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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCOTICE

1. Please repor cormectly the details of the accident 1o $pead up the claims process,
2. This Form must be complelod by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insuwrance companiss to

repudiate policy ability

4, Tha issue and acceptance of this Form by insurance companies is not an admisskon of padicy liability on the par of the insurance companies.,
5. Any false reporting may be referred to the Police for Investigation.

8. This report will be forwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Association of 5 ngapore (G4 for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partles
7. By the lodgement of this report Lo the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copées of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/082018 14:57

15/08/2018 07:20

SERANGOON RD SLIP RD TO PIE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
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 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIM9461G

LEONG POW LONG
S1655395F
JLESB4E5@HOTMAIL. COM
(LOCAL) +65-96259620
OTHERS-26250620

VOLKSWAGEN
TOURAN

PRIVATE USE

) [8]

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

3101109152

LEONG POW LONG
51655395F

26/03/1964

INDOOR

17/11/1983

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86259620

OTHERS-36253620
JLEKSB485@HOTMAIL.COM
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BLK 4504 TAMPINES ST 42
#10-366

Postcode 521450
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own
Vehicle

Address

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 foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any hody injured in the Accident? MO
Was any injured conveyed 1o hospital by

MO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciing/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
VWas notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

1 WAS TRAVELLING FROM SERANGOON RD SLIP RD TO PIE ON THE LEFT LANE OF A2-LANES ROAD.SUDENLY INFRT
OF MY VEH(B)BEARING REG NO SHDA739C E-BRAKE AND | HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT
ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? YES

Remarks’ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? i [w]
Vehicle Registration Mumber SHD9739C

Vehicle Make/Model/Colour
Details OFf Properties

Wehicle Category TAXI

Mame of Driver HO CHOONG LEONG
MRIC/Passport Mumber 51378865J

Contaclt Number 80523470

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre estahlished by the General 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 report being made available aforesaid.

2. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{3l 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 sat out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) involved 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 agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv) 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 a5 well az on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clairms.{collectively the
“Purposes”)

(b} allinsurer{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 Infarmation for one or more of the above Purposes; and

(e} my Personal 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 Singapore, for one or more of the above Purposes.

{d}  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.,

(e} the information so collected under (d} above may be shared / disclased:

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

{ii) for complying with requirements under any regulations, laws or court arders.

[ A ff/;l'r'/ﬁl

Policyhalder's Signature Driver's Signature Re pnr‘tin%'é ntre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
(S j08/(8

Date & Time: NRIC/FIN No.:




SKETCH PLAN

A~ SIMQu6/6
P - £HD 9739

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e ref ALle 7afe mee—? -
&

DECLARATION

I/We declare thedoregoing particulars are true in every respect.

)%Z-M /5 [fo¢ /Lg

Palicyholder's Sig ﬂ?u re Driver's Signature Reporting{ﬁentr& Personnel’s Signature

i M , :
Date & Time: |5 03 llg {if drwer.ls not the policyholder) Mame:
Date & Time: WRIC/FIN Mo_:
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BMS/2018
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Hello, NAC_PAYA_UBI_BO0601

My Desktop Policy Query

Motice of Loss
Padicy Ma

vehicle Mo, {For Maotar}

Select  Policy No

5101109152

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Qut

| T | bate of Accident [15/08/2018 07-20
@"Iﬂﬂgl{: Certificate Number ) ]
Sgarch

Certificate Palicyholder  Policyholder ‘ehicke Insured Commence
Numbar Name NRIC Froduct Dover Type Uy Ohject Date Expiry Datz
LEQNG POW
LONG S1655395F GPC  Third Party SIM34615 SIM9461G 31052018 2RS02/201%

https:Ngiclaim income com sgigesficmieclaim/ICMpolicySearch.do 1M



81572018

Claim Handling
Accident MT/1007322
Policy Mo
Certificate Mo,
Palicy hglder Mama
Product Code
Contact No.(Moaiia)
Emall Address
KFK
KCD Pratection

¥ Accident Details
Beport Date
Date of Accadent
Repyming Centre
Accident Locatan

= Benafits

+ Excess
Own damage Excess
Unnamed Griver Excess

Third Farty Excess

Claim Handling(aceident reporting Claim Task 001 OD-MX)

¥ GST Registercd Infarmation

GST Registered
GST Registration Mo,
Moddication History

= Policyholder Mailing Address

Address 1
Address 4
Unit ba.
= I Driver Info
Driver Mamea
Lnnamead drver Mame
Hagister Date of Driver License
Coatact No,[Mobile)
fddress 1
Address 4

Unit No.

