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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Prease repon corractly the detads o thee accident to speed up the claims process,

2 This Eorm musl be completed by the Palicyholder and/or the Authorised Driver,

1. \rformation provided must e 85 truihiul and accurale Be possible. Ay wilful misrepresentation or withokding of matarial facts may allow ingurance companias o
rapudiate policy abilily.

4 The issus and acceplance of this Fomm by meurance comganies s not an admission of pobcy lighility on the parl of the imsurance Companies.

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

§. Tris report will bo forwarded by the INEUTENS of the Gl Racores Management Cintre established by the General |nsurance Association ¢f Singapore (314 far
arehiving and that eopies of ts report will for a fee, be made availabie upan appkcation by inerestad partias.

7, By thes lodgerment of this repart to the insUmers, you hareby consent 1 tha archiving of thie repor at the cantre and 1o CoOpES of the repert being made ay ailabie

afaregaid

Cata Of Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner

Co Reg No

Email Address
Mobile Phong NG
Altermative Phone Na
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 io your vehicle?

If Mo Please state action to be taken
wWahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Numbear

Driver

mame of Driver

MRIC Mo

Date O Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

obile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
09/04/2018 10:37
DB/04/2018 12115
BESIDE 464 CRAWFORD LANE
SINGAPORE

GBETT90G

TOMG AH & COMPANY FTE LTD
199503634E
MOEMAIL

OFFICE-62947179

MISSAN
MV200 1.5 MT ABS AIRBAG 2WD 60R ESWI/RC

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5ORTTE3016-01

NG SIEW HAR

S1460712H

20/11/1961

INDOOR

D&/08/1981

36 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96581919

NOEMAIL
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Address BLK 402 ADMIRALTY LINK #03-28
Postcode 750402

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accidant HIT AND RIUN / YANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO
sumber of vehicles involved in the accident
Was any body Injured in the Accident? ND

Was any injured conveyad 1o hospital by
ambulance?

Was any other material or proparty damaged? YES

| hav_e bean a,r__rprnacr_led by ul_'tknawn parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . LEE LIAN HAO
GEMDER: - MALE

Details of Police Action

Wae the accident reported 1o the police? WO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS SENDING MY SONTO THE TUITION, | STOP MY VEH WITH THE HAZARD LIGHT WAS ON BESIDE THE 4G4
CRAWFORD LANE TO ALIGHTED MY SOM, AFTER ALIGHTING. SUDDENLY A TAXI CUT INTO MY LANE AND GRAZED
ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? 18]

Was there any audio recorded? MO

DETAILS OF OTHER VE! JICLE PROPERTY 1
yehicle Registration Number SHE35X
wehicle MakeModel/Colour

Details Of Properties

Yehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Caontact Mumber

Addrass

Postoode

Inzurance Company Mame

mature Of Damage

Page 2of 13



Na. Of Passenger (Including Driver)

Page 30013



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful micrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

5. any false reporting may b referred to the Police for investigation.

6. 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 repart will for a fes be made available upon application by
interested parties.

7. By the lodgment of this reportto the insurers, you hereby consent to the archiving af this repert at the centre and to copies of
the report being made available afaresaid,

%, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al  Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persenal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclals) involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident an d/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, invaoices, reports of Notices to me,
which eauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtornal cover of envelapes/mail packages); and/or

(v} complying with applica ble law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

k) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao coliect, use, disclose and/or process my personal Information for one or more aof 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 Singapore, for one or more af the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

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

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

palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pollcyholder) Name:
Date & Time MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Stnteuend
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Plense Refer

DECLARATION
|/We declare the foregoing particulars are true in everyrespect.
P > “,
g i, _.
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by -l*..,' -
Ftrl:rthHaturE Driver's Signature
{If driver is not the policyhelder)
[ate & Time:

Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENTDATE. §. 7% /1S J(DD/MMANYY), TIME(_ T2 : 1S J{HHMM]
Yiy Craw Sorsl 1ove.

