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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Pigase repor comrecily the details of the accident to speed up the claims process,
2. This Form musi be comploted by the Policyhalder andfor the Authorised Driver.

3. Informaten provided must be as truthful and accurate es possible. Any wilful misrepresentation or witholding of maierial facts may allow insurance companess o

repudiate polcy abiity

4, Tha issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the pan of (he inswurance companies.

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

G, This repon will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copias of this report will, for a oo, be made available wpon application by interesied panies,
7. By the lodgement of this repon 1o 1he insurens, you hereby consant to the archiving of this repon af the centre and 1o copias of the report being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07082018 17:41

O7/06/2018 OT:30

SLIP RD EUNOS LINK TWDS PIE {(CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming under your own insurance policy
for rapair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Number

Contact Number

EMail Address

SKJ99394,

ONG CHIN KEE
51315929G

NOEMAIL

[LOCAL) +65-09592157
OFFICE-29592157

JAGUAR
XF 3.0L AT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S075TT5179-02

WOMNG PUI CHENG (WANG FEIJING)
587024221

21/01/1987

INDOOR

18/03/2013

5 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-97592157

OFFICE-97592157
NOEMAIL
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BLEK 138 LORONG AH SO0
#12-117

Postcode 330138
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own *
YVehicle

Address

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance e
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGT237C

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Drivar) 1

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detailz of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised 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 an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A]) for archiving and that copies of this report 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 report at the cantre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

{il} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding te any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me 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
te collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lc)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, 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.

A

Palicyhalder’s Signature Driver's S:g‘ﬂatum Reparting Centre Per r'l'ﬁi's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

T0 NEC Thangi )

Vthicle A Sk399394
Vehicte &: ¥86 125FC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on___Tne stated date ) Hme, I, wvehicle N way

travling along tae Stated  whude - bporr  appro @cfing e
[y W T Y ¥

HPA - (possihy , I Slow  downn ¥ brareoA . Mrerd 3-&
[

ceconde  later, Whigbe &, hit it nuy vehiele 'c  veqy

leff  portionr. wiwetr  fre mm‘zﬁrﬁgcs’m e, M dgumates,

my _ réav  (ef+4  hen  ds el

DECLARATION

I/ We declare the faregoing particulars are true in every féspect.

. | e

Policyholder's Signature Driver's Signature Reporting Centre Persosngl’s Signature
Date & Time {If driver & nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:( O 1 06 20/ § DD msvyry), ime: 27 30 j(HHMM)
location__Along eumos bk |, tovard/S PIE Ceoang, ) |

1. DETAILS OF VEHICLE
alVEHICLE NumBeer-__ P¥T 9939 A
b)INSURANCE COMPANY: Ntue -
¢)POLICY NUMBER:
d|POLICY TYPE: (COMPRBHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL:__ Jagquar " _
fJTTPE?[SA@DN / COUPE / MRV /V AN / LORRY / MOTORCYCLE { OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: wale
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD PARTY@MMI REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:__
b NRIC/FIN/P AS=nAn- N AT
) ADDRESS:_ J -

(MALE / FENCH F)

=

? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5-Ne o} pageena3. DRIVER
: passan g alnameE__WOng Pt (heng (MALE / FEMALE)

£ “‘:]'-P‘dlh {lﬁv&r’} T ;
2 BINRIC/FIN/PASSFORT: {8 7OX¥ D cCONTACT: 4TV F 2447
o) c) ADDRESS: éfa‘ Loy A *Cev %fl /7 CfE%0/38)

*d)DATE OF BRTH; (_2/ s/ s 9dF)(oD/MM/vYYY)

2| OCCUPATION: (INDZDR / O UTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (V&< 7 {0

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ D @uf1t & ~ Ti~la v .
a)WEATHER CONDITION: (CLEAR / RAINING [/ OTHERS |

b)ROAD SURFACE: (D ET / OTHERS b J
WAS ANYBODY IMJURED %fg] - FRG F23FC .
f HO)

L

@) REPORTED TO POLICE |

IF YES, PLEASE STATE WHICH PCLICE STATION:
. : 8. THIRD PARTY VEHICLE
ML oF pazsenaee @) VEHICLE NUMBER: FBG 323F C MODEL:
L ledadine dovery B DRIVER'S NAME:
( ﬁf\; =) NRIC/FIN/PASSPORT: CONTACT:
U 4 9. THIRD PARTY VEHICLE
% it o) uecaan,. O VEMICLE NUMBER: MODEL:
Ao L EEETIT o) DRIVER'S NAME:
L Andudieg dWRC) L NRIC/FIN/PASSPORT: CONTACT: -

L
\ )
S —

i\ = zoomautowents € pmat. ceuu

-E‘Jx =




REPUBLIC OF SINGAPORE
TIDENTITY CARD NO, SB87024221

L3

. WONG PUI CHENG
(WANG FEIJING)

£ 3 &

CHINESE ; &
e of e ¥ 3 k
21-01-1987 F

Tty of Bewh
SINGAPORE

sl YOU ARE LICENSED TO DRIVE VERICLES It Th : SSIES|
Class 3 Molor Cas=< with =<7 axclusive 18 Mar 2013
: : of the diiver: snd oier motor vehickan o 2500k
.. 587024221
¥
Ben oy Dty o il
O 04-02-2002

B

APT BLK 138 LORDNG AM SO0 Licence Mo: SB7004221




Policy Search

eBaolcch
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GeneralClaim
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Policyholder Policy hoider = Wehicle Insurad Commeance
lec N 1
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e 5 7 7
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Policy Information

= Policy Information

Policyholder

Page | of 1

y " Palicyhalder
Policy Mo,  5075775179-
¥ 5 02 Name ONG CHIN KEE NRIC 51315929G
Address 250 BEDOK ROAD SINGAPORE 469422
Product Grou
PRIVATE CA Bl P
Nima E CAR [NSURANCE an Palicy Fiag N
Policy Effect]
RS 38/02/2018 DM:“"" 05/03/2018 00:00 Expiry Date 04/03/2019 23:50
Dot
Excess All Claim
Type Excess
Third Cran
Party 0 damage  GOD Wintleerseny. 100
Excess Excess Excess
Additienal s
Excess aen Fremium m
Cutsida
; Qutside
5
olgga poFe B00 Singapore 0
Excess TP Excess
Agent NSK INSURANCE AGENCY Agent Tel. GETZ0457 GST Flag Y
Co-
insurance  No
Flag
Qpen
Policy
Info
Cartificata
Infa
= Policyholder Malling Address
Address 1 250 BEDDK ROAD Address 2 SINGAPCORE 469422 Address 3
Address 4 Address Type Singapore address Post Code
Unit No peioted Palicy  5ncge2s933-05

Nurmber

B Insured Dbject: SKI99394

7 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

4694322

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5075775179-02...  7/6/2018




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