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EMTRY DATE & TIME: 1032018 17-00
SUBMITTED BY: Jackson Ho Znae Tian

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thes Form must be complated by the Palicyholdar andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of matanal facts may allow insurance companies io

repudiata pobcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pehicy liability én the part of the insurance compansas
5. Amy false reporting may be refarred to the Police for investigation,

B, This repor will ba farwarded by the insurars of the GIA Recards Management Cantre established by the General Insurance Associabion of Singapare {GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inferestad paries.
T, By the kdgament of this repart 1o the insurers, you heraby consent 1o the archiving of this repod a1 the centre and 1o copies of tha reporl being made available

aforegaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
13/03/2019 1700

13/03/2019 1500

JUNC JLN EUNOS & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Ne

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oceupation

Date OFf Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

SGL4459M

ONG GAK TONG
S2000078C
NOEMAIL

(LOCAL) +65-96220536
OFFICE-96220536

TOYOTA
RUSH 1.5 A

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5016258660-12

ONG GAK TONG
s2000078C

17/04/1952

INDOOR

19/02/1999

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96220536

OFFICE-96220536
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including cwn vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleasze state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 333 UBI AVEMUE 1
#14-T77

400333
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

MO
2

WO

YES

WO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

VEHICLE REAR RIGHT PORTION
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBHTTI6Z

COMMERCIAL VEHICLE
SUNDAR

91888705
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Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe 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 purpasels)
af :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

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

{iv) 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} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or maore 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 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.

{e} theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

[il) for complying with requirements under any regulations, laws or court arders,
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Palicyhalder's Signature Drriver's Signature Reporting Centre Per?annel‘ﬁ Signature
Date & Time: III. 3 :;/ ?,1-;]. ,:? {tf driver is not the policyholder) Name: \

= ime; No.:
g E_, DA Date & Time MNRIC/FIN No
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SKETCH PLAN

i ‘ BEREEEED A-J hLymam
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misEax

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 4o 42 Heds mong

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Lo /o J"f_-ﬂ' ﬂ".

Policyholder's Signature Driver's Signature Reporting Centre Pmnnﬁel‘ﬁ Signature
Date & Time: | j f__’,x‘} ‘f:',f ‘? {If driver is not the policyholder) Name: f'.
,.-"l /! R A Date & Time: NRIC/FIN No.:
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Policy Search

eBaolech

Hallg, NAC_PAYA_URI_ROD&EOD1
My Desktop Policy Query

Policy Mo,

Maotice of Loss

ahicla Na.(For Motor)

Salect  Policy No

SD16353660

o 12

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

* Change Languags » Change Paissard + Lo Dut
| | Date of Accident EERI R
[EGLe450M | Certificate Numbar [ ]
Certificate Policyholder  PolCyholder Wehiche Insured Commence
Mumber Hame NRIC Product  Cowver Type i ﬂbl;ecx Diste Expiry Date
ONG G i
Tone  S2000078C GPE oo oM SoiasoM SGLA4SSM  1S/09/2018 14/09/2019
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Policy Information

=2 Policy Information

Page 1 of |

Policyholder

i B Policyholder
Policy No. S01625R6A0-12 HEiiE ONG GAK TONG WRIC S3000078C
Certificate
Mo
hddress BLK 233 #14-777 LBl AVENUE 1 SINGAPORE 4003233
Product Group
Narme PRIVATE CAR INSURANCE Flan Policy Flag N
Balkey Effiactive
LEENT 06,09/2018 o 15/09/2018 00:00 Expiry Date  14/09/2019 23:59
ate

Date
Excess All Claims
Type Excess
Third Crweny £
Farty a damage o ':;.::;a:raen a
Excess Excess
Additional 05 o
Excess Fremium
Outside .

Dutside
g"c;qanm 0 Singapore 0

TP Excess
Eucass
Agent HUA YANG CREDIT PTE LTD Agent Tel. 64585111 GST Flag ¥
Co-
msurance Mo
Flag
Cpen
Palicy
Infia
Cartificate
Infi
=@ Policyholder Mailing Address
Address 1 BLE 333 #14-777 Address 2 LB AVENUE 1 Address 3 SINGAPORE 400333
Address 4 Address Type Singapore address Post Code 400233

Related Policy *
Unit No, Numbes 5016258660-12
[y Insured Object: SGLA45OM
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5016258660-1... 13/3/2019
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Claim Handhng(accident reporting Claim Task 001 OD-MX)
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MEC Pa¥a UBI_BO0S0D| MATDOMAL ASSESSHENT CENTRE SERV]
CESjon 1) Maw POE0 1814

MAC_PRYA_LIBI_SC0SG1] NATIONAL ASFISSHINT CENTRE SERVI
CES) an 17 Mac 2019 18-14

MAL PEvA UBI_BOUSKL] MATIORAL ASSESSHINT CENTRE SERVE
CES) an 11 M 2019 17-34

MAC_PRA_UBE_BOOGCI | MATROMAL ASSEESHEMT CENTRE SERVI
CES) on 13 Mar 2018 1724

MAD PERA_ LRI BOOENL] MATIONAL AEEESSMENT CENTRE BERYE
CH%S) on 11 P 2018 17 24

MAC_ P UIBL BOOBX | MATIOMAL ASEIESMENT CENTRE SERVI
CES) on 13 Mar 2019 1734

MAC PRwA_UB| BOOEDT| MATEONAL RESISSMENT CENTRE SERVT
CES) B0 17 Maw 2030 17:24
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CES) on |3 Mar 2019 1724

FAC PAWA_UBI_BOOG0L] MATIONAL ASSESSHENT CENTRE SERVE
CES) o 13 Mar 2020 17:24

MAC_PRES_URI_DBODEX]| MATEONAL ASSESEHENT CENTRE SERVI
CEE) on 17 Mar 2059 1724

MAC_PATA_LINI_BONED| NATIOKAL ASSEREHEMT CERTRE SERVI
CES) an 11 Mar 2018 17-34

WAL PAYA_LEN]_BOOE11] NATIORSL ASSESGMENT CENTRE SERV]
CES)an 17 Har 3008 §7:24

WAL PAYA_LEN_AD0ENT] MATICHAL ASSESGWENT CEWTRE SENV]
CES} an 17 Her 30153 17:23

WAL_PATA_ L] 8005011 RATIORAL ASSESSMENT CENTRE SERV]
CESYon 17 Mar 7005 17:33

WAL Pavs, LE1 A00501(0 RATIONAL ASSESSMENT CONTIE SE8V]
CES} an 17 Mar 3017 17:23

WAL PAYA LRI BDOR0L] KATIDNMAL ASSESSMENT CENTRAE BRAY]
CEZ} an 53 Mar 3% 17132

WAL PAYA_LBI_BO0GOI( KATIDNAL ASEFESMENT CENTRE GERY]
CEE] on 13 Mar 3015 17:23

HAL_PaYA_LBI BOOGOL( KATIDMAL ASETSSMENT CENTRE GEAY]
CES) o 13 Mar 2013 1723
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