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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa répor mrrgcﬂr v detaits of the accident o speed up the claims process
2. This Form must be compieted by the Policyholder and/or the Authoriged Driver,

3. bvlormation provided must be as truthful and accurate as poseible. Any wilful misrepre

repudiate podicy ability.

4. The issue and acceptance of this Farm by insurance companies is not an adrissien of policy Babdity on the par of the insurance CoOMPanies.

&, Any falsa raporting may be referred to the Police for investigation.

£, This repart will be forwarded by the insurers of the GlA Reccrda Managarment Cantre e

archiving and thal copies of this rapen will, for a fee, be made avallak upon application by interested partics.

7. By the kodgement of this repor ko the Insurers, you herety consent 1o the archiving of this repon at the centre and 1

aforesaid.

Date Of Report

Diate Of Accident

Exact Location Of Accident
Country/Slate of Loss

ACCIDENT STATEMENT
20/03/2018 16:57
19/03/2018 18:40
ANSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Maobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Note Number

Driver

Name of Dnvear

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGHI054K

LING KIONG MING
5163684871

NOEMAIL

(LOCAL) +65-96243685
OFFICE-26249685

HYUNDAI
VYERMA

PRIVATE HIRE

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

SNOB4B6THZ

LING KIONG MING
516384871

02041848

QUTDOOR

8101972

45 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96240685

MOEMAIL

spniaticn o witholding of ratarial facts may allow iNSUraNCE COMPANES 10

ahlished hy [he General Insurance Assoclation of Singapore (Gl for

o coples of 1he repor being made avalatle
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Addrass BLK 448 BRIGHT HILL DR #03-129
Faostcode 570448

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murmber of vehicles involved in the accidant
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 personis) NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 2
Passanger 1 NAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? 8]
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ ATTACHED STATEMENT,

Attachment(s)

fre accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
ahicle Raglstration Mumber SLKE332C

Yehicle Make/Model/Colour
Details Of Properies

Wehicle Category FRIVATE CAR
Mame of Driver TAM LI JUN
MRIC/Passport Mumber

Contact Number 96345654
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page I of 12



SKETCH PLAN

IMPORTANT NOTICE

d

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

2. This Form 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
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Managemant 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 coples of
the report being made available aforesaid.

8. 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 Singapore |“GIA") may/are permitted to collect, use,
disclose 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 (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohed 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 gavernment agen cy/authority {such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li} Investigating the accident and/or my claims,
(i} carrying out and/or dealing with my instructions or respending to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which eould involve disclosure of certain personal data about me to 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}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or more of the above Purposes; and

{c})  my Persanal Information may/can be disclased 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 Singapore, for one or mare of the above Purposes.

(d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signatura Reparting Centre Persanﬁel's Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the (17" o] Macl 20086 ok abod 6:40pm | T wer driviey alo
ﬂrum HL-D\ 1 ‘fe,l’r LY UEE'\]‘ s“’ilﬂj— comtadd” on the rear ri‘t}hf %Of'&b;:'

u&‘ ﬁ""l.'.l V‘EJMGLQ._.
J T rwlised fht”
Whea T goT doan of o vehutle &ﬂmt wen & shilt collision between

vy hyole ol mﬂc_,[g_s (stic63z2c)

We then fydaana,zi ?or»&o-ims od  went off .

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

S s B T

F‘DIII:'-,rH‘ﬁrder 5 gnarq‘[e Drriver's Signature Reporting Centre Personnel’s Signature
Date & Timea! fé_‘ﬂ (If drivar is not the policyholder) MNarme:
MNRIC/FIN No.:

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE( |1/ O3/ 2918 yiDD/MM/YYYY), TIME:( 18 . % j(HHmMm)
ﬂdfmq Read

LOCATION:

1. DETAILS OF VEHICLE .
) QS h.. 4
aJVEHICLE NUMBER,__ S9H 7o3%

b)INSURANCE COMPANY; N T«&

cIPOLICY NUMBER:__ 5076766782 e
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THT@M@BEH}
S)MAKE & MODEL:___ Hywadsii Veras »

{TYPE:(SALOBN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIZATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME: Rrivede Hire_ -

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MOY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REBORTING OBLY)

2. INSURED / POLICY HOLDER
AJNAME: fw‘nﬁ h'*1 Mik tr@f FEMALE)
b)NRIC/FIN/PASSPORT;___ SI6384871 , CONTACT: 76245685

c)ADDRESS; BV 448 Bonht Wit Difve #03712§

S(SToe¢s ) i

] * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
Mo of paseen DRIVER
Cind dP A _ﬂga aiNAmME__As fove — - [MALE / FEMALE)
CHUEling vl ) b NRIC/FINJP ASSPORT: CONTACT:

