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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Infermatian provided must be as truthiul and accurale as possible, Any wilful mesrepresentation or witholding of material facts may aliow nsurance companies o
repudisale policy i,:hli-ll',,l

4, The issue and acceptance of this Form by msurance comganies & nol an admission of policy liability on the part of the msurance companies

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

E. Thig report will be forwarded by the insurers.of the GIA Records Management Centre eslablished by the Genaral Insurance Association of Sngapore (GIA) for
archiving and that copies of this repont will, for a fee, be made avadable upon apobcation by interestad parties

7. By tha lndgaimart of this reapoen 1 the insurers, you hereby consent 10 the archiving of thia report al the centre and 1o copes of the report being made availlable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

16/07/2018 16:37
1410772018 13:10

SLIP RD CTE TWDS AMK AVE 3

SINGAPCORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbear

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

PCT3ITOE

ZHICHENG STUDENT HOSTEL PTE LTD

201506659H
NOEMAIL

OFFICE-B89993999

MISSAN
MWV350 MICROBUS 2.5 MT

WORKING

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO
5100614510

ONG CHIN GEE
S1578004E

25/07/1963

OUTDDOR

0111211984

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86503558

OFFICE-96503998
MNOEMAIL
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BLK 310 WOODLANDS STREET 31
#03-14

Postocode 730310
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident z
Was any body injured in the Accident? M
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by UNKnown person(s)

soliciting/offering accident claims assistance. HG
Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Frosecution given? MO
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKTT0U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyhalder and/for the Autharised Driver,

(=

2.

3. Infarmatlon provided must be as truthful and accurate as passible, Any wilful misrepresentation or withhalding of materizl
facts may allow insurance companies to repudiate policy liability.

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

companies.

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

The report will be farwarded by the Insurers of the GIA Recards Management Centre astablished by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repart will for a fee be made available upon application by

B.

interested parties,
7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act [FOPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehlcle(s) invaolved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority {such as the palice), far the purpose(s)
of :

{i} processing, handling and/or dealing with my claims induding the settiement of the claims and any necessary

investigations relating to the clalms;
(i) investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my Instructions or responding ta any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with apglicable law in administering, processing, handling and//ar dea ling with my claims.{collectivaly the
“Purpases”)

all Insurer(s) wha 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 fer one ar mare af the abave Purposas; and

my Persanal 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 Singapare, for one or more of the ahove Purposas.

{b)

{c)

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant In present and all future clalms.
{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 enforcemant and government agencies as reasona bly required for the purposes stated, or

, ) far complying with requirements under any regulations, laws or court orders.

T
2 Iq'.n“-. n

Reparting Centre Persannel's Signature
MName: \
MRIC/FIN No.:

Policyhaolder's Signature
Date & Time:

DRARMT SeotchPlanioim: ]
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SKETCH PLAN
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Driver's SFahature
(If driver is not the policyhelder)
Date & Time:

Policyholder's Signature
Drate & Time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complele and submit this farm o the individual insurance authorisad reporting eentre.
Plaase repart correctly on the detalls of the ascident to speed up the claim process,
This farm must be filed up by the palicy ho!dar andfor autharksed driver.

Information pravided must be as fruitful and aceurate as possible, Any wilful misrepresentation o withholding of

Insurance companles to repudiate policy liability.

material facts may allow

The Issue and acceptance of this form by Insurance companles 15 not an admission of policy ikability an the part of the insurance companies.

Any false reporting may ba refarred ta the traffie police department for investigation,

Accident details

Date and time of accident | Date: 14[1]2¢1F (DD/MM/YY) Time: 1 10 pra  (HH:MM)
Exact location of accident d (16 ¢ dhny Pk et 3
Details of vehicle
| Vehicle registration number | (( 73 J0E
Vehicle make and model NSSAEA  yrvans
Type of vehicle Salooh o MPV O CRV o Van @z~
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial @~ Matarcycle o
Purpose of using at sald time
Are you claiming under your | Yeso Noa~  if no, please select:
own insurance company? Third part claim J:x/ Reporting only o
Insurance information
Insurance company NIVC
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Male o Female o
| NRIC / Fin / Passport number
Contact
Address ]
Driver Same as insured above o (skip to D.0.B)
Name 0Ny ewin Gt Malea” Female o
NRIC / Fin / Passport number | %15 150 4k
Contact ALSo Saa)
Address N0 wowd lpall S 3| FHo3-l¢ Y73032)
Email address
Date of birth 1507 | (63 ]
Occupation Indoor o Outdoor @
Driving date pass izl 1484




General information of the accident

Was driver an employee of Yes EI/:# No DO -
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes #*  Nowr”
Weather condition | Clear g~ Rainingo Others:
Road surface Dry g~ Wetg
No of passenger EE (Inclusive of driver)
Passenger 1
Name 0NN (hia
Gender Male g Femalen
FHSSEHEEI" 2
Name i H THI pHY CI¥E o
Gender Male o Female
Passenger 3
Name
Gender Male o Femaleo
Passenger 4
Name
Gender Male o Female o
Passenger 5
| Name
Gender Male o Female o
Passenger b
Name N
Gender Male o Female o
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | YesnO No o

Details of police action

Reported to police?

Yes o No o

If yes, please state which police station.

