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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident 1o speed up the claims process
Z, Thig Form must be completed By the Policyholder and/or the Authorisad Driver,

&, Infoermatian provided must be as uihful and accurate as possible. Any wiful misregresentation or witholding of material facts may allow INSUWANCE companes to

rapudiate policy liabiliby

4. Tha mswe and scoeplance ol this Form Dy insurance companies 15 not an admission of pobcy lability an the par of the insusranca companies.
5. Any false reporting may be referred to the Palice for investigation.

£, This report will ba forwarded by the insurers of the GIA Records Management Cantre esiablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of thes report will, for 3 fee, be made available upon application by interesied parties,
7. By the ladgament of this reped to the insurers, you hereby consent to the archwing of this repor at the centre and to copies of the repor beang made availabie

aforesaid,
ACCIDENT STATEMENT

Date Of Report 10/11/2018 15:32
Date Of Accldent 09/11/2018 22:30
Exact Location Of Accident JUNC BISHAN 5T 14 & BISHAN PL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKG1258A
Insured/Policyholder
Mame Of Registered Owner ONG LAY TIN
MNRIC No S6802144H
Email Address MNOEMAIL

Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your gwn insurance policy
for repair to your vehicla?

It Mo, Please state actlon to be laken
Waehicle Catagory

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

Cecupation

Date Of Dniving Pass

Driving Experience

Gandar

Mobile Numbear

Fax Number

Contact Numbar

EMail Address

(LOCAL) +65-90282226
OFFICE-90282226

BMW
3351 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S096815258

YEO KUN SIONG (YANG KUNXIANG)
S0135869G

03101991

OUTDOOR

2211172012

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90282226

OFFICE-90282226
NOEMAIL
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Address

Postocode

Was drivar an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?

Foreign Yehicle Registration Mumber
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 matenal or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If ¥es,Please state which Police Slatien

Police Station Name
Palice Station Address

Palice Station Contact
Was notice of intended Prosecution given?
If ¥as against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181110/2002.

Attachment(s)
Are accident photos availlable for altachment?
Was there any viden caplured by Car Camera?

Was there any audio recorded?

82 YISHUN STREET 81
#11-10

TEE449
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JHFE12 [COMMERCIAL VEHICLE)

NO

¥YES

M

YES

ANG MO KIO NORTH MEIGHEOURHOOD FPOLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-48489399 - FAX NO: 62181399
NO

YES
NG
i]e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

JHFE12

COMMERCIAL VEHICLE

ABDUL ZARIQ BIN ABDUL HALIM
AIBB12857

BETB2603
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Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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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 and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Ferm 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.
&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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 repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coplies of
the report being made available aforesaid.
&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
(al My insurer, my workshop and the General Insurance Assaciation of singapere ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s} invalved 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/autharity (such as the palice}, far the purposels)
of i
li} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investizgations relating to the claims:

(i) investigating the accident and/ar my claims;

i) carrying out and/or dealing with my instructions or respending te any enquiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me te 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 daims_{collectively the
"Purposes”)

(b} all insurer(s) 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 Infarmation for one or more of the above Purposes; and

[c]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose af 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or
i} for complying with requirements under any regulations, laws or court orders.
2 !
Folicyholder's Signature Drwerﬁgnature Reparting Centre Personnelfs Signature
Date & Time: {If driver is nat the policyholder} Name:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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DECLARATION
IWe declare the foregoing particulars are true in every respect.
- % A
Folicyholder's Signature Driﬂ Signature Reparting Centre Persanﬂél'slﬁignature
Date & Tima: {If dfiver is not the policyholder) Marna:
Date & Time: NRIC/FIN MNo.:
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'.-,Z'-gﬁENERAL
& INSURAMCE
e, ASSOCIATION

RECORDS MAMAGEMENT CEMTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Ralfles Quay #18-00 Singapore 048580

Tel [65) 6234 0010 Fax [B5) £224 0030

Cperating Hours : Monday to Friday, 09:00 - 17:00

VEN: 5665500206 f GS5T Reg, No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No

Marme(as shownin MRIC]

MuBng 1634 Vehicle Registration No: _Jkg NAEA

Yo loua ».ﬁmj -f_‘{nnoj |ﬂ“ﬁﬁmng|NIPasspnnND: £ 915864 [,
i

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel}

Email Address

Date of Accident
Place of Accident

Insurance Company:

§4 v Heeey & Al-b Singapore(J6E ¥4

Mobile No.: “o2b097%F

":1'].,!rir Time of Accident: 27 3 3
Tec  Buhen 4 1y 3 Bidhan P/
NT9C

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. Proend _dlivee (L pumber - J9135069(

—

Fa
UL pren
Policyholder / Driver's Signature Reporting Centre /{érsgnlnel's Signature
Date: Mame: B
MNRIC/FINMNo.:

