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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident w0 speed up Ine claims process,
2. Tws Form musl be completed by the Pobcyhalder andior the Authorised Drivar.

3. information provided must be an trthful ond accurata as possiske. Any wiflul misrspresentation of witholding of material facts may allow Insurance companies 10

repudiale policy abilily

4, The Esue and acceplance of this Form Dy msurance companies i nol an admisshon of policy lakility on the part af the insurance companies

5 false reporti

may be referrad to the Police for investi
. This report will be farwarded by the insurers of the GIA Records Managemen! Centre established by the

ion.
General Insurance Assoclation of Singapore (G1A) for

archiving and thai copies of this report will, for a fee, be made available upan Bpplication by Interested parties.
7. By tha lpggement af this report 10 1he Insurens, you heraby consent to the archiving of this repon ai the cenfre and 1o coples of the report being made available

aloresa,

Date Of Report

10/02/2018 13:04

Date Of Accident 09/02/2018 23:05
Exact Location Of Accident PIE TWDS CHANGI BEFORE PAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHIS08Y
Insured/Policyholder
Mame Of Registarad Owner ONG BOON KOON
MNRIC MNo S1579530E

Email Address
Mobile Phoneg No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action 1o be taken
Waehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Occupation

[Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YIXIANG 94 @HOTMAIL.COM

(LOCAL) +65-93204302
OTHERS-03204302

HOMDA
CIWIC 1.6L VTIAUTO

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092394865

ONG Y1 XIANG
S84269701

01/08/1954

INDOOR

190042017

0 YEAR AND 9 MONTH
MALE

{LOCAL) +65-93669464

OTHERS-93669464
YIXIANG_94@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions

Road Surface

Other Information

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 hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 112 SIMEI STREET 1
#10-674

520112
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

YES
MW
YES
WO
2

MAME: : ¥IP HUEY LING, GRACE
GENDER: : FEMALE

NO

18]

YES
o]
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

SLR3SEL

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Namea ONG Y1 XIANG
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? EJH3IS08Y
Were seat bells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1.

Ploase report correctly the details of the accident to speed up the claims process.
This Form must he completed by the Policyholder and/or the Autharised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companles.
Any false reporting may be referred to the Police for investigation,

The renart will be forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will far 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 af
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®} may/are permitted Lo collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer]s) wha have insured vehicle(s] involved in this accident (all insurer{s) who have insured
wehiclels) involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pallce), for the purposels)
of :

{i} nprocessing, 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/for my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguirfes by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invelve disclosure af certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purpases”)

{b)  all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or mare of the above Purposes; and

{c) my Personal Information 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 sitad outside of Singapare, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e}) the information so collected under {d} above may ba 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 reasona bly required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

W = I'.\-:'-{E'-

20( K

Policyhalder's Signature Driver's Signature Reparting Centre Pe nel's Signatura
Date & Time: {If driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:
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Policyhalder's Signature

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

J»!“/ i Lj_../“}lf-?.t:cg

Drlu:ir"s Signature Reporting Centre Parsgnnel’s Signature
Date & Time: (if driver is nat the policyhalder) Mame: LY
Date & Time: MRICFIN Mo.: ,
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

4  Complete and submit this form Lo the individual insurance autharised reporting centre.
& Ploase report carrectly on the details of the accident to speed up the claim process,
& This form must be filled up by the policy holder and/or autherised driver.
@ Information provided must be as fruitful and accurate as possible, Any wilful misraprasentation er withholding of material facts may aliow
insurance campanies to repudiate policy ability.
& The lssus and acceptance of this form by insurance companies |s not an admisslon of policy liability en the part of the insurance companies,
& anyfalse reporting may be roferred to the traffic palice department for imeestigation.
Accident details
Date and time of accident Date: -\ /vL /2814 (DD/MM/YY) Time: >3 ° ¢S IHH:_MMH
Exact location of accident PIE twuavdl (hougy © tho. paya lehav Exid
Details of vehicle
Vehicle registration number |23\ 3505 Y
Vehicle make and model Henwdla  Qw
Type of vehicle SaloonT  MPVD CRV O Van 0
Lorry D Bus O Motorcycle O Others: o
Vehicle category Private @ Commercial O Motorcycle 0
Purpose of using at said time | rvuadld
Are you claiming under your Yeso Mo =~ _ if no, please select:
| own insurance company? Third part claim o Reporting only O |
Insurance information
Insurance cm:npan? g
Policy number . w—
Type of policy Comprehensive @ Third party fire & theft o TP only o
Insured / Policy holder
Name tralsy, Roers  pooh Male &~ Female O
MRIC / Fin / Passport number |S\53 G500 ¢
Contact 13le 4307L
Address ppY ELV V= SIMLI s R |0 ~{F4
L(52eAt - )
Driver Same as insured above o (skip to D.0.B)
' Name M YL ¥iad & Male s~ Female o
NRIC / Fin / Passport number |<na- e2\ 4ot
Contact 426 Q4L %
Address ArtT g UL SPMEL % 1 # )s -L34

