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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident o spend up the clalms procasa.
2, This Farm riust be compleied by the Policyholder andior Whe Aulhorsed Driver.

5. Infarmation provided st be ag truthful and accurale as possible, Any witful misrepresenialion of witholding of material facts may aflow naurance companies 1o

repudiate policy ability

4. The sue and acceplance of ths Form by |A=uranoe companias is nat an admission of policy liability on the part of the insurance cOMmpanes
b referred to the Police for irreastigation.

false in

g. Thig report will be forwardad By Ihe insurers of the GLA Records Managarment Centre gstablighad by the General Insurance Assockation of Singapore (318 for
archiving and thal copies of this repor will, for a Tee, he made availabla upon application by merasind paries.

7. By the lodgemant af this resport 1o the nsurans you hereby cons

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
mManufacturer

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 vehicle?

If No. Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Murmoer

Cover MNote Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

31/01/2018 08:50
30/01/2018 11:30
BLK 210 AMK AVE 3 OPEN CARPARK

SINGAPORE

SFW20E4K

ONG TECK LEONG
S16851802F

WNOEMAIL

(LOCAL) +65-98152787
OFFICE-98152787

@
TOYOTA
WISH

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR
[
NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDIOR THEFT
WO
5050249463-06

ONG TECK LEONG
S1651802F

19/10/1964

INDOOR

0210311987

30 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-98152787

OFFICE-98152787
WOEMAIL

ant ta the archiving of this repor al thia cantre and 1o copies of the report baing s avalable
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Address BLK 350 TAMPINES ST 34 #08-423

Postcode H20359
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Diriver with the Insured CWHER

Vehicle Registration Number of Drivers Own =
Vehicle T

Insurance Company of Driver's Own Wehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

mumber of vehicles involved in the accldent

Was any body injured in the Accident? WO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action &
Was the accident reported fo the polica? NC

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Ragistration Number SGOTS5TS

wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passpart Mumber

Contact Mumbaer

Address

Postcode

Insurance Company Nama

Mature OF Damage

Mo, Of Passenger (Including Driver] 1
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must he completed the Policyholder and/or the Authorise river.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 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 far 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 re port at the centre and to copies of
the report being made available zforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| underetand, 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/persanal infarmation set out in this [form] and any ather personal infarmation
provided by me or passessed by my insurer [callectively the “Personal Infarmation” | and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agen cy/autharity (such as the pelice), 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/ar my claims;
(iii) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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

lv) 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) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and,/or process my paersanal Information for one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for G1A ta their third party service praviders of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, of

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

Pnlic-.-l{umer's Signagure x { Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: .-_?ﬁ 1 F Cf?!-._f 4L (1f driver is not the policyholder) Mame:
Date & Time: MRICFIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare theforegaing particulars are true in every respect.

Pallﬁhcﬂder‘s §ig nature Driver's slgnature Reporting Centre Persan nel's Signature
Date & Time; 3{.-/F /}j {:}!}"53—4 I |:|r|\ner.|5 not the policyhalder) MName:
Date & Time: MRIC/FIN No.:
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1/31/2018
eBaoTech
Hello, NAC_PAYA_UBI_800801
My Desktop policy Query
Motice of LOSS =T 3
Palicy Mo,

wishlcle Mo (For Mator)

Policy Mo

SOGO249463-
n&

Select

hitpiigiclal

Policy Search

» Change Language » Change Password ¢+ Log Out

L . Date of Accident 30/01/2018 09:47 |
[Erwaosax B
Eﬂrcr‘_ I,
Palicynolder Palicyholder Vehicle Insuered Commence Explr re
Name ©ONRIE product  Cover Type N, Dibject Date xpiry.0a
QNG TECK Third Party,
LEONG S1651802F GPC  gre m Theft SPW2064K SFWZDE4K  2B/06/2017 27/06/2018
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Claim Handling

Claim Handiing(accidant reporting Claim Task )

Accident MT /0980351

Policy Mo. 505024%463-06 venicle Na,
Paloyhoider Name OMG TECK LEDNG

PFroduct Code PRIVATE CAR TNSURANCE Cover Type

Contsct Mo.{Mabila) GR152787 contact Na.(Office)
Efmail Address Saesial Remark

KFK w Mo Yag TCA

HED Protection w5 MCD Entitlement] o)

@ Accident Details

Accident Rgport Within 24 hrs Yes

GST Regetration MNo.
Palicyhalder NRIC
Loading ¥
Contact Mo.{Home)

SFNZ0GE
516
Third Party, Fire B Theft

eCode E
s HNo Yes elCode Rexsan
50 Privabe Hise Mo

Report Date T1/01/2018 17:25 e T call
Date of Accident 30/01/201E Tirme of Acckdent hhzmm 11-30 Country of Accigent Sing
feporting Centre Grange Force 1CHM M.
Accident Location BLK 210 AMK AVE 3 OPEN CARFARK

= Beneflits

g 2t e == (S e R e
Crwin damag.e Excess .00 additional Exoass windscreen ExtiRs ==
Unnarmed Driver Excess 000 Outskde Singapore OD Excess G.00
Third Party Excess 0,00 Outside Singapare TP Excess 000

@ G5T Registered Information
l.;l R;gm.ered Ee———— m_ == T _GSI’E!&MIW_D&{-_ o = =T
G5T Registration Mg, ST Status Werified Wi
Madificatan History

w Palicyholder Mailing Address ¢
Address 1 BLK 359 #0B-429 Addross 2 TAMPIMES STHEET 34 Address 3 _Stm
Lgdress 4 Address Type Singapore address Ppst Code s
Linit Mo, Related Policy Humer 50502459463-06

