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SUBMITTED BY, Jackaon Ho 2haa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pietese repor comedlly the detalls of the accident to speed up the claims process,
&. This Ferm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurale as possible, Ay wilfud

repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies is not an agdmission of pokey liability on the part of

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

6. This repart will be farwarded by the insurars of the GIA Bocords Management Contre eatablished by the Ganaral Insurance Assesiabion of

arcniving and that coples of this reperd will, for a fee, be made available upan application by interested parties.

7. By the ladgoment of this report to the Insurers, you hareby cansent 1o tha archiving of this report al the

alaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
30/05/2018 11:08
30/05/2018 09:05

ALONG SIMS AVE BEFORE JUNC LORONG 13 GEYLANG

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

hMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marnufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGMEE46E

PANG KOK LING
51451560G

NOEMAIL

(LOCAL) +65-08808022
OFFICE-98808022

CHEVROLET
OPTRA EST16A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

M

S035807198-08

PANG KOK LING
5145156006

22/05/1960

CUTDOOR

221061978

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98B08022

CFFICE-98808022
NOEMAIL

the Insurance companies

misreprasentation or witholding of material facte ray allow insurance companies to

Singapang [Gl&) for

canire and 1o copies of the repon being made available
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BLK 489B TAMPINES STREET 45
#09-213

Postcode 521489
Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHER
Wehicle Registration Number of Driver's Own a
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES
| have been appmar,r_sed by unknn-nrn_person{s} NO
solicitingfoffering accident claims assistance

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

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Frosecution given? WO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | TURN ON MY INDICATOR LIGHT AS | CHANGE FROM LANE 1 TO LANE 2 AS THERE WAS
A STATIONARY LORRY PARKED ALONG LANE 1. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 2 AND HIT ONTO MY
VEHICLE FRONT LEFT PORTION,

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5J544208

Yehicle Make/MadeliColour
Details Of Properties

Vehicle Catagory FRIVATE HIRE

Mame of Driver JOSHUA LIM SHANE HUI
MRIC/Passport Number S0620455H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Ne. Of Passenger {Including Driver) 1

Pags 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

[

- Please report correctly the details of the accident te speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. 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 liability.

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

3. Any false reporting may be referred to the Palice for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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 Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/auth ority (such as the police), far the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims in cluding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about e to 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
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c)  my Persanal Infarmation may/can be disclosed by any of the Insurars and/or GIA to their third party service oroviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

te] theinformation se collected under {d} above may be shared / disciosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and EOveErnment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signatyre Driver's Signature Reporting Centre PErsunnEI'I:Signatu re

Date & Time: ll\ [If driver is not the policyhalder) Narme: A
Date & Timae: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s

Refec 10 Hodo mond.

DECLARATION
I/We declare the ?Wregning particulars are true in every respect.
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Palicyholder's Signatﬁ{p Driver's Signature Reporting Centre Personnells Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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Policy Scarch Page 1 of 1

eBao - h

Hello, NAC_PAYA_UBI_ROD&01

GeneralClaim

* Change Language ¢ Change Password + Log Out

My Desktop Policy Query :

Motice of Loss

Paliey Ma ' | Date of Accident 30/05/2018 0805
Vehiche No,(Far Motor) |sGma5a88 |

_Search |

Palicyhaldar Policyholder . ‘Vehicia Insured Commance
Select Policy Mo prode) NRIC Product  Cover Type s Oblact Diate Expury Cata
35807198- PAM
oy ek TesX  s14515606 GRC  IUAPATY couccacs SGMBSAEE  26/10/2017  35/40/2018

]

http:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/5/2018




Policy Information

= Policy Information

Page 1 of |

Policyhalder Policyhaolder .
Policy Mo,  5039807198-08 Hanse PANG KOK LING NRIC 514515606
Address BLE 4898 #09-213 TAMPINES STREET 45 SINGAPORE 5214809
Product Group
Name PRIVATE CAR INSURANCE Flan folicy Flag M
Palicy Effective
Bsue 25/10/2017 26/ 10/2017 00:00 Expiry Date 25/10/2018 23:50
ba Crate
te
Excess All Claim
Type Eucess
Third Own
Party : i damage o g:s:::wn o
Excess Excess
Additianal Q5 a
Excess Premium
Cutside ;
i Outside
gggapﬂm o Singapore 0
Eriai TP Excass
Agent COWELL INSURANCE (AGENCY) Agent Tel. 53392592 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certilicata
Info
 Policyhalder Mailing Address
Addrass 1 BLK 489B @0%9-213 Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 521489
Address 4 Address Type Singapore address Post Code 521489
’ Related Policy

Unit No. Humbar 50398071598-08

[* Insured Object: SGME5468

@ Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

| Continve | | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5039807198-08... 30/5/20 I8




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