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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repor correctly the details of the accdent 1o speed up the claims process,
2. Thus Farm must be compleled by the Policyholder andior the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful mesrepresentaton or witholdng of material facts may allow insurance companies 1o

repudiate pﬁlu:!,r I|$‘tl.||||1:,-

4. The issue and acceptance of this Form by insurance companies is not an admissen of policy kability on the part of the insurance companies.
5. Amy fakse reparting may be referred to the Police for investigation.

. This repart will be forwarded by the msurers of the GIA Records Management Cenlre estabished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a feg, be made available upon application by inlerested parties,
7. By the lodgomant of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available

argresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/01/2019 13:57

1210172019 13:45

JLN EUNOS NEAR JLN YASIN
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

KASHE0G

OMNG PANG PLN
51428637C

MOEMAIL

(LOCAL) +65-90013311
OFFICE-90013311

MITSUBISHI
FUSO FVTOHJDZVDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104528720

OMNG PANG PUN
51428637C

0&/09/1960

OUTDOOR

AW0H1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-90013311

OFFICE-80013311
NOEMAIL

Page 1of 15



Address BLK 522C TAMPINES CENTRAL 7 #13-33
Postcode 523522

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accidant claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If ¥es Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG JLN EUNOS WHILE APPROACHING JLN YASIN, SUDDENLY VEH B (BEARING NO SLA247H)
DASHED OUT FROM THE JLN YASIN INTO MY PATH AND COLLIDED ONTO MY VEH LEFT FRONT PORTION,

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO

Was there any audio recorded? 0]
YWehicle Registration Number SLAZATH

Wehicle Make/Model/Colour
Details Of Praperiies

Vehicle Category PRIVATE CAR
Mame of Driver TAN CHI YN
MNRIC/Passport Mumber 574161630
Cantact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder and/ T river.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 for a fee be made available upon application by
interested parties

7. By the lodgment of this repoart 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.

2. 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,
diselose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, 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 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) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

(e} my Persanal Infarmation may//can be disclosed by any of the Insurers and/or GIA to their 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) my Persanal 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.

{&) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

{il] for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ng.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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re the fgregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Paiﬁéi%ﬂﬂure
Date & TifMe:

Reporting Centre Personnel’s Signature

Name:
MNRIC/FIN No.:
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My Dasktop Policy Query

Folicy Noo

MHaotice of Loss

Wehicle MNo.(For Maotor)

Select  Policy No

2104528720

Certificate

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Out
| Date of Accident 12/01/2019 13:50
[in-a-.m% Certificate Number |
[‘search
Policyhokder  Policyholder Vehicle Insured  Commence
Mumber Name NRIC Procuck Cover-Type No. Object Date Sxpiry Dare
DNEUP:NG SI42B63TC GOV Comprehensive XAS969G  XA9969G L7/1002018 16/10/2019

! Continue |
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1/14/2019 Claim Handling{accident reporting Claim Task )

Claim Handling

Agcchdant MT/ 1027734

Holoy Mo, S104%28720 Vehicle Mo, HANGHGE GST Registration Ka,
Cemificate Mo,
Palcyhokler Name ONG PANG PUN Policyhakder NRIC S1426¢
Product Cods COMMERCLAL VEHILLE INSLRA! Ciwver Type Comprenensive Loading 1]
Contact No.(Mobike) S0G13311 Contact ko, [Office) Contact No.(Home]
Email Adiress Special Remark lide [ v
EFK s Moo TEs TEA = No @ Yes elode Reason
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 Accident Detadls
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Usnamed Driver Expess Cutside Singapare 0D Excass
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¥ Benefits

¥ GET Reglavered Information

GST Registered M ST Rejistration I:Ialr o i
GET Regstranon Mo, G5T Status Verified Y

sodlilicalon Hstory

7 Policyholder Malling Address

Addraws 1 Bak S22C #13-13 Ackdress 2 TAMPINES CENTRAL 7 Address 3 SINGAI
Addrews 4 Addrogs Typs Sangapore acddress Pog Code 32352.
unit Ng, Helated Policy Number S10a52RT20
@ Ol Driver Info
Drrvsr Name Unnamed Driver Driver Type Linnasmasd Deives
Winnamed driver Hams QNG PANG PUN Driver NEIC S14 288370 Drivar DOB Ay
fegister Date of Driver License A5 1593 Drreer Age 29 Griving Expenence 5
Cortact Mo, Monihe) ap013311 Contact Ma.[Office] Contact Mo.(Home)
Address 1 BLK 322C #13-33 Address 2 TAMPINES CENTRAL 7 Address 3 SIMGA
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xpis he own & Singapore
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Claim 007 Mew
Ciaim Type » [oo-mx | R G pav P
Contacy
Coritact Mo, (Mo fpo1az1s |Me.  e7merzen
[Home) —
[+1]
Email Acdress o hotmall.com Wahhy MBG
Hurmber
Claim Descripticd b-‘.l.g!ﬁiﬁj SLAJ4TH ON 12 Jan 2014
Prederred et
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B Mo it &la,
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(Save | Submi|
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RAC_Pa¥a_ LR _ 8008010 NATIONAL ASSESSMENT CENTRE SERVTCES) o

14 Jan 201% 19:04

NAC_Pava LPB]_SOOBD1T WATIONAL ASSESSMENT CENTRE SERVICES) o

14 Jan 201% 15:01

NAC_PaYs_Lal_S00601] MATIONAL ASSFESHENT CENTRE SERVICES) 0

14 Jan 201%-19:01

NAC_PAYA_LMAI_SD0601[ WATIONAL ASSESSHMENT CENTRE SERVICES) o

i4 Jan 2019 1%:01

NAC_PAYS LRI _SO060][ RATIDMAL ASSESSMENT CENTRE SERVICES) o

14 Jan 2019 16:01

MNAC_Ma¥a LIRE S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o

14 2an 2009 15:01

WAL _Pavs_UBL 200601 NATIONAL ASSESSMENT CENTRE SERVICES) &

14 Jan 2019 1%:01
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I4 Jan 2019 1%:01
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L4 Jas 20290 10:01
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! 1
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14 Jar 2019 19:°01
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