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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details af the accidant to speed up tha clasms process,
3 This Earm must be completed by the Policyholder andfor e Autivorised Ciiver

3. Informatipn provided must be as truthfud and accurate as possible. Any witful misrepresentation or withalding of material facts may allow INsurance: companies to

repudiate pobcy ability
4. The issue and acceplance of this

Farm by inswrance companies is nol an admission of pokicy liability en the part of the insurance COMPANIes.

5 Any false reporting may be refarred fo the Police for inveatigation.

il

This roport will B¢ forwarded by the insurers of the GiA Records Managemen! Centre estatished Ly the General Insurance Assacialion of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made av ailatle upon application by interested parties

7, By the lodgement of this rapar to the insurarz, you heraby consent (o the archiving of this report at e centre and

afaresaid

Date Of Report
Date OfF Accident
Exaci Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Passport Mo/FIN

Email Address

Mobile Phona No

Alternative PFhone No
Vehicle Particulars
Manufactiurer

hodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gander

Mobile Number

Fax Mumber

Cantact Number

EMail Address

1o copies of the report being made available

ACCIDENT STATEMENT
211042018 10:34
2000402018 22:30
CTE AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SJMBB21C

NGO WEI CHIANG
F19812620

NOEMAIL

(LOCAL) +65-9B7T35T8
OFFICE-98773578

MWISSAN
LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

gle]

5097972752

NGO WEI CHIANG
F1981262Q

09/05/1986

INDOOR

16/06/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08773578

OFFICE-98773578
WOEMAIL

Page 1ol 24



BLEK 500 SERANGOON NORTH AVENLUE 4
#0O7-516

Posicode 560500
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? ]
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 CTE AFTER BRADDELL RD EXIT. SUDDENLY VEHICLE
D HIT ONTO VEHICLE B REAR PORTION, AFTER THE IMPACT, VEHICLE B MOVE FORWARD AND HIT ONTO MY VEHICLE
REAR PORTION. AFTER THE IMPACT, MY VEHICLE MOVE FORWARD AND HIT ONTO YEHICLE C REAR PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: FILE S1ZE TOO LARGE
Was there any audio recorded? WO
Vehicle Registration Mumber SIWEAE2G

Yehicle Make/Model/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver LEE SIAN HOU
MRIC/Passport Number S7510T24B
Contact Number

Agdress

Postcode

Insurance Company Name
Matura Of Damage

Na. Of Passenger (Including Driver)

Page 2 of 24



vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Campany Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
viehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Dnver
MRIC/Passport Mumbear
Contact Number

Addross

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MNama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts wamn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJFS085Y

PRIVATE CAR
SULAIMAN BIN SARIF
515810350

DETAILS OF OTHER VEHICLE PROPERTY 2
SHT45TC

DETAILS OF INJURED PERSON 1
NGO WEI CHIANG

WECK & BACK
SJdmMBa21C
YES

18]

Papge 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 GLA Records Management Centre established by the General Insurance
Association of Singapare [GIA] far archiving and that coples of this report will far 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/er process my personal data/personzl information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe 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/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain persanal data about me to bring abaut 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 rmy claims.(collectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persanal Infarmation will alse be collected and used to compile claims histary for the purpase of fraud detaction,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d} above may be shared / disclosed:

(il te allinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

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

W

Palicyhalder’s Signature Driver's Signature Reporting Centre Pev'ﬁ?nnel's Signature
Date & Time (If driver is not the policyholder] Mame: i
Drate & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IMwe decl rﬂbg}n?égning particulars are true in every respect,

e

T

A

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

F':;Iicl,'hDHEI"& Signature
Date & Time:

Reporting Centre Persdnnel’s Signature
Name: /
MRIC/FIN No.:
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Policy Search

eBaolech

Hallo, NAC_PaYA_UBI_S00G01

My Dezktop

MNaotice of Loss

Policy Query
Policy Mo,

wiahicle No.(For Mobor)

SeHct Polacy Mg

=) SpHTITITSE

Page | of 1

+ Changs Language

| [abe af Accident
[smnsBZIC |
Search
B hicl
Puh;:mhu;der nll:.::‘::?_lﬂer Produck | Cover Type veHc-l-: L|
NGO WEI 3 e = o z
CHIANG F19812620Q GPC  drivo CLASSIC SINEEZLC

Continue

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do

» Change Password + Log Dut
v
200412016 2230 |
Insured Commence
Dbpeer Date Fxpiry: Dty
SINGAZIC 07I02/2018 0zf03sfa019
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Policy Information

7 Policy Information

Page 1 of 1

Policy Mo, 5087972752 Policyholder NGO WET CHIANG Policyholder 1981262Q
Address BLK 500 #07-516 SERANGOON NORTH AVENLE 4 SINGAPORE 550500
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy :
issue 07/02/2018 Effective  07/02/2018 00:00 Expiry Date 02/03/2019 23:59
Date
Third Own ,
Windscreen
Party ] damage 600 E 5 100
ACESS
Excess Excess
Additicnal a 05 o
Excess PFremiurm
Cutside
. Cutside
Singapore gqq Singapore 0
ob TP Excess
ExCess
Agent ASSURE (SINGAPORE] PTE. LTC Agent Tel. 68038751 GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK SO0 #07-516

Address 4

Unit No. 07-516

[+ Insured Object: SINBB21C

= Endorsements

Seguence Date of Endarsement

address 2 SERANGOON NORTH AVENUE 4 Address 3 SINGAPORE 550500

Address  singapore address Post Code 550500
ype
Related
Palicy S097972752
Number
Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/ic m/eclaim/registrationInit.do?policyNo=50979 72752&1... 21/4/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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