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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor currectly the detadls of the accident 1o spesd up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorsed Driver

3. Information peovided must be as truthful and accurate as passible. Any witlul misrepresentation o witholding of matenial facls may allow insurance companies o

repudiale mlll'::r' abiliy.

4, The Esus and acceplance of this Form by insurdnce companies is nol an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwardad by the insurars of tha GlA Records Management Centra established by the General Insuranca Associstion of Singapore (GIA) for
archiving and that copées of this report will, for & fee, be made available wpon application by interested parties.

T, By I lodgermeant of This report 1o the insurers, you herely consent lo the archiving of this repori at the centre and 1o coples of the report besng mada availabla

alonsaid.

Date Of Report
Date Of Accident
Exact Lacation Of Aceldent

Country/State of Loss

ACCIDENT STATEMENT

05/07/2018 09:01
04/07/2018 21.08

227 EAST COASTRD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglistration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
MRIC No

Email Addrass

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crcoupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFZB313L

WONG BOON KEUN
S1750869E

NOEMAIL

(LOCAL) +65-80100922
OFFICE-B0100822

BMW
X5 XDRIVE3S! 3.0 AT 4WD 5DR GAS/D NAV SR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
S052786316-06

WONG BOOM KEUN
S1750869E

11/04/1966

INDOOR

13/08/2001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80100922

OFFICE-80100822
NOEMAIL
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Address

Postcode

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

Vehicle Reglstration Number 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 fareign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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 Accldent

268 JALAN DALD

219603
MO
DOWNER

NO COLLISION
CLEAR
DRY

MO

HO

NO
NO
3

MNAME:
GEMDER:

MNAME:
GENDER:

MO

MO

I MIKK]I SENG
: FEMALE

. DANIEL CHOY
: MALE

ON STATED DATE AND TIME, THERE WAS AN EMPTY PARKING LOT BESIDE 227 EAST COAST PARK. SO | SEE THERE
ENOUGH SPACE FOR MY VEHICLE TO ENTER THE PARKING LOT BEFORE | REVERSED MY VEHICLE ONTO THE
PARKING LOT HOWEVER, VEHICLE B-BEARING REGISTRATION NUMBER SJRE4995 WASN'T PARKED PROPERLY ONTO
HIS OWN PARKING LOT. VEHICLE B BEARING REGISTRATION NUMBER SJRE4995 (THE DRIVER) CLAIM THAT | HIT
ONTO HIS VEHICLE BUMPER AREA. THERE WERE NO DENTS FOR BOTH VEHICLES.

Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

Details of Witness 2

Mame

Phone Mumber

Email Address

YES
NO
MNC

MIKKI SENG
are12883

DANIEL CHOY
91477218

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. FPlease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance

companies.

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

The repaort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) 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 [form) and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Informatien to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the paolicel, 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;
{iiii) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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) 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/ean be disclosed by any of the Insurers and/or GIA to their 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 history far 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/for 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) far complying with requirements under any regulations, laws or court orders.
i

-

A s

Date B Ti \ (If driver is not the policyholder) MName:

Akl |
Pﬂliwﬁﬁsﬂ gy }la_rf; =2 Drriver's Signature Reporting Centre Persunm;l ’.ﬂgnatur&

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lokt 1o Hofemeof

DECLARATION
IfWe'declare theforegoing particulars are true in every respect.
e

Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Reporting Centre Per
Mame:
NRIC/EIN No.:

b
;k‘mtl's Signature
1
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Policy Search Page 1 of 1

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ' Change Language ¢ Change Password  + Log Out
My Deshiop Policy Query :
Rl Palic No. ] Date af Accident panTO18 2105
Venacls fa(For Mater) cFzBaiat ]
_Search |
ot poicyto. POlCTGR PRI o comrpe  VOIOE IS o oy g
[y FO52786316:  WONGBAON  sigcppear GRC  drivo PREMIUM SEZE313L  SFZ8313L 130L2018 13/01/2019

06 KELN

| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/7/2018



Policy Information

= Policy Infarmation

Paolicyhalder

Page 1 of 1

Policyholder

Paolicy No.  E0527B8316-06 Name WONG BOON KEUN KRIC S1750869E
Address 268 JALAN DAUD SINGAPORE 419603
Product Group
Hame PRIVATE CAR INSURANCE Flan Policy Flag N
volicy Effective
issue 05/1272017 Date 13,/01,2018 QO0:00 Expiry Date 12/01/201%9 23:59
Date
Excess All Claim
Type Excess
Third Qwn ;
Party a damage 600 'g:::::m" 100
Excess Excess
Additional a as a
Excess PFramium
Chutside L

