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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report E"EE"E Ihe details of the accident 1o speed up 1he claims process
2 Tris Form musl be completed by the Policyholder andlor the Authorised Diriver.

rapudiate policy ability.

A4 The isaua and ascaptance of this Foom by MsUrance companes & nol an admission of policy lability on the par of the insurance companies,

3. Wviormation provided must be as ruthful and accurate as possiole, Any willul misrepresenation or witholding of material tacts may allow ingu

5. Any falss reaporting may be refarred to the Police for investigation.

B. This report will be forwarded by the insurars of

fthe GlA Records Management Centre established by the Gen

archiving and tha: copics of this report will, for a fee, De made available wron application by inferasiad parias

7, By the ladgement of this repor o the msurers, you hereby consant ko the archiving of this reperl al the centre and to copies of the rep

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

A0VD4/2018 14:55

28/04/2018 13:20

JUNC PORTSDOWRN AVE & JALAN HANG JEBAT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMV21G
Insured/Policyholder
Name Of Registered Owner WOMNG KaAM CHOI
MNRIC No S6865049F
Email Address NOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exaci Purpose for which vehicle was being used at
time of accident

Are you elaiming under your awn insurance policy
for repair to your vehicla?

If Mo, Please stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fieat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Paszpart No/FIN

Date OFf Birth

Crocupation

Date O Driving Pass

Driving Experience

Gandar

Maobila Mumber

Fax Number

Contact Numbear

EMail Address

(LOGAL) +65-96369327
OFFICE-96360327

TOYOTA
VIOS E MANUAL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUG INGCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

5093479458

SEE CHOON KIAT
GRA86644X

06/11/1992

INOOOR

1310372012

£ YEARS AND 1 MONTH
MALE

(LOCAL) +65-06238126

OFFICE-96238126
MOEMAIL

rAaNCE Companes io

cral Insurance Association of Singagase (GRA] for

art baing made avallable

Page 1013



Address

Postcode

Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Caonditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matanal ar property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Paszenger 2

Passenger 3

Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please stale which Police Station
Was nofice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

27 FOCH ROAD
#18-01 HOA NAM BUILDING

209264
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
MO

YES
NO

4

MNAME: ¢ KELLY
GEMDER: : FEMALE

MAME: P -
GENDER: @ MALE

MAME: L.
GENDER: . FEMALE

MO

8]

ON STATED DATE AND TIME, | WAS DRIVING SJJ721G ALONG PORTSDOWN AVE (IN THE DIRECTION OF PIE) OMN THE
FIRST LANE (MOST RIGHT LANE). THIS SAID LANE 1S FOR TRAFFIC GOING STRAIGHT AND TURNING RIGHT. VEHICLE B
WAS TRAVELLING IN THE MIDDLE LANE AND HIS LANE ONLY ALLOW TRAFFIC TO GO STRAIGHT. WHEM | WAS AT THE
TRAFFIC JUNCTION BETWEEN PORTSDOWN AVE & JALAN HANG JEBAT, SUDDENLY VEHICLE B MADE AN ABRUPT
RIGHT TUBN INTO JLM HANG JEBAT AND CAUSED A COLLISION BETWEEN MY VEHICLE & VEHICLE B. WO ONE WAS
INJURED, MY FRIEND WAS IN MY CAR AND SHE WITNESSED THE SAID ACCIDENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

Details of Witness 1

Mame

Phone Number

Email Address

YES
MO
MO

KELLY
91546455

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SDM26EBL
Vehicle Make/Model/ Colour

Details Of Properiies

Vehicle Catagory PRIVATE CAR
Mame af Driver

NRIC/Passporl Mumbor

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Pape 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/er the Authorised Driver.

Infarmation 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 admissian of policy liability on the part of the insurance
companies.
Any false reporting may be referre Police for inves ion.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaclation of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

8y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA]
i understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris} who 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 palice), far 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 and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

[c) my Persanal Infarmation 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 of the above Purposes.

{d) my Personal Information 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.

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

{i} toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, 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,

- B

ha
he

@{.;yhnlder':. Signature Driver's Signature Reporting Centre Persbnnel’s Signature
Date & Time; (If driver is not the policyholder) Mame: \

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
efoc o Hntemtn
//.
..f/
DECLARATION
I/We declare the foregaing particulars are true in every respect,

24\ _ , fuﬂ‘/\l
policyholder's Signature Driver's Signature Reporting Centre Pe rsal_nncl’s Slgnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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EMPLOYMENT PASS
Emiploymmmnt of Fo 1 Msnpesenar Aot (Chsles 514)
v Aepublic of Singapora
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1
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

. EFFECTIVE DATE
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Poliey Search Page 1 of 1

Hello, NAC_PAYA_UBI_BODED1 + Change Language * Change Password * Log Qut

Hy Desktop Policy Query
Mokl I Loss S
i Policy Na [ : bate af Accident QEI04Z01E 1320 3
vehicle No,(Far Matar) [sn7216 ] |
Search
Select  Policy No auh;i:qmn.lm, pﬁilﬁ-;nl:mr Product - Drvesr Ty I.IT-:I-EIE Ilr:i‘f:ﬁ: cwp:-r:t?-m Expiry Date
&) 5093479455 WU;_"_"GT”'M SEB&5040F GFC Thard Party ENTIG  SMR21G 16/08/2017 30/08/2018

Continue
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Policy Information

= Policy Information

Policy No., 5093479455

Policyhalder
Mame

WONG KaM CHOT

Address 27 FOCH ROAD #18-01 HOA NAM BUILDING SINGARPORE 200264

Product
Nama
Policy
Issue 16/08,2017
Date

Exrcess

Type

Therd

Party L]

Excess
Additspnal
Excoss
Outside
Singapore
oo

Excass

=]

Agent PFATRONUS PTE. LTD:

Co-

insurance Mo
Flag

Open

Palicy

Infa

Cartificate
Infa

= Palicyholder Mailing Address

Addrass 1

Address 4

Limit Wo

PRIVATE CAR INSURANCE

27 FOCH ROAD

Pian

Effective
Date

All Claim

Excess

own
damage o
Excess

05
Premium 9

Outside

Singapore 0
TP Encass

Agent Tel. 63441918

Address 2
Address Type

Related Policy
Number

16/08/2017 0000

Policyholder
MRIC

Group
Policy Flag

Expiry Date 30/08/2018 23:59

‘Windscreen

Excess 9

§ : Yaungﬁunicﬂ;ﬁ-hrﬂur.ME E j

SERES04GF

Page 1 of |

GST Flag b

#18-01 HOA NAM

Singapore address

5083473456

[ Insured Dbjoct: S1I721G

4 Endorsements

Sequonae

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5093479456&I...

Date of Endorsemant

Endarsament Type

Continue | Cancai |

BUILDIMNG Address 3

Post Code

Endorsament Status

SINGAPORE 200264
209264

Endorsement Content

30/4/2018



Claim Handling(accident reporting Claim Task )
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accident reporting Claim Task ) Page 2 of 2
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