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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accident 1o speed up the claims process.
2. This Form must e completed by the Policyholder andior the Authorised Driver

3. Iinformation provided must ba as truthid and accurate as possible. Any wilful rtsrepresentation o witholding of material facls may allow insurance companies ko

repudiate pobcy abdity

4, The issue and acceplance of this Farm by insurance companies is nol an admission of policy labiity on the par of the insurance companies.

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

G. This report will be forwarded by the insurers of the GlA Fecords Management Centre established by the General Insurance Association of Singapore (GLa) for
archiving and that copies of thes repor will, for a fee, be made available upon application by inberested parties.
7. By the indgament of this repon to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coplas of the repor being made availabke

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

10720718 11:31

18/07/2018 17:50

CARPARK AT 888 WOODLANDS PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date OF Driving Pass

Driving Experience

Gendar

hMobile Number

Fax Number

Contact Number

EMail Address

SLAS3ZJ

KEN HO RUI HENG
591092498

NOEMAIL

(LOCAL) +65-91506161
OFFICE-21506161

AUDI
Ad4 2.0 TFSI QU 5-TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HO

5101716540

KEN HO RUI HENG
S91092498

21/03/1894

INDOOR

05/12/2009

B YEARS AND 7 MONTHS
MALE

{LOCAL) +65-31506161

OFFICE-91506161
NOEMAIL
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BLK 141 SIMEI STREET 2
#04-72

Postcode 20141
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own WVehiche -

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM f DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accideni? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_c been approached by uqknnwn_persm(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: 5

GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any videno captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ27342

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
[fe Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withholdipg of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance

comgpariel

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

G, The report will be forwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for 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 repart at the centre and 1o copies of
the report being made available aforesaid

{., Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknowledge, agree and consent that:

[3) 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information toall insurer{s) who have insured vehicle(s] involved in this acadent (all insarerls) who have insured
vehielels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers' lawyefs/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposeis)
af

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the acoident and/or my claims;
[iii) carrying out and for dealing with my instructions or responding to any enguiries by me;

(1w} 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 25 an 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} altinsureris) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(£l my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their thicd party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside af Singapore, for one ar more of the above Purposes

{dl  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.

{ey  the information so collected under {d) above may be shared / disclosed:

) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemdypt and government agencies as reasonably required for the purposes stated, or

any regulations, laws or court orders.

I LA I l—
Puil:Mnature Mnaturf Reporting Centre Persclfinel’s Sipnature
Date & Time (If driver i# not the policyholder) Name;

Drate & Time: MRIC/FIN No.:



SKETCH PLAN

vilde A-CLAS3YT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vlgle & S12 23344

299
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bn  the  dawd datie v dwme, T whde A, 8LAB3)]
WAl Gotionan  on e stated  veuue . Suddenly, velute T’
|
92 234z | vewveed  and  wolided  onfe my  velitie'c Aond
foyhion.
Y hY ==
X ¢ \ /
DECL
I/We dechdred the foregoi® particulars are true ineve Spec
Po .u,-};u?/- 5 i Drwe@xﬁf Reporting (Eru—;e-.;-‘;;; I'= Signature =
Date & Tfme (If driver is not ¢ I palicyholder) Mame
Date & Time;

MNRIC/FIN No.:
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ACCIDENT STATEMENT

sceipENT DATEL 1D 7 0% 7 201§ yopsmmpvrry, nme_IF 50 qrHMM]
Locanon__ (@ pak o Db wepdland¢ Patd B

I

GETAILS OF VEHICLE S
o VEHICLE NUMBER: WY .VEEN
bJINSURANCE COMPANY: NTWL .

