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ENTRY DATE & TIME: CRMT20198 1501
SUBMITTED BY: Jackson Ho Zhad Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Flease repor EDTTEC“I the details of Ine accident to speed up tha claims process.

2. Thig Foem must be completed by the Policyhelder andior the Authorised Driver,

3. Informaton provided mast be as iruthful and aceurale as possible, Any wilful misrepresentaltion or witheldng of materal facts may allow nsurance companies o
repudiate polcy ability

4, Tha issue and acceplance of 1his Form by ingurance companes s nol an admession of policy aodity on the par of the msurance companies.

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

. This repon will be forwarded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Associalion of Singapore (G} for
archiving and thal coplas of this report will, for a fes, be made available upon application by inlerested parties

T By the ioggemant of this repor to fhe nsurers, you hereby consent o the archiving of this report al the centre and o copies of e repon Being made availabie
atoresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/07/2018 19:01
D3/0T/2018 11:05

AYE (TUAS) BEFORE PIONEER RD EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJIN23BEG
Insured/Policyholder

Mame Of Registered Owner FOCHK PING YAM

NRIC No S1517260F

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-83225616
Allernative Phone No OFFICE-B3225616
Vehicle Particulars

Manufacturer HOMNDA

Model FIT 1.3G F-PACKAGE A

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Pleasea stale aclion o ba laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 5099426888

Cover Note Number

Driver

MName of Driver FOCK PING YAN

NRIC Mo S1517260F

Date Of Birth 03/11/1962

Oecupation OUTDOOR

Date Of Drving Pass 24/02/1983

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-83225616
Fax Mumber

Contact Number OFFICE-83225616
EMall Address NOEMAIL
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BLK 3358 SMITH STREET
#18-56

Postcode 052335
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Yehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidenl 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personi(s)

soliciting/offering accident claims assistance. HO
Mumber of Passengers (Including Driver) 1
Details of Police Action

‘Was the accident reported to the police? MO
It Yes Please state which Police Station

Was notica of intended Prosecution given? WO
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
Wehicle Registration Mumber GBCS261P

Wehicle Make/Madel/Colour
Details Of Properiies
Yahicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passpor Number
Contact Number
Address
Postcode
Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame FOCK PING YAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weara seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

BODY

SJN2386G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Pleasa report correctly the details of the accident to speed up the claims process.

[4Y

i)

This Form must be completed

Infarmation provided must bie as truthful and accurate gs possible. Any wilful misrepresentation or withhalding of material
facts may zllow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy ligbility an the part of the insurance
companies,

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

6. The report will se forwarded by the insurers of the GlA Records Manzgement Centre estahlished by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repert will far 2 fes be made available upon application by
interested parties,

-

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

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insirance Association of Singapore {“GIA") may/are permitted ta collect, use,
gisclose and/or process my personal data/oersonal information set out in this [form] and any ather persanal informatian
pravidec by me or possessed by my insurer [collectively the "Personal Information™] and disciose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (ail insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

) processing, handling and/or dealirg with my claims including the settlement of the clgirms and any necessary
investigations relating to the claims:

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve disclosure of certain nersonal data about me 1o bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

{v) compiying with apglicabie law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

{b) allinsurer{s) who have insured vehiciels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information far one or more of the above Purposzes; and

ic] myPersanal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, forone or more of the above Purposes,

[d)  my Personal Information will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Infarmation so collected under (d} above may be shared [/ disclased:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated. or

(i) for complying with requirements under any regulations, laws ar court arders.

f)

'f-';E:IIc','hnI er's Signature Driver's Signature Reparting Centre Persaffnel’s Signature
Cate & T{ma: {If driver is nat the palicyhoider) MName:
Date & Time: NRICSFIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A pertiosed Dte ond Tome . 7 wies
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DECLARATION
I/We decilrd the fare,

rticulars are true in every respect

Driver's Signature Reporting Centre Personnél’ ignature
{If driver is net the pollcyholder} Name:
Date & Time: NRIC/FIN Nao.:



