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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor correcily the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyholder and'or the Authorised Driver,

3. Informabion provided must be s truthful and accurate as possibla. Any wilful misrepresentation or witholding of maderial facks may allow insurance companies o

repudiate policy ability

4, The sswe and acceplance of Ihis Form by insurance companies is nol an admission of policy liability on the parl of tha insurance companes
5. Any false reporting may be referred to the Police for investigation.

6, This repor will be Torwarded by e nsurers of the GlA Recordgs Management Canbre esiablished by the General insurance Assockation of L-'--r\-gnn.'.*'c [ Gk far
archiving ard thal copies af this report will, 1or & fes, be made availlable wpon application by interested partias,

7. By he pdgement of this repon 1o the nsurers, you hereby consent bo the archiving of this repor a1 the centre and 1o copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/08/2018 14:22

03/08/2018 14:05

KPE (ECP) EXIT TO PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle REegistration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Ne

Emall Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SKD454558

MG BEE FUNG
51628518H

NOEMAIL

(LOCAL} +65-82820178
OFFICE-82820178

HOMDA
VEZEL 1.5%X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S077121731-02

SEE YIL YIING
S93498584

201121993

INDOOR

19/06/2012

6 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82820178

OFFICE-82820178
NOEMAIL

Page 1 of 22



Address 45 WAK HASSAN DRIVE
Fostcode 757397

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

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
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles invelved in the accident Z
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or properly damaged? YES

| have baen approached by unknown person(s)

soliciting/offering accident claims assistance. N
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? o]
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? 18]
If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Cameara? NO
WWas there any audio recorded? w]
Yehicle Registration Mumber SJO839P

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE i

| Please repart correctly the details of the accident to speed up the claims pracess.

s Foom musl be completed by the Policyholder an the Authoris

prarmation prowded must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of matenal

oy may allow imsurance companies to repudiate poli lity.
This soue and acceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurance
LI ETIC S

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

It ropart will he forwarded by the insurers of the GIA Recards Management Centre established by the Generakjnsurance
viaciztion al Singapore [GIA] for archiving and that copies of this repart will far a fes be made avallable upun__applntatiun iy
et parties uFe

by 1 lpdgment af this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

Wiy Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
distlose andfor process my persanal data/persanal information set aut in this [form| and any other persanal iffatmation
provided by ine ar possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Pirwonal Information ta all insurer(s) wha have insured vehiclels) invalved in this accident {all insurer(s) who have insured
yehichels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
renetary Authorty of Singapore and any relevant government agency/authority (such as the police], for the purposels|
of 4 y P
ok

{1 pracessing, handling and/or dealing with my claims including the settlement of the claims and any recessary

inwestigations relating to the claims; FIEEY 4
vl investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims {including the mailing ot correspondence, statements, invoices, reparts or m:-tn:lgs to me,
which could invalve disciosure of certain parsonal data about me to bring about delivery of the sIrﬁB ifﬁell‘as ary the
cxternal cover of envelopes/mail packages); and/ar A e e

{v] complying with applicable law in administering, processing, handling and..'nr dealing with my E|3IITI‘11 #mliemw.lv the
Purposes”| ; gl ai g P

(b all isurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lain,rers,.flaw Ilrms,'ﬁavfér'{:'h;ermihed
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purp:lsl.-i and

ci iy Persanal Infermation may/can be disclosed by any of the Insurers and/or GLA 1o their third party s:énrn:e nrmlﬁefﬂ- or
asentsiineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(A} my Fersanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigaton and management in precent and all future claims,

o) the infarmation so collected under (d] above may be shared / disclosed: . shir 2Kl

(1 el insurers andfae any ather third parties that assist in evaluating, investigating, controlling of managinigfraua,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirerments under any regulations, laws or court orders.

