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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accidend bo spead vp the claims process
2 This Form mus! be completed by the Policyholder andlor the Authorised Drivar,

3. information provided must be as truthful and accurals as possibie. Any

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganias is nol an admisson af policy liability on the part

witlul misrepresantation or withalding of material facts may allow NSUrANGE Companias ta

of {he MEurance cOMpanies.

5. Any falsa reporting may be referred to the FPolice for investigation.

&, This report will be forwarded by the insurers of the GLA Records Managemeant
will, for a Tes, be made avallable upon application by interesied paries,

archiving and that coples of thes report

Centre established by the General Insurance Association of Singapare {GLA) for

7. By tha kdgement of this repart to the msurers, you hereby consant ko the archiving of this repar al the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accidenl

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocgupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
23/03/2018 14:15
23/03/2018 08:00
SLIP RD NAPIER RD TWDS TANGLIN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLP4031H

YOMNG JUN ENTERPRISE
53353692L

NOEMAIL

(LOCAL) +65-97370832
OFFICE-97370832

TOYOTA
C-HR HYBRID 1.85 A

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091355828

MARVIN NG CHIA HENG
500321058

020111953

OUTDOOR

01/00/1479

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B3456311

OFFICE-B3456311
NOEMAIL
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1 JALAN ANAK BLUKIT
#10-12

Postcode HB8996

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 2
Vehicle =

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

Wumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: b
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? WO
It Yes,Plzase state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

0N STATED DATE AND TIME, | FILTER LANE 3 TO LANE 4 ALONG NAPIER RD. | DID MOT NOTICE THAT VEHICLE B
TRAVELLING ALOMG LANE 4, IN A RESULT, | HIT ONTO VEHICLE B FRONT RIGHT PORTION,

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJCB013B

Vehicla MakeModel!Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Marme of Driver LI ZHONGCHENG
MRIC/Passport Mumber S7YT82170H
Contact Mumber

Addrass

Paostoode

Insurance Company MName

Nature Of Damage

FPage 2 of 25



Ma. Of Passenger (Including Driver) 2
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SKET N

IMPORTANT NOTICE

1. Please 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.

2

3.

(03]

Policyholder's Signature
Date & Time:

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.

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

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

The report will be forwarded by the insurers of the 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.

By the lodgment of this report to the insurers, you hereby consent ta 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:

ta)

(b}

4]

{d)

le)

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 persanal infarmation
provided by me o possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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;

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

[iv) administaring my claims (including the mailing of correspandence, statements, invoices, reports or notices 10 me,
which could invelve disclosure of certaln 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/ar dealing with my claims.(collectively the
"Purposes”)

all 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 process my Personal Infarmation for ene or more of the above Purposes; and

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 one or more of the above Purposes.

my Personal 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.

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, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

_,--""'-_-‘
hying with requiremeants undﬂ any regulatdns, laws 1} court arders.

Reporting Centre Per nnel's Signature
Mame: '
MRICFIN Ne.:




SKETCH PLAN
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Policyholder's Signature
Date & Time:

MRIC/FIN No.:

s Signature
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Policy Search

eBaolech S GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Lan + Change Password * Log Dut
My Desktop Policy Query '
Matice of Loss T
e Policy Mo | ] Bite of Accdent [a0azoieoaon o
Wehle Mo, (Far Motar) FE:LP-HU'BIH ]
: Folicyholder Polacy hinlder Wighache Insurad Comrence
Zalect  Policy No. Hama NELC Product  Cower Type o Object Bt Eupiry Date
O soeumssszs OGN gascieen  GRC crwoCLASSIC SLPAOMH  SLPAOIIH 020062017 D/OG/Z018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/3/2018