01 Driver Info
-[;I'I:ﬂ:f f:l:rﬂ: =0 _I.'.IME- ﬁlaﬁ f=== =T Drver Type l'ln'd-\ Driver =5
unnamed driver Mame Driver MRIC S1651802F Driver DOB 191
Register Date of Driver License  02/03/ 1967 Driver Agi 53 Driving Experience 30
Conract Mo, [Mobike] QR1N2TAT Contact ko {OMice] Cantact o, Home)
Address 1 BLK 359 ¥DB-428 Addlriass 2 TRMPINES STREET 34 Address 3 s1
Address 4 Address Type Simgapaore address Past Code 520
Limit N,
Egﬁsﬁiﬂ e Yes MO Driver Viehicle M. Driver Insurer Company
Declaration
E;q:d'li:;[;mer ar Blood Test omg Ay iy ? Yas & No
Madification History L)

,

Chalm 001 M
Claim Type * |op-px ] Insured Neme onG TECK LEONG 1 Insured NRIC sis
Cantact No.{Mabile) Gaszzer | Contact Na.(Home) 7893495 Cortact We.(Ofce) ==
Email Address fim_sn1g02@hotmaiteom | 01 Vahicle Number EFwzo6ax == TF wehiche Nurrber lseg
Ciaim Deseription Erwaneax | 5GQ75575 ON 30 Jan 2018 | nama of Preferred Workshep | T
'r‘":’e""d Workshop Cantact b___'__'__| Insuged Liability * ['Wat at Faut v

Reguire Finalisation [Yes ' Prefererss Ropair Optian [Preferrad Workshop, Name unknown Y| Gtk repor [Rec
pate Registered [11/01/2018 17:27 Claim Close [ate [ Data Receivad 31
Beport Taken By WL1Ew SHan HuL

4 Prink AK fetter

Sove] [submi |
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12
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131/2018 Claim Handling(accident reporting Claim Task ]
Accident We. MT/08EDI52 Claim Na. oot
Last Doc, Received % vyes ! No Lipland Date 31/01/2018 17:28
Path ® Categary * Confidential Urgency *
Choose File | Mo fike chosen | Chear | 1P_iears: Select ¥ ’-ﬁ} T "_Nl:ln'nall A%
Choose File | Mo file chosan Ciear | [Please Seloct | [no v | [mormal :
Chaosa File | No fil chossn Cicar | [ Please Select v | [no v | [ Wormal ;
| Choose Flla | Ma file chesen Clear | [Flease Sewct *| [no * | | norme .
Chooaa File | Mo flile chosen Claar @em Select ¥ | |NO L] [Erﬂ\ll :
Choose File | No file chosen [ Clear | [Piease Select | [no v ] [Mormat -
[ Mpssage Rasd
% Attachment List
53
Attachment Uploaded By/Date Category 1 Urgency Desorip
H o [T
C_PAYA_LBI_BUOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 31 ; 42
o Jan 7014 17.38 MRIC) Driving License Mormal MRIC) Briving Lice
" bt PAYA_LIBL_BOOSO1; MATIONAL ASSESSMENT CENTRE SERVICES) on 31
Q? Pl Heegdie o 285 Normal 545 2011
—
MAC_PAYA_LIBI_BDOSO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 31 Bhotas Kicsiai P
Jan 2018 17:28 >
- :
WAC_PaYa_LIBT_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 31 .
H Jan 2018 17:28 i Photos Mormal Ehoios 200
HAG_FAYA_UBI_BOO0A01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 31
E Jan 2018 17:26 Phetas rormal Phatos 20
5k
NAC_PAYA_UB]_BOOAO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 31 FhRotas I Bhakas 20
E Jan 2018 17:78 :
T 4 UB]_BO0GA1( MATIONAL ASSESSMENT CENTRE SERVIC 3
& NAC_PAYA_UB]_800601 1OMAL ASSES £ SERVICES) on 31 .
! Jan 2018 17:28 Fhotos Harmal Phatos 20!
MAC_PATA_LIBT_HOOG0L] NATIDNAL ASSESSMENT CE NTRE SERVICES) on 31 :
a Jan 2018 1728 2 Pravns marmal Phatos. 20
NS
= '] PAYA H T
ﬁ AC_PAYA_LIB]_BODGOL] Nm?:ﬁ;ﬂsgsfﬁ?m CENTRE SERVICES) on 31 R Ml Pt 26
=]
NAC_PAYA_LUBI_BODEDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 31 :
h Jan ZOLE 17:27 Phatos Hormal Photes 20
NAC_PAYA_LFBI_BODBR1( NATIONAL ASSESSMENT CENTRE SEAVICES) on 31 Photos Norrnal Photos 200
Jan 2018 17:27
-
pAC_PaYa_UBI_BODSO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) ¢n 31 .
h jan 2018 17:27 ; Photos Moemal Bhotos 200
HAC_PAYA_UBI_B00501{ MATIONAL ASSESSMENT CENTAE SERVICES) on 31 3
H Jan 2018 17:27 Fhetos temal Phatg 30
1 P& B0 MAT Al A5G
HAC_PaYA_UET a1; tn;_':la_l Iim.a f:l?;;szngeut CENTRE SERVICES) an 31 Photos F— T
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