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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart correctly the details of 1he accadent 10 speed up ihe claims process.
2, This Form mus! be comploted by the Pobeyholder andior the Authorised Drivar,

repudiate policy abality

4 The issue and acoeplance of this Farm by insuranse eempanies (g not an admission of poboy liability an the part of e INsurance GOMPanies.

&. Ay false raporting may be referred to the Police for investigation,
6. Tres ropon will be forwarded by the msurers of the G4 Records Management Cantre established by the Genoral Insurance Association of Singapore (G1A) for
archiving and thal coples of this report will, for 8 fea, be made available upen apokcaton by inlerested partes
7. By tha Ipogoment of this report 10 the insurers. you hereby consent 1o the archiving of this repor at the centre-and to copies of the repor being made available

aforessk

Date Of Repor
Date OF Accident
Exact Location OF Accident

ACCIDENT STATEMENT
D2/05/2018 17:05

D2/05/2018 08:15

JUNC KRANJI RD & KRANJI LOOP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numbear SGZ9382T
Insured/Policyholder
Mame Of Registered Owner OMG CHIN MENG
MNRIC No 582248261
Emall Address NOEMAIL

tobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRICZ No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-91195647
OFFICE-91195647

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096080880

ONG CHIN MENG (WANG ZHENMING)
582248261

09/08/1982

OUTDOOR

07/02/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-91195647

OFFICE-31195647
NOEMAIL

3, Information provided must be as truthiul and accurate as possible. Any wiilul missepresentation of withoiding of materal (acts may alow nsurance companies Lo

Pega 10f 15



BLK 470C UPPER SERANGOON CRESCENT
#04-352

Posicoda 533470

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

\Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Geoneral Information of the Accident

Type Of Accident SIDE SWIPE
‘Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| hav_e been ar_:nproachcd by uqknnwn_p&rsnn(s: NO
saliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported to the police? L[]

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accldent

ON STATED DATE AND TIME, VEHICLE B WAS ALONG LANE 2 (MORE ON THE LEFT) MAKING A TURN FROM KRANJI RD
TWDS KRANJI LOOP. | WAS MAKING A LEFT TURN FROM KRANJI ROAD TWDS KRANJI LOOP (MORE ON THE RIGHT) OF
LAME 2. MY VEHICLE ACCIDENTALLY TOUCH VEHICLE B REAR RIGHT PORTICN.

Attachment(s)

Aro accident photos available for atachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons; FILE SIZE TOO LARGE
Was there any audio recorded? WO

Wehicle Registration Number GBA4ATSTU

Vehicle Make/Model/Colour FIAT DCBELO

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MOHAMMED IZAM
MNRIC/Passport Mumber

Contact Number 92391659

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passanger (Including Driver)

Page 2 of 15



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 Palicyholder and/or the Authorised Driver.

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 liakility.

The issue and acceptance of this Form by insurance companles 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore {G1A) 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 ta the insurers, you hereby consent toa the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) 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 personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermatlon”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af ;

(i} processing, handling and/ar 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 enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te 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’)

ik} all insurer(s) wha 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 Parsenal Information for one ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id) 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.

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

(i) toall insurers and/or 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 reguirements under any regulations, laws or court orders,

=
?ﬁ@ﬁulder‘s Signature Driver's Signature Reporting Centre Pgﬁ nel’s Signature
ate & Time (If driver is not the palleyhalder) Marme:

Date & Time: MRIC/EIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec o Stakemend

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Paliofhlder's Signature Drwer's_Signat ure Reporting Centre Pers ui’s Slgn ature
e & Time {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



AGCIDENT STATEMENT
ACCIDENT DATE &2 /_ 05/ 201£2 )(DD/MMYYYY). e 28 [0 )HHmm)

“1ocanon:___Kmanyl _f_mf

1. DETAILS OF VEHICLE : .

0] VEHICLE NUMBER: SGz 382 T bk
b)INSURANCE COMPANY:_ATVC -

c)POLICY NUMBER:; ;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
g)MAKE & MODEL: E'E:l'w‘ﬂfi MO g ‘
TYPE:(SALOON / COUP V' /VAN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY{PRIVATE/ COMMERGCIAL / MOTORCYCLE]

