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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor CDrI‘EC'ﬂE the dedails of the acodent 1o speed up the claims process
Z. This Foem mus! be completed by the PflLf'.“'yMlﬂEf andior tha suthonsad Drivar.

3. Information provided must be as truthful and accurete aa possibla. Any willul misregresentation or witholding of material facts may allow insurance companies o

repudiale policy ability

4, The sswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigathon.

. This raport will ba forwarded by the maurars of the GlA Recongs Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available wpon application by interesied paries,

T, By the kndgament of this repor 10 the insurers, you hereby consend to the archiving of this report af the centre and 1o copies of the repar being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/09/2018 16:25
20J09/2018 08:10
ALONG ENG NED AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverags

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKUG231U

HEMG SOCK MENG
51436392)

NOEMAIL

(LOCAL) +65-98456576
OFFICE-98458576

HOMNDA
VEZEL 1.5X AUTO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NGO

5073021507-03

SNG BOON JOO
502279750

22/06/1951

INDOOR

02/12/1988

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96389670

OFFICE-96389670
NOEMAIL

Page 1of 19



Addrass

Fostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number 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.

MNumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLEK 784 CHOA CHU KANG DRIVE

#08-205
680784
NO
SPOUSE

FIRE, EXPLOSION OR LIGHTNING

CLEAR
DRY

MO
1
WO

¥YES
N
2

NAME:

GENDER:

NO

NO

YES
NO
NG

: FEMALE

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided rmust 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police far investigation.

6. 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 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 (FDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
dizclose andfor 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 Information”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of:

(il 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/ar my claims;
(iiih carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

[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 process my Personal Information for one or more of the above Purposes; and

€] 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 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 infarmation 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,
regulatars, 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,
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Palicyhalder's Signature Driver's Signature Reporting Centre Fﬂn":\el 5 %namre

Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN

.

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ATEy6v’

v

ptite H frjerend,

%

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

= DO

ad

Policyholder's Sigr}!:tuxe Driver's Signatire Reporting Centre Perso 8l's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME. | WAS TRAVELLING ALONG ENG NEO AVE. MY
VEHICLE SUDDENLY HAVE BURNING SMELL FROM THE AIR CON AREA. AFTER
10MINS, MY VEHICLE OVERHEAT. | ALIGHT FROM MY VEHICLE. A FEW
MOMENTS LATER, MY VEHICLE BURNNING.



ACCIDENT STATEMENT

ACCIDENTDATE( 2O / A /_\¥  )oD/mMmsvyry), ime: 08 1o )(HHMM)

tocation:__ A g N> Ave .
. | [

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:_J lcy 6341V
bJINSURANCE COMPANY:__ NTVC
cJPOLICY NUMBER:_2 0932507 -0%
d)POLICY TYPE: [CDMFF{HENSI E / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: B . _
(TYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.__T11¢ ado__ ude,

IJARE YOU CLAIMING UNDER YOUR OWRM IMNSUR ANCﬁ (YESJHO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-GNLY)
2. INSURED / POLICY HD}.HER
AINAME_hragy Belc meom (MALE / FEMALE]
bINRIC/FIN/PASSPORT:__ & Q169 CONTACT: A¥YS 6576
) ADDRESS:
9 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
G Me of pascona3. DRIVER
Cinded 4 | 'ﬁ;} alNAME_ 9" foon Tog {g‘};w FEMALE)
A bINRIC/FINPASSPORT._S 014943 5D _CONTACT.__96%9b3o
(2D clabpress, Mk 78Y (hag  chu lcang D5 ve B 0§ - T (¢g38Y)
| {-l "o )e .

& OCCUPATION: (IN / OUTDOOR)
f)YEARS OF DRIVING ERIENCE: 198 & 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /()
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: J‘?*?“SL :
5. Q)WEATHER CONDITIOM: [l R/ RAINING f OTHERS )
bJROAD SURFACE: :@ / WET / QTHERS % ]
6. WAS ANYBODY INJURED (YES / é]
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

*"d)DATE OF BIRTH: {_ 22 {, / EE L | [DD/MM/IYYYY)
LA _H_H
€

N of pasieager @) VEMICLE NUMBER: MODEL:___

el ding, cleiver) B) DRIVER'S NAME:
» ;} " c) NRIC/FIN/PASSPORT: CONTACT:
, S 9. THIRD FARTY VEHICLE

N d) VEHICLE NUMBER: MODEL:

v M JF 1’_1'-_ _,',c._-e'l.'.'}';r :

i i 2] DRIVER'S MAME:

Clndug L) dlirtver ) fl  MRIC/FN/PASSPORT: CONTACT:.
I b
5 A

Chail = Viaduwn '3“6®“¢Mﬂi'l - Cow), Jinbin® 2OHMa (o

.P-'J. o=

\ipke =



Annex D
NOTICE OF REPORTING

This is to confirm that SNG BOON JOO, NRIC/FIN
S0227975D, has reported to the Police a non-injury traffic accident which

occurred at ALONG ENG NEO AVENUE
on 20/09/2018 at 0810 am/pm involving the following vehicles:

1. SKU6231U

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

e e AT i G e Bt o el

Rank/Name of Issuing Officer: SGT(3) T150064 Muhammad Nashri
Date: 20/09/2018 Time: 1417HRS
S/D Ref: 121

