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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correctly ine details of the accident to speed up the claims process.
2 This Farm must be compheted by the Policyholder andior the Authorised Driver.

4, Infarmation provided mast be as truthful and accurate as possible. Any wilful misrepresentalion or wisholding of malerial tacts

repudiale policy ability

4. The issue and acceplance of this Form by insurance companes i8 nol an adriggion of policy liabiily on the par of ihe insurance companias,
5. Any false reporting may be referred to the Police for investigation.

& Trvs repod will be forwarded by the ssurers of the GIA Records Management Cantre establi

shed by the Goneral Insurance Associaton of Singapare (G1A) for

archiving and that copies of this report will, for a fee, be made avallable upon application by interesied parias.

7. By the lpdgemant of this report 10 1h INSURErS, you
alorasaig,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Exparnance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

herely consent o the archiving of this repon at the centre and to coges of the report being made

available

ACCIDENT STATEMENT

26/02/2018 10:32

25/02/2018 18:30

MALAYSIA CUSTOMS TWDS SINGAPORE

MALAYSIAIJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SGTEITHER

CHONG KE XIONG [ZHONG KEXIONG)
SB9029428

NOEMAIL

(LOCAL) +65-964999390
OFFICE-26459590

HOMDA
CVIC 20L M

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S09007T4388

CHONG KE XIONG (ZHONG KEXIONG)
589029428

27011989

INDOOR

18/01/2013

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96499990

OFFICE-96499930
WNOEMAIL

Page 1.0of 17
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BLK 289A COMPASSVALE CRESCENT
ki #11-305

Fostcode 541289
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO

Mumber of vehicles involved in the accident 2

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 unknown person(s) NGO

saliciting/oflering accident claims assistance,

Number of Passengers {Including Driver) 5

Passenger 1 NAME: . CHONG JING KAY
GENDER: : FEMALE

Passenger 2 NAME: - KAYEN CHONG BING EM
GENDER: : MALE

Passenger 3 NAME: . CHONG SAI KOW
GENDER: : MALE

Pagsengar4 NAME: . WOON WEI PENG
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SKF9385H

Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Page 2ol 17



MWame of Driver

MRIC/Passport Number

Contact Number

Address

Postooda

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcoda

DETAILS OF INJURED PERSON 1
CHONG KE XIONG (ZHONG KEXIONG)

BoDY
SGTE3TER
YES

8]

DETAILS OF INJURED PERSON 2
CHONG JING KAY

BODY

SGTEITSR
YES

MO

Pape 3 af 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorlsed Drlver,

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liahility,

4, The issue and acceptance of this Form by insurance companies is not an admission of polliey labillty on the part of the insurance
companias.
5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of tha 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.
7. 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.

2, 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 Singapare ("GIA®| may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer{s) who have insured vehicle{s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settdement of the claims and any necessary
investigations relating to the clalms;

{il} investigating the accident and/or my claims;

{iii}) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims [including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln persanal data about me to bring about dellvery of the same as well as on the

external cover of envelapes/mall packages); and/for
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} &l insurer(s) who 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 ar 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purposes.

{d} my Persanal Infarmation will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{g) theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L

det;hcrld;r's Signature Drwrer‘s. Slgnature Raparting Centre Perso '_ e's Signature

Date & Time: {If driver is nat the palicyholder] Marme:
Date & Time! MRIC/FIN Mo.:

IARRE StetchPlankoime . W



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PNl CAR WAS STRWCRARM  WATTRG moR Tt TRARG . WHEM T owiss ARORCT T MOCVE

CFE- VEMICIE B CuT INTO tW (AT DAGERDUSIY AND W CNTO THE BRCRT | BT

MO OF N VERICQLE |

DECLARATION

I/We declare the foregoing particulars are true in every respect.____.---"'"'-

Pnlic-,-hnider's Slgnature Driver's Slignature Aeporting Centre Persannal's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete apd subit this ferm Lo the indiddual insurance autherised reporting centre.
Please raport correctly on the detalls of the accident to speed up the claim process.

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

ol

insurance companies to repudiate paolicy liability.

