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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse regan a_'t-rrl':l;tlz B details of the accident 1o spead ug he CRarms procesy
Z. This Form must be compleled by the Policybolder andfor the Authorised Driver

3. Infoemation provesed maest be as truthful and accurate as possible. Any wilful mesrepresentation or witholdng of malerial facts may allow INSurance companes 1o

repudiate policy Batslity

4, The Esug and accoptance of thisg Form by insurance companas @ nol an admesgosn of policy habihty oo the part of e indurance compganses,
5, Any false reporting may be referred to the Police Tor investigation.

&, This repart will be forwargded by the insurers of the G1A Records Management Centre estab¥shed by the General Insurance Associabon of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parthes.
7, By Whe lodgerrent of this repot to the insurers, you hereby consant o the archiving of this report al the centre and to copes of tha report being made available

alorasaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident

Exact Location Of Accident

14/12/2018 15:50
1412/20M8 1315
BEDOK CENTRE CARFARK

Country/State of Loss SINGAFPORE
Vahicle Registration Number SKZZB4AGX
Insured/Policyholder

Name Of Registered Owner NG PUAY HONG
MRIC Mo S1760706E
Email Address NOEMAIL

Mobile Phone Nao
Allernative Phone Mo
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
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Caver Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-93834087
OFFICE-93834087

MITSUBISHI
ASX 2.0 CVT ABS DVAIRBAG 2WD

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100154804

CHUA TIAM HEE
S1792219E

1711111967

CQUTDOOR

05/08/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92483272

COFFICE-92483272
NOEMAIL
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BLK 725 JURONG WEST AVENUE 5
#10-168

Postcode B40T25
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

¥WWas any other matenal ar property damaged? YE3

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detaiis of Police Action

Was tha accident reported fo the police? NO
If Yes, Please state which Police Station

Was notice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLABZ5TB

Yahicle Make/Model/Colour

Details Of Propenies

Vehicle Category FRIVATE CAR
Mame of Driver

MNREIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GEMNDER:

Page 2 af 21



S H PLAN

IMPORTANT NOTICE

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

This Form must be com d by the Policyhol r the

information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may aflow Insurance companies to repudiate policy lability,

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

companies.
Any fals riing may be referred to th ice for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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 aforesald.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/personzl information set out in this [form] and any ather personal information
provided by me or passessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehiclelsi involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settfement of the claims and any necessary
investigations refating to the claims;

{n} investigating the accident and/or my claims;
(ili]) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, 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 caver of envelopes/mail packages); and/or '

{¥} complying with applicable law in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes’ |

{b) &l insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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] rmy Personal information 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} theinformation so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

—
Policyholder's Sigrature Driver's Signature Reperting Centre Pegsonnel’s Signature
Date & Timae: {If driver iz not the policyholder) MName:

Date & Time: MNRIC/FIN No..
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

s

Driver’s Slgnature Reporting Centre Pery .
{If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo,

Pohcyh nﬂd::r't Signature
Date & Time:




Vehicle No. SKZI84bX Model / Make M |7 ASX
Date of Accident A0 %

Time of Accident \ 2 (B HRS ~

Location of Accident Bedok Centve AP

Exact purpose use during accident WO '

Name of Owner A Yuad Hon q

Telephone No. H/P: L% » V0% Home: Office :

NRIC £ TbelocE

Address Bik 325, Jvmpns - O 4.0 - by
Claim type oD THIRD PARTY | REPORTING ONLY /

Insurance Company NT '

Type of Coverage . |Comprehensive Third Party Third Party / Fire /Theft
Policy No.

Name of Driver As Above If No, (WA —r1AMW FLEE

NRIC 2 ¥ 212 Any Passengers : e

Date of birth EEEC TR

Occupation li1‘.'.'I‘s.|=t||::|r.'u:.tr1|I / Indoor

Driving License Pass Date &S MG 2005

Gender (IMale) / Female

Contact No. H/P: 124873 ‘J-Ztﬂome : Office:

Address BIK 325, wotg tdasy Aes Hi-tbhk S'lypan
Driver have any own vehicle (|No, ) If yes, Reg No.

Relationship Employee, If no, state St ehband

Weather condition

Clear ) Raining Other

Road Surface

Dry) Wet  Other

N~

Any Injuries

No, | If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report

No, b If Yes, Where?

Vehicle B No.

A S25r 6 Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes f@

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

CONTACT NO.

CONTACT PERSON
FAX NO

WORKSHOP EmalL AODRESS, |




IDENTITY CARD NO

Yy
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Aggiran

APT BLK 725 JUAQNG WEET AVENLUE 5
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Policy Information

7 Policy Information

Palwyholder

Paolicyhalder

Page | of |

Policy No. 5100154804 e NG PUAY HOMG NRIE 51760706
Cerlilicate
Mo,
Address  BLK 725 #10-168 JURDNG WEST AVENUE 5 SINGAPORE 640725
Product e Group
P 1

Name RIVATE CAR INSURANCE Plan Policy Flag N
Palicy . Effective " ;
5508 08,05/ 2018 Date 09/05/2018 00:00 Expiry Date 08/05%/2019 23:5%
Date
Excess Al Claims

Type Excess

Third Crwen
Party 1500 damage 2000 "E'ﬂ;'“:'e""“ 100
Excogs Excess £
Additional 08
Excoss o Pramium g
Cutside

: Qutside
Snoasore so0g Singapore 1500
Exces Ti Excess

XCESS
Agent AUTOSHIELD PTE. LTD, Agent Tel.  B3850777 GST Flag Y
Cao-
msurance No
Flag
Cpen
Palicy
Infa
Cortilicats
Info

# Policyholder Mailing Address
Addriess 1 BLK 725 #10-168 Address 2 JURONG WEST AVENUE 5 Address 3
Address 4 Address Type Singapore address Post Code
Unit No, Enlaberl Polloy 5100154804

U Insured Object: SKZ2846X
7 Endorsements

Saguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100154804...

MNumber

[Date of Endorsement

Endorsement Type

Endorsement Status

Continue

SINGAPORE 640725
540725

Endorsament Content

14/12/2018



Claim Handhing(aceident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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