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MANAT 1S 184675 | National Assessment Genire Services - Ui
ENTRY DATE & TIME 24122018 0: 18
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the: details of the accident to speed up the chims process.
& This Form must be compleled by the Policyheldar andies the Authorised Driver

3. Information provided must be as lruthful and accurate as poEsibie, Any wilful misrepresant

repudiate policy liability.,

4. That issue and acceplance of this Form by Insurance companias is not an admission of poloy llability an the pan of the insurance co mpanias.

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

8. Trs regort will be forwardad by the insurers of the GLA Records Management Cantre established b

archiving and that copies of this report will, for a fee, be made available won application by interested parties

7. By the ladgement of this repar o the insurars, you hereby consent be the archwving of this report at the

alcresaid

Date OFf Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT

241 22018 09:19

241212018 08:35

JUNC HOUGANG AVE 3 & DEFL LANE 12
SINGAPORE

SJDGBBOY

HO SWEE ANN
S7534822C

MOEMAIL

(LOCAL} +65-98736643
OFFICE-98736643

BMW
5251 XL

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5099106649

HO SWEE ANN
ST534822C

171111975

INDOOR

16/05/19%4

24 YEARS AND T MONTHS
MALE

(LOCAL) +65-087 36643

OFFICE-98736643
NOEMAIL

aticn or withaiding of material facts may allow inzurance compansas to

y the General Insurance Associalion of Singapore (GIA) far

canfre and o copes of the report being made available

Page 1 of 17



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle

General Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 455 SEGAR RDAD
#14-108

670455
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

MG

NO

i [8]

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B MAKE A RIGHT

TURN FROM OPPOSITE DIRECTION OF HOUGANG AVE 3 AND HIT ONTO MY VEHICLE FRONT LEFT FORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dietails OF Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GUTovU

COMMERCIAL VEHICLE

Page 2 of 1T



Passenger 1 NAME:

GENDER:

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the dlaims process.
£, 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 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 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
Association of Singapore [GIA) for archiving and that copies of this report will far 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)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”| and disclose 2nd transfer such
Persanal Information ta all insurer(s) whe have insured vehicle(s) invalved 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/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
invastigations relating to the claims:

[ii} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, 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

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the sbove Purposes: and

el my Personal Information may/can be disclosed by any of the insurers and/ar 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 Persanal 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 elaims.

{e} theinformation so collected under [d) above may be shared / disclosed:

[} 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 camplying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Drriver's Signature Reporting Centre Pet% 's SiEn:atu re
Date & Time (If driver is not the policyholder) Mame: =
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|QF9~# L \Hﬂﬂ + .-"\f'hl‘ﬂ’lf r

DECLARATION

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

5 14

Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Per
Mame:
MNRIC/FIN No.:

i
el’s Signature
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_ROO601 ¢ Change Language * Change Password * Log Out
Hy: eskiag Policy Query
Maotice of Loss —_— A — - ——

Pofcy Mo, | J Date of Accdent @41272018 D_EH-E- |

Wehicle Mo, [For Matar) ﬁgiﬁcw | Cartificate Number {

_Search |

Cartificate Policyholdar  Polcyholder Wehicle Insured Commence

Select  Policy No Hurniber Name NRIC Praduct  Cover Type M. Ohjact Date Expiry Dete
©) 5099106649 HOSWEE  crsmgaic  enc Claseic SIDEESSY SIDEBRGY 22/03/2018 23/03/2018

Continue

/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/12/2018



Policy Information Page 1 of 1

%7 Policy Infarmation

Policyholder Policyholder

Policy Ne, 5099106549 hisrii HO SWEE ANN MRIC 575348220

Certificata

No.

Address BLE 455 #14-105 SEGAR ROAD SINGAPORE 670455

Product Group

Name PRIVATE CAR INSURANCE PMan Palicy Flag M

Palicy Effactive

LTI 23032018 2270373018 O0:00 Expiry Date 21/03/2019 23:55

Dats Crate

Excess All Claims

Type Excgs

Third Owin

Party 8 damage OO Tundeaoen g

Excess Excess HCBsS

Additional o o5 0

Excess Premium

Cutside

h Cutside

glggapore &0 Singapore i

Ervenis TP Excess

Agent DICKSON AUTO AGENCY Agent Tel, MIL GST Flag ¥

ca_

insurance Mo

Flag

Open

Palicy

Infa

Certificate

Infa

# Policyholder Mailing Address

Addrass 1 BLK 455 #14-105 Address 2 SEGAR ROAD Address 3 SINGAPORE 670455

Address 4 Address Type Singapore address Post Code 670455

Ralated Policy

Linit Mo, Mumber 5089106649

[ Insured Object: SIDEEBOY

7 Endorsaments

Seguence Diate of Endorsement Endorsement Type Endorsement Status Endorsament Content
Thank you far giving us the
opportunity to serve you. We
confirm that fram 02 Apr 2018,
the following policy details are
amended as loflows: HIRE
: PURCHASE COMPANY: DBES BANK
1 02/04/2018 0D:00 S IO Endorsement Take Effective LTD CHASSIS NUMBER

