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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truihful and accurale as possible. Any wilful misregresentation of witholding of malerial facts may allow Insurance companias i

repudiate policy ability

1. The lssue and acceptance of this Form by insusrance companies (8 not an admission of policy liability on the parl of the insurance companies,
5. Any false reporiing may be referred to the Polica for investigation.

&, This report will be forearded by the msurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for
archiving and fhal copbes of this repart will, Tor a fee, be made availabka wpen application by interesied panies,

7. By ther lodgemen! o
aforesaid

this report 1o the Inswrers. you hareby consend to the archiving of this repod al the sentre and 1o coples of tha repornt being mace available

ACCIDENT STATEMENT

Date O Repon
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

28/08/2018 14:35
28/0B/2018 16:20

ALONG HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Fhone No
Allernative Phane 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 vehicle?

If Mo, Please state action o be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleat Policy

Policy Number

Cover Nate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJH3ZT2E

TAN YOMNG Qi
SBE13617TA

NOEMAIL

(LOCAL) +65-28998829
OFFICE-g8998829

HONDA
CROSSROAD 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102814880

TAN YONG QI
SEE1361TA

14/05/1986

INDOOR

06/08/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-08998829

OFFICE-98598829
NOEMAIL

Page 1 of 19



BLK 350 ANCHORVALE RDAD
#15-135

Postoode 540350
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumbar of Driver's Own -
Vehicle =

Addrass

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 invelved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injurad in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person{s) NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 4

Passenger 1 NAME: . WANG LIJIAZI
GEMNDER: . FEMALE

Passenger 2 NAME: TRISTAN TAN
GEMDER: © MALE

Passenger 3 NAME: . MIKAELA TAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please siate which Police Station

Was notice of intended Prosecution given? NGO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
Yehicle Registration Mumber SLvg188U

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number
Page 2 al 19



Addross
Fostcode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN YONG QI
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SJHIZTZB
Were seat belis worn? YES

Was this injured conveyed 1o hospital by N
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

Mame TRISTAN TAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH32728
Were seat belts worn? YES

Was this injured conveyed to haspilal by NO
ambulance?

Address

Poztcode

DETAILS OF INJURED PERSON 3

Mame WANG LLIIAZI
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SJH3272B
Were saal belts worn? YES

Was this :nj:urr:-u:l conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame MIKAELA TAN
Approximala Age

Injuries Sustain BODY

Injured person in which vehicla? SJH32T2B
Wara seat belts wam? YES

Was this injured conveyed o hospital by N
ambulance?

Address

Postcode

Page 3 of 19



5K PLAN

IMPORTANT NOTICE

i Plecze report oorractly the detais of the acddent ig speed up the claims oty
Thit o mort be completed be the Pollopolder sndfor the Ayiysrised Driver.

4 Infermatioss poovided must be ap kil gnd securate @8 pacibie, Any Wil pHisispreseniznon of witigifng of rzterisl
facts misv aflow irsltanct comasnies to resudizta poticy Eahility,

=

e

. The lsus gned seceptance of this Form by infurence comaanies ' Nt 30 2amission of poficy liebiity onthe Seftof themsuranic
ammpanles,

v flse raparti sy b reforred & Police forinvestisstion.

e

._'U

T report wilk be forwarded by the msurers of tho GIA Records Makagetmant Contre established by Se Genersl insirahis
Assotiation of Sapapare (GIA) for archlving ang that copies of this repact will for 2 fen be mada nusilsble upon spplication by
Intaresied parties,

7. By the lodgment of thisrenort 19 e nsuréss, vou horely corsent to the sechiving of this teport BT the cértre and to ceplas of
thetegar being made avaialie aforessid,

8 Consprt onderthe Perssihel Dtz Protection At (POPE]

{usdersiand, atknowledge, agres end consent thah

{2} By insurer, ary workehep snd she General Insursnes Aspacizion of Singepore [EIA") meviare sesmitied to collecs, ves,
disclose andfor process my personal detz/persongl information set out in thig ffaem] and amy other pereonsl Information
provided by rme or possessad by my insurer {collectively tha “Personal Inforrmiation™} and disclose 2nd transfer such
sarsondl Information to all insuren(s) who have insuired vehicle(e] lnvelved In this sceldent [3H incurer(s) who heve Ineured
vehiciets) imetved i this accident shall be collectively referred to 25 the "Insurers™); the Insurers’ lsvyers/law firms, the
Wianetery Authonity of Singapore end any relevant povernment egeacyfauthority (such =s tha polfce), for the purposels)
ors
1 srocesseg, handiee andfor dostEng with sy deims including the setfemant of the dalme gnd sry necezsaty

eastigstions relating to the Hanms;

{if} imvestigating the aceident andfoc my clalng
{it] czrnying out andfor desling with my insToctisns o responclng to ahy esguities by me;

{Iv) administeing my claims fincluding (e myilng of correspondence, stalsmants, invoices, regorts er natlces to me,
weltith sl invelve dizdasure of ceetain persanal deta sbout ms to Bring about delivery of the ssms 2s well 23 on tha
exfernzl cover of ervglopesfmall meckagzsl: andfor

) corenlvisg with appifcenle fow Tn sdovinistering, processing, heading endior deshing with oy cialing [Soliasthely the
"Trrpozes”)

gil msuiress] wha bave insured vehiclsizl irvelvad in this cozident 2ng the Insurers’ izvarersfiaw Irmd, Davfire permited

1z sodact, e, gisclose and/or seootes iy Parsonphinfacrintinn for one of more of the sbove Purposes; afvd

b my Perenat nfermation mavioen Se dizdosed By pey of tha (nsurets ang for SIATe thalr third party senicy provigers dr

soeniniroluding Sl levevesefime frmsl which mey becited cutside of Singapera, Taf dne or more of the ABovD Purpases.

