090246124

ONG CHIN HWEE
S1783619F

10/02/1966

OUTDOOR

{JE:H 21988

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98399122

NOEMAIL
: Page 1 of 26



Address BLEK 314 YISHUN RING RD #10-1178
Postcode 760314

Wasz driver an employee of the Insured's Company NO

If M, Ralationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own .

Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeathar Congitians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s) N

soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes.Please state which Police Station

Was notice of intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SIMS AVE WHILE APPROACHING JUNC OF TG KATONG RD ON THE SECOND LANE FROM
THE LEFT, SUDDENLY VEH B (BEARING NO SJE314A) FROM THE EXTREME LEFT LANE CUT INTO MY LANE AND HIT
ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SJE314A

Vehicle Make/Maodel/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM TZONG HSIEN
MRIC/Passport Mumber ET.ESTHEED
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame ONG CHIN HWEE

Page I of 26



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Woere seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcoda

BODY
SLNI4E9X
YES

NO

Papge 3 of 26



M

SKETCH PLAN

TANT NOTICE

Flease report correctly the details of the aceident to speed up the claims process.

This Form must be completed by the Palicyholder and/for the Authorised Driver.

Infarmation 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 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.

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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted te 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 passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of;

{i] processing, handling and/ar 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) 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, reports or notices to me,
which could invalve disclosure of certain persanal 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/ar 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 and/or process my Personal Information for ane or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Persanal Informatien 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) the information so collected under (d) above may be shared / disclosed:

(i) toall Insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

C
Palicyhalder's T-W Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN

/ ’ ¢ v ¥ |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleuse Refer to statewagun f
J
/
/
/
/
/
/
/
/
/
.-“F
DECLARATION

I We declare the foregoing particulars are truqlin everyTespect.

AN

== .

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Palicyholder's fihate
Date & Time!

Reporting Centre Personnel’s Signature
MName:
MNRIC/FIN No.:
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17252018

eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1

My Deskiop Policy Query

Motice of Loss Policy No.

wehicle Ko, For Motor)

Saeject Palicy Mo,

SOR0aG124

htlp:.l'.-'gichalm.mmma.cum.sfgfgcsricmlfeclaim!lCMpaIicyS&ar{:h.dc-

Paolicy Search

GeneralClaim

+ Change Language ¢ Change Password * Log Qut

- =i Date af Accident 24/01/2018 16:13

[siwzasax — 7]

Palicyhobder Palicyhalder Tuna wehicle Insured Covmimence Expiry Date
Name MRIC Produics . Lower Tyne N, Object Date
DILIGENT &
TRUST 533580950 GRC drivo CLASSIC SLN3469X  SLNI4659K 28/04/2017 27/04/2018
SERVICE

- Continwe
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125/2018 Claim Handling Claim Task )

Claim Handling
Accident MT /0970407
Palicy Mo, 50902456124 Wehicke Ho. SLN3AE9% GET Regastration Mo,
Palicyhakder Mame DILIGENT & TRUST SERAVICE Palicynolder MRIC 533
Product Code PRIVATE CAR INSURANCE Caver Type driva CLASSIC Loading o
Contact Mo {Mobile) WA Contact Mo, (O} Cantact Mo.(Home)
Ernail Address Special Aemark eCode IE
KFK & No ¥Yes TCA " Np  Yes eCode Reasen
HOD Protecthan [T MCD Entithement{%) 20 Private Hire Mat

% Accident Details
Repart Data 250472018 10:42 Accident Repart Within 24 hrs  Yes Acchdent Type Callk
Date of Accident 740172018 Time af Accigant hh:mm 10:45 Country of Accident Bang
Reparting Centre Qrangs Force 1M No.
Accident Lacation SIMS AVENUE

= Benefits

¥ Excess
Gw_n;u;m E:cn:n: 1,500,00 Anditional Excess - o.00 Wingscreen Excess
Unnamed Driver Exoass Dutside Singapore 0D Excess 1,500.00
Third Party Excess Z,000.00 Cutsige Singapore TP Excess 2,000.00

¥ GST Registered Information
E;s.'r Bagisterad Mo GST Aegistration Date R
GET Registration Mo, GST Status Verified Mo
Modificatian Hestary #

w  Policyholder Malling Address
Angress 1 BLK 314 #10-11748 Address 2 YISHUN RING ROAD Adgress 3 SIh
Agdress 4 Address Type Singapore address Fost Code TEL
Linit Mo, 10-1174 Related Policy Mumber S050246124

= OI Driver Info
Driver Hamzm . - Driver Type
Unnarmed driver Rame Driver NRIT Orver DOB
Ragister Date of Driver Licansa Driver Age Driving Experience
Congact Mo (Mobile) Contact Na.(Office) Contact Mo, Hoemse)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Cade
Unit Na.
E;;;Tﬁ;;g'“ﬂ‘m ‘¥as = Mo Driver Vehiche No. Griver Insures Company
Madificatsan History

