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ENTRY DATE & TIME: 13022018 1600
ELEMITTED BY: Raslnda Binta Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor correc:lx the details of the accibent to speed up Ine ClaIME Process.
9 This Form musi me completed by the Policynalder and'or the Authorised Driver,

3. Information provided musl be as trulrful and accurate as possinie, Any witful misrapresen

repudiaie policy ability.

4. The msue and accepiance of this Form Dy INsurance Gompanies is sl @an admission of policy liability on the parl of te insurance COmpafes

% falsa reporti be referred to the Police for invest

6 T repord will be farwarded by the ingurers of the GlA Records Management C

archiving and that coples of this report will for a foe, be made avakable upon application by intaresbed parties.

7. By the lodgement ef this report to the insurers, you hereby consent ler the archi

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/02/2018 16:05
12/02/2018 16:25
ALOMG GRANGE ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Heg No

Email Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

GBEZ4605

HOMNG HIN

018133008

NOEMAIL

(LOCAL) +65-96394788
OFFICE-O96394788

NISSAN
350

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5094680748

KEK THIAM TENG
511774780

25/08/1956

OUTDOOR

19/02/1975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96394 788

NOEMAIL

{alien or witholding of material facts may allow insurance companias o

antre established by the General Insurance Association of Singapore (G1A) for

wing of this report at the cenfre and 10 copies of the report being made available
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Address 240 UPPER PAYA LEBAR ROAD
Postcode 534885

Was driver an employee of the Insured's Company M

If Mo Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Yehicle .

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Conditions 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? MO

Was any injured conveyad o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver} 2

Passenger 1 NAME: . LEE GEOK LAN
GENDER: - FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmenti(s)

Are accident photos available for attachment? YES

VWas there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG2122M

Yehicle Make/Maodel/Colour
Details Of Proparlies

Vehicle Category PRIVATE CAR

Mame of Driver MR ANG CHIN YEOW
MRIC/Passpaort Mumber

Contact Number aFEz2122

Addrass

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)
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SK PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police f stigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for arehiving and that copies of this report will for a fer be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart 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 Assaciation of Singapore {“GIAY) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set outin 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 Infarmation to all insurer{s) whao have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority {such as the palice), for the pu rposefs)
af :

{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, invalces, reports or notices to me,
which could involve 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,for

[v) complying with applicable law in administering, processing, handling and,or dealing with my claims.jcollectively the
"Purposes”)

b} allinsurer|s) wha have Insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta 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 Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

¥\ /M )fgw /o5 [P

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: e {If driver is not the policyholder] Mame:
Date & Time: MRICFIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sfs rﬂﬁﬁ—' o L fdeajenend .
/4

DECLARATION
I/We declare the foregoing particulars are true in every respect.

v "3’_/0;! /IE'

Policyholder's Signature Driver's Signature REDGM UEntre Fersonnel's Slgnature
Date B Tirme: {If driver is not the policyhalder) MNarme:
Date & Time: NRIC/FIMN Ma.:
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REPUBLIC OF SINGAPDRE
IDENTITY CARD NO S1177478D

REPUBLIC OF SINGAPORE

[T

KEK THIAM TENG
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i Motar Cars == 3000kg with =<7 passengers, sxciusive 19 Feb 1975

| [ : dhwl&:m“mmnm e

V. 74780 Ciass &  "Molor vahicles which are constructed to corry i
i Class §  Molor vehicles nol constructed 1o carry any 21 Jun 1878 'i}

1

Daka of aus ;

14-06-2005 |

e | Licence No:S11774 i
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eBaolcch
Hallo, NAC_PAYA_UBI_800601
Paolicy Query

My Desktop

Motlce of Loss
Policy No.

wahicle No.(For Motor]

Select Folicy No.

L094680748

http:/fgiclaim.incoma. com sgfgosficmlie claim/ICMpolicySearch.do

Policy Search

+ Change Language

|G BE24605
Palicyholder Palicyholder
Marmae MRIC
HONG HIN 018133008

v Change Passwaord

Date of Accident 1200212018 16:25
:;an.h
Product Cover Typea vﬂﬁflt lgi?:sg Co ;::f_nw

GEV  Comprehensive GBE24605 GREZ4605

[ Continue | .

