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ENTRY CATE & TIME: 16042018 17:52
SUBMITTED BY: Jacksan Mo Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease repor cormecily the delails of the accident 1o speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiful migragresentstion or witholding of material facts may allow insurance companes io

rapudiale policy liakility

4. The swe and acceptance of this Farm by insurance companies 18 nat an admission of podicy liability on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation,

B. Thig repart will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Associabon of Singapore {GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by Interesiad paries.

7. By the lodgement of thiz report to the insurers, you hereby consent o the archving of this raport at the centre and 1o coples of the repart being made availabls

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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 Coveraga
Fleet Palicy

Policy Mumbear

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
16/04/2018 17:52
15/04/2018 21:50

OUTRAM RD AFTER JUMNC EU TONG SEN ST

SINGAPORE
DETAILS OF OWN VEHICLE
SMAJ54TK

NG KIAN LEONG
SEB2425TE

MOEMAIL

(LOCAL) +65-97910294
OFFICE-97910294

TOYOTA

NOAH HYBRID 7-SEATERS 1.8X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5100858384

NG KIAM LEONG
S68242097E
2B/06/1968
OUTDOOR
17/08/1990

28 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-97910204

OFFICE-97910294
MOEMAIL
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BLK 585 WOODLANDS DRIVE 16
#03-86

Postcode 730585

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Congditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumbar of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-.e_ haen appmacijed by unknuwn_parsun:s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: it
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

It Yes, FPlease state which Police Station

Was notice of intended Prosecution given? NG

If ¥es, against wham?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE STOPPED. | STOPPED

MY VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was theare any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was thare any audio recorded? NO

Wehicle Registration Number SLM145E

Wehicle Make/Model/Colour

Details Of Froperties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 23



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

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 Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

4, Theissue 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
Assaciation 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 being made available afaresaid.

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermaticn to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer|s) who have insured
vehicle(s) invalved 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/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;
(ili} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an 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)  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Infarmation 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 sutside of Singapare, for ane or more of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

li} to allinsurers 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 purposes stated, ar

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

AA &

Pg-liﬁrhalder's Signature Driver's Signature Reporting Centre Per el's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

I'}.-d‘t.l wrm o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TMAISYT K
g StMIYSE

fledre 45 dHortemens,

DECLARATION

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

A

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:

Reparting Centre Pers%‘f‘s Sig?’nature
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Policy Search Page 1 of 1

eBaoTech .

Hello, NAC_FAYA_UBI_800601

GeneralClaim

¢+ Change Language ¢ Change Passward * Log Dut

My Desktap Policy Query k
Matice of Loss

Palicy: Na [ ] Date of Accicent [(&inarzo1s 2150 =
Vehicle No.[For Motar) [EMAIS4TH | Certificate Number [
| Saarch
i Cartificate Folicyholder  Policyhalder Wehicle Insured Commenge
Policy Mo, rT
seect Policy N, umber Name NRic ~ Product CoverTyps T Obsect Date oY Date
- NG K1AN drivp i
O 51009583684 LECNG ERB2429TE GRC CLASEIC SMAIEATE SMAISATE 040672016 O0J/06/2019

Continue_

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 16/4/2019



Policy Information Page 1 of 1

7 Policy Information

. Palicyholder Palicyholder
g
Policy Mo, 51009583684 Name NG KIAN LEQONG NRIC SEEI4IGTE
Cartificate
MNo.

Address BLK 733 #01-395 WOODLANDS CIRCLE SINGAPORE 730739

PFroduct Group
Mame PRIVATE CAR INSURANCE Blan Policy Flag M
Palicy Effecti
isgue 04/06,/2018 tiate b2 0:4,/06,/2018 00:00 Expiry Date 03/06/2019 23:59
Do
Excess All Claims
Type Excess
Third Qwini
Party 1500 damage 2000 il
Excass Excess Bt
Additional o a5 o
Exncoss Framium
gi'ﬁf;m Dutside
on 2000 Singapore 1500
TP Excess
Excoss
Agant VWV INSURANCE AGENCY PTE. L1 Agent Tel.  §7913808 GST Flag ¥
Eﬂ-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 739 201-385 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730739

Address 4 Address Type Sinpapore address Post Code 730739
! Related Policy
Unit Mo, Nimber 5100958384

[ Insured Object: SMA3E4ATK

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank youw for giving us the
opportunity to serve you, We
cenfirm that frem 04 Jun 20158,
the following policy details are
amended as follows: HIRE

: PURCHASE COMPANY: N/&

1 04,/06,/2018 0D:00 E‘:dﬂfn‘:;:‘f“”“ Endorsement Take Effective CHASSIS NUMBER:
ZWRBO0312407 ENGINE NUMBER:
2ZROB32529 VEHICLE
REGISTRATION MUMBER:
SMATSATE DRIGINAL
REGISTRATION DATE: 04 Jun
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100958384&... 16/4/2019
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im Handling(accident reporting Claim Task ) Page 2 of 2
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