Date:
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Policy Search

eBaolech 1%

Hello, NAC_PAYA_UBI_BOD&D1

Page 1 of |

GeneralClaim

+ Change Language * Change Password * Log Cut
My Desktap Policy Query '
Maotice of Loss W
Folicy Mo i | Ciata of Accidant D&M 12078 2230 - |
wehicle Ha.(For Moter) [skG1258A Centificate Kumber = —0
Search
X o Certifscate Palicyholder  Policyhohder WekhichE Insunad Commancs
Sehlact Palicy Mo, fixitintai HsFna W Procuct  Cover Type N Object Date Expery Data
O SoseBIG2SE CNG LAY TIN  S880214dH  GFC I:Ld:;;tt SKGIZSES SWGLISSR 22/12/207 29/12/201E

Continua

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |
7 Policy Information
e Folicyholder Polrcyr.mlder 7 -

Palicy No. 5096815258 fame ONG LAY TIN WRIC S6802144H

Certificate

M.

Address #9 ¥ISHUMN STREET BL #11-10 DRCHID PARK COMDOMINIUM SINGAPORE 768449

Product z G

PR E C roup

Marma IWVATE CAR INSURANCE Plan Policy Fiag

Palicy

issue 21/12/2017 Ef'af:!ectwe 22/12/2017 00:00 Expiry Date 29/12/2018 23:59

Cate

Excass All Claims

Type Excess

Third Chwin

Party o damage 500 Windscreen 100

Excess Excess Eucess

Additional B 05

Fxcrss Promium a

2t

5 e Cutside

ingapere Sin o T ———————————

an ingapore _Young/Inexperience Driver Ex
Excess TP Excess

Agent [ INSURANCE AGEMNLCY Agent Tal,  &7026779 G5T Flag ¥

Co-

insurance Na

Flag

Qpen

Paolicy

Infio

Certificate

Info

o Policyholder Mailing Address

Address 1 59 YISHUN STREET 81 Address 2 #11-10 ORCHID PARE, CONDOM Address 3 SINGAPORE ToE449
Address 4 Address Type Singapore address Post Code Thgddg

Related Policy
L M.
nit No Mumbar 5005815258

[ Insured Object: SKG12584A
“# Endorsements
Sefuence Date of Endaorsement

1 2F12/2007 0000

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096815258...

Endorsement Type

Basic Infermation
Endorsement

e Feaat]

Endorsemant Status

Endorsament Take Effective

Endorsement Content

Thank you for giving us the
opportunity 1o serve yau, Wa
confirm that from 27 Dec 2017,
the following amendment(s) is/are
made to this policy: INCLUSION
OF NAMED DRIVER 1. CHAN
CLARA

10/11/2018



&

Claim Handling
Kocident MT/ 1019218

Paly Ho EDRES] KRR

Cerricae Mp

PoLTy T Er HaehiE TG LAY TIN

Produc Code PRIVATE CAR |NSLMANCE
Coentart Mo, (Mabiia) I

Erail Addra

EFK (6 b [Th Ve

KL} Fretecicn 0

& Acchiant Details
Zpport Dis A0/ 152078 JacE?
Do ol Arcatent ALLA20T
Erporning Canire

Eccaent Locabos JURE BISHAN ST 14 & BiSHaN AL

5 Extmes
Cmn gamage Excess 600,00
urramed Driver Excons oo
third Sarly Ercan o.00

* Benefits

< G&T Begiitered Infermation
G5T AepsEEd P
GET HepERaen Ko
M Calion i oy

< Polryholier Madiag &ddress
Akerem | % vISHUM STREET W1
AnTvessa
unm Ho

4 01 Orivar Info
ety Wamse FECEKLIN S10OKG
e driver Mame
Engazer Tace of Dnwver LiCense 220013033
Cirtlast Mo, |[Fhabile) EILTE
Andreki 1 B8 WISHUN STHEET KL
Rodrans 4
T NS ti:40

Huen he oan 4 Singecors
agpalarsd car?

1) vers (8] g
Begliratin

Erkaalpesr or Higod Test
Asadicg?

LR ]

Hudhicibon Fatory

Claisss B01° Maw

Claim Type &

COMLAC] M. [MOpi)

Emaa Aparess

Clmant Tepe Cilimant Type | Maacs St -

Carvidnl Narma | BTy

Dumant Ardress

Crrm Destnstion

m Handling(accident reporting Claim Task

Vwhica Mo

Crover Typa

Comuact ma IGMLe]
Gpcel Barmark
oA

KD Enbitlameng %)

ACCOEnD Regurl WERn 74 hry
Tirre of Bcmiderk hecmm

‘Drange Foice

Edbora’ Escass
Cutsize Singapare 00 Fxdess

Sulkge Sngapure TP Excaas

Adsrese 1
Address Type
Bidted Pakcy Namber

Drreer Tyse

Dvier MRIC
Lreetr &g
Conmao ko Ofce)
Aadrecs I

dezriress Type

Snwvar Yesicie o,

Ary njury?

