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ENTRY DATE & TIME: 017102018 16462
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piease repor cormectly the details of the accidant to speed ug the clams process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material Tacls may aliow insurance companias i

repudiate policy ability.

4. The issue and acceplance of this Form by msurance comganies is nol an admission of palicy liability on 1he part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Cenire eslablished by the Ganaral Insurance Associalion of Singapore (GLA) for
archiving and that copes of this report will, for a fee. be made avadable upon application by inerested parfies

7. By the lodgement of this repart to tne Insurers, you henaby consent 1o the archiving of this repor at the centre and 1o zopies of the report being made avalable

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/Stale of Loss

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

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fle=st Policy

Folicy Mumbaer

Cover Note Mumber
Driver

Mamea of Drver

MRIC Mo

Date Of Birth
Cecupation

Crate Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

011102018 15:52

01/10/2018 08:40

BLK 138 TAMPIMES 5T 11 OPEN SPACE CARPARIK
SINGAFPORE

DETAILS OF OWN VEHICLE

SLD&17H

NG KIM SENG
511996956

MNOEMAIL

(LOCAL) +65-92762138
OFFICE-92762139

HOMDA
ODYSSEY 2.4L AT SR

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

e

5081216476-02

NG KIM SENG
511996956

22106/1956

DUTDOOR

02/07/1976

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92762139

OFFICE-92762139
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved 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.

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 ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BLK 139 TAMPINES ST 11 OPEN SPACE CARPARK,

BLK 826 TAMPINES STREET 81
#08-291

520926
NO
OWNER

MO COLLISION
CLEAR
DRY

NO)

NO

NO
NO

NO

MO

SUDDEMLY VEHICLE REGISTRATION NUMBER:SLQS5551L DASH OUT FROM THE PARKING LOT WITHOUT CHECKING
HIS BLIND SPOT. | APPLIED MY BRAKE IMMEDIATELY. VEHICLE REGISTRATION NUMBER:SLOS551L CLAIM THAT MY

VEHICLE HIT ONTO HIS VEHICLE. THERE WAS NO DENT BOTH OF OUR VEHICLES AT THAT TIME.

Attachment(s)

Arg accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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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 andfor the Authgrised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to iate policy liabili

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 for 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.

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

fal  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s}
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/far my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invaices, 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

iv} complying with applicabie law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

{2} the information 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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

LA )

Pﬂﬁhﬂlder@gmﬁ‘g Driver's Signature Reporting Centre Fersoﬁ' H‘ﬁ Signa‘fure
Date & Time: (If driver is not the palicyholder) MName;
Date & Time: NRIC/FIN No.;




SKETCH PLAN

Ne  dkedel,  glean peowide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b 40 Hofemmd.

DECLARATION

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

rl

1

Driver's Signature Reporting Centre Peu_u‘f?né-l[‘;{s}gﬂa:um
Date & Time: {If driver Is not the policyholder) MName: 1
Date & Time: NRIC/FIN Na.: 1"-.

)
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Policy Scarch Page 1 of 1

eBaolech - GeneralClaim
Hello, NAC_PAYA_UBI_BO0OG01 * Change Language  ° Change Password  + Log Out
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Search |
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Policy Information Page | of |

=7 Policy Information

Policyhoider

Palicyhalder NG KIM SENG MR 511996956

Policy Mo, 5081216476-02 Hame
Certificate
M,
Address BLK 92& 80%-291 TAMPINES 5T %1 SINGABORE 520426
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy .
issue 25/04/2018 Effective 0/05/2018 00:00 Expiry Date  09/05/2019 23:59
Date Cate
Excess All Claims
Type Excess
Third Cwn ’
Party 0 damage &00 :l'm&s:reen o
Excess Excess KCESS
Additional a 05 o
Excess Premium
Qutside
2 Cutside
EEGEWI’E GO0 Singapore o :.':',. =t -?Elrii @E- " - Driver Ex e
Excids TP Excioss
Agent SEA B LAND INSURANCE BROKE Agent Tel, 62279703 GST Flag ¥
Co-
msurance  MNo
Flag
Open
Paolicy
Infa
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 926 #09-291 Address 2 TAMPINES 5T 91 Address 3 SINGAPORE 520926
Address 4 Address Type Singapore address Past Code 520926
Related Policy

Unit Mo, Humber SO0B1216476-02

[ Insured Dbject: SLD617H

7 Endorsemants

Sequence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content

 Continue || cancei |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5081216476-0... 1/10/2018
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