 Email address

Slerouwl

.\I‘:. L N':;-:\_._ 4 @ h.:-\:"_m a0 E(, .

Date of birth o) ~0F . 1A74
Occupation Indoor >~ Outdoor o
Driving date pass A APRIL  7elH

Page 1



General information of the accident

‘ Was driver an empl-.:&-,rée of
| the insured's company?

Yes O Now

If no, relationship of the driver and insured: {w\?‘.wv’*

| No of passenger

| Accident captured by camera? | Yeso  No o
Weather condition | Clears’  Rainingo  Others:
Roadsurface | Dry¢

o

(Inclusive of driver_}l‘j

Passenger 1

Name Vip HuEY LING , GLRCE
Gender i Male Female o
Passenger 2
| Name LR L
| Gender Male p—  Female O .
Passenger 3
Name
| Gender Male o Female O
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female O |
Passenger &
| Name
Gender B Male o Female O
Other information
P g
Was anybody injured? Yesm  _ Noo ]
Was other vehicle damaged? | Yes w~  Noo
Details of police action
Reported to police? Yes O Nowm~  If yes, please state which police station. =

Police station name

Paoge 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L 356 L

_\}Ehiclﬁ make model

Third party vehicle 2

:Na me

Contact number

NRIC / Fin / Passport number

Vehicle registration number

. Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

' Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

vehicle make model

Third party vehicle 5

MName

Contact number

 NRIC / Fin / Passport number

Vehicle registration number

b’eh{cle make model

Third party vehicle 6

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Ehicle make model

Poge 3




Witness 1

[Name

Witness 2

| Name

Injured person 1

Name

) 45 ¥imhin

Injuries sustained

End w4y

| Which vehicle person in?

i3 Zoal Y

Were seat belts worn?

YesmE MNooO

Was injured conveyed to
hospital by ambulance?

Yes O Nom~

Injured person 2

Mame

1P HUEY IJ._N'.‘:x (e LB

Injuries sustained

Bed vy

which vehicle person in?

33\ ESor

Were seat belts worn?

Yes @3~ MNoO

Was injured conveyed to
hospital by ambulance?

Yes O Nog—

Injured person 3

Mame

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes Ol Moo

Injured person 4

I nju'rl;.s sustained

Which vehicle person in?

Were seat belts worn?

Yes O N-ﬂ ]

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Page 4
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2112018
eBaolech
Hello, NAC_PAYA_UBT_BDO0G01
My Desktop Policy Query
Motice of Loss
Policy Mo,

wehicle Mo, For Maotor)

Solact Balicy No,

E092394365

Paolicy Search

+ Change Language  * Change Password ¢ Log Qut

Date of Accident 080212018 2305
[siraseey ]
[ Search
Palcyhaolder Policyhaldear Vehicke Insured Commeance .
Name MRIC Eradit: VA TYRE. N object Date Bxity.LBbe
mftfé?f” 51579533E GPC  drive CLASSIC SIH3S0BY SIH3S0RY  03/07/2017 3ljoFszong

Cantinug
—_—

n'llp-:.-'.'gi::Iai-m.in-:u:ume.curn.sg.‘gcs;‘icm.‘aclaum.fLCMpulicyE-aamh.du

111



22018 Policy Information

= Policy Information

i : ;
Policy No. 5092394865 Policyholder onG BOON KOON Z‘;'{é’“"'de" S1579539E
Address BLK 112 #10-674 SIMEL STREET 1 SINGAPORE 520112
;“;_ﬂ;“ PRIVATE CAR INSURANCE Plan E;E:f Flag
Policy ;
issue  03/07/2017 Effective 03/07/2017 00:00 Expiry Date 31/07/2018 23:59
Date
Third Own :
wind

