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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correctly the detalls of the accident bo speed up the claims process,
2. Thag Form musl be complaled by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Ay wilful rmesrepresemation or witholding of matenal facts may allow nsurance companies to

repudiate policy liability.

4. Tha issue and acceplance of his Form by msurance companies is not an admisson af policy kabdty on the part of the insurance companies.
3 Any false reporting may be refarred to the Police for investigation.

. This report will e forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repon will, for a fee, be made available upon application by inlerested parties

7. By tha lodgemant of this report e the insurers, you hereby consent la the arshiving of this report at the centre and to coples of the repon being made available

atoresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

27022019 16:05

2710212019 10:45

PIE (CHAMNGI) BEFORE LOR 6 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SKBAGEOT

ANG KIAN KOK
S1528170G

HNOEMAIL

(LOCAL) +65-87565311
QFFICE-97565311

MERCEDES-BENZ
C 180 KOMPRESSOR

WORKING

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5092522976-01

ANG WEI CONG
594116662

02/04/19594

INDOOR

18/02/2013

& YEARS AND 0 MONTHS
MALE

+65-81219053

OFFICE-B1219053
MNOEMAIL

Pape 1 al 15



Address 93A JALAN BUMBONG
Postcode 738019

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
rn;'.f_c-_ been appmathcﬂ by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGS281E

ehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName ANG WEI CONG

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

BODY

SKEBER0T
YES

e

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

I Please report correcthy the details of the actident to speed up the claims process,

This Farm must be completed by the Policyholder andfor the Authorised Driver

L]

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ol material
facts may allow insurance companies to repudiate policy lHability.

1 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanich.

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

6. The report will be forwarded by Lthe insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

!By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

5. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{2y My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
distluge and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident (2l 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 Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
ot

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

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

(v} admanistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicabie law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

(bl allinsurer|s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

il my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id} my Personal 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

fe]  theinformation sa collected under (d) abave may be shared / disclosed:

[} 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 purpases stated, or

for corgplying with requirements under any regulations, laws or court orders,

|

Pahcyholder's Signature Diriyef's Sigriature Reparting Centre Pér;'fnnel’s Sighature
Date & Time [If drlver is not the policyholder) Mame:
Date & Time; MRICFIN Mo
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SKETCH PLAN

‘ ’ \ A.StB $68T
B SMbLal8 E

==

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wag  Tawling Svaghe alogy ldng 1 whew T fet  gu  wgack bolud

Mme: T gor dotwa £ deecctd, realicing  #vat T hag beea ar- ended .

articulars are true in every respect.

: 1

L L e
Driver's Signature Reporting Centre Pedonnel’s Signature
ate & Time; {1f drivar is not the policyhalder) Mame: )
Date & Time: NRICSFIN Mo.;

Folicyholder's Signature



T ——

ACCIDENT STATEMENT

ECCIDENT DATE =7 260 42010 iDD/MMAYYYY), TME: (10 O HHH:MM)

iocanion: ITE Chang; Behse Lor b Tou fayan. -

1. GETAILS OF VEHICLE =

al VEHICLE NumBer,__S¥ B 8680 T

BJINSURANCE COMPANY: ATh

cIPOLICY NUMBER;__219e 2p3d400 — 95992

d)POLICY TYPE: (COMPREHENSIVE / T@LRHJ:’ THIRD PARTY FIRE &THEFT)
S}MAKE & MODEL:__ MEREEDES (W0

f]TYPE:(SALOON / COUFE f ME‘V /Y AN/ LOBRY / MOTORCYCLE / ©OT HERS)
o} VEHICLE CATEGORY: | COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING A ECCIDENT TIME:_Werk -
[ ARE YOU CLAIMING UNDER-YOUR QWN INSURANCE (YESANG)

IF NO, PLEASE STATE (TRIRD | PAEII_E-I::!EMI REPORTING omm

2. IMSURED [ POLICY HOLDER : / EERAAIE)
. LA & 2 |e- EM"&‘I'F :
AJNAME__ P,}_‘; Lo T e TT” . OFGEE 3Ny
b)NRIC/FIN/PASERORT,_ ~ 528 00 CONTACT: —
c)ADDRESS: ! 25 i

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Beidh of = L,;;., DRIVER
4 GINAME:_*"9 Wei Gno | [MALE / FEMALE]
“‘.'“‘“’“‘“ iy iver b)NRIC/FIN/PASSPORT:____ 394 1igthv - CONTACT: 812 19483

‘:_L,#- c)ADDRESS:__4%8  Jlon ﬁwuhmﬂj 3399 14

*dl)DATE OF BIRTH: {_X, ﬁ‘E / (DD/MMYYYY]
2| OCCUPATION: {IN R/ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_I§/v [+ 5-
WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPAN‘E" (YES / m@

IF NO, RELATIONSHIP DF E DRIVER WITH INSURED:__ =" B
5. a)WEATHER COND % R / RAINING / OTHERS

)
—

bJROAD SURFACE: ( f / OTHERS
6. WAS ANYBODY INJURED [*r / ND]
7. a]REPORTED TO POLICE (YES/
IF YES, PLEASE STATE WHICH P( L|-::E STATION:
8. THIRD PARTY VEHICLE ol
5 o of passengir  a) VEHICLE NUMBER: MG Cr 3
C Wwduding driver) b) DRIVER'S NAME:
C1) €) NRIC/FIN/PASSPORT: CONTACT:
= 5 9. THIRD PARTY VEHICLE

MODEL:

d) VEHICLE NUMBER: MODEL:
o of passmager e] DRIVER'S NAME:
L le flu;:{u"r:’:, ﬂ""‘l'r’ai"‘}‘ NRIC/FIN/P ASSPORT: CONTACT.