{Z:} =] ADDRESS:

“d)DATE OF BIRTH: (__ 02/ @¥; /9% )(DD/MM/YYYY)

Wale 8] OCCUPATION: (INDOOR / OUTBOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ 46 years
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NOJ:

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b|ROAD SURFACE([DEY / WET / OTHERS
5. WAS ANYBODY INJURED (YES ;
7. a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
4 i
L o passsegze o) VEHICLE NUMBER: SLKE?%Z(’_ mopeL: Hends
{ b) DRIVER'S NAME: Tan L1 Jon

CONTACT: 76 3¢ 565% .

l;‘\ﬂll.-&i‘.l;l.-'tl; ,\_','JI.(;'I_ & \'|

N " g} MRIC/FAN/FASSPORT:
L, 7. THIRD FARTY VEHICLE

%1 o) wesmnn,. ) VEHICLE NUMBER: MODEL:
SIS ) DRIVER'S NAME:
L inclucdtiog dnivic) ) NRIC/FIN/PASSPORT: CONTACT::
L)
Qmaﬂ =

fax =
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MALAYSIA

5509605

~ RATEER

unc s 16384871

Dwie il cmmae
11-08-2015

Bririiman

APT BLK 448 BRIGHT HILL DRIVE
#03-125
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3202018

eBaol «ch
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
Hotice of Loss
Policy No

venicle No.(For Motor)

Sabect Policy Mo,

SO96AEGTE2

Palicy Search

v Change Language + Change Password + Log Qut
| ! Date of Accidant 51 91'0@?&:52 =
156H9n54|-'.
[ Search |

Palicyhalder Polcyholdar wehicia Imsured Commensa .

Mama NRIC Preduct  Cover Type No, Object Date Bley: Care
LING KIONG -] Third Party,

MING 516384871 GFC Fice & Thakt SGEHHO54K  SGHIDGAK 08/1272017 07/12/2018

Cum:lE

hitp:h'giclaim.incnme.cnrn.sg-'gcs.ficn’declairn.fll:Mpalicyﬁaarch_du

11



3/21/2018

Claim Handling

Accident MT /0986851

Palicy Mo SOREAEE TR

Poligyhakler Mame LENG KIOMG MING
Product Code PRIVATE CAR INSLRANCE
Camkact Mo.[Mobile] &

Email Addrass

KFE s Mo Yes

HCD Prateckion Ho

w Accident Detsils
Repoet Date 2070372010 15:17
Datea of Accigent 197032016
Rgportng Centre
ACcident Lotaticn ALONG ROBINSON ROALD

= Benefits

- Excass
D damage Excess
Urnamred Driver Exess
Third ParTy Excess

= GAT Registered Information
GET Ragistered L
GST Ragistration ke

Maodifcation Higiery

¥ Policyhalder Malling Address

Address 1 BLK 44 #03-13%
Address 4
Urit Na
@1 briver Info
Diriver Mame LIKG KI0MG MING

Unramead drivar Mame

Register Date of Driver License 05710/1972
Contact Me,[Mobile] GOZAPEEY
Address 1
Agdress 4
Unit P,

D5 he oen @ Sngapone
Registaned car?

BLE 448 a03-123

Yes = Mo

Doclration

raathalysar or Blood Test

Rzading? T ma

rModdication Histary

Chalm 002 Maw

1, 500,00

Claim Handling{ Claim Task )

Wehide Ho.

Cover Type
Contack Mo, {Oifeza)
Specal Remark
TCH

MWD Ertithement]{ ¥}

Acciient REpan Within 24 hes
Time of Accident hiv: mm
Crange Force

SGHEI5AX

Third Farty, Fire & Thef
" Mo Tes

19

Tes

18;3%

Addnional Faca
Qutsade Singapore 00 Excesd
Ouiside Singapore TR Excess

Address 7
Adidroes Typs
Relatad Policy Mumbsr

Driuar Type

Cirrear NRIC

Drivar Age
Contact Ma,{Office]
Address 2

Address Typs

Driver Wehick No.

