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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the dedails of the accsdent 1o speed up the claims process,
2. This Form musl be compleled by the Policyholder and'or the Authorised Driver,

3. nformation provided must be as truthful and accurale as possible. Any wirful misrepresentation or witholding of material facts may allow iNSUrance companies o

repudiate policy ability.

4. Tne lssue and acceplance of Ihis Form by insurance companies is nol an admission of policy liability on the part of the insurance companias

5. Any fakse raporting may be referred to the Police for investigation,

. This repor will be forwarded by the insurers of the GIA Recoras Management Centre ostablished by the Genaral Insurance Association of Singagare (G1A) for
archiving and thal copies of this report will, for a fee, be mede avallable upen application by interesied parlies.

7. By the dgement of this repo 1o the insurers, you hereby consent o e archiving of this report al the cenire and 10 copies of the regort being mase available

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07072018 16:16
06/07/2018 23:30

WOODLANDS CENTRE RD TWDS WOODLANDS CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGTE190G

CHING KUN LAM
S0218671C

NOEMAIL

(LOCAL) +65-87517515
OFFICE-97517515

TOYOTA
VIOS 1.5E A

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5042593185-08

CHING FU CHANG
S8409374B

19/03/1884

INDOOR

OBMOB/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97517515

OFFICE-97517515
NOEMAIL
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BLK 2114 PUNGGOL WALK
#14-621

Postcode 821211

Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Fassengers (Including Driver) 2
Passenger 1 MNAME:
GEMNDER: MALE
Details of Police Action
Was the accident reported to the police? WO
If Yes, Flease state which Police Station
Was nolice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment{s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recarded? NO
Yahicle Registration Mumbar SKH3565U

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



No. Of Passenger {Including Driver)
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SKETCH PLAN

1M NOTI

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

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

3. Information provided must be 25 truthful and accurate as pocsible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to re liahility,

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

5. false rii be referred © investi ;

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl insurance
Assocation of Singapore (GlA) for archiving and that copies of this report will for a fee be made availsble 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 coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

{z] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to tollect, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and ditclose and transfer such
Personal Infarmation ta all insurer(s) wha have insured vehicle(s) involved In thic accident (all insurer{s] who have insured
vehicle[s] Invatved In this accident shall be collectively referred to as the "lnsurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any refevant government agency/authority [such as the police), for the purposels)
of :

(i} processing, handling and/or deating with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceident andfor my claims;

(iti} carrying out sndfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
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} 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/for process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personzl Information may/can be disclosed by any of the Insurers and/'or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, fot one or more of the above Purposes.

{d] my Personal information will 2lse be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) 2bove may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements undeér - regulations, laws or court orders,

2 A
Policyholder's Signeture gﬁrﬁ?’wnr's Signature Reporting Centre Pe nhel's Signature
Date & Time: {If driver fs not the policyhaldee) MNarme:

Date & Time: NRIC/FIN No.:
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Vehicle No.

Model / Make

61 Gimo & Tovutm  wAoS
Date of Accident 06/ oF /2ol
Time of Accident 1330 HRS
Location of Accident worionds (enbrs R 4owrds  woddlonds  (uskom
Exact purpose use during accident  Pvwore use
Name of Owner _ |twng Ean Lo
Telephone No. [H/P ;435 35\% Home : Office :
[NRIC | scoigeaie
Address B 300 Clemer vaesy Stvaer 3 M13-531 s(o82))
\Claim type oD THRDPARTY  REPORTING ONLY
Insurance Campany Wt C ——
Type of Coverage Cu@siue Third Party Third Party / Fire /Theft

Policy No.

Sol 25 A3TS -O%

i

Name of Driver

As Above (N0, G Fu Chang,

MRIC

38400334 % Any Passengers : \ violg . ) N
Date of hirth B \Q Mo O 10 8
Occupation B Outdoor i Indoo
Driving License Pass Date A0 200> N
Gender Male / Female
Contact No. __|H/P:035i amn Home : B Office :
Address i Biv NP Oungoch woole # - s{ganon)
|Driver have any own vehicle ﬂ@, if yes, Reg No. .
Relationship Employee, If 9, state Son
Weather condition ffgay) Raining Other
Road Surface ﬁ;;} Wet Other -
Any Injuries o), If Yes, Who? )
Name And Contact No. | ]
Mame And Contact No. .,
Police Report Ko If Yes, Where?
Vehicle B No. SEM ASEH U o Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
|Vehicle E no. Any Passengers:
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers: |
Witness Name Witness Contact : |
Accident Portion Lt Sy
Camera Recorder ¥es)/ No