Policy Information

7 Policy Information

Policy No. 5091355828

Page 1 of 1

Policyholder yong JuN ENTERPRISE LIRS S

Mame NRIC

Address BLK 4348 #25-244 FERNVALE ROAD FERNVALE RESIDENCE SINGAPORE 792434

Product

Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective
e 29/05/2017 Date i D2/06/2017 00:00 Expiry Date 01/06/2018 23:59
Date
Third Own
Party 1500 damage 2000 ottt
Excess Excess
Additional 0 05 0
Excass Premium
E’;‘;‘;ﬁm Outside
oD 2000 Singapore 1500
TP Excess
Excess
Agent INSMART (INSURANCE) AGENC' Agent Tel. 68420766 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 4348 235-244 Address 2 FERNVALE ROAD Address 3 FERNVALE RESIDENCE
Address 4  SINGAPORE 792434 #’3‘;:’55 Singapore address Post Code 792434
Related
Unit Mo, 25-244 Policy 5091355828
Number
& Insured Object: SLP4031H
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content
Thank you far giving us the
opportunity to serve you. \We
i confirm that from 02 Jun
1 02/06/2017 00:00 Basic information Endorsement Take Effective 2017, the Vehicle Number is

Endorsement

amended as follows: VEHICLE
REGISTRATION NUMBER:
SLP4031H

http://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=5091355828&1... 23/3/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Aepident BT/ ORET211
Bodicy Ko

FOACsnoiner Mamas

OISR

piked BN EMTERPRISE

001 OD-MX)

Prisduct Ceda PRIGATE CAR INSURANCE
Canzact Mg, (Malie) F7370612
Ema AdOress
WFE @ne v
HED Sratection L]
@ Lechsant Detkil
Repart Dare TA/03/2018 181 F
Dizte of Aco0ETg PR L
Raparing Cerere
AEcuient Locabin® S19p AL HARIER 20 TWDS TARGLIN RD
= et
F Eaeeds
(hari darmage Excess 000 00

Uy rreed Dirrear Enren

Tramd Party Excess 1,500, 0
% GST Ragisrersd Informatian

GET Rapisteed o

G5T Ragalriie ha

Hzdficibon HENY

= Pobtyheider Mading AdSrass

Aadriress 1 BLE &340 815344
Aadrann 4 SINCARCHE PR T4
Lna Mo I5-3e8

w 07 Orives 1afo
Cinwer R Unramad Driver
winnamad drreir Kame MERVIN BT CHIA RERG

Ergaber Dabe of Driver Licemse  GLTSA570

Corgart g, [Mabik ) A3a56ZE1
Agpress | 1 1ALAR ARRK BT
Addrirenn 4
urét M. 113
Does e own B Singagerd 3
Ragiiterad car Oymen (@) ra
Decankan
::M_h-l:rll.r o B Tew nmy
litg

Mingficalion HEtiry

Clatss B8 0O-HX E’llug;r

Clyem Typa # - -
L ——

Combart . (B

Emad ADSVESS ]

WEnEIE R BUFADILH GYT Aepairation e
Foscpheloer NRIC

Cavar Trpi drivn CLASEIC LDgang

Camact ko {Cce) 2 Conbact . (Hama)

& ot oty | Ryrmaark #Codn

TEA ) i ) P aCide AEda

MCD Enbbement( %) o Frivate e

Acodenl Regort WERA 34 b ¥ES azcsens Type
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(25l FiR

‘Catiamn - Changa J Cress lane

Cam Descrigtion [5yPanELF | GICAN1IN ON 23 Mar 2010
Freferad Wirishep Comed T . -l
Mo, . S -
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Repart Taktd By !?".;"" _I
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-
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Addithanal Fucsas [ irdgcrenn Enidss L0, 00
Outnads Sirgagors OO EaOkss 100000
Tutise Sangapore TP Exiess 1,/500.00
5T Regrtrafan Daoe
(5T Glanu erifed Mo
figdrasg 2 FERMUALE ROAD Agrens 1 FERNVALE RESIDENCE
Adgreas Tape Srgapers sddress Part Code THIMM
Eaintmd Poiny Humber SrFLEFREIN
Drvaar Tyse T uncamet Driver
Dirtei KAIC SOoazLONE Driver DOS n301/1¥53
Cirwmr Age ak Drwng Expanence EL
Camact WOl (] Comkact b [Hnma) (]
Bedries I ST TIMAH FLAZA Adoress 3 SIRGAPORE 163008
Ardress Type Senphpank J007ESE P Sede ERa D
Cirtwar Yehede Mo Drredr [igurer Company
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