Claim 002 M :
Claim Type * DD-MX TJ Imsured Name E]LIEE NT B TRUST SERVICE Lnsurad NRIC 533!
Contact bo.Mobit) beisa122 | Cortact b { Hama) pa | Contact No.{Office) F_
Emisil Address | | b1 viehiche Number Lnzasan | T# Vahicle Mumber s
Claim Description [5LN3a6% [ SIE314A ON 24 Jan 2018 | tarme of Preferred workshop
:lr:l‘erreu Waorkshop Contact h‘ i Jnsured Linbility * !m‘ Fault 7 |
Require Finalsation [res v Preferered Aepair Oation [Preferred Warkshog, Name unknawn ¥ | GlA repost [Rec
Date Registered =/01/2018 17:00 — Claim Clags Date [ 1 Date Received 250
Report Taken By Lewsmamno |

' Print AK letter

Attachment

. -
Accident Na. MT/0a7407 ) Clalm Mo. Qo
Last Des, Racewed ® veg Ll Wo i Lipload Date 250172018 17:02

Path ® Caragory * Conflential Urgeney =

http-.ﬂgiclaim,im:orne.ourn.sga’g::sﬁmdaimiclaiman!Edit.

dn'?:.asaI:I=2429:}3&&nhial::tI|:I=U&Iasklnstanmld=ﬂ&IaﬁkldtﬂﬁtabﬁudFEQXﬂ‘rﬂ&raﬂdAllBﬂ...
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1252018
Chogse Fila | No file chosen
Choose File | Mo file chosen
Choose File Mo file chosen
‘Choose File | Mo file chosen
Choose File | Mo fila chosen
Ghoosa File | Mo file chosan

Claim Handling{ Claim Task )

| | T I

“oear | | Plesse sewct

[ Clear | | Pease Selea

+][no

_"'_I |Norrnil b

[ciear | [Piease Seiec | [va v || [maarman
[ Clear | [please saiect v|[mo v [Normal
Clear | | Pleasa Gelect v | |ND 'J |Piurml1 y

[Ciwar | [ Prease seleat

] [r

‘l |ﬁm‘m:l ¥

Message Aead |

W Attachment List

[
Lirgenc Descrip
artachrment Upboadad By/Date Category ? pENCY
e . NAC_PAYA_LIBI_EDDE01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 25 WRICY Driving License mormal WRICS Driving Lice
T - Jan 2018 17:02
WAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 25 Sis Harsrid 2AT 201
1 Jan ZOLE 1702
MAC_PAYA_UBI_BDOS01( MATIONAL ASSESSMENT CENTRE SERVICES] on 25 [ Mormal Fhotas 20
Jan 2018 17:02
MAC_PAYA_UEI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 25 Photos Horrmal Photos 20
Jan 2418 17:02
HAC_PAYA_UB]_B00G0E[ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phitos tearmal Frotos 20
Jan 2018 17:01 .
PAC_PAYA_UBE_BDEE01( NATIDNAL ASSESSMENT CENTRE SERVICES) an 25 Prats Mormal Phatos 20
Jan 2018 17:01
MAC_BAYA_UBI_BO00EDL{ MATIONAL ASSESSMENT CENTRE SEAVICES) on 25 Photas Harmal Photos 20
Jan 2018 17:01
NAC_PAY¥A_UBI_BOOGOL MATIONAL ASSESSMENT CENTRE SERVICES) on 25 Piatis PR Photos 20°
Jan 2018 17:01
NAC_PAYA_UBI_BDDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 25 Phatos Marmal Photos 20:
Jan 2018 17:01 :
MAC_PAYA_UBI_BO0GO1] NATIONAL ASSESSMENT CENTRE SEAVICES) on 25 Photas Waormal Photos 20
Jan 2018 17:01
MAC_PAYA_LUBT_RODG01( MATIOMAL ASSESSMENT CENTRE SERVICES] on 23 Phatos Normal Phatos 20
Jan 2018 17:01
MAC_PAYA_URI_BODS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 25 Phatos Morral Photos 20
Jan 2018 17:01
MAC_PAYA_UB]_BODE0L{ NATIONAL AGSESSMENT CENTRE SEAVICES) on 25 Photas Narrmal Photes 20
Jan 2018 17:01 :
WAC_PAYA_UB]_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 25 Photos reormal Phatos 20
L= L lan 2016 17:01
MAC_PAYA_LIBI_BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 25 Phatos Normal Photos 20
Jan 2018 17:01
MAC_PAYA_URI_BODG01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 25 Photss Hormal PRotos 20
! Jan 20148 17:01
WAL PAYS_UBT_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Bz Koemmial Pnotos 20
Jan 2018 17:00 ;
HAC_PAYA_UBE BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phatis Marmal Photas 20
Jan 2018 17:00
MAC_PAYA_LIBT_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Phatos Parmal Photes 20:
T Jan 2018 17100
WAC_PAYA_LFI_BDDEG{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Protos Harrmal Photas 20
Jan 2018 17:00
NAC PAYA_UBT_BOGG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Phatos Marmal Photes 20°
- B Jan 2018 17:00
MAC_FavA_UBI_BDOBH1E NATIONAL ASSESSHENT CENTRE SERVICES) an 25 Phatos Harmal Photas 20

Jan 2018 17:00

hlu:l:.fIgiclaim.incurrm.cnm.sgfgcsflcm.’aclairrdclaimantEdit.da?casald=242903E&uhjectId=~D&1asxbnstancald=D&taskid=Cl&tabCude=BDxﬂ1S&readﬁ.liE!a... 23
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