DE/A0/2017

¢t Log Out

Expiry Date

07/10f2018

1i1



2/13/2018

Claim Handling
Accident MT/0REZI00

Palicy No.

Poloyholder Mame

Prodisct Code

Contact ho.fMobie)
Email Address
KFE
NED Frotection

= Accident Details
Report Date
[ate of Accident
Reparting Centre
Aocsdent Location

= Benaofits

+ EXCess

Cwn gamage Exonss
Unnamad Driver Excess

Third Party Excess

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

50946E0748
HONG HIN

COMMERCIAL WEHICLE [NSURAT

HE e FEE

» Mo Tes

13/02/2018 18:5L
120273018

ALONG GRANGE ROAD

&00.00

&.00

7 GST Registered Information

G5T Registarad
GST Registration No

spdification History

L

o Paolicyholder Malling Address

Address 1
Addreee 4
Uit K.

% DI Driver Info
Driver Name
Unnamed driver Mame
Register Date of Driver License
Contact Mo Mabile)
Addrass 1
Addrass 4
Unit No.

Doss he own a Singapone
Registered car?

Declaration

Erea.th.u:ﬂsu aor Blood Test
Reading?

Madification History

Claim 001 DD-MX

Chairn Type *
Cantact No.{ Mabile)
Ernail Address

Clabm Descrptian

Preferred Workshop Conbact
M.

Require Finalisation
Date Registeres
Raport Taken By

< Print AK letter

Attachment

w

240 UFRER PAYA LEBAR

5T Registration Mo,

unnamed D.I'I'\l'\ﬂf
KER THIAM TENG

19/03/1575

G6394 76

241 YPPER PAYA LEBAR ROAD

- Moy

Yes « No Driver Vehiche No. Driver Tnsurer Company
0mg Any injury? Yes & No
[oo-mx B Insured Name [HonG Hin | Insured NAIC
[ ] Cantact Mo, {Home) L | Contact No,[Office)
[ ] 01 Vehice Number GEE24505 | T# Wehicle Number
[GBE24505 / 51G2122M DN 12 Fab 2018 | name of preferred Workshop
[ —| Irnswred Liability ® lrnt at Fault _'Tl

| Wb L]

[13/02/2018 16:55
lROsLINDS

Preferered Repair Option
Claim Close Date

Warkshog Repairer

[ Preferred worksnap, Name unknown

C

[Save ] [Sunrit |

http:/igiclaim.income. com sg/gesficmieclaimiclaimantSave do

Wehicle Mo, GREI4805

Palicyhalder NRIC (]
Cover Tvpe Carmprenansie Lending 0
Cortact Mo (Oifice) & Cantacl Mo Home) a
Special Remark eloge Mo
TCA s Mo s aCooa Reason
WED Entitlement] %) o Private Hirg Mo
Accident Report Within 24 hrs Yes Accident Type Cofli
Time of Accident hh:mm 16125 Country of Acodent Sing
Orange Force LCM Mg,
Additional Excess ‘Wingscrean Exoess
QOutside Singapore D Excess
Outside Sirgapora TP Excess

a = GET Registration Date
GST Status Verfied Mo

Address 2 SINGAPORE 534805 Address 3
Addrass Type Simgapore address Pogst Code 34
Related Policy Nurmber SOS4ERET A8
Drrivar Type o Unnamed Driver
Drivar NEIC 211774780 Orwer DOE 2570
Diriver Age &1 Driving Exparande 42
Caontact Mo, {Office) o Contact No.{Home) ]
Address 2 PaYA LEBAR GARDENS Andress 3 SN
Aggdrass Tyoe Singapore sidress Prgt T 5344

[ TRIEIE]

v]  Glarepont [mec

| Date Received E.'S.ITE
Tatal Loss but Repaired

12



Claim Handlingiaccident reporting Claim Task 001 O0-MX)

2M13/2018
Accident Mo, MT/D962300 Cialm o, g1
Last Doc, Recoived ¥ Yes No Upbaad Date 13/02/2018 00:00
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1
=y
MAC_PAYA_UBI_S00R0L{ NATIOMAL ASSESSMENT CENTHE SERVICES) on 13 Photos Mormal Phatoe 20°
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