Any false reporting may he referred to the traffic police department for Investigation.

o

information provided must be as fruitful and accurate as possible, Any wilful misreprasentation or withhelding of material facts may aliow

Tha issue and acceptance of this form by insuranca companies is not an admission of policy fiability on the part of the insurance comparies,

Accident details

Date and time of accident | Date: 35/ 1[50/ 3 (DD/MM/YY) Time: ¢ 2cpm  (HH:MM)
Exact location of accident _
MALANSE A CUSTEM  1Twns SNGAPORE
Details of vehicle
| Vehicle ;";glstratlnn number SET 23S
Vehicle make and model cwvie 2.0
Type of vehicle { Saloon @ MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Noo if no, please select:
| own insurance company? Third part claim o Reporting only o
Insurance information
Insu rarE company WTUL
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly O
Insured / Policy holder
Male @ Female O

Name

CHeMG KE AONG  (THONG B IG)

NRIC / Fin / Passport number

S8029420. 8

Contact

A 3A0G0

Address

DT Dk DR9A CONPASVALE CRESCENT ®11- 308 C5) 541189

Driver

Same as insured above = (skip to D.0.B)

Name

Male o Fermnale o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

23 |01 [ 1a&9

Occupation

Indoor o

Outdoor o

Driving date pass

i%il'lﬁa;ﬁ

Prne 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes @ No O

If no, relationship of the driver and insured;

Accident captured by camera?

Yes @ Noo

Weather condition Clear g Raining o Others: _#®
Road surface Dry p Wet o
No of passenger [ & (Inclusive of driver)
Passenger 1
Name CHokEy B 0DMNG
Gender Male o Female O
Passenger 2
Name B CHEMG TIANG =N
Gender Male o Female @2
Passenger 3
Name EAER)  CHG  Bind BW
Gender Male Female o
Passenger 4
Mame CHONG. SHL ko
Gender Male @ Female O
Passenger 5
Mame ikl WEL pENG -
Gender Male o Female o
Passenger 6
Mame |
Gender Male o Female o
Other information
Was anybody injured? Yes of No o
Was other vehicle damaged? | Yesd No o
Details of police action
Reported to police? Yes oo No ¢ If yes, please state which police station. j
Police station hame

Page 2



Third party vehicle 1

Name

SkF_32A H

Contact number

: MNRIC [ Fin / PaSSpurt-numEer

| Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact ﬂumber

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

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

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Proe 3




Witness 1

[haie.

Witness 2

| Name

i Injured person 1

Name

CHOMG ¥ xeaG

Injuries sustained

B

hospital by ambulance?

| Which vehicle person in? So1 ¢3Abn
Were seat belts worn? Yes No O
Was injured conveyed to Yes o No @

injured person 2

Name Criende, TWG e
Injuries sustained BADY
Which vehicle person in? T 035 B
Were seat belts worn? Yes o Moo
Was injured conveyed to YesO No @
hospital by ambulance?

Injured person 3
Name
Injuries sustained
Which vehicle person in? B
Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O No O

hospital by ambulance?

Injured person 4

Name

Which vehicle person in?

Woere seat belts worn?

Yes O Mo O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

Class 1 Molor Cars=< wilh =<7 passengers, exclusive 18 Jan 213
:

ot the drivar; and other molor vehicles =<
e 582029428,

Chrtw of Hews

31-03-2008
APT BLK 289A COMPASSVALE CRESCENT #11-305

Alsanon M- SASMSANS SINGAPORE 541288
‘Il.l.ll..ll ! HRIC M- 589020438 Cate-DBM1272017

NI 4288

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB902942B

Mama

CHONG KE XIONG
(ZHONG KEXIONG)

i e

e T

CHINESE

Dase of birth £ TaREE -
27-D01-1988 M

Country ef birth

SINGAPORE




Policy Search

eBaolech
Hella, NAC_PAYA_UBI_RDODGO1
My Desktap Policy Query

Motice of Loss
Palicy Na

Wahicle WO, [For #omar)
Semlect Palicy No.

