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SLIEWMITTED BY: Jackson He Zhas Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the details of the accident 1o speed up the claims process
2, This Form musi be completed by the Policyholder andior the Authorised Driver

3, Infgrmation provided mus! be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facls may aliow insurance companies 1o

regpudiate pohicy liakiliby

4, The ssue and acceplance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance COMpanies.

5. Any false reporting may be refarred to the Pollge for investigation.

&. This repart will ba forwarded by the msurers of the GlA Records Managemean] Canbre established by the General Insurance Association of Singagone (G Tor
archiving and that coples of this repoert will, for a fee, be made avallable upon application by inlerested parties
7. By the lodgarmenit of this report to the insurars, you heraby consent b the archiving of this report at tha cantre and to copies of the repart being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stlate action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type M Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Addrass

070172018 18:02

05/01/2019 15:10

ALONG PUNGGOL CENTRAL
SINGAFPORE

DETAILS OF OWN VEHICLE

SKZ558R

ONG KHENG THIAM
S1470472H

NOEMAIL

(LOCAL) +65-97500190
OFFICE-97500180

BRW
9231 2.5 AT ABS D/AB 2WD 4DR GAS/D MAV

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5098815452

RAYSON ONG WEIYANG
59304208C

0310211993

INDOOR

M102012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97500180

OFFICE-87500180
MOEMAIL
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106 GERALD DRIVE
#04-13

Posteode TOB5C0E
Was driver an employeea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Read Surface WET

Other Information
WWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hs_n-je._ been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? [ [8]
If Yes,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? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFUSE3EX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver) 1

Page 2 of 12



SKETCH pLAN

IMPORTANT NOTICE

[

. Please report comectly the details of the accident to speed up the claims procese

This Farm must be tompleted by the Policyholder and/or the Authorised Oriver
3

‘ i 1 i i
- Infarmation provided must be as truthful and curate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabil ty.
The issue and acceptance of this Farm by insurance

companies is not an admission of policy liability on the part of the insurance
companies,

Any talse reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assadiation 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 ladgment of this report to the insurers, you herelyy consent to the arch iving of this report at the centre and to coples of
the report being made available aforesaid

Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agres and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclase and transfer such

Personal Information to all insurer|s) wha have insured vehicleis) involved in this aczcident [all Insurer{s) who have insured

wehicle{s) [nvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity

of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

lil processing, handling and/or dealing with miy elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[in} investigating the accldent and/or my claims:

(ili} carrying out and/or dealing with my instructians or responding Lo any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invelces, reparts or notices ta me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

iv) complying with applicatle law in administering, processing, handling and/or dealing with my claims.|eallectively the
"Purposes”)
() allinsurer(s) who have insured vehicle(s] involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of

the above Purposes: and
le] - my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, fur one or maore of the above Purposes.
[

my Fersonal Information will alse be collected and used to cempile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le]  the information so collected under (d) above riay be shared / disclosed:

() to allinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, pr -+
Ll for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Oriver's Sigrature Reporting Centre Pérsonnel's Signatyre
Date & Time: (If driver is not the policyhalder) Name: '
Date & Time.

NRIC/FIN Ng.:
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SKETCH PLAN

Vit 4: vz 5598
Vit 5: s Qf 4

ey
1

LAMNGGOL WRT STATION ]
iﬁa‘i} =

Punﬁq o\ renivar|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

It Stad dat § gime, 7, Whitk A7, Sz 556K

Was _Satvrang on et crakd vemys due B WA Rpud - |

snddenly ,  wthicle "B STy, HiT rhip my

Gatthauy  vehickes  rear pprvhon
4 j

DECLARATION
IfWe declare the faregoing particulars are true in every respect.

R\ W il "

w T : ]
Fulicyholden Signature Deriver's Sfl.nlluu Reporting Centre hﬁ"é']‘; Signature
[rate & Tame (Il driver is not the policyholder) Hame;

Date & Time: MNRIC/FIN Mo.:

Scanned by CamScanner



' ACCIDENT STATEMENT |
(0 __JHH:MM)

ACCIDENT DATETOS / o1/ 2e\Q_}{DD/MM/YYYY), TME( S

Aoy Pinggsl cewtral  ————

LOCATION:
1. DETAILS OF VEHICLE
A VEHICLE NumBer_____SKZ B5DR S
bJINSURANCE COMPANY:____NTUL et
cIPOLICY NUMBER: — "
GJPOLICY TYPE: (COMPERHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: B i/ i
/VAN / LORRY / MOTORCYCLE / OTHERS]

[ TYPE:(SALQON / COUPE /
O VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MP%ECYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME: priy
i) ARE YOU CLAIMING UNDER YOUR OWN NSURANCE (YEs/dO)

IF NO, PLEASE STATE (THIRD PARTE £LLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER g
AINAME____(nQ ¥heny Tham : / FEMALE)
~ SuIOYTH  CONTACT

b NRIC/FIN/P ASSPORT:
e)aDDRESs __10b @mvald b

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Yels of paeeonad. DRIVER _ :
F .J&" a) NAME: Pd\.r!f-ﬂv"! ﬂhg L|g¢3amg i Nu{..; ﬁ%ﬁf 0
co g

e e
L,:. -| [ ?tﬂ.‘i.hlj Taba v!'] ijR]CfFNfFAS-SPDET.
qvip, c) ADDRESS:

F04-15_ ((%749595)

*d)DATE OF BIRTH: [ 07/ T*H3_)(oo/mmsvvyy)
&)OCCUPATION: (INDOGR / OUTDOOR _—

fIYEARS OF DRIVING EXPRERIENG ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S ccmmmag(f; / @}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: /
g /R G / OTHERS }b

5. ac)WEATHER CONDIT :[C
bBJROAD SURFACE: ( / / QTHE!
& WAS ANYBEGDY INJURED (YES / ) .

