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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the ciaims process.

2, This Form must be compieled by the Policyhelder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companas 1o
repudiate pocy aodity

4, The issue and acoeplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

. This repor will be forwarded by 1he insurers of the GlA Records Managemen Centre eslablished by the Ganeral Insurance Assoclation of Singapara [GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied panias,

7. By tha lodgemant of this report 10 the insurers, you hereby consend o the archiving of this repor @ The centre and 1o copees of th report being made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder

Name Of Registered Owner
HWRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are yoll claiming undear your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

ahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Diate OF Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

J0/06/2018 11:35
A0/06/2018 0845
THOMSOMN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SFWEaB13B

TAN CHENG HOE
S0184008H

HOEMAIL

(LOCAL) +65-86846480
OTHERS-96846480

HYUNDAI
GETZ

GOING HOME

[ [8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5091384954-01

TAM CHENG SIANG
51825734C

30/03/1967

INDOOR

31/03/1988

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86838800

NOEMAIL

Fage 1 af 11



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehiche involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom™

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 315A ANCHORVALE RD
#10-158

541315

MO
SIBLING

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES
NO

NO

NO

YES
MO
e}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

5JD5580U

PRIVATE CAR
YIEW PEI LING
S8313597B
91712570

Page Z of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
Z. This Form 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 li A

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy Rability on the part of the insurance

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore {GIA) 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 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:

(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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information 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.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

Ja/ocg/,?

Pnlicmlder;s_!iignatu re Driver's Signature chor‘llﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




. SKETCH PLAN

v
THOWZON ROAD. | p-SMIREIBR
‘ B_ CTD 56200

R e,
e b ¢ ———

WOULLIURIA) ROED
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ V04C TURNWE RIGHT (0T) IGHCHZ I READ 00T

OF guasomn] (bt B (AT (ATO WY 0B AOD HHT oATD my

U ABFT HAGD PORTION.

DECLARATION
I/We declare the foregoing particulars are true in every
‘% %ﬁd s’e /é & /g ¥
Policyholder's Signature Driver's Signature Hepm“f@ Centre Personnel’s Signature
Date & Time: |If driver is fot the policyholder) Mama:
Date & Time: MNRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417521.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Q ;i‘(;} C?J?fg IQ MAKE/MODEL: WM‘X ﬁﬂﬁ*

= =

DATE OF ACCIDENT 30 106 ) 2018 TIME OF |ux L5 ﬂmg‘m
DRYNTORTHR/YERR —

LOCATION OF ACCIDENT yﬁfﬂﬁ{&:’w 0D

EXACT PURPOSE USE DURING ACCIDENT TPO Iy ~HOWE_

CAR OWNER

NAME OF CAR OWMNER

AR, CHBAE +/OF

& EP2ELED -

CONTACT NO
NRIC Co 100k L
CLAIM TYPE oD THIRD PARTY REPORTING ONLY
HaaNeE Comion AN TR,
H Ot
TYPE OF COVERAGE COMPREHENSIVE IRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
ACCIDENT DRIVER AS ABOVE IF MOT- KINDLY FILL IN BELOW
NAME OF DRIVER AN CHENGy Eiarisy .
NRIC L85 /340 NO oF passencer/s| ()

DATE OF BIRTH

DCCUPATION

DATE OF DRIVING PASS g ‘, /W K-W?

GENDER

CONTACT NO
ADDRESS

DRIVER OWN ANY VEHI

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

20-03-/587

|
OUTDOOR é/ INDOOR

{--"'TﬁiLE FEMALE

G683 8860

B SIBA ACLORUATE ROAD H 10 ~8F L&) 341315

C  NOJ IF YES- REGISTRATION NO

EMPLOYEE/  IF NOT: A ROV S ;
{-"'ETEAH RAINING OTHER:
{_try WET OTHER:

MO/ IF YES- NAME:

MO/ IF YES- LOCATION:

NOS YES

3RD PARTY INFO

VEHICLE B NO
MNAME

CONTACT NO
VEHICLE C ND
WEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

E}Q:Z}CS:SC%{ WO OF PASSENGER/S O
VJED DEI A1ty Q313852

CINIEEDZ)

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1B25734C
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TAN CHENG SIANG

CHINESE r
e o -
| 30~03-1887 L]
gy, o B
SINEAPORE

ITToNaE

APT LK 315A ANCHORYSLE RDAD 710 - 158
541315
Mo SIEISTMC e 11-04-2002 we 1108345




G/30/2018 Palicy Search

eBaolecch

Hella, NAC_PAYA_ UBI_S00601 ¢ Change Language * Change Password * Log Dut
My Desktop Policy Query '
3 I- - — - —_— - -

Notice of Loss Palicy No | ] Date of Accident 30/DB/2018 0R-45

Vehicle Mo, [ For Motor) l"li':"iﬁ1.3_n |

| Search
i Palicy holder Policy holder : Vehicle Insured Commence
Se N f i
Seect Policy No Fiara NRIC Product  Cover Type e Object Diate Expiry Date
50513849 54- Tak CHENG

S0184008H GPC  drive CLASSIC SFWBEL3E SFWEB13B 22/06/2018 21/08/201%

Continue

01 HOE

http:/giclaim.income.com.sg/gesficméeclaimyICMpolicySearch.do 1M



B/30/2018

Clalm Handling
Accident MT/ 1001039
Pnl.q o .
Policyralder Mamse
Produsct Code
Contact No.{Mobile)
Ermail Addrass
KFK
WD Protaction

“w Accident Detakls
Report Date
Diate of Accident
Reporiing Cerdre
Accoent Locatsan

F Benefits
Coxarage
Ex{eds Waner

¥ Excess
Oiwn camage Excess
Urnamed Driver Exiess
Third Party Excoss

W GST Registered Information

G5T Registered
GST Registraran ko
Madification History

+ Policyholder Mailing Address

Addrags 1
Adornss 4
unit Na.

= Ol Driver Info
Driver Mama
Unramed driver Name
Register Date of Driver License
Combact da,Mabile)
Address 1
Agdress &
Linit No.

Does he own & Singadora
Registered car?

Ceclration

Braathabyser or Blopd Tast
Riadirg

Modfication History

Claim 001 ;'ﬂ&lﬂ:
iz

Claim Type =

Lantact Mo | Habile]

Email Adorass

Chaimn Description

Prgfarred Workshop Contact
Mo,

Reguire Finaldsation

Dte Ragistared

Raport Taken By

# Print AK Retter

Attachment

w

Accident Na,
Last Doc, Received

Choasa File . Mo file choson

Claim Handling{acecident reporting Claim Task )