Emaik Smiaidac. com.sg
Tel no: 6355 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: @3 /6 ] 2018 (ddimmiyy)  Time of Accidenti_J /. .5 (24-HR-FORMAT)
Vehicle No. : ﬁ"j 2335__5'-_ Vehicle Make & Model: Hﬁﬂ&Jﬁ
Exact location of Accident: ﬁ VE '.]‘ua_'; ﬂan‘;&g ID;{:(!& s ;?5‘1' - -
Policyholder's Name / IC No. - F’E?GK. P*ﬂj i}”a/i SUS/7 260 F

Driver's Name / 1C No, ; {As Above) Eﬁ"’f
Driver’s Comtact No, 1 _ UD\E?MJ; 5 Company Contact No:

Dniver's Address:

=
Insurance Company; -I"JJ' Ue Email address (if any):

r & Driver: (Flease CIRCLE one only)
ik [ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do veu wish to claim? (Please TICK one only)

EI'D'L’-T_I insurance fzﬁthcr Vehicle (The one your want to cleim againsi) | D Reponting (For Record Purpose)

Exact pur ‘hich the v

Was being used at ti ccident? Occupation (nature of job) r:i Indoor/ B,Gu:ldom
Private use / |:| Work purpose No. of Passengers (Including Driver): (¥ !

Clear & Dry / D Ramning & Wet / D After-Rain & Wet / D Drizzling & Wet | Others

Was there any v tured by vour Camera? D Yes / ENn
Anv Injuries: E/‘:’es ]:l Mo (If YES) Injured Person' Mame: ﬁjg ]-—' P,r A \(rﬂﬂ ..S :’r‘jf’ ?Mc‘?f"
Injuries Sustain: _ﬁd_,l;l\j Injured Person in Which Vehicle:

Puolice Report filed: I:l Yes/ G No (If YES) Which Police Station: -
The Other Party(s) Details:
I. Driver's Name / [C No: Vehicle No: _6_5_@ E 2{; 74 p

Driver's Contact MNo: 2 Insurance Company (1f any): ) dqdf"
2. Driver's Name / IC N o B - Vehicle No:
Driver's Comtact No; N Insurance Company (1f anv): -
*Independent Witness (If Any); . Contact No: o
Preterred Workshop Name: N Contact No:

* If no proper docusivents are preduced, IDAC should not file the repon. Infommation will be discarded afier one week



REPUBLIC OF SINGAPORE
IDENTITY cARD HO. S1517260F
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VAR
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Clatw of inmum &
03-11-2017

T
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Policy Search Page | of |

eBaolech G GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢+ Change Language * Change Fassword ' Log Out
My Dasktop Policy Query '
ol Palicy Ho : | Date of Accidant farorzoia 1105 o
vehicle No.(for Mosar)  [SINZ3865 ]

_Search |

i ; Podicy hodger Palicyholder Viahiche Insured Carnmanca
i Policy W 4 B t r
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Policy Information Page | of 1

= Policy Information

Polecyhobder Palicyholder

Palicy Na. S0094268HE Name FOCK PING YAN NRIC S1517260F
Addraess BLK 3358 #18-56 SMITH STREET SINGAPORE 052335
Product Group
s PRIVATE CAR INSURANCE Flan Policy Elag
Palicy Effective
issue 04/04/2018 Daka 06/04/2018 00:00 Expiry Date 05/04/201% 23:58
Date
Cxcess All Claim
Type Excess
Third Owin
Party o damage 600 ;_":;'S::'EE“ 100
Excess Excess
Additinnal o o5 i
Excess Pramium
Crutsido i

: Cutside
E'Egamre 600 Singapore 0
Excess TP Expess
Agent VICOM LTD Agent Tel,  B6975221 GST Flag Y

Co-

Insurance No

Flag

Crpen

Podicy

Infa

Certificate

Info

= Policyhelder Mailing Address
Address 1 BLK 3358 #18-56 Address 2 SMITH STREET Address 3 SINGAPORE 052335
Addrass 4 Address Type Singapore address Post Code 052335

Related Policy

Unit No. Wb 5099426868

[ Insured Object: SIN23B6G

% Endorsements

Saguence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099426888&lo...  3/7/2018
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