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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form musi be complated by the Policyholder and/or the Autherised Driver,

3, kfarmation provided must be as truthful and accurale as possivke. Any willul misrepresentation or witholdng of material facts may allow insurance companies 10

repudiate policy ability.

4_ The issue and acceptance of this Form by insurance companies is nof an admission of policy labdity on the part of the insurance companies.
5. Any talse reporing may be referred 1o the Police for imestigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repad will, for a fee, be made available upan application by interested parties.
7, By the lodgement of this report to e Insurers, you hereby consent o the archiving of this report at the cenire and to coplee of the raport baing madae available

aloreza.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

MRIC No
Email Address
Mabile Phone Mo

Afternative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number’
Cover Note Number
Driver

MWame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber
Cantact Mumber
EMail Addrass

D2/02/2018 12:01
01/02/2018 20:00
CTE TUMMEL TWDS MERCHANT RD EXIT

SINGAPORE

SGCEETAS

&
NG YOU WEIL PHILIP
S8412092F
MNOEMAIL
(LOCAL) +65-02262423
OFFICE-92262423

MAZDA
MAZDAB MPS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

BOTE235227-02

NG YOU WEI, PHILIP
59412092F

06/04/1994

INDOOR

04/10/2013

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82262423

OFFICE-92262423
NOEMAIL
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Addrass

Postcode

205 RIVER VALLEY ROAD
#16-53

238274

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHMNER

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Veahicke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGESCROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by urknown _perscn{s:. NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action =
Was the accident reported to the police? MO
Il Yes Please state which Police Stafion

Was nolice of intanded Proseculion given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Number
\ahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Fassenger (Including Driver)

VIDEOQ FOOTAGE WITH DRIVER

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKMT3E5C

PRIVATE CAR
OMNG CHYE ONG
S51760107E
96333152

DETAILS OF INJURED PERSON 1

Page 2 of 15



Name NG YOU WEIL PHILIP

Approximate Age

Injuries Sustain NECK & BODY
Imjured parson in which vehicle? SGCEETAS
Were seal balts worn? YES

Was this injured conveyed to hospital by NO
ambulance? :

Address

Postoode

MName LiM SZE HUI
Approximate Age

Injuries Sustain NECK & BODY
Injured person in which vahicle? SGCEETAS
Were seat bells worn? YES

Was this injured conveyed fo hospital by NO
ambulanca?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

—

. Please repart correckly the details of the aceident 1o speed up the claims process

2. This Form awst be corplated by the Policyhplder and/or the Autharsed Oriver.

3, Infarmation providad must be as truthtul and aceurste as oossible, Any wilftl rusrepresentation of withholding ol materlal
Facks raay allaw Insurance camaanies to regudiate pelicy bty

4. The lssue and aceoptence of this Form by lnsurance companics 15 aot on admission of policy lablfty on the part of the insurante
companies,

5. Any false revorting may be relerred to the Police for Investigation.

6. The report wilt be farearded by th Insurers of the GlA Aecords Management Centre satablished by the Seneral lnsurance
Association of Singapore {GLA) for archiving and that coples of this report will for a fee be made available upon application by
frtnrasted parthes,

7. By the lodgment of this repart to the insurers, you heraby sonsent 16 the aschiving of this rapert at the centre and to coplas of
Lhe repor! bring made available aforesaid,

& Consent under the Personol Data Protection Act (POPA]
i undarstand, acknowledge, sgree snd consait that:

{a] Wiy Insures, my warkshop and the General Insuratice Astociation of Singapore {"GI&™) may/are parmitted (o cellect, use,
diselose and/ar process my personal datafpersanal infasmation setout In this fiorm| snd any cther parsonal Ifarmatian
provided by me or possessed by my insurer {collectively the “Personal Informatien®) and disclate and transfer sueh
personal frformation to all Insurer]s) wha have lasured vehicle(s) involved In thic aceidant [all insureris] who have [ngured
vathiclals) invelved in this accdant shall be callectively rafierred In as {he “Insurers”™), the nsurers' lawyers/inw firms, the
haneary Autharlly of Singapore and any relevant government sgensy/authority lsuch a5 the pelicel, for the purpose(s)
ol

(I} procesting, handlingand/or dealing with my elaims including the settlement af the clafms and any necessary
Investigations relating to the elaims;

{il} Investigating the aceden| andfor my clalms;
{1} carrying aut andfor dealing with my lastructions or respanding te any anguiries by me;
{1 administerng my claims lineluding the malling of correspondence, sialements, inwolees; reparts of notices o me,

which could invelve disclosure of certaln personal data about me to bring about delivary of the same s well s on the
external covar of envalopes/mall packages); andfor