‘il -f-.-.l.-:L-r'\3.1-_.-..1':.:_ Driver's mgn;ﬁurn Feporting Centre Pe nel'sSignature
B Timi {If driver is not the policyhelder) Name:

Date & Time: HRICFIN Na.:



SKFTCH PLAN
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ACCIDENT STATEMENT
accioent parel 03 2 08,2015 jovmmpver), nme( It Dlo el

HPELECD) et do RELTWAO

tocanon, Ff
1. DETAILS OF VEHICLE
GIVEMICLE NUMBER‘._.___'S 4oug5 S =
[HINSURARCE COM PARY: _ %
CIPOLICY NUMBER;__ Ok cAldNETEY)
FPOLICY TYPE: i&;OMPRE@MSIUEd‘ '|HIPD F' RTY / THIRD PARTY FIRE ETHEFT]
' {l

5

eiMALE & MODEL____

ITVFE(SALOON / COUPE / F"‘!" VAN LUR‘RT { MOTORCYCLE / OTHERS)
E/ COMMERCIAL / MD#FRCYCLE}

S VEHICLE CATEGORY: (PR
RIFURPOSE OF USING AT ACCIDENT TIME: T
WHN INSURANCE [YES/N

| ARE YOU CLAIMING UNDER YOUR
F NO, PLEASE STATE [THIRD P.ARTYE AlM / REPORTING ONLY)
[MALE / FEMALE)

IMNSURED / F'QUCLI:.I‘L" 1‘:}ELEE5—H

JNAME___N W

4 SO BIBEBH co "*‘%T;]L
W——"_

)

4

b NRIC/FIN/P ASSPDET
c) ADDRESS: YETNAE mmscav) pwvl  S(4
« CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Sus tf neremads DRIVER e
[ ) NAME: gee i Miing Fzg@mj
{4 55445%4 cnm.a.
%5%%4'??

HAnr S R PN ASSPORT;
Lo VAL AN e

Hﬂ.'p j' c)ADDRESS:
127199 %) (po/mmrevyy)

*d)DATE OF BIRTH: |
R /OQUIDOCR
¥

8] OCCUPATION: [IN

FIYEARS OF DRIVING EXPRERIENCE:;

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / gv
DRIVER WITH INSURED:___(ild FLV‘I

IF NO, RELATIONSHIP OF E
/ RAINING / OTHERS,
" . “J

5. Q)WEATHER CO : (€
bJROAD SURFACE: %Rf‘ / WET7
WAS ANYBODY INJURED [YES A

o|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P -
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EG& Bﬂf’ MODEL:
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Policy Search Page 1 of 1

eBao i ec| e GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Languages ¢ Change Password * Lo Dt
My Dusktop Policy Query
Batice of 5 -
atice of Lo Bedicy No | | Ciata of Accidant OXDEZ01E 1405
venicle Na.(For Motor) [skoasass | Certificate Numper =
_Search |
Errtificate Bolicyholder  Policyhalder - Wehicle [nured Commeanoe
Salae p i
Siect  Polcy Ho. Mumber Hame NRIC roduct -Lover Type Mo, Obpect Crate Ewiry Date

P e T — driwp
i 02 NG BEE FUNG S5162B518H GPC CLASSIC

Continue |

SKD45455 SKDAS455 2770172018 26/01/2D13

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/8/2018



Policy Information Page 1 of |

= Policy Information

Policyholder

Palicyhalder

Policy Mo,  5077121731-02 Mame NG BEE FUNG NRIC 51628518H
Cartificate
No.
Address 45 WaK HASSAN DRIVE SINGAPORE 757397
Product Group
Nama FRIVATE CAR [NSURANCE Flan Folicy Flag
Policy
issue 167012015 E:f:""’"" 27/01/2018 00:60 Expiry Date  26/01/2010 23:59
Date
ExCess All Claims
Type Excess
Third Owni
Party [¥] damage 600 'g::s:: TEEN iod
Exrass Excess
Additicnal 0% o
Excass Bremium
Outside i

