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SEUEMITTED BY: Jackicn Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Fiease repor cormectly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withalding of material facts may allow naurance comparnies 1o

repudiale palicy ability

4. The mswe and acceplance of this Form by insurance comganies ks nol an admission of palcy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&. Thie repart will be: forwarded by the insurers of the GIA Records Management Cenfre established by the General Insuwance Association of Singapone [GLA) for
archiving and that copies of this repart will, for a fee. be made avadable upon application by merested padies
7. By the lodgernent of this report to the insurers, you heraby consent 1o the archiving of this repor at the cenlra and %0 copies of the repor baing made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

27092018 14:01

Date OFf Accident 27109/2018 09:35

Exact Location Of Accident MEW UPF CHANGI RD BEFORE JUNC CHAI CHEE RD
Country/State of Loss SINGAPCRE

Yehicle Registration Number 5JP138)

Insured/Policyholder

MName Of Registered Owner HOMNG HENG CHOMNG

NRIC No 517036870

Email Addrass NOEMAIL

Mobile Phone No
Alternative Phane 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 vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantaci Number

EMail Address

(LOCAL) +65-96353686
OFFICE-86353686

ALDI
Ad 1.8 TFSI MU (NAVIGATION & XENON)

PRIVATE USE

WO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5067599414-03

HONG HENG CHONG
S17036870

04/11/1965

INDOOR

10/05/1883

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96353686

OFFICE-98353686
MOEMAIL

Page 1of 11



Address

281 JOO CHIAT PLACE

#04-03
Postcode 427962
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Cwn =
Vehicle
Insuranca Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? ¥ES
| ha-.-_e_ been apprnached by unknuwn_pcfsnn{s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Flease state which Police Station
Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING LOW SPEED ALONG LANE 2 NEW UPP CHANGI RD. VEHICLE B WAS
TRAVELLING IN BETWEEN OF THE DOTTED LINE. AS A RESULT, VEHICLE B WAS TOO CLOSE TO MY VEHICLE AND
SLIGHTLY GRAZED ONTO MY VEHICLE LEFT MIRROR AND HE FELL OFF FROM THE BIKE.

Aftachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBE3814T

Wehicle Make/Model!/Colour

Details Of Properlies

MOTORCYCLE

MOHAMED RAMLI BIN MOKHTAR
S0071818A

Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Fage & of 11



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The repart 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,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Asscciation 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be callectively 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 purposels)
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 aceident and/far my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal Infermation 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} 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.

A
Pahr_vhﬂlhtr's Signature Driver's Signature Reporting Centre P sEmne LSIgnaturz

Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:
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Policy Information Page 1 of |

= Palicy Information

; Palicyhalder Palicyhalder

Palicy No.  S067599414-03 s HONG HENG CHONG NRIC 517036870
Cartificate
No.
Address 281 100 CHIAT PLACE a04-03 ENVIO SINGAPORE 427962
Product Group
KEma PRIVATE CAR INSLIRANCE Plan Palicy Flag M
Policy i
issue 09/10/2017 E::f:t"" 25/10,/2017 00:00 Expiry Date 24/10/2018 23:50
Date
Excess All Claims
Type Excess
Third Oy
Party o damage 600 :'::E:fr“” 100
Excuss Excess
Additional o 05 a
Excess Pramium
Curside .

: Cutside
?}Egawm 800 Singapare 0 . Young/Inexperience Driver Excess |
Eyiahits Tk Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel 65553300 G5T Flag ki
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infa

o Policyholder Mailing Address
Address 1 281 100 CHIAT PLACE Address 2 #04-03 ENVIO Address 3 SINGAPORE 427962
Addrass 4 Address Type Singapore address Post Code 427982

Related Policy

Unit No.

nit Mo e SOE 755994 14-04

[ Insured Object: SIP138]

= Endorsements

Saguance Crate of Endorsament Endarsemant Type Endorsement Status Endorsament Content

_Continue || Cance |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5067599414-0... 27/9/2018
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