1 h)PURPOSE OF USING AT ACCIDENT TIME: =
' ) ARE YOU CLAIMING UNDER YOUR OWN wu@N_GELYEsﬂ_@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYD

———

2. INSURED / POLICY HOLDER -
OMG Cfvrend WAEAY & ﬁ;‘;;_-‘ FEMAL

AJNAME:_ A
b)NRIC/FIN/PASSPORT:___SD224% ¢ I __CONTACT_Alqso & [
cJADDRESS:_470C UPPEL SEAAAGOON (PESTEAT x4 Ho o
5 (1
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER g:‘“‘“ ing ol
3. DRIVER - _ ..}
ci) MAME: [MALE / FEMA LE)
b NRIC/FIN/P ASSPORT: ___CONTACT:
c) ADDRESS: *
*d)DATE OF BIRTH: (LO11_/_0 8/ (48 Z ) [DD/MM/YYYY)
6] OCCUPATION: (INDOOR £QUTDOOR} _
f)YEARS OF DRIVING EXPRERIENCE:__ 1 bméhe :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ' '
5. Q)WEATHER CONDMION:({C / RAINING [ OTHERS -
bJROAD suzzm&@ WET / OTHERS b e _ |
6. WAS ANYBODY INJURED (YES '
7. @]REPORTED TO POUCE (YES [NO)/
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE _
a) VEHICIENUMBER: _G1&# 4757 U mopeL FIAT Teblo . xps o pas<
b) DRIVER'S NAME:__I\lela mined Lzgm Ciwduding o
c] NRIC/FIN/P ASSPORT: CONTACT: A234 (699 el By
9. THIRD PARTY VEHICLE =]
d) VEHICLE NUMBER: _MODEL: Vi ; p
. 6] DRIVER'S NAME: 4 Jo oF pass:
CONTACT::._ (Ineluding 4

i f] NRIC/FIN/PASSPORT:

om) =

b -

o



.;_-'—.-r—'.—.u-‘"-_a-, s smm __“___‘___'______..‘._T ---_'--_-.__$
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sasan Tt 07 Fob 2017

1T

Ve

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
§=< J000kg with =<7 OF Fab 2017
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E:MH! with unla den wiight == 2500kg
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Policy Search

eBao
Hello, NAC_PAYA_UBI_BODGD1
My Desktop Policy Query
matice of Loss Palien.Hei

wenicla No.{For Matar]

Select Palicy Nao

o S0A6030BED

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

Page | of |

W
"

+ Change Language ¢ Changa Password b Lo Dut
'
[ Date of Accident [p2rosiz018 DB1E
[Eozessar ]
_Search |
Pun:-::;der Pc:l.;,:;zmr product . Cover Type '.'e:;cl& :;:}T:; Cnrgﬂm\vin-:e Expiry Date
ONGCHIN  gapoasasl  GPC  orvo CLASSIC SGZ93827 SGZIZEZT  24/14/2017  22/11/2018
Continue
2/5/2018



Policy Information Page 1 of 1

= Palicy Information

Policyholder
Hame

Adidrrss BLK 4700 #04-152 UPPER SERANGOON CRESCENT HOUGANG PARKVIEW SINGAPORE 533470

Policyholder

MRIC SEIz24B26!

Policy Mo. 5096080880 QNG CHIN MENG

Product i Group
KiinE PRIVATE CAR INSURANCE Plan Policy Flag
Palicy .
issue 2001172017 Effective  21/11/2017 00:00 Expiry Date 232/11/2018 23:59
[ate
Excoss &1 Claim
Type Excess
Third S
Party 0 damage &00 E‘:?gg’:’“" 100
Excess Excess
Additsenal n s o
Excess ! Premium
EI':]E;“ Gutskde - - ey
i Singapore O Young/Inexperience Driver Excess
T# Excess
Excass
Agant TA] THONG LEE TRADING FTE L Agent Tal, MIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLE 470C #04-352 Address 2 UPPER SERANGOON CRESCENT Address 3 HOUGANG PARKVIEW
Address 4 SINGAPORE 533470 Address Type Singapore address Post Code 533470
. Related Policy
Unil No. 04-352 Hirnbar 50%60B0BE0
[ Insured Object: SGZ9382T
7 Endorsements
Sequence ate of Endorsement Endorsement Type Endorsement Status Endersement Content

| aina] [Cansal

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5096080880&lo... 2/5/2018



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