LOCATION: = % |wS70w+ by H;ﬁ: i 18 7
1. DETAILS OF VEHICLE
A1) VERICLE ‘NUMBER: HEE F140 &
b)INSURANCE COMPANT: Ine My

£}POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL: .
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pregate  USC
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

2. INSURED / POUCY HOLDER e
AINAME__Touy Bh & Comgany lc Ltef . [MALE / FEMALE]

bb| NRIC/FIN/P ASSPORT: : CONTACT:_ 62942139
c)ADDRESS: L
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ké_uu ei} rqggan‘j&_. DRIVER _

Crvaeladaa 4 E ) alNAME: My Stew Har. (MALE / FEMALE)

: e AN ) b NRIC/FIN/P ASSPORT: CONTACT:_965%1919
(=) <) ADDRESS! - ]

“d)DATE OF BIRTH: (___/___/ | [DD/MM/YYYY)
2] OCCUPATION: (INDQOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NC)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS - )
4 WAS ANYBODY INJURED (YES / NO)]
7. a)REPORTED TO POLICE ([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: __

B. THIRD PARTY VEHICLE
Mo ol paggeager o] VEHICLE NUMBER: DM 6435 B X MODEL:__. e
b l-;‘c]l-l;;l-:n."!. ‘-_-iln.;'.,_.:lr-\g b_:' DRIVER'S MAME:

Ak c) NRIC/FIN/PASSPORT: CONTACT:
~— 7 9 THIRD PARTY VEHICLE
b A pasiAgee d}) WVEHICLE MUMBER: _ MODEL:
.- 77 &) DRIVER'S MAME:
neluaing VA ) ) NRIC/FIN/PASSPORT: CONTACT:.
[
Omail =

.Qﬂx =
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Hello, NAC_PAYA UBI_BOOGOL1

My Deskiop Policy Query

Motice of Loss
Policy No

yehicle MNo.[For Motor)

Salect Polkcy M,

S087793016~
oL

h11p:1'fgu:1aim.mcnma.cnm.sgu'gcs.flcrm'e:claam.'

Palicy Search

+ Change Password + Log Out

¢ Change Language

0RIDA&/2018 10:20

Date of Accident

lceE7 700G

===
[Search
Policyholder Palicyholder A vaniche Tnsured Carmmance B
Name RRIC Product  Cover Type Mo, Dhiect Date Explry Date
TONG AH &
COMPANY PTE  199503654E GOV Comprehensive GCREFTGOG  GBETTIO0G 24/03/2018 23/03/201%
LTD

Cantinue | .

ICMpolicySearch.do

n



AM0I2018

Claim Handling
Accidant MT/DO896E2
Fodicy o
Polcyhokier Name
Praguct Cods
Contaet Mo [Fabile)
Emad Address
KFE
MNCD Protecuion

7 Accident Detads
Hepnrt Date
Date of Acciden
Raparting Cenire
Aceiiant Location

w Hanefits

= Excesg
Cein dampge Excess
Unnamed Driver Excess

Third Party Ewcess

SoEFra3n1e-al

TONG AH R COMPANY FTELTD
COMMERCIAL VEHICLE INSURAP
GI04TLRG

Ho

10404 2018 09:53

0§09, 2018
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60000

a.00

= G5T Ragistersd Information

65T Regietersd
GET Registration No

Modifcation Histery

L
M0 TES]

= Palicyholder Makling Addrass

Agavess 1
Addregs £
Unit M

= O Driver Info
Driver Name
unramed driwer Name
Register Date of Driver Licknse
Contact So(Motile)
address 1
Adoiness d
uinit Mo

[nes BE oWn B SIngapore
Registerad car?

Binclarstion

Breathalycer or Biood Test
Peading?

