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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to spead up the claims process.
2. This Form musl be completed by the Policybolder andior the Authorised Driver.

3. Information provided must e as trutinful and accurale s possible. Any wilful misregresentalion or witholding of maierial facts may allow insurance ComMpanss 1o

ropudiate polioy ability

4, The issus and acceptance of his Form by insurance companies is nol an admission of policy liability on tha part of ihe insutance companes
5. Any false reporting may be referred fo the Police for investigation.

B. This report wil be: farwasded by the insurers of the G4 Records Management Centre established by the Ganeral Insurance Association of Singapore (GEA} for
archaving and that copies of this repadt will. for a fee. be made svadable upon applcation by inerested parties.

7. By the lndgamert of this roport to the insurers, you hereby consent 10 the anchiving of this report al the centre and bo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

22/06/2018 14:26
22/06/2018 11:25
JUNC BENCOOLEN 5T & MIDDLE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJI31616
Insured/Policyholder
Name Of Registered Cwner SIAK MUN CHONG
MRIC Mo 817972280
Email Address MOEMAIL

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL}) +65-34551097
OFFICE-24551097

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096532030

SlAK YOKE LOON
50302835F

29/08/1939

INDOOR

181021960

58 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91B56679

OFFICE-91856679
NOEMAIL

Page 1 af 17



B4 WATERLOO STREET
Address #1002

Postoode 187950
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured PARENT

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? 0]

Mumbar of vehicles invoheed in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was nofice of intanded Prosecution given? o]

It Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
Wehicle Registration Mumber SKJE351P
Vehicle Make/Model/Colour

Details OFf Properies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MWature Of Damage

Me. Of Passenger (Incluging Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

Pleass report correctly the detalls of the accident to speed up the claims procass.

3. This Form must be completed by the Policyheolder and/or the Authorised Driver.

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy lighility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companles.

5. Any false raporting 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 Singapors {(G1A) for archiving and that coples of this report will for a fee be made avallable 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 centre and to copies of
the report being made available aforesaid.

8. Consant 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 and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transier such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/zuthority {such as the police), for the purpose(s)
of :

li) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”)

{6} all insurer{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 Personal Information for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova 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.

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

(i} toall insurers and/er any ather third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Pollcyhelder's Signature Driver's Signature Reporting Centre Persophel’s Signature

Date & Time: (If driver is not the policyholder Mame:

Date & Time: MRIC/FIN No.:

Glagksg Shelonlnferm_ V3 I



--------

e lﬂ_s:;'jg;bm_ =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ | was travelling along the 4'" lane of Bencoolen Street towards =

— Middle Road. While travelling , vehicle B from lane 5™ started to cut
— onto my lane without making sure the road is clear and collided onto |
— the left side of my vehicle . i
i

ok’

DECLARATION

|/We declare the foregoing pa rticulars are true in every respect.
; g
/ XA

Paolicyholder's Signature Driver's Signature Reporting Centra Personnel Signature
Date & Time: [If driver is not the polieyholder} Mame:
Date & Time: MRIC/FIN No.:

GIERRAL ShevchFlanForrs V3



SINGAPORE ACCIDENT STATEMENT

-

' IMPORTANT NOTICE

! 5+ Complete and submit this form to the individuzl insurance authorised reporting centre,
& Dlease report correctly on the detalls of the gccident to speed up the clgim process,
%  Thie farm muct be filled up by the polity holder and/or authorlsed driver.
Infarmation provided must be as frultful and Bccurate as po ssible. Any witful misrepresentation or withholding of matedal facts may aliow
insurance companies to repudiate pelicy liabiiity,
The issue and acceptance of this form by insurante compa nlas Is not 2n admission of policy liabillty on the part of the insurance companies.
&  Any false reporting may be referred to the traffic police department fur Investigation.

ACCIDENT DETAILS
Date of accident 22 Junt 201% (DD/MM/YY)
| Time of accident 'i [1: 1AM ) (HH:MM)
" Exact location of accident | Bancooitn & AHNADQ M[ddl[__ Yoad l
|

Vehicle registration number 4332b\ C =
Vehicle make and model Toutea V10
Type of vehicie Saloone”  MPVO CRVO Van o
Lorry O Bus O Motorcycle O Others:_ .
Vehicle category Priuate,m/ Commercial O Motorcycle o ) ]
Purpose of using at said time
Are you claiming under your Yes O Nc-pf if no, please select:
own insurance company? Third part claim @~ Reporting only O |
Insurance company NTUC )
Policy number AR 32030 _
Type of policy | Comprehensive ;z/ Third party fire & theft o TPonlyo
Name Ziak. Mun Chono MaleAS Female O
NRIC / Fin / Passport number 213 L24D }
Contact quUARAIDA +
Address gk 260 Worlr 100 #0720

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name 2wk Mokt Joon
NRIC / Fin / Passport number 2NN S E