WEBANUSZD50C228575 ENGINE
NUMBER: 72534518N52B25AF
VEHICLE REGISTRATION NUMBER:
SIDGEBOY ORIGINAL
REGISTRATION DATE: 05 Feb
2010

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099106649... 24/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident HT/ 1514808
Fobiy Mz
Zertficate Ko,
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FTOSUCL Cirte
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Ermad addnani
KR
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# Accident Detaiy
Sepen Dme
Date of Aocdaem
Rapertng Centne
Accidert Location

W Baceas
et damage Earess
e Orver Eacass
Teird Party Excean

o Resafis

EE10684 wWahiche Wo.
0 SWEE AKK
PRIVATE CaR [NSLZANCE Cower Tygs
T IEB4] Conbart Ko, [0oe)
Specal Remark
(e A
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T LRI AR Accidam Bepoe Witk i ey
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Adoreis 1
Argress 4
une No

S OF Brewi Bnfa

Onver Mame
Bimngmed drveilr Kmie
Regisier Dute of Drier Liais
Cortact f.(Mataig)

Atdrus |

Apdiess &

it R

E10£5 It @ Sirgepoee
Raguieres car

Decimrstion

Hreathatyser or Sioad Tese
Readng?

M Tcalion Histoy

Clalm 0d1 gﬂm%

Caim Type =

Comact Mo Hobie)

Emad Adzresg

Clsimang Tyse Owmard Typa
Climang Mame *

Clyimgnt Raovess

Clm Desnptos
Frafeened Workshop Coetan
L L

Magure Fralsstion

Data Esgrtarad

Rezoer Tiken By

A Prine A ierrer

Arrachmesd

Accident e,
LB Doc Ascved
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Addraia Tyze
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v (8] W Ciriver yiehide Mo
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Clasmael NRIC +
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Claim Handling(accident reporting Claim Task )

T Aktackenast List

4

RPN REE -

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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NRC_PRYA_UBI_BOOS0L| MATIONAL ASSEGSHENT CENTRE SIRVT
OEN) on B Dec 2038 094l

WAL PRV LIB] BO0EDT] NATIORAL ASSERSMENT CENTEE S8
CES) an 34 Der J0LA 0543

WAL PAYA_LE]_S00401 NATIOWAL ASSESSMENT CENTEE SEEV|
CES} un 24 Dwc 3RIR 0943

HAL_Pwes,_I/BI_ BIOGOL] KATIONAL ASSESSMENT CENTRE SMRywT
CES) om 34 Dec 2018 09043

MEC PETA_URI_BOOAD| | MATIDMAL ASSESEMENT CENTRE SERVT
CES) on 74 Dec 258 05-d3

PR PAYA_LIBL BDE0 1] MATIONAL ASSESSMINT CENTRE SEkvI
CES)an 24 Deg 2018 09.43

RAC_PAva L8] S005010 KATIOMAL ASSESSMENT CENTRE SEaV|
CES) on 24 Dec 104K 08143

MAC_PHes_URL BICHOL] MATIDMAL ARSESSMENT CENFRE SEay]
CES) o 4 Diec 2014 D80l

MAC Pliva UBI_SOOED| NATROMAL RSSESSMENT CENTRE SERUT
CES) e 14 Dac POLA (5047

WAC_PAVA_LIB|_BDDEDT] MATIONAL ASSERSMENT CENTEE SERVI
CES) an 14 Dec 300K 09:43

WAL_PATA_LBI 800601( NATIONAL ASSERSMENT CENTAE SERV]
CES) on 24 Dec J00S G943

HAL_Pava_UBI_BOCBOL] KATIDMAL ASSESSMENT CENTRE SERYW]
CEX] 05 24 Dec 2018 0 47

MAD_PATA_UIRD BODGOL] MATIONAL ASSISSMENT CENTRE SERVT
CES) £t 74 Dac 2038 D5aE

MAC_PATA_LINI_BODAN | MATIORAL ASSESSMENT CENTRE SERV]

CRS) on 14 [er JOUH ka4l

UHsates By/Cate Foicer Dace
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