Does he awn a Singapore
Registered car?

Declaration

Breathalysar or Blood Test
Reading?*

Madificatan History

Claim 001 OD-MX

Claim Type =

Contact Mo, [Mabile)

Email Address

Clatm Descnotion

Hew

5101109152 Viehicle Na. SIM5461G GST Reqistrat
LEONG POW LONG Palicyhalder ¢
PRIVATE CAH INSURANCE Cover Type Third Party Leading
6255620 Contact No.[OFfice) q Contact No. (|
Special Remark eCode
« Mo cYes TCA # N Yes eCede Reaso
Tes RCD Entithement (%) ] Private Hire
15/08/2018 15:40 Accident Repert Within 24 hra fes Accident Typi
IS/0B2018 Tirme of Accident hh:mm Q7120 Country af A
Orange Force 1CM No.
SERANGDON AL SLIP KD TO FIE
0.00 Additional Excess a Windscreen E
0.00 Dutside Singapore 0D Excess 0.00
Q.00 Dutsxle Singapore TR Excess 0,30
Na GST Registration Date
GST Status Verifsad L-H
BLE 4504 210-366 Address 2 TAMPINES STHEET 42 Address 3
Aodress Type Singapare address Poct Code
Anlated Folicy Number 5101105152
LEONG POW LDNG Driver Typs Main Driver
Crriver NRIC S1655395F Drriver DDA
0179172000 Oriver Age 54 Driving Exper
96253620 Cantact Mo Office) i} Cantact Mol
BLEK 4504 address 2 TAMPINES STREET 42 Address 3
Agdress Type Singapdre address Post Code
=10-356
Yes = Mo Driver Vehicle ho, Drivar Jnsure
O g Any injury? Yes a MD
% Inswred r
UO-HE r |Name E
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81512018
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Claim Handling{accidem reporting Claim Task 001 OD-MX)

MT/ 1007322
¥ e Ma
Path =
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Uplaaded By/Date

HAC PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERAVICES) on
15 Aug 2018 15:45

NAC_PAYA_LIBI_BO0G0 | NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 15:4%

NAC_PAYA_LIBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 15:45

MAC_Pava_UBI_BDOS01; MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 15:45

NAC_PAYA_LIBI_BODEQ 1] NATIOMNAL ASSESSMENT CENTRE SERVICES] on
15 Aug 2018 15:45

NAC_PAYA_LIB]_S00RDL! NATIOMAL ASSESSMENT CENTRE SERVICES] on
1% Aug 2016 15:45

NAC_PAvA_URI_BODEL1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Aup 2018 1544

MNAC_PAYA_UB]_B00G0L{ NATICMNAL ASSESSMENT CENTRE SERVICES) an
15 Aug 018 1544

MAC PAYA UB]_800601| NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Aug 2018 15:44

NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on
15 Aug F018 15:44

NAC_Fava_UBL_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 20148 15:44

RAC_PAYA_UBIL BODGOT] NATIONAL ASS ESSMENT CENTRE SERVICES) on
15 Aug I018 15:44

WAL PAYA_ UBI_B00601( NATIONAL ASSESSMENT CEMTRE SERVICES) pn
15 fwg 2018 15:44

NAC_PAYA_LIBI_BOOS01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 15:44

MAC_PAYA_LBL BC0601( MATIONAL ASSESSMENT CENTRE SERVICES) pn
15 Awg 2018 15:44

NAC_Pava_LBI_ECDG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Aug 2018 15:44

NAL_PAYA_LIBIL_BOOS0 1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
1% Aug 201B 15:44

RAC_PAYA_ LBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) en
L% Aug 2018 15:44
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