Female o

Contact A13TY

Address b WALy 100 & #(0-07
2(0H8)

Email address

Date of birth 2 09 . 159

Occupation Indoorz~  Qutdoor O

Driving date pass 1% Fth [960

Page 1




GENERAL lHFORMﬂT'DH OF THE ACCIDENT

| Was driver an employee ¢ of

| fes O No
| | the insurad 's compar W | no, EEL ionship of '[T‘ﬁi fver and insur Emhiv 21 |
| Accident captured by camerai | ~’='5 =i Nosi _ e |
| Weather conditi on_ | Cue;._,n/ Rainlngo Cthers: J

| Road surface | Dry g~ Weto
No of passenger 1L _ (Inclusive of driver)

PASSENGER 1
| Name - _ gipkl VoKt 00wV
| Gender | Male” Femaleo J

Name |
Eender lale O Femaléng

e | Male O

PASSEMNGER 4
Mame
Gender

]_Gender

PASSENGER 6

| Name
Gender Male o Female o\ |

OTHER INFORMATION

Was anybody injured?
| Was other vehicle damaged? |YesO No O R

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

Reported to police?
Police station name

Name i

Name

Page 2



i THIRD PARTY VEHICLE 1
| Vehicle registration aumber Lt S3p2ml? o
| vehicle make model _ 4
| Name s e B
[NRIC/ Fin / Passport number

| Contact
THIRD PARTY VEHICLE 2

Ehltl& registration number
ehu:le make model

_Name _ \
NRIC / Fin / Passport number ™
Contact | \\

THIRD PARTY VEHICLE 3

Vehicle registration number e—
Vehicle make model e
Name . \\\
NRIC / Fin / Passport number e
Contact \H“'--..

Vehicle registration number
Vehicle make model S

Name : \ o
NRIC / Fin / Passport number \“\
Contact

Vehicle registration number

Vehicle make model
MName

NRIC / Fin / Passport number _ ) \
[Cnntact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

MName |
NRIC / Fin / Passport number \ _]

Vehicle registration number
vehicle make model \
Name %
NRIC / Fin / Passport number N
| Contact S ; J

Page 3



INJURED PERSON 1

NEI"’IP

I_ln!ur es :u.!stai“c-r

Which vehicle person in? \
Were seat belts worn? Yes O No O \
WEE |r1Jured conveyed to Yes O Mo D \\

hasp:tﬂ by ambulance?

NJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

| Were seat belts wornt Yes O No O \
Was injured conveyed to Yes O No O
hospital by ambulance? \
=
RED PERSO
Name
Injuries sustained By
Which vehicle person in? R
Were seat belts worn? Yeso  Noo N\ B
Was injured conveyed to Yes O Noo \
hospital by ambulance?

INIURED PERSON 4
Name

Injuries sustained

Which vehicle persnn in?

Were seat belts worn?

Yes O

Noﬁ\

Was Injured conveyed to
hospital by ambulance?

Yeas O

Mo O

INJURED PERSON 5

_Name
Injuries sustained T——
Which vehicle person in? R
Were seat belts worn? Yes O No O N\,

Was injured conveyed to
hospital by ambulance?

Yes O Noo \

INJURED PERSON 6

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in? \
Were seat belts worn? Yeso NoO
Was injured conveyed to Yes O No

Poge 4







Policy Search

eBaolech
Hello, NAC_PAYA_UBI_B0DGO1

My Deskiop Policy Query
Motice of Loss
Palicy Ng

Wahicle Mo, | Far Moo

Select Folicy No

3096532030

Page 1 of |

GeneralClaim

* Change Language

Date of Accidant

[s113181C
Policyholdar Policyhalder set  Cover Type ‘irhiche
Hame NRIC wd No.
SIAK MUN i - ot
G 17572250 GPC  onvo CLASSIC SH3161C

cariinive |

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

+ Change Password

[Z2DE/Z018 11:25 = |

Irsured
Object

5113161C

Commaence
Dane

orfiziay

¢ Log Out

]

Expiry Date

08/08/2018

22/6/2018



Policy Information Page 1 of 1

7 Policy Information

Policyhalder Pelicyhaolder

Policy No. 5096532030 Name SIAK MUN CHONG MRIC 517972290
Addrass BLK 264 #07-201 WATERLOO STREET SINGAPORE 180264
Product Group
e PRIVATE CAR [NSURAMNCE Plan Policy Flag N
Policy
isgue 06/12/2017 E:f;““ 07/12/2017 00:00 Expiry Date 08/00/2018 23:59
Date
Excaess All Claim
Type Exncess
Third Cwin s
Party 1500 damage 2000 :'::"E::r“-'” 100
Eucass Ewcess
Additional os
Excess H Bremium 0
Qutside Cutside
g’gg AR 2000 Singapore 1500

Eveeis TP Excess
Agent ALPINE CREDIT FTE LTD Agent Tel.  B5113025 GST Flag Y

ED.

