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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repar -::nrr'ecr_lﬂ the daetails of the accident bo speed up the Clasms procass.
2 This Farm musi be compheted by the Policyholder andfor the Authorised Driver

3. Intormation provided must be s truthiul and accurate as possible. Any wilful risrepresentation or wihalding of material facts may allow INSuUrance ComOanies i[¢]

repudiate polcy abdity

4. Tha issue and acceplance of this Ferm by insurance companies (s not an admission of palicy liability on the part of the insurance companias,

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

6. Trs ropant will e forwardad by the nsurers of the Gl Records Managemenl Centre astablished by the Genaral Insurance Association of Singapare [GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interestad paries.

7. By the lodgemant of this repart 10 1ha insuners. you hereby consent to the archiving of

aforasand,

Date Of Report
Date OF Accidant
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/03/2018 11:22

18/03/2018 19:00

118 HOLLAND AVE BASEMENT CARPARK (EZ)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SBO36C

CHONG KOK SANG
525808331

HOEMAIL

(LOCAL) +65-96701366
OFFICE-96701368

MERCEDES-BENZ
E 250CGI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S07T2376138-02

CHONG PEI NI
SBTOE298H

191031987

INDOOR

2011212005

12 YEARS AND 2 MONTHS
FEMALE

(LOGAL) +65-98208473

OFFICE-98208473
MOEMAIL

f this reporl at the centre and to coples of the report belng made available
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Address ;ggngMﬁNT ROAD

Postocode A3BGHE
Was driver an employes of the Insured's Company NO

f Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AMD RUM § VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident?  NO

Mumber of vehicles invoheed in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) o
Details of Police Action
Was the accidenl reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecufion given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED AT 118 HOLLAND AVE BASEMENT CARPARK
WHEN | CAME DOWN FROM THE MALL, | SAW THAT VEHICLE B REVERSED FROM THE PARKING LOT AND HIT ONTO
MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SFD1090R

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRICPassport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Ingiuding Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

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

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for 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 of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insurad 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
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice], for the purpose(s)

of

(i} processing, handling and/cr 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 earrespondence, statements, invoices, reports or natices to me,
which cauld invelve disclosure of certain personal data about me te 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, processing, handling and/or dealing with my claims {collectively the
"Purposes’)

{b)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyer s/law firms, may/are permitted
to collert, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) myPersonal 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 one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose aof fraud detection,
investigation and managemeant in present and all future claims.

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

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

ANE

Policyholder's Signature Eriver'

i
';'fgnature Reparting Cent reyﬁ‘sunnel‘s Slgnature

Date & Time: {If drives is not the policyholder} Wame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

JINE
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policyholder's Signature Driv'et Signature Reporting Centre ;pﬁ’-.an:wel's Signature
Date & Time: {IF driver is not the pelicyholder} Mame:
Date & Time: NRIC/FIN Ma.:
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319/2018 Palicy Search

eBao ! ech

Hello, NAC_PAYA_UBI_800601 » Change Language + Change Password + Log Out

My Daskiop Policy Query
Motice of Loss - — = e e
Policy No. | ] Date of Accldent [18/0a12018 19:00
wehicke No.{For Motor) |sep3sc 7
Search |
T Policyholder Policyholder T wahiche Insured Commence
Sobect Policy Mo, Wy MRIC Praduck  Cowver Type Mo object Date Expiry Data

i C”%ﬁﬁ“”“ s25808331  GPC drivo PREMIUM SBD36C  SBD36C  03/08/2017  02/08/2018

Continua !

hitp:/igiclaim.income. com.sglges/icmleclaim/IC MpolicySearch.do



3Mazoa

% Policy Information

Paolicy Information

' Policyholder Policyholder
Paolicy Mo, GO72376138-02 Name CHONG KOK SANG NRIE S25808331
Address 133 HEMMANT ROAD #02-01 SINGAPORE 438686
Product Group Policy
Name PRIVATE CAR INSURANCE Plan Flag M
Polley lssue  28/07/2017 Effective Date 03/08/2017 00:00 Expiry Date  02/08/2018 23:59
Third Party Own damage Windscreen
Excess 0 Excess 0.0 Excess 160
Acditional 0 Q5 Premium 0
Excecs
Cutside Outside
Singapore 0.0 Singapore TR D
0D Excess Excess
Agent JUN SHI INSURANCE AGENCY  Agent Tel. 65320118 55T Flag ¥
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 133 HEMMANT ROAD Address 2 #02-01 Address 3 SINGAPORE 438686
Address 4 Address Type Singapore address Post Code 438686

Related Policy

Unit No. MU BT 50868479113-01

[* Insured Object: SBD36C

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http:/fgiclaim income.com sgrgcsﬁ.cm!eclalmfragislralicnlnil.do?poﬁwﬂa:

: | Continue ]l Canoel-l

5072376138-02&I0ssdate=18/03/2018%2019:00&productLine=2&insuredid=. .

11
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