{v} complying with opplicatle las in admtinkstering, processing, handhing snd/or dealing with my claims. (toflectvely the
“Purposas”)

[ all insurse{s} whe have Insured vehiclels] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to ealiect, use, disclose andfor process my Persanal Infarmetion far ane or mare ef the above Purpeses; and

{e} ey Persanal Information may/can be disclosed by any af the Insurers andfor GIA ta thelr third party service providers or
agents{ineluding thelr lawynrs/iaw firms), which may be sited aulside of Singapare, lor ahe or more of the above Purpases,

{d] sy Personal Information will alse be collected and used to compile clalms history for the purpese of fraud detectlon,
irvestigation and management in present and all [uture claims,

(el the information so callected under [d) above may be shared / disslosed:

1) o all insurars and/or any other third parties thal assist In avaluating, Ivostigating, cantrofing or managing (rand,
repulatoss, law enlorcement and governmant sgenclas as rensonably requived for the purpeses stated, ur

{li} for complying with reguiramants onder any regulations, laws or cuurt arders,

5 (14

Potieyhaldes's Signature Driver's Sighature Reporting Cantre Persgnnel’s Signature
Data & Tene: {IF elrlver Is et the pollcylhaidar) Marme:
Date & Time: MRIC/FIN M.
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My car was all along travelling along the left most lanes,
maintaining a moderate speed along the tunnel of CTE

towards Merchant Road. Vehicle B which was travelling on
my right without ensuring the safety of other road user
travelling along the left most lane, recklessly cut into my lane
and hit onto the right front side portion of my car. After
hitting my car, the driver of vehicle B did not stop his car but
trying to swerve towards to the right lane and move on, until
| chase the driver of vehicle B and both of us manage to come
to a stop after exit of Merchant Road near to Clarke Quay

Central. M



T ok .

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance a utherised reporting centra.

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

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy liability.

The Issue and acceptance of this form by insurance companies is not an admission of palicy [iability an the part of the insurance companies,
any false reporting may be referred to the traffic palice department far Investigation.

ACCIDENT DETAILS
Date of accident OV o D0 (DD/MM/YY)

Time of accident OO {HH:MM}
Exact location of accident CTE Tun ¢ sl M ecvint EG:CL exiv

Lo ]

&

Vehicle registration number e L
Vehicle make and model Mazcln & MS -
Type of vehicle Saloon =  MPV DO CRV o Van o
[ Lorry O Bus O Motorcycle O Others:
Vehicle category Frivat}d/ Commercial O Motorcycle O
Purpose of using at said time Ve
Are you claiming under your | YesO Ngﬂ/ if no, please select:
own insurance company? | Third part claiM Reporting only O
Insurance company NTUC -
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O
Name Na You wed |, Philip Male = Female O
NRIC / Fin / Passport number =34 2033F p
Contact HI00 3422
Address 205 Rver VO &4
H-52. =C 2382F4)

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)

Male O Female o

Name
NRIC / Fin / Passport number

_ﬂ_.&!.irESS

Email address

Date of birth
Occupation Indoor p/, QOutdoor O
Driving date pass - OCY T e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Nos
the insured's company? If no, relationship of the driver and insured: mﬂw.
" Accident captured by camera? | Yes«©  NoO
Weather condition Cleager”  Raining O Others:
Road surface Dry»~ Wet O
No of passenger 3 (Ei? . (Inclusive of driver) |

MName L Eze W
Gender Male O Female,af

Name
Gender Male o Female o =

Name
Gender Male o Female o o
PASSENGER 4
Gender Male o Female o
MName
_Gender Male o Female o
MName
Gender Male o Female o

Was anybody injured?
Was other vehicle damaged? | Yes O No o P

Reported to police?
Police station name ||

Page 2



Vehicle r_e_g_istratian number

THIRD PARTY VEHICLE 1

s

Vehicle make mquel

Name COney Chyge OA
NRIC / Fin / Passport number =2 A0 Wie
| Contact Hoz23152

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

MName
NRIC / Fin / Passport number /
| Contact i

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

-

MName

/

NRIC / Fin / Passport number

-

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

2

NRIC / Fin / Passport number

-

 Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

¥l

| Contact

B

Vehicle regisratlnn number

THIRD PARTY VEHICLE®

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

Name AR s e _
Injuries sustained Pngede [/ &Py
Which vehicle person in? Kl Tl

Were seat belts worn?