O 5090074388

Page | of |

Be————""

EaTeirse
s Folicyholder
e eulcsheler gy
CHONG KE
IONG (ZHONG SB502942B GPC
KEXIONG)

+ Change Languags

Date of Accmant

Search

vEurad
Cower Type I

Dibpect

Wahbche
[0+

drive CLASSIC SGTE375R  SGTEIFSR

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do

* Change Password

[z6/m02/2018 1830

Commenda
Date

13/04/2017

* Log Qut

Expiry Cate

17/04/2018

26/2/2018



Policy Information Page 1 of |

= Policy Information

Z Palicyholder Policyholder

Policy No. 5090074388 Naris CHONG KE XIONG (ZHONG KEX NRIC SH9029428

Address BLE 321 #06-1543 ANG MO KIO AVENUE 1 SINGAPORE 560321

Product Group

Haic PRIVATE CAR INSURANCE Plan Policy Flag

Palicy :

issue 12/04/2017 ng:““ 13/04/2017 00:00 Expiry Date  17/04/2018 23:59

Date

Third Qwn

Party o damage 500 :‘;‘2::;"‘“““ 100

Excess Excess

Additional 0 os a

Excess Premium

g;t:iai‘;re Cutside

oD GO0 Singapore 0
TP Excess

Excess

Agent SPEEDO CAPITAL FTE. LTD. Agent Tel. BEB4TIST GST Flag i

Co-

insurance  MNo

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 321 #056-1543 Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 5460321

Address 4 #:;;ess Singapore address Post Code 560321
Related

Unit No. Policy 5000074388
Number

[% Insured Object: SGT6E375R

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

Thank you for glving us the
apportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 13 Apr 2017
TO 17 Apr 2018 In view of this
amendment, an additional
premium of $22.37 (Inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 28/09/2017 0000 PO 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 chegue.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

_Contine | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5090074388&l...  26/2/201 8



Claim Handling(accident reporting Claim Task

Claim Handling
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Contact Mo (Motile]
Emaé Adarses
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RCE Proection

i Accidest Detalis
Rapart Dale
Daks of BIOO8T
Mepee g Damng
Accdant Lotabhn®

" Aensfits

= Emiass

Dwn damags Excess
imnamed Drear Baciss

Trird Party Cecoas

SSC0 T2

DA KF KIONG {THORG KEEIONG
PATVATE CAE INGURANCE
BRSSO

Wne i

Ko

DO IS

IWNI0E

MALAYEIA CUSTOME TWDE SIMGAPORE

Liakei]

oo

aca

W GET Reglseres Indormation

GET Regimened
G5T Reginnation Mo
Mol HE

L

“* Policyholder Maillsg Lddress

A 1
Rt 4

Uit Mz

< OF Driver Infs
Crrear Nami
Lnnamen driver Mama

Regicser Dutn of Driver Lidsas

Cronkact M. [Mabait)
Arkgress |

Adgeess a

Uit g

Dipsi T 24N 2 Singapare
Ragalaned call
Ceclaration

Breathslyssr o Alotd Takt
Spazing?

mnsfication Moy

Cliim Type *
Contact Ma.[Malke)
Emad Addrazs

Clairm OeROrgnian

PrafarFil Wonksrap Contect
L8

ReturE Faalsain
Date Registerad
Rapart Taken By

B poire 2 teiner

Attmchmant

Acrigent Mo

Last Dt Rpssieed

BLE 351 #(E-15a%

CHORG KE KIDNE (ZHONG KENIDNG)

282013
AT

BLE 2334
SINGRPORE 241153

1p-305

O resiEiho

‘Wehcie Mo

Corver Trie
Comtact Mo, [OMica)
S0 Eeman
TEA

HCT] Behament)

Accigart Lepad Withis 24 By

Time al Accadent hhimm

Orane Feeoe

Rt nai Excess

Dutiise Singapans OO Excess
Cultics Sngapsrs TP Exceis

Andresa 2
Addre Type

Helyred Pobcy Mumbar

Orivar Trpe
Drotr WEIC
Drwstr Age
Contart ha, [Gfice)
Arkdrand 2

Arkdress Type

Doveee Wehicles Mo

Any injury®

Insured Kams
Cronbiact k. [Hemi)
O vehicie Nambsr

MTIOSEI 708

B ves T e

Fakh &

Insunsd Lishigy *
Profarenid Ricgaer Optin
Clairm Oose Dale

Chwm Mo

ipinad Dabe

Page | of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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