E Qutgide
g‘g“pm! 600 Singapore O
Excess TF Excess
Agent DICKSON AUTO AGEMCY Agent Tel. MWIL GET Flag b
Co-
insurance Mo
Flag
Dpen
Palicy
Info
Certificate
Infa

@ Policyholder Mailing Address
Address 1 45 WAK HASSAN DRIVE Address 2 SINGAPORE 757397 Address 3
Address 4 Address Type Singapore address Post Code 757397

Related Policy

Unit Mo, Niiriber 507712173102

[ Insured Object: SKD45455

=7 Endorsements

SEquence Date of Endarsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5077121731-02... 6/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/10DE1TY

Poiey Wa ERTRL21731-
Camhicats Ko

Briicyhalder kame Wiz BEE FLRG

Eraguct Cods FRIVATE Caf IRSUAANEE
Camact Mo {Wobin) LFLETE ]

Ermail A s

K N ey

NED Fratecan fo

W Accident Delabis
Eaport Datn Oe/OE20LE 1752
Bate of Acoaten CRMRFILE
kpaoming Centre

Arcudect bacsenn HPE (BT EXIT TO PIE [TUAS)

¥ Rl

W Eucamy
Brort diveage Eeidis ROCOD
Unnamad Dnvar Bk 1,500.00
Trird Party Excmaa 2.00

= GST Ragistered Lnfarmation
GET Regimered e
G5T Repmraan Ko

Moailicalion Higary

W Policvhokier Mading La#iess
Agrens | 45 WA HASERN DAIVE
Aggrers 4
(LR 8

w BT Deivar Tedo

Cirtwwr hearra Unrarmed Drivir

Lisngmed Bevar Mdme SEE YIL YIING
Hegaler Date of Dreser Loernge  19/06/3017
Cosact Me Msiele) BIRICLTE

Addreas [ A5 was HASSEY DRIVE
Agoress 4
[N

D b own 4 Segapane

T e iE
Ragpstaned o? J vudigiHo
Ceclaratian
Seralhiipser o H00d Ten
b omy

Hodrtcaan Hatary
Claim 001 Haw
Tlem Typa

Coniact hio.[Mosik)

Bl Al nid

Clyimant Type Claimant Tyge* |Plasss Ssiect -

Claimare Mame » : - - !z;_
HsDa5aEa | 5AQB19F 0K 3 Aug 2018

Chi= Duscriptmn

‘wahide Mo

Cover Trps
Cortact Ka. [OMics)
Spscial Bamark
TR

RO ERnTiEmem

Arcipend Sapam wihin 4 b

Tima of Atcdant hh:mm

Orange Force

Additiceal Eucatn
dusae Singanore OO Excess

Thsae Singapore TP Ewcess

Aodness 2
Aadrais Tyge

Elated Pricy Wumbar

Drvar Type

Drver NRIC

Drvar Age

Canims b [Ctce)
Apdress 3

arasd Tyg

Dveitr Wefalle b

By wury?

LAELITED MATTeE
CORLAEL M, [rem |
QI Wesicks Mumber
Trpe of Berefn *

Clarmant HREC ®

5
van
14:05
o
50000
noa

5T Rapsiration Dais
AST Sratus Vanfied

SINCAPDRE 7E7IST
Singapore andress
b A

Lenamed Drsr

O vas Eing

EET Regemration Ka,

Poly ke KRIZ
Lodding
CONGACT Mg dHame )
eCode

eCode Azpson

Privaie Hirw

Readarm Tepa

Caunery af Srogen
TCH b,

Windsdraes Evtaid

s

Angreg 3
Past Cope

Eerawr CON

Crreing Expanence
CORLACL K. { s )
Addreas 3

Paost Cope

Dinmasr basursr Camgany

Irmured NEIC
Camact Mo | D%ice )

TP el Kumber

Prefered Workemog Conbact |
W L

Require Finaksacan
ot Bsgratarms
Regoct Takan By

GA enre an e

Adtachmank

@
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Lkl BaoL, Medein W wpy ] bk