insurance Mo

Flag

Open

Policy
Infa
Cartificate
Infa

@ Policyholder Mailing Address - B
Address 1 BLK 264 #07-201 Address 2 WATERLOO STREET Address 3 SINGAPORE 180264
Address 4 Addrass Type Singapore address Post Code 180264

Related Policy

Unit Mo, 07-201 Numbar 5096532030

[ Insured Object: $113161C

% Endorsements

SEquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096532030&1...  22/6/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accigent MT 0999714
Polcy Mo

PoRiyhoioar Maife
Froduce Tode
Contac b, Mok )
Efradd &3drass
e
WD Prodeciien

= ALcHenl Details
Ripait Cabe
Dhibe of Acoident
Raparting Cantre
ACOHME N LCa i

¥ Wanefits

w Escewe
hah damage Esieis
rnamed Dreser Facenn

Thea Paryy Esress

SORAEI00
Shax M CrOmb

PEIVATE CAR INSUNANCE

FERIAT
®Hol iven
M

F20RFA018 1F19

F2roaznie

SniC BERCCOLEM 5T & MIDOLE &0

%000.00

= GET Regewterad Informatms

GST Argatnred
G5T Aspmration ka
Madhcanon Himory

Py

% Policyholder Mailing Address.

A0St 1
Rzdrens 4
UreL g
W O prrer Enfa
Drivar Marme
Unrarmad drver Kams
Eagater Dabs of Drteee License
Tenlect Ko Hobeg]
Aadrasi 1
Aodrans 4

Ut Mo
Dous he oan @ Singsgors

Engatarsd car?

Cmclirilien

Nrsathaar or Hisod Tagt
Reasngt

Moshcalion Hribry

Euim B8 hew

Ciaim Typa #
COALACT Fa. (MO )

Estand Sebdreis

Claim Dancnpbom

Prefeman Worishoo Contan
Ko

Eequre Finaksation

Faie Asgatered

Report Takan By

[ mrre s e

Aachmant

hroudent Mo

Lt Dog, Becmved

BLE 6 0300

oF20L

Lol ] Oriingr
SLAK Y¥OHE LOOR
PRIOZII0
2185887F

B WA TERLDO STREET

L0z

0 e 8 b

Qi

HTRSET I

A v ) No

ViERilha Mo,

Coser Tepe

Caract Mz (DMcy]
Spwas Bnark
TE®

NI Ertdfemend] %)

Bcoen] Rigor! Wern 149 ey

Time of Accident hhomm

Tranga fora

Aodranal faceus

Cutnins Ringapars OO Fucsan

Dutuds Hisgapars T Earess

i H b

=

Fue (ve

s

Elas

2,000.00

L5000

GFT Reynerston Doy

GET Slatuy Wenfes
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Angreds Typs Lngapan adress
Femned Poiny Mamper e Fu el
Ditar Tops uneares Deiver
Dt KIS wLInmase
Derune Agm k|
Conbact ME [Emce) ]
ANESE 3 WATERLDO APARTMERTS
Adzrem Typs Sngapare addrma
Dt venie Me.
any injery? O vee (WMo

(GET Regsraton Mo
FTSCNOIOET MEIC
Lealing

Contact ko.[Home}
#C00e

tCote Muason
Prraaba Hire

Brogent Ty

Couniry of Acodent

=20

Wirdstreen Eniesia

Pt Ceda

Driver D08
Onwing Exprrance

CREN M [HaTE]

ot Code

Orwer Insurer Compary

Iriured RRIE

Irsiirad Marm FLAK MUK ¢

COMGACT M. (Fome) T i e Contac Ko, [SMoe)

ol wenick Husber T T | TP wehiie Munber
e | Mame of Frefarrnd Warkshog

el 88 Fanall b

Traured Lalivy *

Page |1 of 2
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Claim Handling(accident reporting Claim Task )

upinaded By/Tae
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RAC_PATA_LE D080 KATIDNMAL ASEESSMENT CEMTRE BEEVICES| on 33 Tu
% 205H 19:13
WAL _PAYA LI 2008011 KATIDNAL ASSESSMENT CEMTRE SERVICES| on 37 u
= 2038 1713
WA PRYE_LUB] 30DE01] MATIORAL ASSESSMENT CEMTRE SERVICES| wn 22 Ju
» 2018 1%:1]
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==
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= I05A 15317
FAT PRYA LS| BODED]] MATIOKAL ASSESSMENT CEMTRE SERVICES| on 22 Ju
n 1018 13013
RAC PAYE_LS] BD0E0T] MATIONAL ASSESEMENT CENTAE BERVICES) on 22 Ju
n 2038 1913
T MAC_PRVA_LIST_S00801] NATIONAL ASSESSMINT CEMTRE SERVICES] on 22 Ju
= 3023 19:13
7 Wideo List
Upitadad &y Dats Fakier Duts
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