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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl Correcily the details of the accieen 10 Spead up the claims process

2. This Form must be completed by the Policybolder andlar the Authorised Driver.

3. Information pravided rmust be ss trulhful and accurate as possiole. Any wilful migrepresentation or witholding of malesal facts may allow msurance companies to
repudialte poboy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the msurance companies.,

5.y false reporting may be referred to the Police lor Inmailjatlm.

& This reporl will be forwarded by the insurers of the Gl Records Management Centre estabhshed by the General Insurance Association of Singapara {G1A) fof
archiving and that copses of this repart will, for a fee, be mada available upon application by intarested parfies.

7. By the lodgermant of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and 10 coples of the repor being made available
aforosan

ACCIDENT STATEMENT

Date Of Report 27/04/2018 17:09
Date OF Accident 26/04/2018 13115
Exact Location OFf Accident DRIVEWAY ENTRAMCE TO EXPO CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SJPES23G
Insured/Policyholder
Mame Of Registared Owner MNEQ CHUM NEE
NRIC Mo STE083008
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-90032277
Alternafive Phone No OFFICE-90032277
Vehicle Particulars
Manufacturer BMW
hodel 3200 AT 2,0L ABS DVAIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Ingurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Palicy Mumber 5089505228-01

Cover Note Mumber

Driver

MName of Drivar NEQ HOCK CHAIL (LIAMG FUCAI
MRIC No STT233442

Date Of Birth 19/081977

Cecupation QUTDOOR

Date Of Driving Fass 071172016

Criving Experience 1 YEAR AND 5 MONTHS

Gender MALE

Motile Number (LOCAL) +65-08209065

Fax Mumber

Contact Number OFFICE-98299965

EMail Address MOEMAIL

Page 1af 12



Address

Postcode

Was driver an employea of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malenal or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Criver)
Details of Police Action

Was the accident reported to the police?

If ¥as,Pleaze stale which Police Stalion

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio racorded?

BLK B&SA WODDLANDS DRIVE S0
#08-223

731889
KO
SIBLING

SIDE SWIPE
CLEAR
DRY

18]

2
NO

YES

(8]

NO

MO

YES
WO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver

MRIC Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGUA333U

PRIVATE CAR

KOH THENG HUANG
S6820876E
0264434
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SKETCH PLAN

i

IMPORTANT NOTICE

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

This Eorm must be completed by the Palicyhelder andfor the Authorjsed Driver

information provided must be a5 trythful and accurate as possible. Any wilful misreprese ntation ot withholding of material
facts may allow Insurance companies (o repudiate policy lisbility.

The lssue and acceptance of this Form by insurance companies Is not an admission of policy ability on the part of the insurance
companies,

rting may be referred to the Police

Amy false ra

The report will be forwarded by the insurers of the GIA Records Management Centre establish ed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for fee be made available upon application by
interested partias,

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.

Consent under the Personai Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the Generzl Insurance Association of Singapare (“GIAT) rnay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehiclels) invalved in this accident sh all be collectively referrad ta as the "insurers”), the Insu rers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(1f} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o 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) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one 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 Jlaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 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.

[e) the information so collected under (d) above may be shared / disclosed:

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

[ii) for complying with requiremeants under any regulations, laws or court orders.

/ A
A
Policyholder's Sighature Driver's Signam{e Reporting Centre Pefmﬁnrme]'s Slgnature
Date & Time: {If driver Is nat the policyheldar] Mame: &
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregeing particulars are true in Wac’c.

= /))}@
Policyholder's Signature Driver's Slgua!fﬂ'a Reporting Centre Perso\"m\i’s Signature
Date & Time: [ driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:
GIARRAL SkrtchFlanf oo V3



SINGAPORE ACCIDENT STATEMEN’ ‘

i | PORTANT NOTICE

f Complete and submit this form to the indlvidual Insurance autherised reporting centre.
I please raport corractly on the detalls of the sceident to speed up the claim process. ‘