Email Address

PARTICULAR WORKSHOP Toniy ARIMOTVE e 1ad
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON | o eng
FAX NO 6741 0510

WORKSHOP Empil ACDRESS

<alds @ NSl om- 3593




o

IMG-20171026-WADDS2 Jpg

27/06/2018

112

htins-iimail annale comimailid 2 #inhox/ 164 3793005334800 7 prolector=1&messanePartld=0.1



REPUBLIC OF SINGAPORE
IDENTITY CARD No., 584093?45
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|
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S0DS01

My Dasktop Policy Query
Natice of |
otice ol oss P‘ﬂllr‘( e,

wehahe Np,{For Mator)

Select Policy Mo

' 5042593185-
= aa

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

* Change Language * Change Password v Log Dut
'
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Policy Information

7 Policy Infarmation

Page 1 of 1

Policyhalder

Policyholder

Policy No. 5042503 185-08 Marme CHING KLMN LAM MR SO21B67LC
Address BLE 709 #12-281 CLEMENTI WEST STREET 2 SINGAPORE 120709
Product 8 Group
Hame PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy Effective
issue 10/04/2018 Date 18/04/2018 00:00 Expiry Date 17/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Own
Party i damage  BOO iiono il
Excess Excess
Additional a a5 a
Excess Bremiurm
Qutside
Outside

g‘gq 8PAE - soa Singapore 0
Excess TP Excess
Agent SIN POH ON ENTERPRISE Agent Tel. AT741866 GST Flag ¥
Co-

insurance Mo
Flag
Open

Palicy
Info
Certificate

Infa

= Policyholder Mailing Address
Address 1 BLK 709 #12-281 Address 2 CLEMENTI WEST STREET 2 Address 3 SINGAPORE 120709
Addrass 4 Address Type Singapore address Post Code 120709

Related Policy 7

Linit Me. Hiinahes 5042593185-08

[ Insured Object: SGTE190G

= Endorsements

Sagquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5042593185-08...  7/7/2018



Claim Handling(accident reporting Claim Task
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O Driver Trdo
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[l pvire na venes

Artgthmanl

-
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Last Do Received

S0 30
0.
000

Ha
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Ta/0a/300]

91517515
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SINGEFONE 321071
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12
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Chutids Sigapors T Exceas
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

iy
attachment Upinacad By/Tate Catsgery ? lingeney Descriptaon et Aot
iee)
= WAL _PAYA_LRI_BOCA0I] MATIDMAL ARBFESMERT CENTHE B | 7
T C_pah_La1_ h AFGESSVCHT CENTAE EERVICES) on 7000 iy i W MRICH Dinwing License 2036-7-7 Edin
W FeRC_ Pave L0 BO0S01E hArID“:I:aT:SIEE‘q;NT CENTRE SERVICPS) om 0T lul a5 f— AT JHIE-T-T
i) PAY, i WATICRA e e v
' WA YA U1 0601 KATIONAL ASSESSSENT CENTHE SEAVICES) om 07 Ju . ey s i
AT PATE ¢ & C
E C_PAYA_US1 800601 NATIDMSL ASSESSMENT CENTHE SERVICES) o 7 1 — . T .
o AT { WAT WICES !
9 BAC, P21, 800601 RATICNAL ASSESSHENT CENTRE SEAYICES) o 0 Ju s A i e
WA PAYA, AT L& T y ¥ lud
? . PAvA 181, 82601 NATIDHAL ASSESSRENT CENTRE SERVICES) 60 07 1u — — T — _—
WAL _PAYA_LEI_BOOGDI] MATIDNAL ARSESSMENT CENTHE BERWICES) on 07 )
” M0k 16-57 : 1 v Phatas harma Pretes 2088-0-F Ll
= ba 5 % . T 1 ~
4 WAL PaYA URL BOOB0I] uﬂlmn‘;:ﬁs:ﬁr:tu CENTRE SERNVICES) B DT 1 [y ey bk S
- KALC_PAYA_LBI_ROOGDL hﬁﬂM):}lI.:EIF;.:TFkT CENTRE BERNVICES) o OF 1l . R T — -
- RAL_PhYa Bl BooeoLf 1“'!.’1!";}?:5::5:?:!“1 CENTRE SERVICES) on OF Jul Branon [— BOE. T it
T : : ; i
- AL _PATA LB BOCEDL( NATICNAL ASSESSMENT CENTRE SERVICES) on OF 1t — — R -
WAC_ShYA_UOL_BOOGDL] MATIONAL ASSISSMENT CENTRE SERWVICLS orl
H T T e Praias Wanmal Ftae 2010-7:7 it
= Video List
Uplacied B/ Dake Faiger Date Fie Mame T $aiivce et

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 772018