61 oy Fenonsiiniormeadon vill 450 Secoiieckad snd uscd o o sia claims Rstory Sar tha purpode of fraud detetion,

iosiization fhd SErapEmaniin present 2ag el future Clzims.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vewice 0 (S3H%232 0 ) wes Yoy elling,. olonoy |
Huumﬁm Ave 4 o4 kg:é’a#m ofl, 2% Auvoy 20\ |
w‘m\f. mPffD%“.«ma_ﬂne, Yeolbe ok . the lﬂmﬁu‘_ A ’rum
" Ahe( w.hudw,_ A Dreke  sed Sow down ; Suddw*i ,
AaQeck  weo el Txown Mae bock o Nende B rac
The_Owner  weat down  oad Yotnce Mt Yap ‘beck bumper
wos_ dowmae oy Vowde & (SLYOIFFu) . .
F
|
DECLABATION

e faclare the Toregoing partini'are ara truein every

respact.

Polityholder's Signasure
Dete & Tirmdn

& : T
Sriver's Slenetute Eeporiing Cantre Personnclf Snature
b drver s mot the axticviaiden Mame: /

Dare & Time: MRICH N No;



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Gwner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Neame / IC No.
DRIVER'S Date Of Birth
Relationshin of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Beporting Type

. 2% 'Q"“":j 201G Accident Time: 1@. 20 (24-HR-Format)
. Nona Houcere, Ave Y

- e
SIH32126

 LoNDR, CROSSROAD 1.5 1A

NTLC Policy No.
L TAN ONG G "
4209 KB Owner’s Hp Company Tel
CTON ong (8

J4 ﬁbL} |“%5 DRIVER’S License Pass Date 06 Aug 2D1%
: Spouse \ Parents \ Children ' Sibling \ Employee\ Others:
L OPT BIX 35D ONCHORVAE DoADHIS- 5 S540280

4 k| 2)

: l[N_FD OORMWQUTDOOR (e.g. working inside or outside office)

; weguc.n 03212 &) gmeil.con

: LEf..R & DRHVFAINING & WET V AFTER RAIN & WET

: Reporting Only \&Q_IELIIH Other Pargy \ Claim Own Insurance

Number of Passengers (Including Driver): &

- 'Was there any video Captured by car ﬂmm:a@‘a NO s
Exact purpose for which vehicle was being used at the time of accident{Private n3e Y Work pupose

Other Party Driver’s Particular (if anv)

Vehicle Ree. No: SLVEISR LY

“ehicle Reg, No:

Wehicle Make'Model:

Vehicle Make'hodel:

MName Driver:

Name Driver:

IC No. Drver:

1IC No. Dover:

Dyiver's Contact & Add:

Driver’s Contact & Add:
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Certificate of Insurance

OME INSURAMNCE CO-OPERATIVE LIMITED

Authorised OWicer

Chief Executive
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Policy Search Page 1 of |

eBao 1 a5 GeneralClaim
Hella, NAC PAYA _UBI _BODODE0L * Changs Languags ¢ Change Fassword * Log Out
My Dezktop Fa“w QU‘EW
ot s Palicy Mo | | Date of Accident eioei2018 1620 |
Vehicle Mo, [For Motar) Eaze | Certficate Murmber [

_Search |

Cervficate Policyhoider Palicybolder
Murmbar MNAarm# MRIC

Wahicla [rsured Commance

oduct: Cover Type Mo object Date

Select  Policy No Expiry Date

1 5182514880 TAN YONG Q1 SBG1IG17A GRC e SIH327IE SIH32728 06/08/2018 3072015

CLASSIC
_ Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/8/2018



Policy Information

= Policy Information

Page 1 of' |

) Policyholder Policyholder
Palicy No. 5102914880 AR TAN YONG O MRIC S8613617A
Certificate
Mer,
Addrass BLK 350 #15-135 ANCHORVALE ROAD SINGAPORE 540350
Product Group
i PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective
issue 06/08/2018 Date 0&/08/2018 00:00 Expiry Date 30/07/2019 33:59
Date
Excess Al Claims
Twvpe Excess
Third Owen
Party o damage 500 :?:?E;:'EE" 100
ExCess Excess
Additional 05
Excass 0 Premium 2025.39
Cutskde
¥ Cutside
guggapore 00 Singapore 0
Excess IR Eees
Agant KB AGENCY Agent Tel. 63913813 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Infg
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 350 #15-135 Address 2 ANCHORVALE ROAD Address 3 SINGAPORE 540350
Address 4 Address Type Singapore address Past Code 540350
: Related Policy

Linit Na, 15-135 Number 5102914880

[t Tnsured Object: SIH3I2728

= Endorsements

Sequence [ate of Endorsement Endorsement Type Endorsement Status Endersement Content
| Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102914880&... 29/8/2018
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Claim Handling(accident reporting Claim Task )
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