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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report correctly the datais of fhe accident to spesd up the claims process

2. Thas Form must be completed by the Policyhokder and/or the Authorised Driver,

3. information provided must be ag truthful and accurate as sossitle, Any witful misrepresentation or wilhalding of matenal facts may allow inguranci companias to

repudiate policy kabilkty

4. Tna issue and acceptance of this Form by insurance companies (s not an admission of paficy liability on the pan of the insurance companies.
5. Any fakse reporting may be referred to the Police for investigation,

6. This regon will be |r_\".n.-ardm_| by 1he insurers of the GLA Records Managament Centre established by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and thal copias of this repart will, for a fee, be made available upon application by interesled pardies.

7. By the loagament of this report 10 the inswners, you horoby consent to the archiving of this rapon af the cenfre and o copies of the rapen being made available

afaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wahicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MWRIC No

Email Address

Mabile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to yaur vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

MName of Driver

MNRIC Me

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

hMobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/11/2018 10,32
01/11/2018 08:30

GUILLEMARD RD INFRONT KONG HWA SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

SJWSEE3IET

EDDIE PANG JIAN JONG (EDDIE FENG JIANZHONG)
581395567

NOEMAIL

{LOCAL) +65-096218849

OFFICE-96218849

MAZDA
MAZDAS 5-DOOR WAGON 2.0L SP.EEAT SUNROOF

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5091840331-01

EDDIE PANG JIAN JONG (EDDIE FENG JIANZHONG)
581395562

28/11/1981

INDOOR

15/03/2002

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96218849

OFFICE-96218849
NOEMAIL

Pape 1af 17



BLK 32 EUNOS CRESCENT
#i17-220

Fostcode 400032

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Drver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NGO
ambulance?
Was any other matarial or proparly damaged? YES
| have baen approached by unknuwn_;:-ersnn(s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 4
brastengek ] NAME: LEE YUELIAN
GEMDER:;: : FEMALE
Passenger 2 FAME:
GEMNDER: : MALE
Passenger 3 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? WO
If ¥Yes Please stale which Police Station

Was notice of infended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG GUILLEMARD RD. SUDDENLY | FELT
AN IMPACT OF MY WEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
FORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ38550

Vehicla Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM ERHN LIH {LIN ENLI)

Paga 2 of 17



MNRIC/Passport Mumber 57531536H
Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver) 3

Faszenger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GEMDER:

Mame EDDIE PANG JIAN JONG (EDDIE FENG JIANZHONG)

Approximate Age

Injuries Sustain BACK

Injured person in which vehicla? SJWSEE3ET

Were seal bells wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteoda

Mame LEE YUELIAN

Approximate Age

Injuries Sustain BACHK

Injured person in which vehicle? SJWEE3IET

Ware seat belis worn? YES

Was this injured conveyed to hospital by

ambulance? "

Address

Postcode

Fage 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding 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 for investigation.

6. The report will be forwarded by the insurers of the GlA 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conszent that:

lal My insurer, my warkshep and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/for process my personal data/persenal infarmation set out in this [form] and any cther personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information" ) and disclose and transfer such
Fersonal Infarmation to 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
Manetary Authority of Singapore and any relevant government agency/fautharity (such as the police), far the purpose(s)
of

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

(i} 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, inveoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.{callectively 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/ar process my Persanal Information for one or mare of the above Purposes: and

{ch  my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d)  my Personal Infoermation will also be coliected 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

]

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

VWA
faliwhulde r's Signature Driver's Signature Reparting Centre Persanfel's 5‘iélamre
Date & Time; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edoc B Headomend,

DECLARATION
If'wedeﬁre the foregoing particulars are true in every respect

N /W
|||:.ﬁr-..
Poluﬁ'ﬁolum's Elg:il'hlure

Criver's Signature Reparting Centre Fsanmel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:
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Policy Search

eBao el

Hello, NAC_PAYA_UBI_S00601
My Dekhtap Policy Query
Motice of Loss

Policy M,

Vahicle Mo [For Motar)

Gelect Palicy Ha

5091840331~
o 0

Page 1 of 1

GeneralClaim
+ Change Languag + Change P d *LogOut
v
I | Diate of Accxdent {01/11/2018 0&-30
[E1ws636T Cartficate Murnber [ ]
Search
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Numbar Name NRIC Product Cover Type NG, Object Date Expiry Date
ECDIE PANG
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s

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

= Policy Information

Policy No. 509184033101 roheyholder enpie pANG JIAN JONG (EDDIE

Certificate

Mo

Address BLK 32 #17-220 EUMOS CRESCENT SINGAPORE 400032

Product

Maie PRIVATE CAR TNSURANCE Flan

Paolicy .

[ 02/07/2018 Eﬁm'“ 23/07/2018 00:00

it ate

Euncess All Claims

Type Excess

Third Chan

Party Q damage B0

Excess Excass

Additional 0s

Excuss Fremium o

Cutside

. Cutsida

Si

GSQE POE gog Singapore 0

B TP Excess

Agant TELESALES-DIRECT MARKETING Agent Tel.

Co-

insurance Mo

Flag

Dpan

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Addrass 1 BLK 32 #17-220 Address 2 EUNDS CRESCENT

Address 4 Address Type Singapore addrass
5 Related Palicy

LIt W = =
nit Ko 17-220 Sl 5091840331-01

[¥ Insured Object: SIW5636T
7 Endorsements

Segquence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091840331-0... 1/11/2018

Dare of Endorsemaent

Page 1 of 1

Policyholder

MRIC SB13955627
Group "
Policy Flag
Expiry Date 28/07,2019 23:59
Windscreen
Excess 100
Young/Inexperience Driver Excuss
GST Flag Y
Address 3 SINGAPORE 400032
Post Code 400032

Endorsement Type

[canting?] [canser|

Endorsemeant Status

Endorsament Content
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Claim Handling(accident reporting Claim Task )
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