Modifssation Hisery

Clalm D01 Mew
Claim Type *
Contack Mo |Hobbe)

Email Addreas

Claim Duscrgbon

prefurran Workshap Contact
Mo,

Require Finalisation
Dite Hegistered
Aepart Taken By

# Print RK letter

Attachment

L

acciderd Ho.
Last Doc, Reperved

Bus 17 #01-3984

Linnamed Dr‘l--lr
Hiti SIEW HAR
DErOBF 1061
S65E1919

BLK 402 ®#(3-28

03-28

Yeg o« Mo

by

onMx v
3 [ e

[ 1

Claim Handlinalaccident reporting Claim Task |

wehicke N,

Cover Type

Contact Mo [0fce)
spedial Remark

TCA

D Ertitlement] ¥}

G5T Regibration Mo, MIE0207651

CRET MG
palicyhoider NRIC
Loading ]

Contact Ho.{Home)

150503654E

Camorenenaivi

eCode
® Mo T eCode Beagon
i} Private Hire Mo

Contact No.{Home)
0 Vetucle Number

accidepk Repart Wihin 14 nrs - res Accident Type Damaged whilst parked
Time of Accident hh:mm 12:15 Caurry of Acckdent Hrgapore
(rarge Force 1CM No
Additional Excass Windscreen Excest 1
uaside Singapore 00 Excess
Critside Sngagore TR Excaes

' G5 Registration Date B1/04/2005

GET Sratus verdied Mo

gdress B MORTH BRIDGE ROAD Addrege 3 SIMNGAFORE 19001F
Address Tyoe Sigapore AGdress Pagt Cocs 120613
Enlated Polcy Mumoer SOA8322756
Drivar "-I'\I_p; Unsamesd Do . . N
Derioeer WRTC 51460712H Driver OB 201371961
Drver Age 5h Driving Experience 36
Contact Mo Office) Cortact Mo, [Home]
Adness 1 ADMIAALTY LINK Acdress 3 SINGAPORE 750402
ridress Type Singapne address Pagt Code 0402
Dirrvas Wakiche hin Drver Ingurer Campany
Ay Injury® Yei = Mo
Insured bame W A% B COMPARY PTE LTD Insured NREC |5a5I3654E ="

—_————

Bar7r0c | TR Vehice Fuirber
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leegasx
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o Yeg o

Path *
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Chiosa File Mo fle chosen

Choose Fila Mo file chasan
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= Attachment List
attachment Uploaded By Gate

wa PAYA_URI_BDOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
wpr XILE 057

HaC PAYA UBL BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Apr ZD1H 0% 57

NAC PATA_UB]_BOOGOLI NATIONAL ASSESSHENT CENTRE SERVICES] on 10
Apr 2018 09:57

NAC_PAYA_UBI_BOD&NY] KATIONAL ASSESSMENT CENTRE SERVICES) on 10
Ape 2018 09:57

WAC_PARYA_LIBI_BCOBOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Apr Z018 0957

HAC_PANA_LEE_BOCS01] MATIONAL ASSESSMENT CENTRE S£RVICES) on 10
Apr 2018 09:57

MAC PAYA_LIBI_BODEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Anr 2008 0954

NAE PAYA_UST BOCHLI[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 10
Apr 20LE 0954

MAC_Paya_LIBI_AONE0L] NATIONAL ASSESSMENT CENTRE SESVICES) on 10
Apr 208 0%:54

MAC FAYA_LIBI_RODE01] MATIONMAL ASSESSMENT CENTRE SERVICES) an 10
Bor 2018 0354

HAC_PAYA_LIET_BODGOT] NATIONAL ASSESSMENT CENTRE SERVICES) on 1]
Apr 2018 0%:54

WAL EE: & @ -

FhC_PAYA_LEI_BIDE01( NATIDMAL ASSESSHENT CENTRE SERVICES] an 10
Rpr 2018 0954

s
-

= Wideo List

Claim Handling{accident reparling Claim Task )
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