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ENTRY DATE & TIRE 221073018 11:40
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CI}([&ELII e details of the accident b speed up the claims PIOCBES
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilfud misrepresentalion or wilholding of material facls may allow insurance companias ho

repoadiate palicy Eabilily

4, The isswe and accaplance of this Form by insurance companses is nol an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

&, This report will be forwanded by the insurers of e GLA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copies of this raport will. for a fee, be made available upon application by inlerested paries,
7. By the lodgament of this report to the insurers, you heraby consent to the archiving of this report at tha centre and (o copes of the report being made available

aforesaid

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 11:40
20/10/2018 15:30
CALTEX TAMPIMES
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SFGT0342

ONG SIN ANN
ST5332268B

NOEMAIL

(LOCAL) +65-374B4870
OFFICE-9T4B4870

TOYOTA
ISIS 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMWSIVE

MO

5104724679

ONG SIN ANN (WANG SHENG'AN)
575332268

01111875

DUTDOOR

25/11/1997

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97484870

OFFICE-97484870
NOEMAIL
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BLK 759 PASIR RIS STREET 71

Address #16.184
Postcode 510759
Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured COWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance 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 foraign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(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

I Yes,Please state which Police Station

Was nolice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY INSIDE CALTEX PETROL KIOSK AS PUMP PETROL.
SUDDENLY VEHICLE B COMING IN FROM MAJOR RD ONTO CALTEX PETROL KIOSK AND SQUEEZE THROUGH THE
DRIVEWAY, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMAGTASK

Wehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
TAN CHEE LEONG
517342294

Wehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2ol 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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
Assaciation 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 (PDPA)
| understand, acknowledge, agree and consent that;

(al 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/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information ta all insurer(s) 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
Monetary Authority of Singapore and any relevant government agency/authority (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;

{ii) investigating the accident and/ar my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as 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 insureris) who have insured vehiclels) 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

{c} 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 to compile elaims histary 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 ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

11
\ @}% - L~
£ M\
Policyholder's Signature Crriver's Signature Reporting Centre F'EJ"rs nhel'd Signature
Date & Time: (If driver is not the policyholder) Mame: : )

Date & Time: MRIC/FIN Ng.: ]




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et 49 Hode mind
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=
DECLARATION
I/We declare the foregoing particulars are true in every respect. A
e K
A _‘I'.\J'L
Policyholder's Signature Driver's Signature Reporting Centre rsonniel’s Signature
Date & Time: {If driver is not the policyholder) Name: /

Date & Time: MNRIC/FIN MNo.:
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Policy Search Page 1 of 1

eBaoTlech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Desktop Policy Query .
i g Palicy Na | . | ke of Accident 002018 1530
Vehic No.(For Mator)  [5FGTO3az | Eertificate Number | |

Select  Policy No Certificate  Policyhalder  Policyholder

Vehadle Insured  Commance
Mumber Nama NRIC Product  Cover Typa

E
Mo Dhject Dats Ay Date
O 5104724679 ONG SIN ANN  S75312268 GPC ELE.::.I;SE‘H; SFGTO3AZ SFGTO34Z 2071072018 19/10/201%

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 22/10/2018



Policy Information

=2 Policy Information

Policyholder

Page 1 of 1

Policyholder

Policy No. 5104724679 Hisna: ONG SIN ANN NRIC 575332268
Cartificate
ko
Address BLK 507 #06-347 BEDOK NORTH AVENUE 3 SINGAPORE 460507
Produwct Groug
Haia PRIVATE CAR INSURANCE Plan Policy Flag N
Folcy Effective .
issue 19/10/2018 Data 20/10/2018 00: 00 Expiry Date 19/10/2019 23:59
Date
Escess Al Claims
Type Excess
Third Owen Wind
Party 1500 damage 2000 ivtnodasdl
Exciss Excess HCRES
Additkonal 0s
Biiises [i] Pl 1331.39
Outsid :
SIn;apT;-re Qutside
oD 2000 Singapore 1500
Excess TP Excess
Bugent INSURE LINK FTE LTD Agent Tel.  B4444644 GST Flag Y
Co-
ingurance  WNo
Flag
Cpen
Palicy
Infio
Certificate
Infie
= Policyholder Mailing Address
Address 1 BLK 759 # 16-184 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510759
Address 4 Address Type Singapore address Post Code 510759
3 Related Policy
Unit Mo, 16-184 M 5104724679
[ Insured Object: SFGFO342
@ Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104724679...  22/10/2018



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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