Yeser~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nt}a/

INJURED PERSON 2

Name M = o

Injuries sustained nNeek’ Bod

Which vehicle person in? L. AES
Were seat belts worn? Yeserm  Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nry:/

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O Mo O 3
__hospital by ambulance? /

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Mo O /

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No D /

Was injured conveyed to
hospital by ambulance?

Yes o Moo

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0 No o i

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4




NERAL & Raffles Quay 818-00 Singapore (48580
NSURANCE Tel {65} 6224 0010 Fax {65) 6224 0030
ASECCIATION Operating Howrs : Menday 1o Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 665500206 f GST Reg. No.: MA00OD1T735

GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
1

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA | §o|( %60 Vehicle Registration No: SACEETYS
Mame(as shownin NRIC) 1 Hj Yaa Lt P ol f’F MRIC/FIN/PassportNo : (9413092 F
(*sehicleDriveriVehicle Owner) (*) Please delete as appropriate

Address . 205 Rwtr Uﬂ”f}; Roend ¥ (6-51% Singapore( zsr,uﬂ
Contact (Tel) : Mobile No.: 922 Eiff? 1

Email Address

Date of Accident :____([2]1} Time of Accident; __ /% '®

Placeof Accident : CTE fanne| fuds pmecchmnd Road FExif

insurance Company: _ A TJC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

Add in yideo Jdﬁqjt-

Permark : 1 dpo fotegp Uit driver .

o

Policyholder / Driver's Signature Reporting Centrq?%rlmnne?s Signature
Date: Mame: : J
MRIC/FIN Ma.:

Date:



HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9412092F

REPUBLIC OF SINGAPORE  DRIVING

fame

NG YOU WEI, PHILIP

_ A A
WV o

Db oo Iniris Saw

SEERE LR
OE-04-1894 L
Coundry ot birfe
SINGAPORE .
L
L

Class 3 mmw:mu“m:rm suciusiva 04 Ot 3011
ke 80412082F the drivas - Snd athar motor vshicles =< 7500kg

44TTEL YU ARE LICENSED T0 DRIVE VEHICLES IN THE FI:IELEW[{E‘ ELASSIES}
TN i

DAiE ef owss

19=10-200%
205 RIVER ValLFY ROAD #16-53

SMNGAPORE 238374 _
Date: 030107 ‘ll-lm i: mwlnﬁll
) NP 4284 Il I.

NRIC Mo 50412007



Policy Search Page 1 of 1
Sbaplech 0 Generaicim |
Hello, NAC_PAYA_UBI_BODGD1 + Change Language ¢ Change Password ¢ Log Out
My Deskiop Policy Query '
PSSO Palicy Ha. : j Date of Aocident ‘ﬂ'_EEIEI!H] 20:00 3
Wehicle Mo, [For Motor) '@"E\BHS B _1
_Search |
li f
Celgct  Palicy Mo B r':-;:ﬂ'd':r g':‘"fl“':[?:"’er Product  Cover Type m:"fi IB’E";? Cuné;ince Eupiry Date

14
@ S07623[Z7- NGYOUWEL  co41i093F  GPC  drivo CLASSIC SGCS674S SGCE674S  23/01/2018 2201201

| cantinue

http:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySe arch.do 2/2/2018



Policy Information Page 1 of 1

% Policy Information

licyhi
Policy No. 507623522702 ;‘;‘l;:h""’” NG YOU WEIL, PHILIP AteCeer 59412092F
Address 705 RIVER VALLEY ROAD #18-53 SINGAPORE 238274
Product Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag L]
Palicy :
isti 08/01/2018 Effective  33/01/2018 00:00 Expiry Date 22/01/2019 23:58
Date
Third O - :
3 Wind
Party 0 damage 600 E;:E:,fr&” 100
Excess Excess
Additional a 05 o
Excess Premium
Outside i
Singapore oo g':‘“'d’ S
oD TP Excess
Excass
Agent TENG GIM HEONG SEAN Agent Tel. 97881111 G5T Flag ¥
C‘J_
insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 205 RIVER VALLEY ROAD Address 2 #18-53 Address 3 SINGAPORE 238274
Address 4 #ﬂg:—*ss Singapore address post Code 238274
Related
Unit Mo, Policy 5076235227-02
Number
» Insured Object: SGCEE74S
= Endorsements
Sequence pate of Endorsemeant Endarsement Type Endorsement Status Endorsement Content

http:Hgiclaim,inmme.cum.sgjgcsficmfaclaima’rf:gistraliun]nit.do'?pnlicyNu=5{}?623522?-{}2.,. 2/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aechdent HT[O0E0743
Polty N

Pabiyloldaf MATE
Pritutl Code

Contact Me,[Mabile)