Police station name




Third party vehicle 1

rwame

 Contact number

NRIC / Fin / Passport number |

Vehicle registration number

F}_}I K11 }

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

|

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport humber

Vehicle registration number

Vehicle make model

|

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

|_Name

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes o

No o

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to

hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Yes o

No o

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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Policy Search

eBaolech
Hallp, NAC_PAYA_UEBI_BODGO1

My Desktop Policy Query

Notice of Loss
Folicy Mo

wehache Mo For Mator)

Sodact Polacy Mo

5100614510

L

Page 1 of |

GeneralClaim

]

[Pc7aroe

Palicyholder
Hama
ZHICHENG
STUDENT
HOETEL FTE
LTD

Policyholder
HRIC

20150665FH

Proguct

GES

* Change L

Date of Accidant

_Ssarch |
ahicle

Cover Typs o

Comprehansve  PCTITGE

Gontinie |

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

[14f07/2018 1310

Insured
Dbkect

PCTITOE

Commenog
Date

11/05/2018

Expiry Diate

i0Os201%

16/7/2018



Policy Information

=7 Policy Information

Page 1 of 1

Policy No. 5100614510 Policyholder oi1cHENG STUDENT HOSTEL p FolicYholder 5454 cnsssan
MName NRIC
Address 525 100 CHIAT ROAD PARKWAY LODGE SINGAPORE 427705
Product Group
s BUS INSURANCE Flan Policy Flag N
Policy Effective
1s5uB 0o/05/2018 Date 11/05/2018 00:00 Expiry Date 10/05/2019 23:59
Cate
Excess All Claim
Type Excess
Third Cwn !
Party 3000 damage 2000 E:“ud:;m" 100
Excess
Additional
Excoss Premium o
Cutside '
Singapore D.UEME
oo Singapore
Excess TP Excess
Agent KINETIC INSURANCE AGENCY  Agent Tel. 66946128 GST Flag ¥
I:O'
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
w2 Palieyholder Mailing Address
Address 1 525 100 CHIAT ROAD Address 2 PARKWAY LODGE Address 3 SINGAPORE 427705
Address 4 Address Type Singapore address Post Code 427705
: Related Policy
Unit No, Nurber 5100614510

[ Insured Object: PC7370E
“ Emdorsements

Seguence Drate of Endorsement

i 11/05/2018 00: 00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100614510&]...

Endorsement Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opporfunity to Serve you. We
cenfirm that frem 11 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: UNITED
OVERSEAS BANK LIMITED
CHASSIS NUMBER:
INITCZE26Z00052024 ENGINE
NUMBER: YD250180668 VEHICLE
REGISTRATION NUMBER:
PC7I70E ORIGINAL
REGISTRATION DATE: 11 May
2018

16/7/2018



Claim Handhng(accident reporting Claim Task

Claim Handiing
Aucldent ST/ 1003351
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Coraact 8o (Mebiln] o Conean ko, [Offioe) ] Coreect Mo (Hame)

EMman Aovess Spepal Bemark eCode

MFE L T TCa o (Yes eCode Aesson

MER Provection e KED Entitamam ) ] Brvute Hirs
 Aesldest Betalle

Rapam Tae 1807018 20:27 Grrident Aeport Withn 24 hre e Aroigent Type

Date of Booidem MTEE Time.otf &oodem hfcmm 13 Caustry nf Arridest

Beparmang Sentm Cvmnge Farce 1CH Ha

Agodam Location
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“ O Driver Infa
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Unmamed drver Mame B%G CHIN GER Dortvnr MAIE F157004E Drivar oo8
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Bzrirexs 4 Addrans Typs Fngapans sddreas Poaz Cede
el s, 03-14
:.1;:'::.:15'“""' 1 ves 8 o Drver Vehaie g, Dinver auner Comaary
Cacuraticn
::d'x';""" b nmg Ary eury? s D
Mzddirasan Harang

Claim Dod MeEw
s Tyge + 0P - Insured hame [EHiCrERa STUGENT PoSTEL Pl Sreuned MEIC
Cankict Mo (Metsln) | | Contis ko {Hama) By Conkact Bio (Cfcm}
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Claim Handling(accident reporting Claim Task )
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IHLE 2020

BOGEOL | NATIONAL ASSESSHENT CENTRE SENVICES) &n 18 Jul
s 20:29

HAC_Fava_UBI_BOGSOL] MATIGNMAL ASSESSHENT CENTRE SERVECES) an 16 Jul
018 20:29
upiaded Buliate Folter Dale

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

Categary

KRGS Diriving Licenss

Proios

Prytos

Prayros

Praios

Prarios

PRotod

FiE Mame

Hosmal

wams

K

R

hamgd

Lot

Karmil

Kol

Karmal

Cascrgtion

MRICS Draving Licanss 20LB-7-16

SA5 2018-7-16

Protos 2028-7-16

Prctox J038-7-16

Phofoe J018-T-18

Profod J018-T. 15

Protos 2018-7-18

Pripkes 20318-7-18

Prgnos 2008-T-18

Pretes 2008- 716

Pnotod 2018-7-18

Prooss 20E8-T-16

Phobes 2008-T-16

Saurce

Page 2 of 2

Hsg
Sant? Acho
120y

Rho

16/7/2018



