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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accdent 1o speed up the claims process.
2. This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3. Information pravided must be as trulhiul and accurale as possiole, Any willul misrepresentation or withalding of matarial facts may allow insurance companies ]

repudiate policy ability

4 The issue and accaptance of this Form by insurance companies is not an admission of polbicy liability on the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

& This reporl will be forwarded by (he insurersof the G Records Management Centre estanishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for a fes, be made svailable upon applicabion by interested parties

7. By the lodgerment of this rapart to the insurers, you hereby consent ta the archiving of this report at the cenire and 10 coples of the report beng made availaihe

aforesaid

Date OFf Report
Date Of Accldent

ACCIDENT STATEMENT

10/09/2018 16:52
O7/09/2018 21:20

Exact Location Of Accident BOUNDARY ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH4809L
Insured/Policyholder
Mame Of Registered Owner BENJAMIN SOON WEI LIANG
NRIC Mo 594092308
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Are you elaiming under your own insurance policy
for repair to your vehicle?

Il Mo, Plzase state action 1o be taken
“Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-92201072
OTHERS-92291072

HONDA
JAZL 1.4A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103179867

LEE KAH HWEE
59330139J

24/08/1893

INDOOR

28/03r2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81638908

OTHERS-81638908
MNOEMAIL

Page 1 of 16







Addrass

Postcode
Was driver an emplayee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
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 Yes against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 218 SERANGOON AVENUE 4
#10-182

550216
NO
FRIEND

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

WO
MO
YES
NO

NO

NG

YES
NO
NO

SGF11D

FRIVATE CAR

96731202
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information 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 companies 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 Investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 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:

{al 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 set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) wha 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 purpose(s)
af :

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

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

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports 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 ad ministering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes.

(d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed;

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

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

AN [ﬂ[q(?-t‘(é/

Policyholder's Signature Driver's Signature Reporting Centre onnel’s Signature
Date & Time: (if driver is not the palicyhalder) MNarme:
Diate & Time: MRIC/FIN No.:
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.

s - olq (20

Policyholder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Tima: (If driver is not the policyholder) Mamae:
Date & Time: WRIC/FIN Mo.: LY
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Policy Search Page 1 of |

eBaoTech GeneralClaim

Hello, NAC_PAYA_URI_BO00601

* Change Language  Change Passwaord b Log Dut

My Dagktop Policy Query

Motice of Loss — —_ —
Policy No [ | Bata of Accident 0710812018 2120
Vehiche M. (Far Matar) [s3raawsL | Certificate Number [ ]

Search

. | 1l L
Seiect  Palicy No Certificate Folicyfolder  Policyhalder Product  Cower Type Wahicle g ured Comments

Nurniber Name NRIC N, Dbyect Daa  EXBiry Date
BENIAMIN
O 5103179867 E00K WEI 594092308 GPC E&gsqlc SIH4E9IL SIH4899L  20/08/Z018 1970872019
LIANG
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/9/2018







Palicy Information

F  Policy Information

Page 1 of 1

Policy No. 5103179867 NarYRelder  geniAMIN SOON WET LIANG ;‘;{';‘gh"'“‘r 594092308

Certificate

No.

Address 702 UPPER CHANGI ROAD EAST 205-03 CHANGI COURT SINGAPORE 486832

Product Group

iaham PRIVATE CAR INSURANCE Plan Palicy Flag N

Policy '

issue 20/08/2018 ErectVe  20/08/2018 00:00 Expiry Date 19/0B/2019 23-59

Date

Third Own .

Party 1500 damage 2000 "'E":g:::“’“” 100

Excess Excess

Additional os

Excess Premium 1752.21

gifgs:;im Outside

oD 2000 Singapore 1500

L. TP Excass

Agent REV AUTO PTE LTD Agent Tel.  6B444477 GST Flag ¥

Co-

insurance No

Flag

Open

Policy Info

Certificate

Infg

¥ Policyholder Malling Address

Address 1 702 UPPER CHANGI ROAD EAST Address 2 #05-03 CHANGI COURT Address 3 SINGAPORE 486832

Address 4 #:g:ess Singapore address Post Code 486832
Related

Unit No. Policy 5103179867
Number

B Insured Object: SIH4899L

2 Endorsements

Sequence

https://giclaim.income.com.s g/ges/icm/eclaim/registrati onlnit.do?policyNo=5103179867&:...