Emai Addracs
EE

HCD Fraienon

W mccident Detaids
Remort DlE
Gle o Aocaden
Reporhig Centrm

Az dan Lecalish

% Banafits

% Eccmss
Dwn camage Evesz
Unname Drivar Excess

Third Party Evcnes

SOTGEISFIT 0T
Rt TS WEL PIEILIF
BRIGATE CAR 1KSLIARCE

FHENE

MDY
L™

20NN 159: 2%

S0

CTE TUNKEL TWOS MERCHANT 23 EXIT

ek}
Like ]

W GST Reglsiered Information

GET Aepirieril
GAT MggisiTaion ka.
Hfication Hstory

= Palaybaider Halling Address

Addruis
A 4
iindt b

= O Dyiwer Info
Brocar Mame
Unrarrd diiwer Mams

05 &IVES VALLEY ROAD

WG YL W PILP

Regimier Date of Drver Ldanss  Saii0/3017

Coneact s, (Mabiie)
Mg §

Aqress 4

Uit M,

Duogs he twnt & Sirgascrs

kegenered car?
Deciarahon

i:nmhﬂr or Blpod Teit
Amadng?

Hedficaton Hstony

ST

Claim Type *
Combact o, [Mabik)
Emad Adres

Claim O el ian

PI3e3427

205 RIVER VALLEY AQAT

] v () b

omg

DM 3

oz mm—__'
e e |

watichs ha.

Cosear Type
Coniact Ko, [Office)
5o cial Emrraaric
TCA

MCD Ertigment i) |
[

Eoodent Reporl WETan 4 ho
Time of Accidens hcmm
Dracge Farce

Aagnorad Exoess
Cuiside Singapans (0 Excess
Dutside Fingapara T9 ExCéss

Bodress 2
Agaress Typ

Risted Pobcy Mumbstr

Driver Type

Driver MAIC

Direvtr e o
COLaeT wa, [CHTa)
Addradd 2

Adress Type

Driver Vshice Ho.

Ay iy

Ikured Heme
Contas Ko [Heme)

£ ‘Ushicks Mambsit

drva CLASSIC
Q

B Jves

Tes
Hion

5T kegatretion Mo
Paicyhoider MBI
Luadeg

Corbact Ma. (Hara)
sCods

sCods Amaann

Provals Hiw

Arodest Tyoe

Couniry of Asodent

ICH Nr

[SGCabas ¢ SKMTIGEC DN 1 Fen 016

Praterred Warkihap Do T
e e

Amguins Fraiisation
Dane Raginternd
Report Taken By

[ #virn A tmr

AL H -
pzmzzaLe 1932
lacienen

HT RN TAS
v T o

Path #

Erguntd Lishiny &

Priferered Repair Dptien
Clmm Ok Dale

Claim hia,

Uplaad Dits

http:Hgiclaim.incnmc.-:um.sg,fgcsfimm’eclainﬂregisu'atienSave.do

E

Page 1 of 2

Cokmign - Change | Croes lice

Fingazers

oLog Winowrean Exoeil 100.00
0000
0,00
(551 Regrmimon Dt
GST SLatuE venfied Tom
etpm Adgreas 3 SIMGAFORE 238774
Engapars addreds Pt Cade L Fe
BOPRIIEIAT-I
Eain Oriver
SO4106IF Crreer DOA DRy 1
3 Dwiwing Exparisncs 4
) Contact M {F0Tes) o
Addreas J EIWGATDRE 2132 Ta
Brgapans sdivess Pt Cade FELFel]
[ivwser Inmarer Compaiy
e N
E_m ;ng,_n-m.l- Ineursd RELIC [Smeraazr
Em Comtas b, (OMcE]
[pochers TF Wehicie Murtir ST
| mame of Praterred woskner | ]
[Fen o Faum v
[Prefared Workaras, Name urkrown %] GiA rpen Receved ~
[aenas—=" Gue Bazarvms [izoznTROGD S
LN
namarinig 19:3
Category ™ Tenfdestis Lrganey ® aserpkad *
Srowse.. | |G| [Fease Seec ] [ v [namal =
Browso,., | [0ar] [Feass Suen el I w [remal = |
Brwsa... | [ [Poase Seen P (i ] [pmat s | g
Brovaga.,, | [ERAT] [Feaze Sewn = [ o [hemat ]

Browse... | [BHar] [Fese semn

:_.;J HO [ llunn.ll

Browse | [EHAE] [Fessm Seient

=

| Meemal ] |

= [

2/2/2018



L3

Claim Handling(acecident reporting Claim Task )

i

http://giclaim.income.com.sg/gc s/icm/eclaim/registrationSave.do
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