( )

T e—

Ee ﬁ - ﬁrﬂchmmw_gcm@hﬂwnF-{om-

{']-:

iGx =



Tel (65 6224 0010  Fax (65) 6224 0030
Operating Hours : Monday ta Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No,- MADOD17735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No - MNA119027390 Vehicle Registration No: SKB888OT

Mame|as shawnin NRIC) : ANG WEI CONG NRIC/FIN/Passport No : 594116662

(*Vehicle Driver / iteetegeper | (*) Please delete as appropriate

o . 93A JALAN BUMBONG Sheporal KRR
Contact (Tel) : Mobile No.: 81219053

Email Address

Date of Accident  : 27/02/2019 Time of Accident: 10:45

Place of Accident : PIE (CHANGI) BEFORE LOR 6 TOA PAYOH EXIT

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in injuries person

£

Pt 'I._
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: \
MNRIC/FIN No.:

Date:



q"}'l . -ﬂf(‘)l > Ur({ ' ff; 2 . f"’i’{aﬁ,

T ol 1/

4 REPUBLIC OF SINGAPORE
~ IDENTITY CARD NO. S94116662Z

Name

‘ ANG WEI CONG
2 woH R
1 fage
a\I CHINESE
;’{5‘2‘4‘ Date of birth Sex
or 02-04-1994 M
; Country of birth

SINGAPORE







Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Passwaord ¢ Log Qut

My Desktop Policy Query
i L , TP T —

e Palicy No [ | Date of Accdent Eiiozizoie 1045

veniche Ne.(Far Mator} SKERLIOT ] Cartficate Mumber [

_ Sesrch
. Certificate  Policyholder  Policyholder Vehicle  Insured  Commence
pa
Select alicy Mo HibHEaL Name NRIC Peoduct  Cover Type o Onject Date Expiry Date
5092522976- ANG KIAN drive
) o1 ok S1528170G  GPC CLageis  SKBASEOT SKBBSSOT 01/07/2018 30/06/2018

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/2/2019



Policy Information Page | of 1

= Policy Information

Policy No.  5092522976-01 policyholder  anG KIAN KOK rolicyholder 15281706
Certificate
Mo,
Addrass 934 JALAN BUMBONG SINGAPORE 739919
Product Group
Name PEIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effactive : :
issue 28/06/2018 Data 01/07/2018 00:00 Expiry Date 3Z0/06/2019 23:59
Date
Excess All Claims
Type Excess
Third i Wind
Party 0 damage GO0 ket 1
Exress Excess CESE
Additional 0 05 a
Excess Bramiurm
Cutside .

i Qutside
glguapore 600 Singapore 0

Edbuics TP Excess
Agent LI JIAN Agent Tel, 98805106 GST Flag ¥
Co-
imsurance Mo
Flag
Open
Policy
Infa
Certificate

Info

= Policyholder Mailing Address
Address 1 934 JALAN BUMBONG Address 2 SINGAPORE 739919 Address 3
Address 4 Addrass Type Singapore address Post Code 7399219

i Related Policy

Unit Na. Wit 5106707390

% Insured Object: SKBEGE0T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092522976-0... 27/2/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident T/ 1033938
Bicy Mo
Camficace Mo,
Poficyhalger b
Progrr Cose
Corcact Ma. | Mebie)
Ermal Adsngsi
L1
W1 Probeciien

W@ Atcifent Detalls
Reaor Daln

Gate af Arcident
Eeporting Ceimleg
Accdent Location

o Excmsm
O darmage Recess
Lnnamed Greser Excars
Thar Party Escom

T Bensffis

SRIRIIETE-

ARG KTAN 0K
PRIVATE CAR INSURANCE
ar5EEI1L

LU L

Yan

SRS LE: 14
ITORIINIS

el ke,

PIE [CrKGE) BEFORE LOR & TDA FAYOH EXIT

&00,00

2L 5. o0

T GET Reglatersd Tadormation

GET Bagetared
55T Magat-abon M,
Mo hzahon MEony

Mo

F Policyholder Muiiey Lddress

Afovess L
fiddrann &
UnE M.