This farm must be filled up by the policy holder and/or authorised driver, |
‘ infarmation provided must be as frultful and zccurate as pessivle. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabilizy.
| &  The lcsue and acceptance of this form by insurance companies s not an admission of policy lability on the part of the Insurance companies.
_ & any false reporting may be refierred to the traffie police depariment for investigation, J

e A

ACCIDENT DETAILS
Date of accident 26 (ol (DD/MM/YY)
Time of accident 1215 (HH:MM)
Exact location of accident DRVLNOU ErrravicL 10 Expo Carpark
Vehicle registration number ar SN0 G
Vehicle make and model LU gl[}'ll i
| Type of vehicle Saloon & MPV O CRV O Van o
Lorry O Bus O Motoreycle O Others:___ e
Vehicle category private’Dl Commercial O Motorcycle o B ]
Purpose of using at said time
Are you claiming under your Yes O No =~ if no, please select:
| own insurance company? Third part claim O Reporting only -4

INSURANCE INFORMATION

|nsurance company NTUC
Policy number
|| Type of policy Comprehensive O Third party fire & theft O TP only O |
Name | WED CHun) AEE Maleo  Femaleo-|
NRIC / Fin / Passport number T30 2200B
Contact qeod 2234 =
Address Bk b1US noodiondS Or AL #0424
1
Name NEo HeClc CHAT Maleo Femaleno
NRIC / Fin / Passport number T2 LA3%H Z.
Contact q€19 9165
Address glk &I wo? dand DC so
s § 0§-223 Spers 231887
Email address Arfccentne @ ymail- com
Date of birth [a]o8 [ 1977
Occupation Indoor O QOutdoore
I_Erlvlng date pass i ;" tf f { & J

Fage 1



"\Was driver an employee of | YesO No @

|
|
'!_:'rﬁ'-;-:,::_w.a.-r:.":: company? | Ifno, relationship of the driver and insured: __ Brothly S——

|

[ Accident captured by camera? | YesO Nod |
Weather condition Clearef _ Reiningo  Othners: |
Roadsurface | Dry Wet o
No of PESSEHEE". ol (Inclusive of driver) |

Name - NED HOCK QA NUE— .
Gender i | Maler”  FemaleD ]

~ PASSENGER 2

Name - _
Gender Male O Fargale O 4‘

PASSENGER 3

Feéraale O

PASSENGER 4

| Name |
Gender | Maleo  Femaled

PASSENGER 5

Name e
Gender ', Male O female O

PASSENGER 6

&Eame - \
Gender | Male O Famale O ﬂ

OTHER INFORMATION

Was anybody injured? | Yes O
" Was other vehicle damaged? |Yesp~ Noo

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to police?

‘ police station name

Poge 2



mmb'mfw VEHICLE 1

I yehicle registration number
ehicle registréticn =

SR

| Vehicle make model —I KE.\!‘EE Tad, HMG QI - sl
[ Name NolyD ,fn% . |
[__Fucf Fin / Passport number I| Sb"‘&}{)ﬂ:!

| Contact '. G’t%},bm-kf:i-l :\

THIRD PARTY VEHICLE 2

| vehicle registration number
Vehicle make model _‘
Name _|

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name |
| NRIC / Fin [ Passport number |

| Contact T

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact .,

Vehicle registration number
vehicle make model
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_\fﬂicle registration number ™
Vehicle make model %
 Name N,
' NRIC / Fin / Passport number Mg
_C_tﬂta:t ' . |

Page 3



{NJURED PERSON 1

—

i_ﬂame

| Injuries sustainad

[ Which vehicle person in? '

Were seat belts worn?

Yes O

Was injured conveyed tc
hospital by ambulance?

Yes O

No O~ ' \
Nog

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YVes o

No o

Was injured conveyed to

Yes O

Mo o

hospital by ambulance?

Name

N PERSO

In]uries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
_hospital by ambulance?

Yes O

Moo

Name

[ Injurles sustained

Which vehicle person in?

Were seat belts wornT?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Name

INJURED PERSON 6

injurles sustained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4
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Policy Search Page 1 of 1

GeneralClaim

eBao

Halla, NAC_ PAYA_UBI_800601

+ Change Language » Change Passward + Log Out

b

My Deskiop Policy Query
Motice of Loss == ——
i i Policy MO | ] Cate of Actident 2B/04/2018 1313 4
wiashicle Mo For Mator) |_5_:‘FBE'23’G |
Search
; ' . Commenc
Spiact  Paticy Mo pd':::_':mr PO":';';}'.IU" Product  Cower Type ‘r""r:";ﬂe Ig;'::: I:n:u = Expiry Date
~,  SOB3E05I29- : - . hiien
(] o1 MECH CHUN NEE  S7E08300B GPC  drwo CLASSIC SIPRGZIC  SIPES2IG 1604/ 2018 15/04/2013
Cantinue
27/4/2018
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Policy Information Page 1 of |

