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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor L':DI'I'EC[lr the detalls of the accident ko speed up the clasms process,

2. This Form must be complated by the Palicyhelder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoksing of matarial fscts may allow insural

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies

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

G COMmpanies 1o

&. This report will be forwasded by the insurers of the GIA Records Managemen? Centre estabkshad by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repar will. for 3 Tae, be made availabhe upan application b:r- intarested parties.

T, By the lodgament of this report to the insurars, you hereby consant 1o the archiving of this repart al the contre and to copies aof the report baing m

alorosaid,

Date Of Report
Date Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT
04/04/2019 10:44
03042019 07:10

JUNC OF PRINCESE OF WHALES RD & COROMATION RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGRE&EH

Insured/Policyholder
Mame Of Registered Ownar
MNRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

OMG IOKMG SHEUNN
573340848

MOEMAIL

(LOCAL} +65-81258098
OTHERS-91258098

TOYOTA
VELLFIRE

WORKING

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE
M

S085802883-04

BAHARUDDIN BIN A GHANI
$2175566D

07/04/1958

QUTDOOR

19/04/1984

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87520725

NOEMAIL

Ade avallable
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Address BLK 107 COMMONWEALTH CRESCENT
#05-224

Postcode 140107
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - PERSOMNEL DRIVER

Vehicle Ragistration Mumber of Driver's Own -
Vehicle n

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information |
Was any foreign vehicle involved in this accidant? NO

Number of vehicles (including own vehicle)

invelvad in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other malerial or property damaged? YES
I have been approached by unknown person{s)

soliciting/offering accident claims assistance. i
MNumber of Passengers (Including Driver) 3
FaR R NAME: . MARCUS ONG
GENDER: : MALE
Feassngns NAME: : EMILY ONG
GENDER: : FEMALE
Details of Police Action |
Was the accident reporied to the police? e}
If Yes Please stale which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident ]

I'WAS TRAVELLING FROM PRINCESS OF WHALES RD TURNING RIGHT INTO CORONATION RD.AFTER MAKING A RIGHT
TURN SUDDENLY INFRT OF MY VEH E-BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR
FPORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFA1BO0A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE HWI LING
MRIC/Passport Number 5804971404
Contact Mumber 84740870
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Address
Postcode

Insurance Company Name
MNature OF Damage
Mo. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

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

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

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, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofithe insurance
companies,

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

B. The repart will be forwarded by the insurers of the GIA Recores Management Centre established by the General Ifsurance
Association of Singapare (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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(2} My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to baollect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personallinformation
provided by me or possessed by my insurer (callectively the *Personal Information”) and disclaose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accldent (all insurer(s) whalhave insured
veehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lafy firms, the
Maonetary 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 claims including the settiement of the claims and any necesgary
investigations relating ta the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports ar nnticls to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as
external cover of envelopes/mall packages); and/or

ell as on the

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

(b} allinsurer(s) whao have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/afe permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the abave Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the aove Purposes.

{d)  my Persenal Information will also be collected and used to compile claims histary for the purpese of fraud defection,
investigation and management in present and all future elaims.

(e] 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 managizg fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for camplying with requirements under any regulations, laws ar court orders,

T
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Paolicyhalder's Signature Drr?'-rer’s Signature Repo rtﬁ;','%?re Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in eﬁrv res penlf‘
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Folicyholder's Signature Driver's Saﬁhatu‘reﬁh Repnr‘ﬁpér{;entre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name?
Date & Time: MNRIC/FIN No.:
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Policy Search

eBaoTech 2

Helle, NAC_PAYA_UBI_B0DG01

GeneralClaim

* Change Language * Change Password " Log Qut

My Desktop Policy Query "
Hotice of Loss - o T - 3 — ==
Palicy Ma, | | Date of Accident 03/04/2018 0710
vehicle No.{For Motor) Scrassn B | Certificate Number [ == |
[ Scarch
. Certificate Policyholder  Palicvholder Vehicle Imsured Commence
Select Palicy Na, NUmE&F s NRIC Froduct Coewver Type No. Object Dt Expiry Date
5065802863 ONG 10NG drivo
o4 SHELNM 575340848 GEC CLASSIC SGREREH  SGRARGH 10/08/3018 O9/08/2019

Continue

hitpsgiclaim.income.com.sg/gesficmieclaim/IC MpolicySearch.da 1M
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Claim Handling
Accident MT/ 1038763

Palicy Mo
Certificata Mo,
Palicyhakder Name
Fraduct Code
Contact Na.fMobide)
Email Aderass
EFK
NED Pretection

W Accident Detalls
Aeport Date
Date of Accident
Reparting Centre
Accident Location

¥ Excess
Own damage Excess
Unnamed Driver Excess
Third Farly Excess

T Benefits
Coverags

Excess Waiver

Claim Handling(accident reporting Claim Task 001 OD-MX)

