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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repard |‘.|'|-‘r|‘-.|'trIE the datails of the accident to speed up tha chims process
2. This Form mast be complated by the Policyholder andfer the Authorised Diriver,

3. informaslion provided must be as truthful and accurate as possible. Any wilful misrepresendation or withadding of matenal facts may allow insurance companies 1o

repudiate policy liabilty.

4_The issue and acceplanca of this Form by insurance comoanies is nod an admission of policy liability on the parl of the insurance companes
5. Any false reporling may be referred to the Police for hmtln?_‘tlw.

6. This report will be forwarded by tha insurers of the GLA Records Managemeant Centra establshed by the General Insurance Association of Singapaora (GLA] for
archiving and that copées of this rapan will. for a fee, be made available upon application by intarested partes,

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this reporl at the centre and bo copes ol the report being made avallable

atorasaid.

ACCIDENT STATEMENT

Date OF Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

14/01/20193 15:32

11/01/2018 18:30

EUNDS LINK TWDS AMK OUTSIDE CDC
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

Madal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date OF Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGVAETES

WONG 5Al CHEK
52565599

NOEMAIL

(LOCAL) +65-98250836
OFFICE-98250836

MAZDA
MAZDAS SP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050479327-07

WOMNG SAlI CHEK
52565599,

24/10/1963

INDOOR

20/01/1984

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98250836

OFFICE-98250836
NOEMAIL
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BLK 322A JURONG EAST STREET 31
#08-260

Postoode 601322

Address

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

YWehicle Registration Mumber of Driver's Own -
Wahicle

Insurance Company of Driver's Own Vehicle -

Genaeral Information of the Accident

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

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? (R[]

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| hE.we! beean anraa-:hed by uu.'rknuwn.p-ersnn[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Pleass state which Police Station

Was notice of intended Prosecution given? MO

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? NO

Was there any audio recorded? WO
Vehicle Registration Number SBS50615
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver THEIN CHIN HOCK
MRIC/Passport Number

Contact Number 91986211
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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1. Pleass report corgaciar the details of the accldent to speed up the clalms process,

7. This Form must he cosoleted b da Pellovhioldes ngfor the Aotdiorlser Driver.

4, Information provided must be as srughful sned scourate as dessible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companles to peadizie soliey labily,

. The lssue and aceepéance of this Form by Insurance eompanies Is not an admission of policy liability on the pert of the insurance

coimpanies.
B fplse depe g ey e reliseed fo ks o bos fop IvesdoERial,

The report will be forwarded by the Insurers ofthe GIA Records Managament Centre established by the General Insurznce
bssoelatlan of Singzpore [GIA] far archiving snd that coples of this report will for & fee be made avallable upon appllcation by

|nterasted parties,
By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the captre ahd to copies of

the report being made avallable aforesald,
§. Consent under iz Farsonel Deia Proteciion Ack (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclztion of Singepore ["EAY) may/are permitted to colleck, use,
disclase and/for process my personal dataj/persenal information set out [n this [farm] and any other persoral Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
bersonal Information ta all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s} who have Insured
vehide(s) invelved In this aceldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary 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 clalms Including the settlement of the clalms ane any necessary

investigations relating to the claims;
(1) Investlgating the accldent andfor my claims;
{li1) carrytng out and/er dealing with my Instructions or responding to any engulries by me;

[iv} administering my-claims (ncluding the malllng of correspondence, statements, Invoices, reports or notices te me,
which could invalve disclasura of certaln personal data about me to bring sbout delivery of the same s well as on the

external cover of envelopes/mail packages); and/or
{v} cemplying with applicable law in administering, processing, handling and/or desling with my claims,{collectively the
"Purposes”)

5ll insurer(s) who have insured vehicle(s) Invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Informatlon may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers ar
apents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(e} my Personal Information will also be collected and used to compile claims history for the purpaose of fraud detection,
Investigation and management In present and all future claims.
[g) the Information so collected under (d) above may be shared / disclosed:

{i} toall Insurers 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

(b)

c}

{ii} for complying with requirements under any regulations, laws or court orders.