=  Ppolicy Information

Policyhalder Policyhalder

Policy Mo, S089305229-01 Nama MED CHUMN NEE NRIC STEOA 3008
Address BLE B24B #08-29 WOODLANMDS DRIVE 52 SINGAPCRE TIE624
Product " - - Group

Sz PRIVATE CAR INSURANCE Plan Policy Flag

Policy

ssue  04/04/2018 Effective  15/04/2018 00:00 Expiry Date  15/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Cwre W n
Party a damage & [_;E:::FEE 100
Excess Excess
Agditeenal o as 0

Excess Premium
E_ut:;ae Oukside - . - .
il Singapore O “Young/Inaxperience Driver Excess
Extess TP Excogc
Agent KINETIC INSURANCE AGENCY  Agent Tel. 66946128 G5T Flag Y
Co-

ingurance Mo
Flag
Cpen
Policy
Infa
Certificate

Info

< Policyholder Mailing Address
Address 1 BLK 624B #08-29 Address 2 WOODLANDS DRIVE 52 Address 3 SINGAPORE 732624
Address 4 Address Type Singapore address Post Code 732624

Related Policy o

Unit Mo, S 50B9905229-01

[* Insured Dbject: SIFES23IG

= Endorsements

Saqueance Date of Endorsement Endarsament Type Endorsement Status Endarsement Conbent

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5089905229-01... 27/4/2018



Claim Handling(accident reporting Claim Task )
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PRIVATE CAR DASURARCT
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w0 Ve
Mo

TIM IS LD

SR
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B00.00
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i aTEn Herery
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BAIress 1

Aoarass 4

uné Mo,
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Claim 001 Hew
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Mo
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ANt P,
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oriaIlE
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SINGAPDAE TILEST
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(v (81 bz

amg
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Anorem 2
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Devans WRIC
Corraer b
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O vide Mumber
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&
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1
el
111F
]
0000
noa
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GET ERalralon Mo
FaRcynoloer NEIC
Loadag

Combacl e [Fame)
eCode
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Privaie Fire

EBrpsjem Typs
Croaariry of ROO0ENT
pEmA s

‘Windarrees Eaeis

|
[amnam

HTORE1TE
LI TR ™

Pall *

Iresred Lasibty
Prateearad Rapair Dtion

Siam Diace Ciabe

Claarm Mo

Ligiosa Dars

Page | of 2
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Singapore
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Apachmant

Liplzazisd By/Date

WAL PAYE LB ADOADI[ HATIONAL ABGESSMENT CENTRE RRRWICES] oA 27 a0
r 2018 191
pan PAYA_ LIE] 005010 RATIONAL ASSESSMENT CEMTRE SERVICES) on 27 Ap
T 018 191N
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r 2018 1%:11
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Fa0IE 19:12
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. rI0LE 82
-
NAC_PAYA UBI ANOANT[ KATIDNAL ASSESSMENT CENTRE SE3WICES) 0n 27 dg
2038 1713
- FAC PAYA LI BDDSE]] MATIONAL ASSESSMENT CENTAE SERVICES] 0n 27 AR
r 01 1% 1E
WA _PEwA UHI BOOBOL| METIGMAL ATSESSHENT CERTRE BERVICES) on 17 Ap
r 048 1012
WAL FATA_LBI BOGGDL| HATIDNAL ASSESIMENT CENTRE SERWICES) o0 27 A0
#3208 1517
. AT PAYA_ LI BOGE01] METIONAL ASSESSMENT CENTRE SERVICES] an 27 AR
v 018 18012
e FEwA NI BOOEDL] MATHORAL ASSESSHENT CERTRE SERVICES) an 17 &p
o TR )
7 Videw List
Lipigaded By Dae Filper Dats

http:// giclaim,inmme.com.sg.fgcsﬁcmfeclairnlfregjstratiunSavc,do

im Handling(accident reporting Claim Task )

Cavegry

NRIC Dryng Lrenae

WRAMCY Dirremg LSkl
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Urganey
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