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P uc_E S'Imr_p-:-m:l

b e w1 A6A8%  wooe:

Gt of prsseager o) VEHICLE NUMBER:
C lncluding driver) ) DRIVER'S NAME:
oD C) ' NRIC/FIN/PASSPORT: CONTACT:
5. THIRD PARTY VEHICLE :*
, ) VEHICLE NUMBER: : MODEL: o
%M‘"b‘ PUEEII o) DRIVER'S NAME:
(lnduding deiver) ' NRic/AN/PASSPORT: CONTACT: -
“ . I.
ehatl =
o - |

Scanned by CamScanner
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class3  Motor cars with unladen weight =< 3000kg with =<7 01 Oct 2012
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

Licence Nu:mmzmﬂ Iy ﬂ“

O '

It

NP 428A l.w

Scanned by CamScanner
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:'fﬁﬁ P
& REPUBLIC OF SINGAPORE

Type Country Code Passport No

PA SGP KO457753G

MName

RAYSON ONG WEIYANG

Sex Mationality

M SINGAPORE CITIZEN
Date of ureh Place of birth

03 FEB 1993 SINGAPORE

Date of issue Authorty

17 MAY 2018 MINISTRY OF HOME AFFAIRS
Date of expiry

17 FEB 2024

Maodifications

SEE PAGE 2

Maronal 1D No

$9304209C

PASGPONG<<RAYSON<SWEIYANG<<LLLLLLLLLLLLLLKLKLK
KO457753G67SGP9302039M240217089304209C<<<<<9




Policy Search Page 1 of 1

eBaolcch 5 GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOL * Change Languag ¢ Change Password  * Log Out
My Dasktop FOI'II:]I' QHEFT P
Matice of Loss - P
Palicy Mo | | Date of Accident 05/08/2019 1510
Vehaie Mo.{For Matar) [5xz558R Certificate Number |
—

1 B
Select  Palicy Ho Cartificate Poficyholder wheyholder Product- Coner Typa vehicke  Inswed Commence Expiry Dabs

Musribser MEmg NRIC M Object Date
~ Z 3] OMNG KHENG drive y
) SOGBE1R452 THIAM S1470472H GPC CLASSIC SKZS5BR SKESSER  12/D3/2018 2B/02/201%

_Comnue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/1/2019



Policy Information

7 Policy Information

Policyholder

Page | of |

Policyholder

Policy Mo, 5098815452 Mama ONG KHENG THTAM HRIC E1470472H
Certificate
No.
Address 1060 GERALD DRIVE #04-13 SELETAR SPRINGS CONDOMINIUM SINGAPORE 798595
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag N
Pulicy Effective
EEUS 12/0372048 Date 12/03/2018 00:00 Expiry Date 28/02/2019 23:59
Date
Excess All Claims
Type Excess
Third Qwen Wind
arty 0 damage B0 e Y 300
Excess Excess HLEES
Additicnal a os o
Excess Framium
Cutside ;
Outside
aIaroTE g0 Singapore 0
Excess TF Encess
Agent TWAN INSURANCE AGEMCY PTE. Agent Tel. 64400220 GST Flag ¥
Co-
insurance Nao
Flag
Open
Policy
Info
Certificate
Infa
=2 Policyholder Mailing Address
Address 1 106 GERALD DRIVE Address 2 #04-13 SELETAR SPRINGS CON Address 3 SINGAPORE 798595
Addrass 4 Address Type Singapore address Post Code FOR595
Related Policy
Unit No. i 5096815452
[ Insured Object: SKZ55BR
7 Endorsements
Sequence Date of Endorsement Endorsement Type Enderserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098815452&1...

1172019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Clgimare Sgme = 53
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s
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Adivess Type Sgapere address

Fla Lyt Pabcy 8 um e e Soame) Sy
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Darrees WRED SRID4206C

Dxrtanr Age -t

Contact ko, [Office) ]
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Adraas Type SINGaGONE S0ATEEE

Drivar Vericke Ho

Ang injuy® 21 i () M

IPgures Narme T = S
Contact ko, (Home) [£3grseTa

01 vence b e e
Type of Berwts * [Fraze Semeat -
S i Caiewees

Page 1 of 2
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Insured NAIC

Comtacy Wa, [OMice]
TP yehale Mumbsr

Clar=ant Addree I

Ciawn Destripbon

Frefemmed Workihop Contact | —— 3
L1 L —!

Aaguene Firdasalion ren =
D7/D1/Z018 38: 29

Diitw Regigered

HEgar Taken By

E Em Ak e

Attachment

=
Accden ko, HTAO2ETI2
Last Dinc. Aeceived s 1 Mo

J FMmme of Prefemed WarEnaD

Irmured Latibty *

Pt Faeall -n.ri

Praereren Repar Cotisa |P'Mﬂ ‘Workihog, Mame urkrown -!] GLA repom LT T o
Cliin s Barim ::I Dane Racasag 'Mﬂfim'li DU_II' o= |
Sava || Subms |
Clam ki {0 H
Lipned Cace 0703/ 0E 18120
Catmgary & Comfigentsl Urgency » Beschptan -
Erowse.., | [Ela] [Meais swee ™ ™ = [Formai T |
Browse.. | [Elar] [Frase Gan Il L v [Foma ] |
Browse | [IEMER] [Faass e = [ = et o |
Browss... | [EREF] [Fiesse Semct = [+ v [Hormar o] |

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

7172019



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