S09]3828354-01 “ehice No. SFWEB1IE GST Regustration Mo,
TaM CHEMG HOE Policyhalder NRFC S01E4008H
PRIVATE CAR INSURANCE Cover Type driwo CLASSIC Laadng 1]
DEE464:80 Contact No.(OMee) 1] Contact Mo.(Home} M}
Special REmark L=
« Moo Yes TCA * o' Yes eCode Reason
ey NCD Eritlemant] ¥} 50 Frivate Hine L]
S0/08/ 2016 16:41 Acgident Heparl Within 24 rs ves _m:lunm'n,-pg Side Swipe
30/06/2018 Tiene of Accident kh-mm 0 45 Couwntry of Accidara Singanare
Cirange Farce FOM Mo
THOMEDON ROAD
'E.u'n ]-'r;mr:r!
R
0.00 Additional Excess o - Windsoresn Exress 10000
0.0 Qutside Singapsne 0D Excess (i lia]
3,00 Outside Singapans TP Fxcess .o
o G5T Begistraticn Date -
GET Status Verdied o5
Bl 3154 #10-158 Addrags 2 ANCHORVALE ROAD Asdress 3 - SINGAPORE 541318
Agdress Typs Sngapane aodrest Fost Code 541315
Relaten Policy Number S091364954-01
Tab CHENG SIANG Drver Type  Named Driver ===
Drver NRIC S1825734C Doreeeer DGR 031567
I1/05/ 1949 Dirvesr Age L35 Dervirig Exparience PL]
WEEIAG00 Contact Mo, Cffice) o Contact Mo.(Home ) o
HLE 3154 Address 1 ANCHORVALE ROAD Address 3 ANCHORVALE GARDENS
SINGAPDRE 541315 Afdress Typa Singapore address Fost Code 541315
#10-158
Yes = Mo Drver Vehiche Ma. [river Insurer Compary
amg Any #jury? Was = Mo o
|oD-Mx ] Insured Mame [ran cHENG Hos ] R Mm;m—_
loEzsE4Rn ] Centact Ma,(Home} [« ] Cartact No,(Cfice) |:
fanch s @ grmait.com | O vahick Number EFwaR1 3R | TP Vehiicle Numnber Epssepy
[SFWBE138 / SIDS3B0U ON 30 Jun 2016 . | Mame of Preferred Workshap  WUFSCON
I ' Insured Liability » [mat at Faute v]
| ves v Preferered Ropas Dpton 1mmmhﬂ; v| GIArepon
W Claim Cican Date L ] Date Received

ROSLINDA

1

MT/100103%
® Yag N

Path ®

Upload Cate

http:fgiclaim.income. com.sgfgesiicmieclaimiregistrationSave.do

al
AD06/ 2018 16:44

Category = Camfidential Urgergy * Descr

[Cieor | [ Piease Select v | [no * | [ normal *]
[
12



G302018 Claim Handling{accident reporting Claim Task )

Chocse File Mo file chagen [Prasse selet ] [ma
Chooss Fils | No T chasen [ Ciear | [pinase Seinct *][wa
Choose Fila Mo file chosen [Ciear | | Please Seiect v | [wo
Choose File No file chosen [ Ciear | | Pluaza Salact v|[mo
Chocsa Fils No file chagen [Ciear | [Finass safact —v] w0

;".Qi-ial}! .R:?al:

= Attachment List

ATLACRIFERT Uploaded By/Date Category T Urgency Descrigiion
a NAC_PaYA_UBI_EO0G0 1] ﬂﬁTlﬁ]::::‘léuﬂ;Sésfﬂf:tNT CENTRE SERVICES) on 30 WRIC/ Driving Lcense sarmal MEILY Brving Licenss 3010-6-30
NAC_PAYA_LIBI_BODS0L] NATIOMAL ASSESSMENT CENTRE SERVI : - y
- o Jun ;n:u 15;.:: VIcRELon 30 NRICS Driving Licénse Narmal MRIC/ Driving License 2018-6-30
=
AT PA ! HAT]
- NAC_PAYA_LBI_BOOGIL] NA I?r"ﬁliuﬁ;sasﬁil:EN‘l CENTRE SERVICES) on 30 HRIG) Diriving Licanae Hormal HEIC/ Driving License 2018-6-30
NAC_PAYA_URI_BOO801; NATIONAL ASSESSMENT CENTRE SER v
w s s e T R Ao 545 Narmal 545 2018+6-30
&
Pa T
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——
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»
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H _BAYA_UBI_RDOBOLL uanm»:uﬁsf;s_s:cmcsmz SERVICES] on 30 s Ve G
WAL _PAYA_LUE]_S006011 MATICAAL ASSESSHENT CENTRE SERVICE
- Sl Iun 2018 16:44 it o Fhrotes HNormal Phesos 2016-8-30
ﬁ NAC_PAYA_LBI_BODGO1] wgrli:lﬁasfﬂm CENTRE SERVICES) on 50 — — NT—

q
i
E
B
=

Uplinaded By/Cate Folder Date File Name Snurce

| -

Display in New Window | | Scan and uploadng
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