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ENTRY DATE & TIME: 17082018 15:05
SBMITTED BY: Jacksan Mo Zhad Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Trnes Farm must be compleled by the Policyholder andior the Authorised Driver,

3. infarmation provided must be as truthful and accurate as possible. Any wilfl misrepresentaton or witholdng of material facts may allow insurance companies o
repudiaie palicy ability.

4. The issue and acceglance of this Form Dy msurance companses s nod an admisson of policy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation

. This repar will be forwarnded by the insurers of the GLA Records Management Centra estabkshad by the General Insurance Association of Singapare (GLA] Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested partes,

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and te copees of the report being made available
afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17092018 18.05

15/09/2018 17.00

JUNC GEYLANG RD & PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLDE933E
Insured/Policyholder

Mame Of Registered Cwner JOANNA WONG QUEE HENG @JOANNA WOO QUEE HENG
NRIC Mo 511383455

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97372789
Alternative Phone Mo OFFICE-9T3T2789
Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE NB 1.4D 8AT
Eﬂcf}f;t;g;seemmr which vehicle was being used at PRIVATE LISE

Are yuu.zlaiming und.er your own insurance policy N

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gandar

hobile Number

Fax Mumber
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085027975-01

JOANNA WONG QUEE HENG @JOANNA WO QUEE HENG
51138945G

28/01/1939

INDOOR

01/01/1964

54 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-97372789

OFFICE-97372789
NOEMAIL
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B9 BUKIT TIMAH ROAD
#03-14

Postcode 589629
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle Invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any tnfured conveyed 1o hospital by ND
ambulance?

Was any other material or property damaged? YES
| na_l.'.r_t-_ bean approached by unknown person{s) NO
soliciting/offering accident claims assistance.

MNumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWEB10K

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JOANNA WONG QUEE HENG @JOANNA WOO QUEE HENG

Page & of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

‘Was thig injurad convayed to hospital by
ambulance?

Address

Postocode

BODY
SLDE933E
YES

WO

Page 3 of 14



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.

&, The report will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan zpplication 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 (PDPA)

| understand, acknowiedge, agree and consent that:

(&) 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicke(s) invalved in this accident (all insurer(s) wheo 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 palice), for the purposels)
of ;

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

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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/for

(v} complying with applicable law in administering, processing, handling and/or deafing 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
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(ch  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 Singapare, for one or more of the above Purposes.

(d)  rmy 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) theinformation so collected under (d} above may be shared { disclosed:

(i) toallinsurers 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

[il} for complying with requirements under any regulations, laws or court orders.

A / - % _’L"L_\T/
F‘Dlicw'hliwer's ’Sigh}'{tlfe Driver's %i&nature Reporting Centre Pm%l's Signature

Date & fime: {IlduiveFis not the policyholder) Name:
Date & Time: NRIC/FIN Ne.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

IJI(‘.‘
/ 2
Policyholder's 1ature Criver's Signatyre Reporting Centre Pergonnel's Signature
[Date & Time; (1 driver is not the policyholder) Mame
Date & Time: MNEIC/FIN No._:



BHode Dabe: 1] 113
fﬁffh:;rj bede J,‘,ri ,h/.ba.rf

Date of Accident : igl\q '?’b{h Accident Time: (3:m (24-HR-Format)
Accident Place : T 'JT: (uuﬁarg h{ ) P ﬂIJ " U-lm t‘_d

Vehicle Reg. No. (Car Plate No.) SLD (932€

Vehicle Make/Model : Ch evis ik

Insurance Company . NTuL Policy No.