CIPOLICY NUMBER: :
GIJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

& JMAKE & MODEL: Aady SR o
FTYPE:(SALCION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

S VEHICLE CATEGORY:(PRIVATE / COMMERCIAL MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: L | P
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|

IF MO, PLEASE STATE [THIRD PARFY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER
aNaME___ton o fw den i) [MALE / FEMALE)
b ) NRIC/FIN/P ASSPORT: (4,0 71908 contact:Z 415006 lo)
c) ADDRESS:; -
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
DRIVER - ;
a)NAME: ‘ {M@E / FEMA LE]
b) NRIC/FIN/F ASSPORT: CONTACT:

: ¢} ADDRESS: - : _

| |dig Y .
o ok ~£1 DATE OF BIRTH: (2170 5 71001 j(DD/MMAYYYY)
&) OCCUPATION: [IN / OUIDOO :
F)YEARS OF DRIVING EXPRERIEN e
COMPANY? (YES 7 if0)

4,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__[ b‘*"-“-f’}" '

5. o WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS
bJROAD suamcmf / WET / OTHERS_ :
6. WAS ANYBODY INJURED (YES / HOJ)
7. o)REPORTED TO POLICE [YES / '
IF YES, PLEASE STATE WHICH POLICE STATION: -
. 8. THIRD PARTY VEHICLE o -
% of puscenger o) VEHICLE NUMBER: Sz 2134t MODEL___
( {vduding drivec) D) DRIVER'S NAME: -
€0 ) ] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% tin o ceoen,.. O] VEHICLE NUMBER: MODEL:
ﬁ‘ f‘_‘“ 2% _P"“;'"_"?"' &) DRIVER'S NAME:
e Piver ) fl  NRIC/FIN/PASSPORT: CONTACT::
C_) |
Uil =

fax =
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Policy Search Page | of 1

eBaolech GeneralClaim
Hello, NAC_PAYA UBI_BODD&D] ¢ Change Language * Change Passward ¢+ Log Out
My Desktop PU“'E'!' QI.IEW .
Mobice of Loss - . T o v
Policy Mo, | ] Date of Accicent 18/07/2018 17:50 3
Vehicla No. [For Motor) lELa532 =
_Search |

Podoyholger Palicyhalder e akicls Imsured Cpmmance
(=4 B " 1
Select olicy Mo, e NRIC Product  Cover Type i Object o Expiry Date
~ - KEN HO L1 = 1
i) 5101716540 HENG 551092456 GPC drive CLASSIC  SLAS3IZ) SLAS3T] IB/0EFA0LE 250672019

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/7/2018



Policy Information

= Policy Information

Page 1 of 1

Palicy No. 5101716540 Egl;c;hnlde: KEM HO RUI HENG :‘F"‘"I%"'h':"d'r 591092496
Addresg BLE 141 #04-72 SIMEI STREET 2 SINGAPORE 520141
Product Group
PRIVATE CAR Pl

Naha E CAR INSURANCE an Policy Flag N
Policy %
Esn:t 25/06/2018 E::':‘”E' 26/06/2018 00:00 Expiry Date  25/06/2019 23:59

ate
Excess Al Clalm
Type Exress
Third Cwini Wind
Party 0 damane 600 MACEEn 100
Excess Excess Excess
Additional os
Excess PFramium D
Qutside ;

i Cutside
5
OEM“M 00 Singapere O
Ewrags TR Excass
Agent HUI HUA CREDIT PTE LTD Agent Tel. S4596611 GST Flag Y
Co-
mnsurancte No
Flag
Open
Palicy
Infe
Cortificate
Infg

@ Policyholder Mailing Address
Address 1 BLE 141 #04-72 Address 2 SIMEL STREET 2 Address 3 SINGAPORE 520141
Address 4 Address Type Singapore address Paost Code 520141

Related Policy

Uit Me. -

nit Nex 04-72 Number 5101716540

[ Insured Object: SLAS32)

# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Basic Information

1 28/06/2018 00:00 (i sl

Endorsement Take Effective

Thank you for giving us the
opportunity bo serve you. We
confirm that from 28 Jun 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HUI HLIA
CREDIT FTE LTD CHASSIS
NUMBER: WALZZZEKSBADSDEIZ
ENGINE NUMBER; CON153863
WEHICLE REGISTRATION NUMBER:
SLASIZ] ORIGIMAL
REGISTRATION DATE: 31 Mar
2011

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101716540&1... 19/7/2018
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