7
EN s N
el
Policyhalder’s Sighature Driver's Signature Reporting CentraPetfonnel's Signature
Date & Time: [if driver Is not the policyhaolder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION L )
I/We declare the foregoing particulars are true in every respect.
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

Page 1 of 1

eralClaim

+ Change Language v Change Password ¥ Log Out

My Desktop pu“w QUEI'I" ]
Matice of Loss batkes N | | Date of Accdeant [11mirzo1e 1830

vehicle Mo, {Far Motar) legvasza | Cartificate Mumbar 1

s
. " Certificate Policyholder  Policyholder . wehicle [rsured Commance E Dat
SICL - PORCYM; MumBer Hame NRIC PECEE: | CRVpE YR Mo bt Date PR
SOEDA7T3327- WONG Sil 5 arivg - a 55 i
) ¥ it 525665991  GRC claaeic  SOVASTE) SGVAITE] 1B/06/2016 17/06/2019

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

Continue

14/1/2019



Policy Information Page | of |

2 Policy Information

Paolicyhalder

. g Palicyholder

Policy Mo,  5050479327-07 [Pt WONG SAl CHEK MRIC 52555599]
Certificate
Mo.
Address  BLE 3224 #0E-260 JUROMG EAST STREET 31 SINGAPORE 601322
Broduct ! a . Group
Hakis PRIVATE CAR [INSURANLCE Flan Paolicy Fiag N
Pelicy
issue 13/06/2018 EEcHve 16/06/2018 00:00 Expiry Date  17/06/2019 23:5%
Date Date
Excess All Claims
Type Excess
Third hwn "
Party 0.0 damage  600.0 ;"""“5“"-’“ 100.0
Excess Ex¢Ess ALLSS
Additsanal 0 os o
Excess Premium
Jutside .
Singapoere  cng o i 0.0
on A TIPI'FEEDDIE ;!
Excess RESSE
Agent LTM THIAM CHOGN Agent Tel. 62149877 GST Flag Y
Cio-
nsurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infe

= Policyholder Mailing Address
Address 1 BLE 3224 #08-260 Address 2 JUROMG EAST STREET 31 Address 3 SINGAPORE 601322
Address 4 Address Type Singapore address Post Code 801322

3 Related Paolicy

Uit Mo, 08-260 Kumber 5050479327-07

[» Insured Object: SGV4976]

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5050479327-0... 14/1/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

WAL BAYA_

WAL BT

WAL PAYA

MAC_PAVA

AL PR

MAC PAYA

MAC PAYA

MEL_PRTA

A _PREA_

..
N
&
¥
‘d
@
A
&
' |
-

a

(1]

(]

(-]

HL ]

(1-]]

Bl

uBl

uni

unt

Upeeansd Sy Dale

A0S NATIORSL ASSESSHENT CENTRE SERVI
CES) oo 14 Ten 2019 2001

ARDENT] MATIORAL ASSEGRMENT CERTRE SERYI
CES) om 14 Jwn 3019 20:01

A00801) RATIOHRAL ASSESSHENT CENTRE SERVI
CFS} on 14 Jan 019 20:01

EDOSIT] RATICOKAL ASSESSHENT CENTRE SERVT
CES) of 14 Jan J01% 210

EOOED1| FRATIOMAL ASSESSHENT CENTRE SERVE
CES) on 14 Jan 3015 20001

BRG] MATEOMAL RSSEGSHENT CENTRE SERVI
CESjan 1a Jan J01% 20:01

| BOOH] | MATROMAL RSSEGSHENT CENTRE SERUT
CES) an ¥a Jan 1015 i

BO0601| MATIONAL ASSEGIHENT CENTRE SERVI
CES)on 44 Jan J00% 20:61

_BOOESL| MATIONAL ASSESSHENT CENTRE SERVI
CEEYan §4 1an. 304% 3011

MEC PYA_UB]_BOOGN] | MRTIOMAL ASSESSHENT CENTRE SERVI

CES)on 14 Jn JG0% 20

PAC_PRYA_UBT_ BOOBO1| MATIORAL ASIESSHENT CENTRE SERVI

CEShon b2 Jan J01% 2008

MEC_Paya UBI_ BD0ER]| MATRDMAL ASSESEHENT CENTRE SERVI

CES} an 14 Jan 3095 30001
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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