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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up 1he claims process

2. This Form musl be completed by the Policyholder and/or the Authorisad Driver

3. Information provided must be as truthful and accurate as possinle. Any witlul misrepresentation or withalding of material facts may allow INsurance companies i
repudiale policy liability, -

4. Tha issus and acceptance of this Form by insurance comgpanies is not an admission of pobey liability an the part of the insurance companies.

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

A. This repart will be forwarded by the insurers of the Gld Records Management Centre established by the General Insurance Assoclabon of Singapara (GlA) for
archiving and that copbes of this repas will, for a fee. be made svaidable upon apphcation by inarested parhes

7, By the lodgemant of this report to the insurars, you heneby consent (o the archiving of this report at the centre and to copies of the report being made available
aforesai

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Addross

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

D7/01/2018 14:00
04/01/2019 16:10
BLK 7 EXPRESS RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJV3843R

NG KIE HENG
SE104TE9C

NOEMAIL

[LOCAL) +65-98718122
OFFICE-98718122

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIMATE USE

MNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106093408

NG KIE HENG (HUANG JIXING)
S8104769C

14/02/1981

OUTDOOR

150212006

12 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-08718122

OFFICE-88718122
NOEMAIL
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Address

Postecode

BLK 8 EMPRESS ROAD
#11-31

260008

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Statien

WO

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camara? YES

Famarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
YVehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRICPasspart MumDer
Contact Number

Address

Paostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Paszenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1
GBE2791L

COMMERCIAL VEHICLE
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I, Flease report corpecty the detalle of the accident to speed up the chalims process.

2 This Form st be corasesesd b e Poliog oldos grgafor the Authosed Drivar.

3, information provided must be s oyiifel sod s sesfinde. Any wilivl misrepresentation or withholding of mmaerfal

facts may allow insurance companies ta pegrecfebe nolioy Febllity,

&, The issue and acceptance of this Form by [nsirance cornpanies Is nat 2n admission of policy lizbility on the part of the Insurance

rotnpanies

B e e ey e e retaivisd i e Poalle Tk Iescins ok

ment Cantre established by the General Insurance

F. The repoit will be forwarded by the nsurers of the GIA Records Manage
fur & fee he made avallable upen application by

Assoclation of Singapore (GIA) for archiving and that coples of this report wil
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 coples of

the repert belng made available aforesald,
8. Cossdit under tha Parsona Deta Protecdon Act (PEPA)

| understand, acknowledge, agres and consent that:

fal My Insurer, my workshop and the General Insurance Association of Singepore (“GA") may/are parmitted to collect, use,
dizclose and/or process my personal datafpersonal infermation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Infermation”) and disclose and transfer suech
sorsanal Information to all insurer(s) who have Insured vehicle(s] involved in this accldent (all Insurer(s) who have Insured
vehide(s) Involved in this accident chall be collectively referred to as the "insurers”], the insu rers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant govefnment agency/autherity (such as the police), for the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary

investigations relating to the claims;

(i) Investlgating the accident and/or my clalms;

(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my laims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the saime as well 25 on the
external cover of anvelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or deallng with my clalms.{collectively the
"purpnses”]

() all insurer(s) wha have Insured vehigle]s] Involved In this accident and the Insurers’ lawyers/law firms, may/are permitied

o collect, use, disclose and/or process my personal Information for one or more of the above Purpases; and

v of the Insurers and/or GlA to thelr third party service providers or

{e] my Personal Information may/can be disclosed by an
be sited outside of Singapore, for one or more of the above Purposes.

agents{including their lawyers/law firms), which may
my Personal Informatlon will also be collectad and used to complle claims history for the purpose of fraud detection,
Irvestigation snd management In present and all future clalms.

{g] theInformation so collected under {d) above may be shared / disclosed:

(I} to all insurers and,/er any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

()

‘complying with reguirements under any regulations, laws or court orders,

—
Pnllcgﬂntda‘s Signature Driver's Sighature Reporting CentrgFersonnel’s Signature
Date & Time: (1f driver Is not the policyholder) Matne:
Date & Time: MRIC/FIN Mo.:
1
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Policy nunikar .
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“Was anybody Injured?

Was other vehicle damaged?
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Vehice make model
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Contact

Vehicle registration number
Vehicle make model
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NRIC / Fin / Passport number

Contact
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Vehicle registration number

vehicle make model

Mame
NRIC / Fin / Passport number
Contact
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOD&D1
My Desktop Policy Queary
Matice of Loss
Palicy Ho

Wehaole Mo, {Far Mator)

Selacr Policy Mo

(O 5106093408

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certificate

Page 1 of |

GeneralClaim

» Change Language * Change Password v Log Dut
"
[51pe053408 Date of Accident paiii2018 1690
SIVBALR — Certificate MumBer
_Saarch |
Palicyhalder Palicyhalder ahcia Insired Commance
Murmber Harne NRIC POpicK iouehr Trre Nex Object Diate Exprny Lam
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Policy Information

7  Policy Information

Page 1 of 1

. Policyholder Policyholder
Policy No. 5106093408 Name NG KIE HENG NRIE SR104765C
Cartificare
M.
Address BLK § #11-31 EMPRESS RD SINGAFORE 260008
Product Group
Marre PRIVATE CAR INSURANCE Flan Policy Flag M
Palicy Effective _
ssue 05/12/2018 Date 0571272018 00:00 Expiry Dabe 04/1272019 23:59
Date
Eucess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 :":::::""E" 100
Excess Excess
Addibional o 0S5 o
Excess Premium
Dutside :
Cutside
DingEDere 50 Singapore 1500
Excess TP Excess
Agent ALUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLE & #11-31 Address 2 EMPRESS RD Address 3 SINGAPORE 260008
Address 4 Address Type Singapore address Post Code 260008
Related Policy
Unit Mo, Numbes 5106093408
[ Insured Object: SIVSB43R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsament Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106093408&1...
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Lu ] Pt 302%-1-7
Rl Priotos 304%-1-7
Rl Pranes JGAF-1-7
harmal Pratos J01%-1-7
Rl Praes J0A%-1-7
warmal Protoy J019-1-7
Foemal Pt 3009-1-7

T Sovere

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