SDEEB02963-04

ONG TONG SHEUNM

PRIVATE CAR [NSURANCE

91258006

& Mo Yes

04042019 11:49
03,/0472010

AUNE OF PAINCESS OF WHALES AD & CORONATION

0,00
5{10.00

0.oo

“  G5T Registered Information

G5T Registered
G5T Registration Mo,
Mogdification Hstary

Vehicle Mo, SGRAGEH

Caver Type driva CLASSIC

Contact Mo (Office) Li]

Special Resmark

TEA = No Yes

HED Entitlement] ) a

Accident Report Within 24 ks Yes

Tirree of Accident kh:mrm or.io

Qrange Force

RO

Additional Excess ]

Dutside Singapore DD Exceds .00

Dutssde Singapora TP Excess 0.00
Surm Insured
49999999, 55

GET Registraton M

Policyholder NRIC
Laading

Contact Mo, Harme )
eCode

elode Raason
Private Hirs

Accident Type

Country of Accident

ICM Mg,

‘Windscreen Excess

Mo

+  Policyholder Mailing Address

Aodress 1
Aasdress 4
urit Na.
¥ DI Driver Info
Driver Mame

Unnamed driver Name

Reqgister Date of Driver License

Contact Na.(Mobile)
Addrass 1
Addrosg 4

Uit Mo.

Dees e own a Singapore

Regkstarad car?

Duoclarataon

Breathalyser or Bload Tost

Roading?

Modificabian History

Claim 001 DD-MX ﬂmﬁ

Claim Typg *

Coiact Mol Mobdln)

Ernail Addreas

Claim Description

GST Hegistration Date

Preferred

arkshon [
iR Mo,

lelsatlui L

Dale Registored

Repart Taken By

GST Status Verified Yes
55 BRANKSOME ROAD Address 2 SINGAPORE 439594 Address 3
Adgress Type Singanare address Post Coga
Related Palicy Number S065E02883-04
Unnamed Driver Driver T'.lpe- . Unnamed Driver 1 - o
BAHARLDOIN BIN & GHANI Driver NRIC 521755650 Driver DOB
19/04/1984 Driver Age 5% Driving Experience
87520728 Contact No.[dMce) ] Cantact Mo, Hame)
BLK 107 Adgrass COMMONWEALTH CRESCENT Address 3
SINGAPORE 140107 Address Type Singapore address Past Code
#05-134
Yes & Mo Driver Vahicle Mo, Driver Inswrer Com
o mg Ary injury? Yez w No
= — Insuned .
[ oo-mx v et bnein
Contact
1258098 ka. BAEII0
[Home)
I
| | vehice  [Eeramt
HNumber
[sGRaBEH / SFALBROA ON 3 Apr 2018
rared® LY [Fony ot Faut .
x SWW E‘“ﬂﬂd Warkshop, Neme unknawn ¥ | Tt [ Received v| —_—
ption
oa/na72018 1159 ] Close =
ate
Wiorkshap
[RDEUNBR Regsirer

https:fgiclaim income_com.sg/gesficmieclaim/claimantSave.do
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¥ Print AK letter

Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

-

Accidant Ra. MT/ 1038763

Lagh Dpc, Receied ¥ yac Mo
Choose File  No file chosen
Choose File  Me file chosen
Cheose Fils Mo file chosen
Choose File | Mo file chosen
Choose File Mo e chosen
Choese File | Mo file chosen
Message Agad

“ Attachment List

Uploaded By/Data

Attachment

iRl ]
et g

HAC_Pava_URI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
4 Apr 201% 11:59

MAC_PAYA_LIBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 11:55

MAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 11:59

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
O fipr 2019 11:59

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
Da Apr 2019 11:59

HAC_PAYA_LBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 11:58

MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Apr 2019 11:59

NAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Apr 2019 11:59

RAC_PAYA_UBI_RODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
D4 Apr 2019 11:59

NAC_PavA_UB1_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Agr 2019 11:59

7 WVideo List

Claim Mo,
Upload Date

Category

MRIC Driving License

Phatos

Photas

Photos

Phaotos

Phatog

Pholos

Pholas

Submit |

ool
Dd/04,/2019 00 (N

Category = Confidential

[ciar|  [Piease select v] [mo
[Ciear | [Ploase Select v | [no B
Clear | |P_luan Salect ¥ ] | NO .
Ciear | | Please Select v | [mo :
Ciear | | Ploase Select v [no ;
Gor]  [Pemsesaem | r—

Urgency

Marmal

Narmal

Hormal

Mormal

Mormal

Marmal

Horrral

HMormal

Mormal

Des

RRICY Driving

545 §

Praotos

Photos

Photos

Photas

Phaotos

Phatos

Photos

Phctos

Upleaded By/Date Folder Date

File Mame
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