Party 0 damage 600 E:-;ge:;ft:n 100
Excess Excess
Additional os o

Excess Premium
Outside Qutside
Sggapore 600 Singapore O
0 TP Excess

Excess
Agent DICKSON AUTD AGENCY Agent Tel. NIL GST Flag ¥
Co-
insurance  No

Flag
Dpen
Palicy
Infa
Certificate

Info

7 Policyholder Mailing Address
Address 1 BLE 112 #10-674 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520112
Address 4 #ﬁ;ﬁrﬂss Singapore address Post Code 520112

Related
unit Mo, Policy 5092394865
Number
[ Insured Object: SIH3508Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 03 Jul 2017
TO 31 Jul 2018 In view of this
amendment, an additional
premium of $109.77 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 20401/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment, Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
aor NETS.

[ Continue | [ cancel |

htlp:ﬂgn:laim.incume.c:nrn_sgfgcs.n'icmfeclairniragistratianlmt.du?polir,ym= 50023948658 l0ssdale=09/02/2018% 2023:05&productLine=2&Insuredid=&pr... 112




2212018

Claim Handling

Accidant MT/098193%

Podicy Na.
Falicyhalder Mame
Product Code
Cantact Mo, Mabile)
Ermail Address

KFK

WD Protecton

7 MAccident Details

R=port Date
Date of AcckMnt
Reporting Centre
Accident Location

+ Benefits

¥ Excess
Onan damage Excess
Uinnamed Driver Excess

Third Parly Excess

7 GST Registered Information

GST Regsterad
GST Regrstration Na

Mpdsfication Histary

Address 1
Address 4
Liatir M,

% Ol Driver Info
e
unnamed driver Mame
Registar Date of Driver Licenss
Cantact No,{Maobile)
Address 1
Address 4
Unit k.

Dams he own a Singapare
Registered car?

Declaration

Breathalyser or Bload Test
Raading?

Mooifecation Hstary

Claim Handling(accident reporting Claim Task 001 OD-MX)

ehicle Me,

SIH3IS0EY

GST Ragistration Na,

w  Policyholder Mailing Address

Claim 001 OD-MX i.Em

Claim Type *
Contact No.(Mobile)
Email Address

Claim Description

Preferred Workshop Contact
Mo,

Require Finalisatan
ate Registered
Report Taken By

¢ Print AK letter

Attachment

-

S052394865
NG BOOMN KOON Pokcyhodder NRIC 515
PRIVATE CAR INSURANCE Cavar Type driva CLASSIC Lpading L]
FAZOHIOL Cantact Mo OfMce) V] Contack Mo [Home) ]
Special Remark elade [N_n
« Mo ¥es TEA & No . Yas eCode Reason
Mo HCD Entitbamant[¥s) a Private Hirg Mo
12/02/2018 13126 Accident Report Within 24 hrs Yes Accigent Type Sida
0G/a2s 2018 Teme af Accident hhimm 23105 Cauntry of Accidant Simg
Orange Force TCM Mo,
PIE TWOS CHANG] BEFORE PAYA LEBAR EXIT
£00.00 i lu:lua:n.:l Excemss 0.00 Windaoreen E;taess -
7,500.00 Outside Singapara O0 Excess GOD.O0
0,00 Outside Singapore TP Excess 0.on
L] o o 5T Ragistration Date
G5T Status Wesified Yfes
BLK 112 #10-574 Address 2 SIME] STREET 1 Agddress 3 SN
Address Type Singapore address Post Code 520
Related Policy Mumbor a1 I04BES
Ur\namud Drluer. F o Oriver Type Unnamed Driver
ONG V1 XLANG Dertwemr MRIC S54269700 Driver DOB anft
190482017 Drivar Aga 23 Driving Experience &
G36604E64 Contact Mo [DMice) o Contact Mo, {Home} o
BLK 112 Addrass 2 SIMEL STREET 1 Address 3
Address Type Singapore address Fost Code 520
#10-574
ves = Mo Diriver Vaneche Ma. Driwer Insurer Company
0 mg My injury? Wes = Mo
[oo-mx v] Insured Name long poon koo ] Insiared NRIC k15
| ] Contact Mo [ Harre kaas3se2 = Contact Ne,[Office] [
| ] 1 Viehicle Number Emasosy = .3 TP vehicle Number ks
JH3508Y | SLRISEL ON § Feb 2018 | Name of raterred Worksnop |
r_ —j Trswred Liabiiby * Fl;'ﬂllhl ak FIEJI_ A i
[ves ] Preferered Repalr Option | Preferred Workshap, Name unknown G1A report [Rec
[1z/02/2018 1343 | Claien Close Date [ ] Date Received i
(eRISHNASAMY =1 Warkshop Repairer Total Loss but Repaired
ED
172