] Outside
‘E'S“mm B0 Singapore a

P

Excess TF Excess
Agent [NCOME-CUSTOMER DEPT Agent Tel,  NIL GST Flag Y
Co-
ingurance  MNo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Malling Address
Address 1 268 JALAN DAUD Address 2 SINGAPORE 419603 Address 3
Addriass 4 Address Type Singapore address Post Code 419603

Related Policy

Unit Mo Hiasthbas 5052786316-06

[ Insured Object: SFZB313L
= Endorsements

Segquence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5052786316-06...

5/7/2018



Claim Handhng(accident reporting Claim Task

Claim Handling
Apcidesa MY 1061716
PIRCY S,

Pakcylolder Mame
Prpdu Code

Conisct ko |Mogie]
Emmi Address

wFE

NLL: Fratechon

7 kccident Detalis
Rapert Dirie

Dan of Azodem
Saperiing Camtre
Bgodani [ncation

“ Danahts

w EwoeEs
Cemn damage Excann
urra=at Brwar Exoiii

Thed Party Encirss

HRITARTLE-08
WOND BOOK KELW
PEiVATE CAR MEURANCE

BOLDIGZ

N e

vey

O%'OF/T00s L1:08

DO ICLE

217 EAST COWET ED

00 0

oo

L=

@ ST Regisberd Information

G5T Agpsiened
G5T Bagatrabion Na
Madficanion FEY

= Palieyholder Mailisg Sddress

Brrewh 1
Acaress 4

urer g,

W Of Drivar Infa
Orivar Mama
urnamed deiver Bame
magalar Dale f Deveie Licarda
Comuct Mo Mchis]
Addrem |
adoeess 4
UL K.
Dipes e gen 3 Sagapane
Regimered car?
Dechwracan

Ereathabyser ar Bivad Teat
Readngh

BB R0 FRE1OFY

@

Clades S01 r_un;:_"

Clsim Type +
Conbact Ma. [Mapde )

Erraid Agdress

Clnirn Desenptan

Prefarred Warksnos Concact
Wa,

Requrs Finabisan

aie Segabsmes

Resort Taken By

& pom ar petes

Attmchmant

ALcaden K

Ladt Dot Saimved

o0 TGN DRI

WG BOON KEUR

11408{3001
BC1009Td
260 LLLAN DAL

7 e (i N

omp

Iavn menghi@yanao sam
[ePran1iL on e a 2o1e

Wehicia Mo,

Crraee Type
Coaract Mo, (i)

S peiai| Bersirk
TCA

WD Entitie e[}

Arooient Repam Wehin 34 o
Torree o BeCOIOETH TV FPATY

Crangs Fares

Ardnmnal [xcess
Dustuide Sngapare OO Focem

Dutwige Sngapsre TF Excess

Hiridrags 3
Anaress Type
Related Poiicy Mumte:

Drwver Tyse

Dty MRIC
Druar Age
Conmsn ko [Offce)
Aegress

Asdreis Tyge

Dinyar Wakicia Ho,

Ay injury

Insared Hame:
COMACT Mo (Home)

Ol Werick Rumber

STEILIL

Frepy PREMDM

(e

e

I:os

600,00
0o

GET Regatration Dubs
GET Brpren verfiad

EIRGAFCAE 419600
Lngazone a0dress

SOEITRATIA-08

Man Drwer
Firsonean

52

o

SINGAPOAE 419603

Singapors ESdnam

Page | of 2

5T Regmraiion ha,

Padioyhaader KRIC 547508556
Lugding =]
Eoftact Ma.( Farme) o
wizde I W
enae Reasom
Piiudté Hiw No
ArTinene Type MO N
Cousiry of Asodent Sngapare
M Mo
Wrascnesn ExCess 20000

Vel
Agoress 3
Poal Cooe 415303
Crivar CON LGy L B85
Drrawng Enpanence 16
COMAEL W [Hix=a o
Addrass 3
Pait Code 1303

Dreeer Insurer Company

HE001728
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Pam =

Irmsrad Listikly
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Oam Curse Dt

Cwm No

Ugicas Dats
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