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MRATIE 150560 | Malional Assessment Contre Sarvces - Ui
ENTRY DATE & TIME- 211172018 (a:52
SLEMITTED BY: Jackeon Ho Znao Taan

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Fease repor comecily the details of the accadent 10 speed up the clams process,
2, This Farm mus! e complated by the Policyholder andlar the Auihorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton o withokding of material facts may allow iNSUTANGEE COMEaNEs 1o

rapudiale policy Hakility

b The issue and acceplance of this Form by insurance companies is nol an admission of policy kapdty on e part of the insurance companes.

5. Any falsa reporting may be referred to the Polica for investigation.

&, "I.ug. report will be forwarded by the Insurers of the GlA Records Management Centre establshed by the General Insurance Assoclaton of Singapare (GLA) for
archiving and that copies of this reperd will, for a fee, be made available upon application by inerested paries.
7. By the lndgemaent of this raport to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
2911112018 08:52
20/11/2018 23:30

SENGKANG EAST RD BEFORE JUNC SENGKANG EAST WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are you cleiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MEIC Mo

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

Ehail Address

SJN4880H

AW POH BENG
515044732

MOEMAIL

(LOCAL) +65-94513539
OFFICE-24513535

HY MDA
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5087770700-01

AW POH BENG
515044732

18/07/1961

OUTDOOR

16/06/1981

A7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94513539

QOFFICE-24513539
MOEMAIL
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Mddress

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
eather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 3164 ANCHORVALE LINK
#1187

541316
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

M

3
8]

YES

NO

8]

NG

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG STATED VENUE AS IN FRONT VEHICLE WAS
STATIONARY STOPPED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTIOM, AFTER AN IMPACT, | REALIZE THAT THERE WERE 2
VEHICLES INVOLVED IN THIS ACCIDENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? [ [0]
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLF1970U

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver JOYCE MED QI MIAN
NRICPasspor Number 58335927E

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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% DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqistrafion Number
Vehicle Make/Model/Colour
Details Of Properies
“ehicle Category

Mame of Criver
MNRIC/Passport Mumber
Contaclt Numbar

Address

Postcode

Insurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)

UMKNOWN

PRIVATE HIRE
AMNG WEE TNG, DESMOND (HONG WEITANG)
S8T14525E
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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 aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

B, The repart will be forwarded by the insurers of the GIA Recards 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 apgplication 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

&  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 cut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (cellectively the “Personal Information”) and disclase and transfer such
Personal Informatian to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the palice), 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;

{il} investigating the accident and/or my claims;

(il 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, invoices, reports ar notices to me,
which could involve distlasure 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]  allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclased 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 more of the above Purposes.

{d)  my Personal Infarmation 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 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 purposes stated, or

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

J|/'

W -
Pollcvho!der'ﬁignature Driver's Signature Reporting Centre Fe':'sr!p n.a'lv nature
Date & Time: (i driveris not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rafor t0 Hatempmy

DECLARATION

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

Pc:-lic-,mnlde';'s Signature

Driver's Signature

LY

Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centra P JJ‘I:I nel's ?ii,gnature
Mame:
MRIC/FIN Na.:
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Select  Policy Mo,  corificate  Policyholder  Policyhalder o, CoverType Vehicle  Insured  Commence
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112172018
7  Policy Information

Folicy Mo,  S087770700-01

Certificate

Acdress

COuSt PRIVATE CAR INSURANCE
Policy

issue 20/01/2018

Dale

Third

Farty (4]

Fxoess

Additional 0

Ixcess

Cutside

Eil:.:jg:ipﬂre &00

Excess

Ngenk SHERLYN TAN QIAN WEN

Co-

msurance  No
Ilug

Qpen

Policy

Infa
Certificate

I nfoy

Folicyholder Mailing Address

Address 1 BLK 3168 #11-187

Address 4

Linit No.

Insured Object: SIN4BEOH

~ Endorsements

Sequence

illps fgiclaim.income.com.sgfges/icmiaclaimiregistrationinit. do?policyNo=5087770700-01&lossdate=20/11/2018%202 3:30&productLine=2&insuradid. .,

Date of Endorsement

Policyholder

Name

Plan

Effective
Date

Own
damage
Excess

os
Pramium

Dutside
Singapaore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Paolicy
Mumber

Policy Information

AW POH BENG

BLK 3164 #11-187 ANCHORWVALE LINK SINGAPORE 541316

18/02/2018 00:00

600

91553377

Policyholder

NRIC 515044732
Group N

Palicy Flag

Expiry Date 17/02/2019 23:59

Windscreen

Excass 100

GST Flag L

ANCHORVALE LINK

Singapore address

S087770700-01

Address 3 SINGAPORE 541316

Post Code 541316

Endorsement Type

Endorsement Status

.Cuntinue || Cancel [

Endorsement Content

11
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