== Of Brever Infe

214 18 8K BLMBDMG

Diriver Mame Umnamid beresr
Hrnemed drver Kame Ak WET DOnd
Bigrkler Dute of Dt Liokrde  LED32013

Curiact Mz [Haiule] LEa ko)

Aokiress 1 B34 18LAN DUMBONG
Ardrags &

und Mo

f:;:;m:,s'w' {7 s (8 M
Beclaratian

Bramthalyser o Bosd Ten g

Amadng?

Mo lication MsTory

Claim agd I;\nuf'

Osm Tvee =

Cortact MaMatie]

Ermad dnavess |

ey 0

(K]

==

Claimant Tyge Damant Trpe* [Fiease Soe »

Clasmant Mpme *

Clamant Adéregs

Page 1 of 2

SxnasagT GET Begatatan Mo
Foicyfhoitar NEIC S15301705
Cower Trpe drten CLASSIC Lpating [
Contact Ma.(Dffice) ] Conmact Mo {Hame) Q
Specisl kemare eCode -
L= Wma e #Coie Raazan
WD EAutiemanti¥) 53 Private Hra LT
Arcdest Reparm WIhn M4 e e agopant Type Satason - Head to Amar
Time o Looden hecmm 1045 Eouniry of Acadent Bingezorn
Crangs Force: 1M P,
Ad0londl Excers o Windscraee Eacess 100,00
CHERaE Singasoee OO Excen 60300
Durgde Sifgipors TP Escess (=1ii]
GET Regairabos Date
G5T S2atus Verfied Wes
Address I SINGAPORE 733515 Addeee 3
Address Typa Sngapurs addruas Poat Cop TIFFLE
Relpoed Podicy Mumber SLOEM DT
Drwver Type Unnamed Drivar -
Oriver NEIC F4LLEGET Gveear DO® B3/04)1584
Dnver Age b1 Dnving Eupersnoe []
Cantact Ma.(Dfice) ] et Mo {Hame) ]
garess 1 SINGAPORE 735915 Adures 3
Addresa Typs Tngapare ardress. Pest Code b LR ]
Drear Wahicie o, Detety Nurer Company
Any injury ™ & e O o
Tnmered hame Insurea WAIE CTETT -
p——
Corei Wa.[Harma) Cantis Yo [Offoe) i
Ol Veticls Bumber m TP Wehaie Mumbar SMGaiA1E
Typa of Banate o

Clisan MRIC

|
[
Iwm Descration E

SKRBSANT | GHGAZALE BN 37 Feb 2005
Preigreed Weral Comac —
Mz, i L a— __I
Risturs Finabsstion Wig e
Bate Ragbured [fasne sy =
Bepart Takan By — h :

[ Privt AK Intter

Atvachment

-

BeTabe L k.

Lagt Ooe Ransvsd

| Hama o Preteren werishon

WAL Tide
v ) o

Fath

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

Irmred Lispiiny = Fiat it Faiud Lo
Prafarared Repar Cplen [Prarerred wonsnog, Marw wskeawe %] GlA repen [Fesmn . 1
G e e P BT
(8w st |
Claim Mg, b
Lkl Date 2R 20NN 18-10
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(Claim Handling(accident reporting Claim Task )

[

T Atschment List

AT ETHTIEM

LA WAL LT ]

7

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

Lnnyoed By/Dane

War PaYs LIS 800801 NATIOMAL ASSESSMENT CENTRE SERVT
RS on 37 Feh HS 16118

HAC_PEYA_LET_S0DE01] MATIORAL ASSESSHINT CERTRE SERv]
CER) on 3T Fab J01% t8:m

WAL _PAYA LB A00E01] WATIOKAL ASSESSMENT CENTRE SERV]
CES)en 17 Fab 3015 16117

RaC_rave LBl 800800 WATIOMAL ASSESSMENT CENTAE SERV]
CES)an 27 Fas 300% 18:17

MAC_PaFA_UBI_BICG0 L[ MATIDMEL ASSESSMENT CENTAR GRRYWT
CEX} an 37 Feis 3009 15217

MAC_PATA_UBL RODGOL] MATIDNAL AESESSMENT CENTRE GERY]
CFS] on 27 Fel) D019 16227

WAL PRYA_LIEI_BCORN ]| MATIONAL ASEESSHONT CENTRE SERVE
CES) &0 27 Fab 2000 §6:E7

WAL Pave el 200801 MATIORKAL ASSESSHENT CERTRE SERVD
CES)on I7 Fab 301% L1617

HAC_FaYA_LB]_B00E01( NATIONAL ASSESSMENT CENTRE SERV]
CES) en I7 Fep 2015 16117

WAL _FAYA_ LD BOCGOE] RATIOMAL ASSESSMENT CEMTAE GEAY]
CEShon 17 Fes 2019 18:17

Nl PReA_UHI_BOBOL| MATIOMLL AGSESSMENT SENTAE SERYW]
CES} on 37 Feb 2019 15017

MAC_RATA_UBI_BODSC][ NATRONAL ASSESSHENT CENTRE SERV]
CES) o 27 Feb 29 18:17

Etpaged By Date Fouer Gate

Category

HRIES Drivieg Liserms

KRGS Driving Licerss

Photos

Page 2 of 2
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