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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident lo speed up the claims process.
2 Thes Form must be complatad by the Policyholder andlor the Authorised Driver,

3. infarmation provided must be as truliiul and accurate as possil, Any willul misrepregantation or witholding of material facts may aliow nsurance companies o

repudiate policy ability,

4. The Issue and acceplance of this Form by insurance companies is nof an admission of palicy liability en the part of the insurance companies.

5. Any falsa reparting may ba refarred to the Paolice for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cenlre estabkshed by the General Insuwrance Association of Singapare [GlA) for
archiving and that copins of this repart will. for a fae, be made available upon application by Interested parties.
7. By the ladgament of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenire and o copies of the regort being mace available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
12/09/2018 15:56
11/09/2018 19:05

SOFITEL SINGAPORE CITY SQUARE DROP OFF POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNMT3S5d
Insured/Policyholder
Mame Of Registered Owner GOH PING XIAN, LAURA (WU PINGXIAN)
NRIC No SB517542D
Emall Address NOEMAIL

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Mota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96252915
OFFICE-96252915

VOLKSWAGEN
BEETLE 1.2 TSI AT 5C13D5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5098386625

FO XIANG Y1

587043318

08/021987

INDOOR

07/03/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81800890

OFFICE-91800890
NOEMAIL
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Address E:.;(jfﬂﬂ PUNGGOL FIELD

Postocode B22259
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? [

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz_w_e_ been aPpmacr_\ed by unknown _person{a]n NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes. against whom?

Circumstances of Accident

OM STATED DATE AND TIME, AS | WANT TO DROP OFF MY PASSENGER AT SOFITEL SINGAPORE CITY SQUARE,
VEHICLE B STOPPED AT THE RIGHT SIDE OF MY VEHICLE. SUDDENLY VEHICLE B, THE PASSENGER OPEM THE REAR
LEFT DOOR. AS A RESULT, VEHICLE B REAR LEFT DOOR HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audlo recorded? NO

Yehicle Registration Mumber SHDa520Y

YVahicle Make/Model/Colour
Details Of Proparties

Yehicle Calegory TAXI

Mame of Driver KANG TIONG PENG (JIANG DONGPING)
MRIC/Pazssport Mumber S7246464H

Contact Mumber

Address

Fostcode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

MAME:

GEMDER:

MAME:

GENDER:
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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. 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
Association of Singapare (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,

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) Invalved 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 agencyfauthority (such as the police), for the 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iwv) 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/mall packages); and/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information 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 ta 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 / disclosed:

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

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

d“-.lﬁ.r{ Al / MJ

Palicyhalder's Signature Driver's Signature Reparting Centre Per;ﬁﬁnel's Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(.in\"‘»,l"ﬂ.h.-"p'.,lrl | /\A

Date & Time: (If driver Is not the policyholder) Mame:

Palicyholder's Signature Driver's Signature Reporting Centre Pu&‘srnt'l's Signature
Date & Time: MNRIC/FIN No.: I
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Policy Search Page | of 1

eBaonTech B GeneralClaim
Haello, NAC_PAYA_URI_RO00801 v Changs Language * Change Password ¢ Log Qut
My Deskiop Policy Query
Motice of Loss e = - ¥ o =
g Palicy Mo, | ] Date of Accident [1/ceZ01E 1805 5
Wehicle Ko, [Far Motor) EEEEL) | Certificate Number [ |
Crrtificate Palicyhalder Palicyholder Wiehicle Irsured Commance
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PFINGKTANY
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Policy Information

% Policy Information

Page 1 of 1

Policyhoider Policyholder
Policy Mo, 5098386625 Name GOH PING XIAN, LAURA (WU PI NRIC SB517542D
Certificate
Na.
Address BLK 2598 #10-41 PUNGGOL FIELD PUNGGOL TOPAZ SINGAPORE B22359
Product Group
i PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective :
issue 24/02/2018 Date 26/02/2018 00:00 Expiry Date 25/02/2019 23:59
Date
Excess All Claims
Type Excess
Third Qwn ;
Farty 0 damage 500 Eg'"“ 100
Excess Excess
Additianal o 05 o
Excess Pramium
Oubside
j Cutside
g'g“”wm 600 Singapore 0
TP Excess
Excass
Agent QNG BING HAN Agent Tel. B42B3223 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 2598 #10-41 Address 2 PUNGGOL FIELD Address 3 PUNGGOL TOPAZ
Address 4 SINGAPORE B22259 Address Type Singapore address Post Code B22259
Related Policy

Linit No. 10-41 Number S098386625

[ Insured Object: SKV7355]

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098386625&... 12/9/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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