Owner or Company Name /IC No. JWNNY ki BUEE Hawg (f-; Job MNE Wy gutt WG
Owmner or Company Contact No. ; il nﬂﬁ’rwii Dm:ri’!s1 épm \H ["1 /' Company Tel
DRIVER'S Name / IC No. S 2’(‘.& J e

DRIVER’S Date Of Birth 2 I "% DRIVER'S License Pass Date

i :
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ . Dwiie

DRIVER’S Address M8 Bt Timel A b~ 14 O) 587024
g T AT,
DRIVER’S Contact No/ Alt No.  :1) a3 %1 Y 2)
DRIVER'S Occupation tﬂ:‘DOOﬁ‘a OUTDOOR (e.g. working inside or outside office)
o __'_'_/_,/, =
Email Address .
Weather & Road Surface /7 CLEAR @ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ @H Claim Own Insurance
Number of Passengers (Including Driver): | A b Mff‘
V)

N
Was there any video Captured by car camera: YESILE—D _——
Exact purpose for which vehicle was being used at téne of accident: @ Work purpose

Vehicle Reg. No:

Other Party Driver’s Particular (if anv)

Vehicle Reg. Nu:l‘E) (’h‘\} (: E’[ UF\.A

Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:

Wgured PesonD Diiver - JokNR WONG BVEE iy /5 139956



# e-Services (/content/policehubhome/homepage. html) Log in =

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number
5113859456

Status of Qualified Driving Licence
Valid

Class(es) of Qualified Driving Licence
3

Expiry Date
Valid for life unless revoked,suspended or disqualified

Provisional Driving Licence

You are not a valid Provisional Driving Licence Holder.

HOME (hittps./fwww.police.gov.sg/)

ABOUT US (https:/'www.police.gov.sg/about-us)

SGSECURE (https:/iwww.police.gov.sglsgsecure)

I-WITNESS (hitps://www.police.gov.sg/iwitness)

COMMUNITY PROGRAMMES (https://www.police.gov.sg/community-programme
RESOURCES (https:/fwww.police gov.sglresources)

NEWS & PUBLICATIONS (hitps:/fwww.police.gov.sginews-and-publications)
JOIN US (https. /'www. police gov sgfjoin-us)

FAQS (htips./iva.ecitizen.gov.sg/cfp/CustomerPages/SPF/explorefag.aspx)
CONTACT US (https:/lwww. police.gov.sg/content/contact-us)

E-FEEDBACK (/content'policehubefeedback/efeedback.html)

SITEMAR (https:ffwww. police.gov.sa/sitemap)

Privacy Statement (hitps./'www. police.gov.sg/content/privacy-stalement) | Terms of Use
{hitps:/fwww. police.gov.sgicontentiterms-of-use) . © 2018 Singapore Police Force. A Member of The Home Team
{https:/fwww.mha.gov.sq).
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CHFUBLIC OF SINGAPORE
IDENTITY CARD NO. S$S1138945G

Name

JOANNA WONG
@JOANNA W

0wk R

Race '
CHINESE

Date of birth Sex
29-01-1939 £

MALAYSIA . .
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Policy Information

= Pelicy Information

Folicy No.. SOBSDZ7975-01

Certificate
Ko,

Address

Product
Kame
Palicy
EELE
Date
Excess
Type
Third
Party Q
Excess
Additionat
Excoss
Cutsida
Singapore

oD S00

0171172017

Excess

Agent GI-SHOP

Co-

insurance Mo
Flag

Open

Palicy

Infa

Certificate
Infa

# Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
[ Insured Object: SLDE933E
= Endorsements

Saguence

PRIVATE CAR INSURANCE

989 BUKIT TIMAH ROAD

Date of Endorsament

Policyhalder
MNarme

Plan

Effective
Date

All Claims
Excnss

Owen
damage GO0
Excess

05
Framium

DOulside
Singapore 0
TP Excess

Agent Tel. GH411279

Address 2
Addross Typa

Related Policy
Number

-

JOANNA WONG QUEE HENG @1t E‘:}E"h"'d” 511369455

989 BUKIT TIMAH ROAD #03-14 MAPLEWOODS SINGAPORE 589629

01/11/2017 00:00

#03-14 MAPLEWOODS

Singapore address

5085027975-01

Group

Policy Flag

Expiry Date 27/10/2018 23:59

Page | of 1

Windscreen
Eucesas 1
GST Flag i

Address 3

Post Code

Endorsement Type

Endorsament Status

SINGAPORE 589629
589629

Endarsamaent Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085027975-0... 17/9/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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