Police Post/Unit : CHOA CHU KANG NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police

oo,

3

2 e % Teaces
Signsture

Zimmanore olice Force

= & —



T ——

...L,..:-\I.;_n;"\:rl'_:: h {Iﬂ’umcmﬂﬂm -
fmr!wcunm S0227975D
L sNG BooN Joo
7 L e
Agcm
CHIMESE -
Dt o Brin bl \ iﬁﬁﬁ
22-06-1951 W 4 :

Sy of By
- BINGAPORE

p —— Tmmm:.\

: . __1a3Esmse
r

Sﬂm&'ﬁﬂ o




Policy Search Page 1 of 1

eBaolech = GeneralClaim
Hello, HAC_PAYA_UBI_BO0GOL * Change Language  * Change Password  * Log Out
My Desktop Policy Query
o e Palicy No [ ] Diste of Accdent 20/08/2018 08110
vehicle N, (For Motor) Brszaay ] Certificate Number [ ]

Select  PalieyNa, hrogcee  Folicyholder  Polloyhider product CoverType VATIle  Inswred  Commence pory ate

Hurnber Harme NRIC Ho Dbject Crake
- 507 a7- ; ’
Cr SRR e 514363921 GRC WO Sku6231U SKUBZIIU DS/0B/2018 04/DB/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/9/2018



Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyhoider

Policy No.  5073021507-03 L HENG SOCK MENG WRIC 51436392
Certificate
No.
Address BLK 7&& #08-205 CHOA CHU KANG DRIVE SINGAPORE 680784
Product Group
g PRIVATE CAR INSURANCE Flan Palicy Flag M
Palicy Effective . .
I55UE 25/07/2018 05/08,/2018 00:00 Expiry Date 04/08/2019 23:59
bDate Dax:
Excoss All Claims
Type Excess
Third Cwin
Party oo damage  600.0 Windscrean ., o
Excess Excess Excess
Additional a o5 o
Excess Prmium
Cutside

i Cutside
3‘3“3""’“’ BOD.0 Singapore 0.0
Excess T
Agent CAR TIMES INSURANCE AGENC Agent Tel, 68415111 GS5T Flag Y
Co-
insurance Na
Flag
Open
Policy
Info
Certificate
Infa

w Policyholder Mailing Address
Address 1 BLK 784 #08-205 Address 2 CHOA CHU KANG DRIVE Address 3 SINGAPORE GREO7E4
Address 4 Address Type Singapore address Post Code G807E4

Related Policy

unit No. Nurmber 5073021507-03

[* Insured Object: SKUG231U

@ Endorsements

Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073021507-0... 20/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Mccident HT/ 1002347
Priicy Wa
Carthats Hn
Priicghabder hame
Frosut] Cose
L=l L DR
Emnad Adgress
KRR
R Proection

¥ Brcidand Detalls
Hiport Dats
Daie oF Acues,
Rmgoiting Cenire
ATTIGENE LOCATT

W Ewcess
Don pamags Exceds
Unriarmed Orrer Eacees
Trird Pamy Fxcess

W Besaiite

W GHT Registered Isdormation

GET Regotarad
CET Ragistraton N,
Hadfcenon Hstory

= Pallogholder Malling Address

Rdraun |
Aaaress &
Ut Mo

% DT Driwsr Tnfa.
Diwer hama
Usnimed devar Heme
Hagiter Datn of Driver Lictnse
CORLAcT Mo (Mabile]
Adgress |
Arkaress 4
Lt Ko
Diaerk R o 4 Rngapane
HEgiRer e carl
Daclaration

HicdMavier or Blood Tt
Erading®

Holitation Hntory

ciatm 001 e

Chm Typa

Camat Ho{Hobie]

Email Addres

C@mant Type Camant Tipe®
Cramant kama *

Cismam aodress

Claim Descrptian

Preferred Warkshop Contact
ha

Riquirs Finaksation

e AapsLens)

Eaport Taksn By

[ Pring A ianvar

Artachment

-

Acnigans Ho
Lag Bl Antered

Page | of 2

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

57503180708 \areci o, SKUBZTIN GET Mot fiSIranos e,
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vau MCD Erttiemant(®) s Erovare sire W
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ALINNG ENG MED AVE
S0 Aoditnal Sxcens o Wirducreen Feress 20000
Spaca Dugimigs Gogapars 00 Excesd GO0, 00
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W GET kegeranoe (ae
G5T Stabun Verfied veu
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Adiriid Typs Bingapore dddress Fow Cods £anras
RBalatwd Polcy Humber S sar-us
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aWG BOON 300 Ciriwer KR SOIXTHTED Dirivar D08 TAP06/ 3958
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Address Typs Singapare sdores o Coxi sanras
-5
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& mg Arw Bauny? D s G e
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| _Browse.. | e [Fewse sriect = i
I Browse.. | [ERar] [Fesse seieo Il E v [homa o |
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WAC_PEYvA S] S00S01] NATDOKAL ASSESEMENT CENTRE SERVI
. prer ity oo Ll 545 Wl SAS 7H1B-8-20 Edit
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CES) an J0 Sep 2000 18642 Fhetos Wormal Progon J018-5-20 Edit

-]
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CEE} an 30 Sep 200E 1641 Proste Mormal Mhotes J018-5-30 Edit

WAL _FAva_ L] BO0R0NT KATIONAL ASSESSMENT CEMTRE SRAYI
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g
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