Date of Endorsement

Endorsement Typa

Endorsement Status

Endorsement Content

' Continue ] Cancel

10/9/2018






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

Claim Handling
The: premium an this Picy has ot been collected;

Page 1 of 2

Accident MT/1010938
mllm - Emn'.ﬂrm Wehicle Mo SAHAEIEL GET Registration Mo,
Certificate Mo
Policyhoider Mame BERIAMIN SOON WED LIANG Pulicyholdar MATC Sg40
Procluct Coda PRIVATE CAR INSLILANCE Cower Typs v CLASS[C Loading a
Cantart Mo, | Mohile} S2391072 Caneact Na.|Office} Q Tantact No.(Momej 1]
Eman hddreas Special Bemark eCods N |
KFE WMo e TCA ® No D ves eCode Reason
NCD Protection K RCD Entitlament| %) ] Frivata Hire Ko
= Accident Details
Repoet [iste 1092088 10:52 Arcident Beport Within 24 hrs e Accident Type Collis
Dabe of Accident 7maiatie Tiiree of Accidunt hhiemm 20120 Ceuntry of Accidend Sings
Reporting Centre Orange Forcs FCH No.
Arcident Locstion BOUNDARY ROAD
= Excess
D: mamage Encess = - E{].ﬂl}l - Additicnal Excess 1] ‘Windscrasn Fvress !H:IE
Unnamud Criver Expess 2,500.00 Uutside Semgapess 00 Excess 200000
Third Panly Expess L.50:0.00) Dutssde Singaparn T Excagd 150600
= Banefits
= -.-E..a.t; Information ==
mgmm T = 'ua. GST Regmtration Date o
GST Registrateon wa, GST Sxatus Verified s
Mooificatass Histony
= Policyholder Malling Address
:'H‘JEI: i -.;r.ﬁ:z.uwmmncﬁml} EAST Address } #0503 CHANG] COURT Addeay 1 SING
Address 4 Adriress Type Singapore address Past Coxde ABLE
Lt o, Related Policy Number 51031798:7
5 01 Dwiver Info
Bm-:r Hame Uanamed Driver Drever Type Unnamaa Dirvas
Unnamed drivar Mame LEE KAH HWEE Drivar MRIC 593301391 Drivar DOB 24,0
Register Datn of Drver Licerse 28033013 Drveer Age %5 Driving Exparience 5
Contacr ko, | Mok B1E30508 Cantact Ma,{Dfficg) a Contact Mo.(Home) bi]
Addross 1 MK 218 Addregy 3 SERANGOON AVENUE 4 Adidress 3
Hddirees & Address Typa Singapore address Pagt Code 5502
Lt ko, =10-182
E:;;:';:{"I;'?E'"“W" [ Wes ® N Drivar Vehicls Fo. Driver Insurer Coenpany
Declaration
::'d'i‘r:;';'“r or Blood Test O myg Any injury? [0 ¥es W Mo
Madification Hetary
Claim D01 OD-MX M
Crim Type F = @—__:E_ Insured Mams @iﬂ SO0M WEL u.l.!\'é Insured MRIC
Cantact No.{Matile) Bazoi07z ] Enntact Ne.[Home) [saszszz ] Contact Mo, {Office}
Emai Address w] O1 Wehicle Mumdber Mﬂ.—_—_—] TF Wehicle Numbsr

Claim Descripgian [sIre4899) / SGF11D OM 7 Sepe 2018

] Wame of Praferred Workshop

::‘EFHFI"W Workshop Contaet [_ _[ Ingfuered Linbifity =
Require Frmalsatan E‘ [ﬂ Prasfmvered Ripair Optian
Date Regitered [ti7o5z008 11702 ] Clains Clase Cate

Répart Taken By [Ricrmasamy ] Warkshap Repainr

o Brink &K lntter

[Partiaty ar Faur [~

[Frefermed Workshen, Rame anknawn

I~] oA repon

L ]

Date Receivad
Total Loss but Repaired

BIE BN

Attachmant

L

Accidenr ba, MT/L010938

https:ffgiciaim,inmme.cum.sgfgcs!icnﬁccIainﬂc]aimantSave,do

E

ooy

11/9/2018






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