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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart CG-'V(;'HH he dedails of 1he accident 10 spead up the claims process.
2 This Form musl be completed by the Policyholder andfor the Authonsed Driver,

3. infarmation provided must be as rutihlful and accurale as possioke. Any willul misrepresantalion or withobding of material tacts may allow INSurance companies o

repudiato policy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of peboy liability on the parl of the insurance companes
5. Any false reporiing may be referred fo the Police for investigation.

&, This report will be foreardaed by the insurers of the GIA Records Management Centre established by the Genoral Insurance Association of Sngapore (GRA} for
archiving and that copes of this reporl will, for @ fee, be made availalke upon appication by inerested paries,
T, By the lodgemeant of this report to the inswrers. you hareby consent fo the archiving of this report at the centre and 1o copees of the report being made available

aforesaid

Date Of Repor
Date Of Accidant
Exact Location OF Accident

ACCIDENT STATEMENT

2310872018 17:38
23/08/2018 12:10
WOODLANDS SPECTRUM Il CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number EKZB237P
Insured/Policyholder

Mame Of Registered Owner LIM BENG CHONG
MRIC No S1766250C

Email Address MOEMAIL

Mabile Phone No
Altarnative Phone No
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-97512340
OFFICE-27512340

HOMNDA
CRY SPORT 24 A

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100288127

LIM BENG CHOMNG
51766250C

15/10/M1966

INDOOR

06071992

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97512340

OFFICE-97512340
MOEMAIL

Paga 10l 15



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Renistration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditinns

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video capiured by Car Camera?

Was there any audic recorded?

BLK 104 PUNGGOL WALK
#10-11

828792
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO
2
YES

NO
YES
NO
2

NAME: . TAN MENG KWANG
GENDER: : MALE

18]

MNO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Praperties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBFTS6TE
TOYOTA HIACE

COMMERCIAL VEHICLE

MOHD ZULFAKAR BIN MOHD AMIN
S8525177C

91187617

Page 2o 15



DETAILS OF INJURED PERSON 1
Mame LIM BENG CHONG
Approximate Age

Injunes Susiain MECK & BACK
Injured person in which vehicia? SKZB23TP
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame TAN MENG KWANG
Approximaie Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKZB237P
Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Pastocode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2, jar.
. Information provided must be sruthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material

This Farm must be compl

neyor.t

LNE POyl oe na ALnonied L)

it

facts may allow Insurance companies to repudiate policy Hability.

- The lssue and acceptance of this Form by insurance companies Is not an admisslon of palicy liability on the part of the insurance

companies.

is]

SO

May e Mefermea Lo T 'l dh e fa

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Assodiation of Singapore (GIA] for archiving and mnmuﬂmmmfﬂamumummmm by
interested parties.

By the lodgment of this report to the mrm,mhmmmwm.nmmum:manmmmmof
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose lrﬂfwwﬂcmmvmwmeMMmmnMMIhmlmmm personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
mmmwallimm:mmmmm}mm this accident [all insurer(s) who have insured
wvehicle(s) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any mtmm'wmmmﬂhpohl.fwﬂ purpose(s}
of :

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

{ii} investigating the accident and/or my claims:

[H}mwtmmmmmqumw-mﬂunm

{wiwmmmmimwmmammmmimmwmmm
which could involve disclosure of certaln personal data about me to bring about delivery of the sime as weil as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s} Involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
mmkmm,dhdmwfwwmwhmmﬂnrm«mmﬁhmmmd

(e} mvhml|nfumatlunmwmhuquwthwmmmmmHmmmw
WNMWWMmeHMMdMMMNMRMMMW

(d)  my Personal information will aise be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(¢} the infermation so collected under (d} above may be shared / disclosed:

1) teall nsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rmwmmﬂmmmuwmm&m purposes stated, or

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

2 | PP
" g LA I
4 i || ,I/||‘|"r" \
L 1A | 'n\.ll
Policyholder's Signature Driver's. Signature Reporting Centre hmn{d*( Signature
Date & Time: {1f driver s not the policyholder] Name: 4

Date & Time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORT. CE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/ar autharised driver.

Insurance companies to repudiate policy fiability,

Gl

Any false reporting may be referred to the traffic police department for investigation.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may aflow

The issue and accaptance of this form by insurance companies is net an admission of policy liability on the part of the Insurance companies.

