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Sy UBMITTED BY: Ligw Shan Hu
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

masa repor comacily the details of the sccident fo speed up the claims procass,

2. Thig Form rmust be complated by fhw: Policyholder andior the Authorised Drives,

4 Informatipn provided must be a8 rruthful and accurate as possible, Ay wilfdl misrepraseniabon or withokdng aof materal facts may allow insurance companies o
repudiata pelicy ability.

4. The msue and acceplance of this Form by insurance companes s nat an admission of policy liabiliky cn the part of th INSUrANGCE GOMPanes

5. Any false reportin e referred to tha Pollce for invest athon.

&, This raport will be forwarded by the insurers of lhe GlA Records. Management Cenira aslablished by the Genaral Insurance Association of Singaporne [Gla) for
archiving and that coples of this report will, for a fes, be made avaiable upan application by interested parties.

7. By the lodgement aof this report to the insurers, you heraby consent o the arhiving of this report at the cenire and 10 CopIes of the report being made av aflabie
aforesaid

ACCIDENT STATEMENT
Date Of Report 16/03/2018 15:31

Date Of Accident 28/02/2018 18:30

Ewxact Location Of Accident T JUNC OF TAMPINES ST 71 &STT3
Gountry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

yehicle Registration Number SGRIBO4K
Insured/Policyholder

Mame Of Registered Chwner MG HOCK HAI

MRIC Mo S04573698

Email Address NOEMAIL

Mobile Phone No {LOCAL) +55-02386485
Alternative Phone No OTHERS-81382708
Vehicle Particulars

Manufacturer KA

Model RIC

Exact Purpose for which vehicle was being used at ppaTE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be faken THIRD PARTY

Wehicle Category

Insurance Company

mame of Insurance Company

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy [y 19)

Policy Number RO98414679

Cover Note Number Y

Driver

Mame of Driver MG HOCK HAL
MWRIC No 504573698

Date Of Birth 151111950
Oceupation INDOOR

Date Of Driving Pass 13/05/1980

Driving Expenence 57 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-92386485

OTHERS-81382709
NOEMAIL
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Address BLK 225 LOR B TOA PAYOH #09-T6
Posicode 310225

W as driver an employee of the Insured's Company MO

i No. Relationship of the Driver with the: Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 10 hospilal 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 Pasgengers {Including Driver} 5
Passenger | NAME: - NG KOK CHUAN
GENDER: : MALE

Passenger Z MAME: - TAN GUAY BENG
GENDER: : FEMALE
Passenger 3 MAME: ¢ ALSON

GENDER: @ MALE

Passenger 4 NAME: . ASTRO
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the polica? MO

If Yes Flease state which Police Siation

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MCH
\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SJW1454C
yehicle Make/Model/Colour

Datails Of Proparies

vehicle Calegory FPRIVATE CAR
Mame of Driver WAM HUI KIANG
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MRIC/Passpart Mumber STE2E545C
Contact Murmber

Address

Postoode

Insurance Company Name

Matura Of Damage

Ma. Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts 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
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 lndgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General Insurance pssociation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set outin this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the ~personal information”) and disclose and tra nsfer such

personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/fautharity (such as the police), for the purposels)
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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 12 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively 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, disclose and/or process my personal Information for one or more 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
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal Information will also be collected and used ta compile elaime histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

fij toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws or court orders.

A 7 3
/44
o

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder] Mame:
Date & Time: MRIC/FIN MO




SKETCH PLAN

R R RE
! |
. |
(kY | | g
v | Az s5R ol
et e
a P g= s3W 1454 C
i~ ~
'.l'\.-.ﬂ]r.nP’;. 5% 15 .l'
i
| = -'_llﬁl'.‘lﬂ !'.»-. 25 ':‘{ J:{: =|
LA A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| am  rmtlling #loag Fanpa s shet 1 whem
vehtle B (awet / eut f_{rp,-.. stveet A3 sk shpprts at
Ho f‘hlf" F[":'qf- A JM{] nad? iy "fh-t-u- A {‘Iht ?W b K

Ppodigprers wom Axchonyd ( divers Jumw) - Praver has bowd
[ﬂrh" Hfut&é NMHI‘-" tr MH'L‘ !{.ﬂ:ﬂﬂf-' . ..""44. tﬁw ‘\.I,g.:‘h- l
[ o T

: [
Lr Mt T p Wik Ay (P plaaS iR 2 A qwEn . Jo
] ¥ -
bt CJC‘*LE s lonnn Mo SWIL -

DECLARATION

I/ wWe declare the foregoing particulars are true in every respect.
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Policykaolder's Signature Driver's Signature Reporting Centre personnel's Signature

Date & Time; (1f driver is not the palicyhalder) Mame:
Date & Time: MWRIC/FIN No.:




DRIVING 1 [CENCE

'iuarum.lc OF SINGAPORE
penTy cArn NO. 504573698

g e e

NG HOCK HAl

e B

CHINESE .y

i3 e of B P m:l‘.l' oy

F_ 1116553E IH‘H 15-11-1950 M !Iﬂ i ’
: iy ol Herih

k— lII - SINGAPORE

'-.

s

460 ARE " JcenseD T DRIVE VEHICLES N THE

NG CLASS ‘ors2O3G
: J.I:‘II.-. m-... lmmmmwmmmmmwm .‘I
Class 28 Hmmwmimnmnm 06 ay 1870
Class 2A w-mmmmm:n . o —

’ R R

Ciaes 1 Molorcyches exceading 400 oo 06 May 1970 504573698

Cigss 1 Motor Caes and Molor Traciors the waight of 13 May 1980
whch unkaden doas ol exceed I500 kAog ams

Qi W Geap e of s

A+ 14=-02-1992

- 4 -
.iuumm;ﬁuunnH'I APT BLK ‘225 LORONG 8 TOA PAYOH
Il“!ll‘ v, A AE 1231
e o
BT ATA 4 Sm
X s




AM6/2018
eBao ! =Ch
Hello, N!E"Fl.'\"ﬁ_uﬂ-laﬂﬂﬂﬁﬂl
My Desktop Policy Query
Notice of Loss Policy No.

wehicle Mo, [For Motar)

Sebect Policy Ma.

5098414679

MG HOCK HAl

Policy Search

v Change Language ¢ Change Password ' Log Out
v
C T ] eteot Aceten a2z 1529
ERQEMT 1
[ Search
Pnl-::hn?;dpr Fnh}:qlar'{?:lder Product  Cower Type \fﬂﬁ:le 13;_1;:1 Cnrgr;'ltime Expiry Date
S04573658 GPC  drivo CLASSIC SGRSBDAK SGRIBIME 28,/02/2018 27/02/201%

hitp:igiclaim income.com sofges/icmieckaim/IC MpolicySearch.do

1"



Claim Handling{actident reparting Claim Task )

3116/2018
Claim Handling
Accident MT/0986331
Palicy Mo ElREd 14679
Friicy hokder Kame MG HOCK HAl

Bradisct Cods PRILATE CAR INSLRANCE
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