http;f.fglclaim.inmrna.-::u::m.5,g|'g¢s.ficmfaulaim.fclaimntSava.dn



21212018 f Claim Handling(accident reporting Claim Task 001 OD-MX)
Agcident Ho, MT/O9B 1535 lalm e, 001
Last Doc, Received ® Yex No Upload Date 12/02/2018 13:45
Path = Categary ® Confidential Uirgency *

Choose File Mo file chosen [Clear | | Pleass Selet r] [no v | | mprmai '
Choose Fila  No file chosen [ Clear | [Please Sewect v ]| [no 7] [Normal_ '
Choose File  No file chosen | Ciear | [ Please seiect v|[no 'I'_I_I | Wormal '
Chaose File N filo chosen [Ciear | [Planse Select +| [0 v [Wormal
Chooes £l | M fia aheman (Gnar | [rieaxe seiees *] [vo |

(hoose File Mo file chosen Clear | | Mease Select *|[no | [ Mormal :
[ :\ESS.‘!E R\'.‘ﬂ-\:i i
W Attachment List
ﬁ Descr
Attachment Lipknadad By/Date Category 1 urgency L
A WAC_FAYA_UBI_RO0501( NﬁTI?;ﬂI.zﬂﬁlﬁaFlfﬁh;!NT CENTRE SERVICES) on 12 WRIC/ Driving License Mormal HRIC/ Driving Lice
wk 5
B MAC_PAYS_URI_RDOSOI] NAT[E‘:\:‘AI;;u-‘!ulEESIL;i_E;’H;EN? CENTRE SERVICES) on 12 WRIC/ Driving License Hormal HRIC/ Driving Lice
NAC_ PAYA_LBI BOOGO1( Hth:Ehrll_{;isﬂs:-:;ssqr;Em CENTRE SERVICES) an 12 SAS Harrmal SA5 Z0M
L
MAC_PayA_LIEL_BOOE01( Narlgerzﬁli;ésF;ir;EMTCEmE SERVICES) an 12 Photos F—— Fhotes 20
MAC_PATA_LIEI_BOOGE1 Nﬂ'l?;nlicﬁiffip;ENTCEmE SERVICES) an 12 Photos Narmal Photos 20
MAC_Paya_LIBI_EODGD1( Marlgtriﬁli[ﬂ's:s;s;;ﬂfﬁmi SERVICES) an 12 Photos Narmial Phatos 207
MNAC_PAYA_LIBI_BO0G0L] NMIE&-’-;;&SE&&?EHTCEWE SERVICES) on 12 Bhotos Nacmal Phatos 20
MAC_PAYA_LIBI BODED anﬂﬁ;;ﬂﬁﬂsmﬁm CENTRE SERVICES) an 12 Photos ormal Phatos 20°
MAC_P&YA_LIBI_BODEE NhﬂEehgﬂli;lﬁastsigE NT CENTRE SERVICES) an 12 Plotas Narmial Phatos 207
MAC_PAYA_UBI_BDDE0I] NhT:Eeu;liﬁAfasjsiih;Em CEMTRE SERVICES) an 12 Photos Warmal Photos 20°
MAC_PAYA_LAEL_BOOG01] NMIE::; [:-ESHS.EEF;;ENT CENTRE SERVICES) an 12 Photis Narmal Phatos 20°
MAC_PAYA_LIEI_EDOE01( nxrls:lxzn;uﬁsgﬂ;mf CENTRE SERVICES) an 12 Phatos Narmal Phates 20
MAC_PAYA _LIBI_ED0GD( NkT[?r;;lﬁaﬁfiih;ENT CENTRE SERVICES) on 12 Phatos Marrsal Priotes 20
NAC_PAYA_LBI_EDDS0L( NM!EETIE{;E:]E;-E:;ENT CENTRE SERVICES) on 12 Photos Normal Photos 20
& Videa List
Upleaded By/Date Fakder Date File Mame ? Source
Display i New Window | | Scan and upleading
http:/gictaim. insome.com . sg/gcs/icm/eclaimiclaimantSave.do 202



