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BIRAT 103344 | Nalioral Assessmen| Cantre Services - Ubi

ENTRY DATE & TIME: 2AMCRZ018 11:17
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart |:|:-:u-e|‘:||x e details af the accident o spaed ug the claims process.
2. This Form rmast be completed by the Policyholder andior the Authorised Driver

3 Infarmarion provided must be as truthiful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repdiate policy Rability

4. The issue and acceplance of this Form by insurance companias is not an admission of palicy Labilily on he pad of tha insurance companins

5. Any falze reporting may ba refarred to the Palice for investigation.

£, Thia report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General insurance Assoclaion of Singapara {GLA) for

archiving and that coples of this report will, for 8 fee, be made availablke upon application by ineresied paries

7. By the kdgaemant of this report 1o the insurers, you hereby consent 1o the archiving of this repor al the cantre and te cogess of tha report being made available

aforigald

Date Of Report

Data Of Accidaent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 1117
26/03/2019 06:45

JUNC EUNOS LINK & UBI AVE 2

SINGAPCRE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Cwnar
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cavear Note Number
Driver

Mame of Driver

MNRIC N

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGMS0404

OMNG SIEW GEK
517484520

NOEMAIL

(LOCAL) +65-96435116
OFFICE-26435116

MISSAMN
SUNNY 1.6EXA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

MO
5032179315-10

SEAH CHIN LIANG
513712358

28/05/1958

INDOOR

17101977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88205899

OFFICE-98205899
NOEMAIL
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BLK 633 BEDOK RESERVOIR ROAD
#08-03

Posteade 410633

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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

ambulance?

Was any other material or properly damaged? YES
| hgvg been approached by unknuwn_persan[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accidant reparied fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availabke for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC3918A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver WINCY TSAMNA
MNRIC/Passport Mumber

Contact Numbear 20126065
Address

Postocode

Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver) 3

Page 2 of 13



Passenger 1 MAME:

GENDER:

PESSE“QEF 2 MAME:

GENDER:

Page 3 of 13



SKETCH PLAN

IMPORTANT N

1. Please report gorrectly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authericed Driver.

3. information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of materiz|
facts may aflow Insurance companies to repudiate policy liability,

4, The issue 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
Assoclation 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 st the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to tollect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicie[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), for the purposels)
af

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

{i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enguiries 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 caver of envelopes/mail packages); and/for ’

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

{b) all insuraerls) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(¢} vy Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr 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 Information will also be collected and used 1o 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 f disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Poticyholder's Signature Driver's Signature Reporting Centre Per
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We daclare the foregoing particulars sre true in every respect.

Driver’s Signature

{If driver is not the policyhalder)
Date & Time:

Palicyholger's Signature Reporting Centre Persont
Date & Time: Mame:

NRIC/FIN Na.;

‘s Signature




Vehicle No. 0 A0 R Model / Make  AICHANT CtiA4
Date of Accident 2L A |
Time of Accident o us HRS
Location of Accident WV ef Tt v £ U )
Exact purpose use during accident  [ruadfe {g,;:;f(f

Name of Owner | e Cew el B
Telephone No. H/P: AuLLI Home: Office : ]
NRIC SRUE Uslh
Address LY 655 WA wRy ol vod REFDS LUIE2L)
Claim type oD THHRD PARTY  REPORTING ONLY |
Insurance Company MTIAL
| Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Palicy No.

Name of Driver As Above [f No, Maw fan aed —
NRIC e Any Passengers: [

Date of birth . i?ﬁl":ﬁllf?ﬂlﬂ B
Occupation Outdoor /  Andoot

Driving License Pass Date olelipy

Gender Male/ / Female ) ) g
Contact No. H/P: ARWILGA Home: Office : _ '
Address B 65> B RS i H14-07% elueky) B
Driver have any own vehicle ;@ If yes, Reg No.

Relationship Employee, if no, state il

Weather condition fEtear’ Raining Other - |
Road Surface zfﬁ?yr : Wet  Other

Any Injuries ,Nﬁ,f_ if Yes, Who? y B

Name And Contact No. i
[Name And Confact MNo. - i

Police Report e R Nn,.) If Yes, Where?

Vehicle B No. SLC JAIRA Any Passengers: 2 (hldwn i
Name of Driver Winey TvA Contact No.:  AUI2EDER |
Vehicle C No. Any Passengers :
'Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name A A0 Witness Contact: ~ 7 B
Accident Portion 0 o

Camera Recorder Yes /Mo) f:
Email Address 7 serhchinliann @Granal tom

PARTICULAR WORKSHOP =17

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON o i

FAX NO 6741 0510

WORKSHOP EmpilL APDReSS | Salds @ nS(- om- 33




REPUBLIC OF hlﬁmﬂf
IDENTITY CARE: MGy 513712358
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Policy Search Page 1 of |

eBaolech GeneralClaim
Halle, NAC_PAYA_UBI_BOD&E01 + Change Language ¢ Change Password  * Log Out
My Desktop Policy Query '
Maki fL
b Palicy Ha [ ] Date of Accidant [z6maizois oeas
wahicle No, (For Motar) [EGME040A ] Certificate Number [ |
_Suaren |
Certifcate Pdil:.‘rhi)ﬁﬁr PCI|II:.',‘|'I{.'I|ﬂE1 Wehiche Insurad Commence
lect  Pal M Prad vl T Expiry Date
Al ey Numbar Mame NRIC ey, EouarTime Ne Dbject Dt ks
5032179315 ONG SIEW Third Farty, Z
O s GEK 517484820 SR Fire & Thaft SGMESads SOMELanA 201002018 157102019

T CatuE |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/3/2019



Policy Information

@ Policy Information

Policy Mo,

Certificate
Mo,

Address

Product
MName
Paolicy
ISEUE
Date
Excess
Type
Third
Party
Exciess
Additbonal
Escess
Dutside
Singapore
an
Excess

Agent

[T
insurance
Flag

Open
Policy

Info
Certificate
Info

@ Policyholder Mailing Address

Page 1 of 1

Palicy holder

5032179315-10 HEGE

QNG SIEW GEK

BLE 833 #09-03 BEDOK RESERVOIR ROAD SINGAPORE 410633

PRIVATE CAR TNSURANCE Flan

Effective
Drate

All Claims
Excess
Cwn

a damage Q
Excess

o5
Premium

11/10/2018 20/10/2018 Q0200

Dutside
0 Singapore 0
TP Excess

DIRECT SALES Agent Tel. GFBEL122

Mo

Policyhalder

MRIE 517484520
Group N

Policy Flag

Expiry Date 19/10/2019 23:59

Windscraen
Excess

o

GET Flag Y

BLK 633 #09-03

Address 3

Address 1 Addrass 2 BECDOK RESERVOIR ROAD SINGAPORE 410633
Address 4 Address Type Singapore address Post Code 410633
Unit Na. Rosted PollcY  5032179315-10
[ Insured Object: SGM50404
= Endorsements . N
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5032179315-1... 26/3/2019



Claim Handling(accident reporting Claim Task )
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T Pay ExDEsE
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kG SIFW GEL
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LR R
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ey
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GET Ragatered
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Hediemtinn Habery
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Email Adoeess.

Camant Type Clakmant Tyoe =
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Dam Descrgton

Pralecred Workihen Costact
Mo

Rgpuing Firalisation
Date Rigistered
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Artachment

-
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aBo
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b s—
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Spacial Bermark
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Acoder Bgpert Within J4 Brr  Yes
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Claim Handling(accident reporting Claim Task )
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