Path ¢

Treired LaGikly =
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Chaim b,

Upioad Date
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|

=] G reoen
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Claim Handling(accident reporting Claim Task

I
i

= Attschment Lis

Ammchman Upinadad By Date
Faril_payia_US1 300601 WATIOKAL ASSESEMENT CENTRE BERV]
CES] on 06 &ug 20LE 17:56
MAL PAYA LIST_SD0S01( KATIONAL ASSESTVMENT CENTEE SENV]
CESE an 06 &ug. 7016 17:50
MAC PAYA LIS] S0DS01] NATIONAL ASSESSMENT CENTRE 3ERV]
CES}pan 06 &ug DOLAE 17,56
RAC_ PRV LEN|_S00S01] MATIDRAL ASHESEMENT CENTAE BERY]
CEE} an 06 &ug 201R 47:56
.&.u WAL PAYA_LIS|_BD0S0 1] MATIONAL ASSEREMENT CENTRE SERV]
CRS} on 06 Aag 20LA 17:53
RAC_PATA LIS A0DANT] RATIOKAL ASSERSMENT CENTRE SEEV]
LTS} an Of &g FOLA 17:55
. KAC_PAYA LIS]_SODS0T] MATIONAL ASSESSMENT CENTEE SEEV|
1 CES} an 06 Aug 2018 17:55
1 '
WAL PAYA LISI_S00S01] NATIOKAL ASSESSMENT CENTRE SERV]
CES} an Of hug 2018 17: 55
¥
MR PATA US| ECDE0 1] MATIONAL ASSESSMENT CENTRT SERV]
CES) an 06 &ug 2018 17-55
MAC PR LIBI_BODED L] MATIOKAL ASSEFSMENT CENTRE SERVI
CES} an 06 Aug 20L0 17:5%
. mad Pava 81 EGOST1] MATIORAL ASSESEWENT CERTRE SERV]
CES) an 06 Aug 2DIN 17-5%
F MAC_P&eh UBI BOOGG] | NATITORAL ASSESEHMENT CENTRE SERV]
- CES) an 05 Aug 2018 1754
AL PAYA_UBI_BODACL] MATIONAL ASSESSHENT CERTRE SERVE
CES) an DE Aug 2008 1754
S BAYALUBL BOGROT | MRTIONAL RESESSHENT CENTRE 28RV
CES) on D6 Aug 20318 1754
8 MAT_PReA_LINL_BOOBCL] SATICHAL ASSESSHENT CENTRE SERV]
CES) on 06 Aug 2018 1T 54
MAD_PEEA_UB]_BOUSCT] MATIONAL ASZESSHENT CENTRE SERVI
CES) an 06 Ay 2008 175
MED_PETA UBI_BOOEDT| NATIGNAL ASSESSHENT CENTRE SENVI
CES) an 06 Aug 2018 17 5
Med_ PAFA_UBI_ED0SG] | MATIOMAL ASSESSHENT CENTRE SERVI
CEG) an D6 Aig 2058 1754
MEC_PAYA_UBI_BOOE01| NATIONAL ASSESSMENT CENTRE SERV]
CES) an 06 Aug 2008 1754
MAC_PRYA_LUR]_BODAT]] NATICKAL ASSERSMENT CERTRE SERVI
CES) on 06 Aug 2018 17-54
MAC_PETA_UN]_BC0ST] NATIONAL ASSESSHENT CERTRE SERVE
CES} on D8 Aug 2018 17.54
. MAD_DRA_UBL_EOOSD] NATIGNAL ASSESSHENT CENTRE SERVI
RS an D6 Aug 2038 17 54
MAD_PreA UL RO | MATIONAL RSEERRMENT CERTRE SERY!
CES) an 06 Aug 2018 1754
@ Widso Lt
Lpinaded FyDats Fakiir Cate

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