Imsured Marrs
Cronbact ho. [Homie]
£ Vetiin Mombar
Tyt &F Baprwdit ®
Twmani MAIC =

Bxdirdee

Srves CLASSIC

Fes

Frp L]

il 1]

GET Amgeeiration Dwis
GET Sratus ventmd

#R1-L0 SACHID PARH SORGON
Snphpare addrma
500531 358

OREWID PARK COMDOMIMIUH
Sifgipoes asdrece

) e (8 b

GET Asgsraon ha,

Poiicy halder WATC
Loading

COAtact N {hama)
wCode

wlith Ruanon

Petadts Fine

Arogent Tyoe
Coeniry of &codent
POM Pz,

Wiondicrsan Excany

Addrwm 1
Prat Cege

Cetewer DOW

Eriwing Expenence
Contact b, [nome}
hikdress ¥

Pasr Code

Dreper Insurer Compary

Brasirad ME|C
Contact N (Dfice|
TF Wmnicie Mumbes

O 9 Hew 2018

Frelirred Workshop Comaa R
Fas

Hegurs Fraloatizn ea

[Pate Eegimered

Arzon Taken By

< Erimt i e

Atachmiant

-]
Bgalnni Ka WIS
Lank Doc. Raceived e 0k

Path =

Irepsratl Labakiy ®
Prestgraren Repar Donan
Clu O Barim

Claims pa.
Ll Dute

| M af Brefarrsd Warashoa

Page | of 2

Cofdion - Changs | Cross lne

Singdgaors

(RN

SIhQarOae TiaLan
TER4an

Lo
]

]

SINGARAE Tibass
Tgad3

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

[ears Mama sk JE7 A T [recses =
3 Db Reere RS 0E00 )
oL
1001 7/2016 1640
Cabepary = Conartal Urgancy * O .
Browse... | [Gear] [Fease dees = v [mMama = -
Erowii | [Ciner] [Fease Seea I | v [Forma ) |
Browse... | [Gher] [Feas soeet = " = [Famal ™ 3
Browse | “oiar| [mease sence | e [Woemal |

10/11/2018



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

I e - e 1 S e —
| Browsa.. | | Gaar| [Fease cor il Wl el [ E
. . O o i P
Amachmant List
o g Sent
RETEITNTET] Lpmaced b Date (= TES TN ¥ Lrgancy Desirpien =n BeDLw3i1
r ) ’
o5 l-l-l-l:_MTF_U&I.GEI?:::I;"M:'LIE:JE;?;EIE.E:?E'J CEWTRESERVL  Loipi s S ARP——— -
WAL PAYA L1 G001 NATIOKAL ASSESSHINT CENTRE SERVI
CES}an L0 Ko 2080 1640 223 hgrmal SAS 2040-11-80 b
WAL pavs LS B00L01] ATIGRAL AISESSHENT CENTRE SCRYI
CES] an 10 Mo 3928 1433 i Ehitas el Fhoing J016.11.10 ™
War'_ pave. Ui 800S01Y MATIOKAL ASSEERMERT CENTRE SERVI
EEEE nn L0No 2R 16 19 Ehotas Kovmal Phatos POLE1 110 (Eciig
EES) 64 14 Mov 200E 16:18 Frtns grree] Pratns 0181110 Edit

WAL _SAVA_LTI_UDOROR KATIDHAL AGEESSUERT EENTRE SCRUI .
kT 1) M LR TRiS Frestu Normal Prat J018-11-10 Eilt

o

MAL_PANA UBE BISHOLI HATIDMAL ASSESSMENT CINTAE SERY]
CES) on 10 hew 2015 16:28 et i Frotos J018-18-10 Edil

HAL_FavA BT BO0G0L[ KRATIOMAL ASSESSMENT CINTR
3 e CES) o 10 how T4 1639 SITRE SR R Marmal Frucps 2018-12-10 Edit

MAD_BEsA_UBL DIGEOL] MATIDNAL AGRESSMENT CENTRE SERY)
CES) o0 10 N 3018 2538 PRt Ml #hoees A018-11-00 Eaiy

MAC BERA_UHI_BXEC]| MATIONAL AEEERSHENT CENTRE SEAVT o
CES) 40 10 Wax J014 163 Fhutes. harmal #hobad 208.11-10 [

[

RiRC PR A_LIB]_BOOGT] | NATEGHAL SS3ESSHENT CENTRE SERVT
R bt T e B0 1 Tl Mtead Wermal Phatas 20LR-11-10 £

. " ;
AL T I o AR “'

WAL FRTA LB AGDADTT MATIOKSL ASSESSMENT CENTEE SERV]
CES}un L0 Sms 2018 16°38 PRl vyl Predos 7018 11-10 Edit

7

-

¢
E RAL_FAVE LH1 00501 KATIDNAL ASRERGMENT CENTRE SEIV]
-

g

w

£
=

WAL _FAYA_ LB B0060I[ KATIDNAL ASSESSMERT CEMTAE SEiv)
CES) o 10 Mow T1E 2618 Py Mermal Frotes 1018-11-18 Edlt

¥ Wideo Liet

Uplasied By/Dae Foidar Qs Fils Hams ? BauE Actiom

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/11/2018