Accident details

Date and time of accident Date: = 4. 20,7 (DD/MM/YY)Time: /o (HH:MM)
Exact location of accident Copaik of  leodlonot Dechm 2
L
Details of vehicle
Vehicle registration number 7 0377
Vehicle make and model s OV
Type of vehicle Saloono— MPV O CRV O Van o
lorry O Bus O Motorcycle o Others:
Vehicle category Privateo— Commercial o Motorcycle o
Purpose of using at said time Avote .
Are you claiming under your Yes O Noo—  if no, please select:
| own insurance company? Third part claimo——  Reporting only o
Insurance information
Insurance company adild
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder

Name iy B v CRoiiiy Male o— Female o
NRIC / Fin / Passport number P 17 E& 2 coc s
Cnntat,‘.t F’-?'_r'/ = e
Address Block Jo J‘?!WA/ el s
o=y SRy ffﬂ:cve P2 P75
Driver Same as insured above o (skip to D.0.B)
| Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth /L Ok 1 FEL
Occupation Indooto-— Outdoor o
Driving date pass a5 75}1 1792

Page 1




General information of the accident

Was driver an employee of | Yes o Noog~ f //,
the insured’s company? If no, relationship of the driver and insured: -Wl'r.” =
Accident captured by camera? |Yeso  Naoo— ,
Weather condition Clear@~ Rainingo Others:
Road surface Dryo— Weto
| No of passenger - (Inclusive of driver) |
Passenger 1
Name ]
Gender Maleo— Female o |
Passenger 2
Name e
Gender Maleo Femaleno
-
Passenger 3
Name -
Gender Maleo~ Femaleo
Passenger 4
Name -
Gender Maleo — Femaleo
e
Passenger 5
| Name
Gender Maleo_— Female o
Pas er 6
Name —
Gender Maleo — Femaleno
Other information
Was anybody injured? Yeso— Nono
Was other vehicle damaged? |Yeso— Noo
Details of police action
Reported to police? Yes O No=— If yes, please state which police station.

Police station name

_—

Page 2



Third party vehicle 1

Name lohe! Zulfakar HLip  mloke/ Zadin
Contact number Sl FEIT -

NRIC / Fin / Passport number e 7C25177¢

Vehicle registration number (GBF 7567 €

| Vehicle make model

Third party vehicle 2

j’;]?m‘q Aleree

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

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

_
| Name ~
>
Witness 2 -
| Name _ ;
Injured person 1 B
Name f Frro ﬁf.’w Ce Jiﬂn,f

Injuries sustained

feck £ la cé,)’

Which vehicle person in?

LZ pr3EP

Were seat belts worn?

Yeso— NooO

Was injured conveyed to
hospital by ambulance?

Yes O Noo—

Injured person 2

?gn e o ((gt',..‘k';ru -

Injuries sustained

Hee f £~ Lock ~

Which vehicle person in? Hz 232/
Were seat belts worn? Yeso— Noo

Was injured conveyed to Yes O Nog—
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No©

Was injured conveyed to
hospital by ambulance?

Yeso_ -~ NoO
g

Page 4
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Policy Search Page 1 of |

eBao | o« i GeneralClaim
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Policy Information

7 Policy Information

Policy No. 5100288127

Certificate
Mg,

Policyhobder
Name

LIM BENG CHONG

Address 104 PUNGGOL WALK #10-11 TWIN WATERFALLS SINGAPQORE B2A7T02

Product

19/06/2018 O0:00

R PRIVATE CAR INSURANCE Plan
Palicy
issue 02/05/2018 ET;:;‘”'"
Date
Exrass Al Claims
Type Excass
Third Cwn
Party Q damage G500
Excess Excass
Additicnal o s o
Eucess Premium
Outside
Cutside
g‘gg BROTE eoa Singapore 0
Excess TP Excass
Agent AUTOSHIELD PTE. LTD. Agent Tel.  &3B50777
Co.
insurance Mo
Flag
Open
Policy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 104 PUNGGOL WALK Address 2
Address 4 Address Type
Related Policy
Uit Mo Mumbear
[ Insured Object: SKZ8237P
w Endorsements
Sequence Date of Endarsemant

Palicyholder
NRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

51766250C

1B8/06/2019 23:59

100

Page 1 of |

GST Flag ¥
#10-11 TWIN WATERFALLS Address 3 SINGAPORE 828792
Post Cede 828792

Singapore address

5100258127

Endorsemeant Type

Endarsement Status

| Continve || Cancel |

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100288127&... 23/8/2018
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Claim Handling(accident reporting Claim Task )
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