0.00
1,504,040

GAT Registraton Date
GET Status Verified

BRIGHT HILL PRIVE

Snpapone address

S0eR4GETER
_riﬁ l:lrhu:r_

Si6384487]

1]

BRIGHT HILL DRIVE
Singapore sddress

GRT Bagistration No

Balicyhalder NRIC S16354871
Loading a
Condact Noc[Home]
eCode Mo v |
eCode Heason
Private Hire Hot avallable
Accigert Type Side Swipe
Country of Bocident Singapore
1M Mo,
Windscreen Excess

Ve
Address 3 SIMGAFORE 570448
Pust Code STO44E
Driver BOS a0 19as
Driving Expurience 45

Cortact Mo, [Heme}
Andress 3 SINGAPORE 570448
Past Codla 70448

Driver Insurer Company

Claim Type * | on-Mx

Contact Mo {Mobde] Bezaokas
Emanl Address |_ e

LI L]

Any njury

Irsisned Mame
Cantatt No.{Hame)
O vehiche Mamber

Wiz = Mo

NG KionG MING
feasz6335 }

fesransas |

Insured NRIC EIGJ-MB-?II

—_—
Contact Me.[0ffica) E4555011 .
TP Wehiche Musnbsr LEE3IFL

Claim Dexcriplion

| Maree of Preferred Worksnoo

Preferred Workehop Contacy

M. o

[5eMansaK | S1KE3IZC O 19 Mar 2018

Require Finalisation | Yes

Runaizoas 11:36

Date Registered

Raport Taken Ay EII!'N SHAN HUIE

o ppint AK lekbbes

Attachment

-
Accident Mo MTS8E552
Last Doc. Rpceived L Ma

Patn =

| Ghoose File Mo file chosan
| Chooge Fia iy Tike Chosen
 Choose File  No file chasen

hﬂp‘.ﬁgl:laim.inn:aorna.mm.ag.fgmrmﬂadainﬂclaimantEdH.dn’?cas&l

Irsured Liability =
Preferered Mepair Gptian

Clgim Close Daote

[T ——

Clhasrn Mo,
Uploas Date

[ Pratarrsst Warkenop, Mame urknown ¥ | GIA repart
Save | [ Submit -
an
2110372048 11237
Category = Canfidantial Lirgaency * Deser
[Ciear | [ Pinase Seiect ] w0 v | [mormas [

Clear |!lu|¢54llu:

w0

(o *][

[Chear | [ Please Select

o | —

d=2444534&nhjaciId=ﬁ&tasklnstanoaldﬂ&tashld=u&tahcode-BoxmSMadAIIBn... 112



az1/2018

Choose File  No lile ghasen

Claim Handling( Claim Task )

[[clear | [eoace saiact

tjlﬁ'

| —|

Chacsa File Mo il chasen [ciar | [Piease Gowe | [no v | [Hormal ]|
Ghoasa Flle Mo file chosen [ Cer | [Pleasn Seiect ] [na * | [ moema = L
=l e
Messags Aead |
= Attachment List = - -
Aftachment Uplnaded By/Data Categary ? Lirgency [Dhescription
- NAC_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 1 NRICS Driving Licerae Narmal MRIC/ Driving Ligense 2018-3-21
o | Mar 2018 11:37
ﬁ; WA _PAYA_LB_BOGG01] MATICNAL ASSESSMENT CENTRE SERVICES]) an 2t EA% [T—— SAS 2018-3-21
Mar 018 1137
-
WaC_pova,_URI_BDOS0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Photos Marmal Photos 2018321
Har 2016 11:37
# NAC_PAYA_LEI_S00H01] mnw#nssf?ﬁmmmnﬁ! SERVICES] on 21 Photas Moarnad Photes 2018-3-21
Mar 038 11:37
e
MAC_PAYA_UBI_BOOGOL; NATIONAL ASSESSMENT CENTAE SERVICES) on 21 Phatos Harmal Photos 2016-3-21
Mar 2018 11:36
AL PAYA_UBI_BOGGD 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 21 Photas Normal Photns 3016-3:21
Mar 2018 11:36
' HAC_ REYA_LUIBT_BGGE0L] NATIONAL ASSESSMENT CENTHE SERVICES) on 21 Phatos Narmal Phatos 2018-3-21
oy J018 11:36
g
MAE_PAYA_UBI_BOCAD] | MATIONAL ASSESSMENT CENTRE SERVICES) an 21 Fhotes Mermal Phistoa 2018-3-21
Mar 2008 11:36
NAC_BAYA_UBI_BDOBOLE NATIONAL ASSESSMENT CENTAE SERVICES) on 21 Fhotos Hormsl Photos 2018-3-E1
Mar 2018 11:36
NAC_PAA_UBI_BOCSD1] MATIOMAL ASSESSMENT CENTRE SERVICES) an 21 Fhotas — Photns H18-3-21
Mor 2008 11:36
W Video List = P - o
Uplnaded By/Date Fakder Data File Kame T Source
[ Disglay in New Windaw | | Scan and upiaating
hm:r:ﬂglclalm.inmma.cnm.sgﬂgcsﬂ::mfaclaim.f::lalmantEdit.do?casaId=24445M&nb}aclid=D&tasklnstanomd=D&mskld=0&tabcﬂde=50}l(ﬂ1SMaMHBn... 22



