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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correcily the details of the accldent fo speed up the claims process,
2, This Farm mus! be completed by the Policyholder andior the Authorised Driver.

3, Infermation proviged must be as truthful and accurale as possible. Any wild
—_—

repudiale policy liability.

4. The issue and acceptance of this Form by insurance eampanies is nol an admission

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

. Thig report will be forwarded by the insurers of the GLA Records Maragemaent Centre estabished by the General n
archiving and that copies of this repast will, for a fee. be made avaiable upon agpication by inerestad parties

of policy Fabidity on the part aof the insurance Companes,

ul misrepregentation or witholding of matesial facts may allow insuranca companies 1o

SUrance Associabion of 5|ngapure {G1A) for

. By tha lodpemant of this report to the insurars, you hereby consent 10 the archiving of this report at the centre and 1o copies of thi nepon being made availabia

alforesasd,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
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 o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Numbear
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
04/04/2019 10:00
04/04/2019 09:45
ALONG UBI AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE
SFW1123E

QNG THIAM CHAI
511704668

MOEMAIL

(LOCAL) +65-96848025
OFFICE-96848025

TOYOTA
VIOS 1.5E M

TEST

NO

THIRD FARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5037133275-09

AMELIA LIM KIM YEE
TO046336H

13/12/2000

INDOOR

04/04/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-81016454

OFFICE-81016454
NOEMAIL

Page 1 af 17



Address 89 FIDELIO STREET
Postecode 458465

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

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h.'_ave_ baen approached by upknuwnlpersm[sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © ONG THIAM CHAI
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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 WEHICLE B HIT ONTO MY
VEHICLE REAR FORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGN3o2aU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbar S9870598H
Contact Number

Address

Pasicode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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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 Paolicyholder and/or the Authorised Driver.
3. Infarmation provided must ba as hful and acc 5 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 of the insurance
companies,

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

6. The report will be ferwarded 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 insure rs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal 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 transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all 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

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rposels)
of :

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii] investigating the accident and/ar my claims;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 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”)

ib} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for ane or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Persanal Information 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]  the infoermation so callected under (d) above may be shared [ disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and government agencies as reascnably required for the purposes stated, or

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

by

Fn!icvhan&r’ﬁignature Driver's 5ignatur‘|l_:r Reporting Centre Person Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Date & Time: {If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:
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* Provisional Driving Licence Number

T0046336H
‘Status of Provisional Driving Licence
Valid

Class(es) of Provisional Driving Licence

3

Expiry Date
30/01/2021
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Policy Information

= Policy Information

Page 1 of |

' " Policyholder Policyhoider

Policy No.  5037133275-09 P OMNG THIAM CHAI NRIC S11704668
Certificate
Mo,
fddress BLK 412 #08-367 PASIR RIS DRIVE & SINGAPORE 510413
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective y
Issue 11/05/2018 Date 27/06/2018 00:00 Expiry Date 26/06/2019 23:59
Date
Excess Al Claims
Type Excess
Third D ’
Party o damage 600 ;‘;‘2::;“"" 100
Exress Excess
Additional o as o
Excass Pramium
Cutside

; Ourside
glggapnrt GO0 Singapare 0
Excess TP Excess
Agent LIM HUP HENG MOTOR B CO Agent Tel,  BG4566128 GST Flag k|
Co-
insurance No
Flag
Qpen
Palicy
Inda
Certificate
Infa

=2 Policyholder Mailing Address
Address 1 BLK 412 #08-367 Address 2 PASIR RIS DRIVE & Address 3 SINGAPORE 510412
Address 4 Address Type Singspore addrass Post Code 510412

| Ritlated Policy y

Uit Mo, Humber 5037133275-09

[ Insured Object: SFW1123E

@ Endorsements

Saquence Crate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5037133275-09... 4/4/2019
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