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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oormecily the datails of the accident to speed up the claims process,
2, This Form musi be completed by the Policyholder and/or the Authorised Driver

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts mey allow insurance companies ba

repudiate policy ability

4. The issue and acceplance of this Form by msurance compansss is nol an admiassan of policy labdity on the part of the msurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre estabishad by the General Insuwranca Asscoiation of Singapore (GIA) for
archiving and thal copios of thes repor will, for a fee. be made available upon application by inlerested parties

7. By the lodgament of this repan to the insurers, you heseby consent 1o tha archiving of this report at the centre and to copies of the repan being made avaiiable

aforesaid

ACCIDENT STATEMENT _

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 14:15
01/08/2018 10:50
94H JALAMN SEMNANG
SINGAFORE

DETAILS OF OWN VEHICLE _

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodeal

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

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

If No, Please state action fo be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expernence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKK8400G

LOH SONG KIANG
11830091

NOEMAIL

(LOCAL) +65-97850631
OFFICE-97850631

VOLKSWAGEM
GOLF AT 1.4 TSI AT BMT 5G14JZ SR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5066334017-04

LOH ZHOMGXIN, EDWIN
586212388

02/08/1986

OUTDOOR

21/09/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90182130

OFFICE-90182130
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nofice of infended Prosecution given?

If Yes.against whom?

Circumstances of Accident

24 UPPER SERAMGOON VIEW
#11-27

534205
WO
RELATIVE

HIT AND RUMN / VANDALISM /| DAMAGED WHILET PARKED
CLEAR
WET

NO

2
NO

YES

NO

NG

NO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED AT 94H JALAN SENANG SUDDENLY VEHICLE B
REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

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

Detalls of Witness 1

Mame

Phone Number

Email Address

YES
NO
NO

AHMAD FAKHRURRAZI BIN MOHD YUSOFF

DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

GBC2B955

COMMERCIAL VEHICLE
ZHANG PING
G3484493W
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Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report comrectly 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 as truthful and accurate as possible. Any wilful misrepresentation or v thholding of material
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 palicy liability on the part of the insurance
companies.,

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

6. The repart will be forwardad by the insurers of the GlA Racords Management Centre established by the Genera! Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 copies of
the repart being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclos2 and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all irsurer{s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/ar dealing with my claims. (collectively the
"Purposes”)

(b) all insureris) 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 Personal Information for one or mare of the above Purposes; and

[c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Infarmation 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.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i}t allinsurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

VTS ,./‘\Iﬂ
il il

Palicyhalder's Signature Driver's Signature Reporting Centre F_E(‘,SII?‘:IFI!EFS Signature
Date & Time: {If driver is not the policyhelder) MName: \
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policy Search

eBaolech

Hello, NAC_PAYA _UBI_800601

My Dusktop

Policy Query
Matice of Loss

Policy No

Wehickr Mo.{For Motory

Celact  Pohlicy Mo

D SDE63I3A017-
- 04

Page 1 of |

GeneralClaim

i Change Language b Change Password

* Log Oul
.
| - | Date of Accident [D1/26/2018 1050 i
[sxkeacos ] Certificate Mumber [ = ]
Cartificate Policyhalder  Policyholder Wehicle Insured Comimence
Humber Hamg HNREIC Froduct  Cover Tipd Mo, Object Date Rxpiry. Bdnd
LDH SONG dri 5
KIANG 511930891  GRC pnsr:;?_m SKEB4DDG S<K3400G 01/07/2018 30/06/2019

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

1/8/2018



Policy Information

% Policy Information

Page | of 1

Policy No.  5066334017-04 Policyholder | o somE KIANG palicyholder <11930901
Cartificate
No
Address 1220 BRANKSOME ROAD SINGAPORE 439657
Product i Group
Mame PRIVATE CAR INSURANCE Fan Policy Flag
Palicy ENective
issue 08,/06/2018 Dake 01/07/2018 00:00 Expiry Date 30/06/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwmi
Party o damage 600 ?'“&5:'““ 100
Excess Excess e
Additional 0 as 0
Excess Premium
Qutside
Singapcre - giutslde
b Tpngapore ]
B ACESS
Agent VICTOR MOTOR CREDIT FTE LTI Agent Tel BESE2020 GST Flag ki
Co-
insurance Mo
Flag
Opon
Palicy
Info
Cartificate
Into
@ Policyholder Mailing Address
Address 1 1220 BRANKSOME ROAD Address 2 SINGAPORE 439657 Address 3
Address 4 Address Type Singapore address Post Code 439557
i Related Policy
Unit Mo Nairmbar 506633401704
[ Insured Object: SKK9400G
W Endorsemeants
Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5066334017-04...  1/8/2018
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