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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process.
2 Thes Form must be complated by the Policyholdar andfer the Authorised Driver,

3. information provided musl be as ruthful and accurate as possible, Any wilfd misrepresentation or witholding of matemkal facts may allow INsurance companies o
ML GlGHs L Tt

repudiate policy liability,

4

4. The issue and acceptance of this Farm by insurance comganies is nat an admission of pobey liability on the part of the inaurence companies

4. Any fakse reporting may be referred to the Palice for investigation,

6. This report will ba Torwarded by the insurers of the GlA Records Management Cenire eslablished by the Genaral surance Associabion of Singapare [GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by inerested parfies

7. By the lodgement of thés report 1o 1he insurers
aforesald

Date Of Report
Cate OFf Accident

Exaci Location Of Accident

¥yau hereby consent to the archiving of s reper af the centre and 10 copies of the report being made available
ng

ACCIDENT STATEMENT

27/04/2018 10:07

26/04/2019 13:45

SLIP RD SIMS WAY TWDS GUILLEMARD RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH3a77U
Insured/Policyholder
Mame Of Registered Owner ONG KIMBERLY
NRIC No 583503514
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-86300545
Alternative Phone No OFFICE-96300545
Vehicle Particulars
Manufacturer VOLKSWAGEMN
Maodel SCIROCCO 1.4L AT TSI 137205

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

Are you claiming under your own insurance policy
for repair to your vehicla?

I Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5085452489-01

ONG KIMBERLY
59350351A

15/12/1933

INDOOR

24102007

1 YEAR AND 6 MONTHS
FEMALE

(LOCAL) +65-96300545

OFFICE-96300545
NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Stafion

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are aceident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

5 UPPER BUKIT TIMAH VIEW
#01-03

588134

MO
OWMNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
YES

NO

WO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postecode

Insurance Company Mame
Mature Of Damane

MNo. Of Passenger (Including Driver)

SJTE0T0d

PRIVATE CAR

1

DETAILS OF INJURED PERSON 1

Paga 2 of 16



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wam?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

OMNG KIMBERLY

BODY
SKH3877U
¥ES

NO

Page 3 of 16



IME NOTICE

1. Please report correctly the detafls of the aceident Lo speed up the deims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to liahility,

4. The issue and acceptance of this Form by insuranes companies is not an admission of palicy lizbility on the part of the insurance
campanies,

5. An Ing may be reflerred to Police for investigstion,

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 archlving and that coples of this report will for a fee be made availsble upon application by
interestad partles.

7. By thelodgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to coples of
the report being made available afgresaid.

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

) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted 1o callect, use,
disclose and/for process my personal datafpersongl information set cut in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have inzured vehicle{s) invalved In thic accident (21l insurer(s) wha have insured
vehicle[s) involved In this accident shall ba collectively referred to 25 the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{it} investigating the accident endfor my claims;
{itf) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[Iv) administering my dlaims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well 3s 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the Insurers andfor G1A 1o 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 abave Purposes.

fd} my Personal information will alse be collected and used to complle dlaims history for the purpose of fraud detectlon,
investigation and mansgement in present and all future claims.

{e) the Infermation so collected under (d) above may be shared [/ disclosed:

{iy toallinsurers 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, or

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

|
1
Pa]i:-.rhuider’g Slgrature Driver's Signature Reporting Centre P orinel's Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No. [ SEH 28y Model / Make VAL Kjvisin Ik te
Date of Accident w4\ A .

JJIE‘_E of Accident I~ % &@m HRS

Location of Accident s wa, S € o Gteasel @A

Exact purpose use during accident - ‘rarl Use '

Name of Owner 0N g Eimbe (y N
Telephone No. H/P: k300845  Home: Office :

INRIC Ra355381 [ N
Address iy S ugpu Bulb® Tl vity FHUI-03 —ii
Claim type 0D THIRD PARTY _ REPORTING ONLY 1
Insurance Company AR i ]
Type of Coverage Comprehensive Third Party Third Party / Fire fTheit _.
Policy No. 334 5] _ -

Name of Driver

As Aboye If No,

NRIC Any Passengers : ~57\

Date of birth 6] 1441 s . ] N
Occupation ) Qutdoor  / Ifdoor o ) o |
Driving License Pass Date 2, '\ :
Gender ~ Male 1}" arm _ o : 3
Contact No. H/P : Home: Office : i

Address B )

Driver have any own vehicle |No, If yes, Reg No. .

Relationship

Employee, i#fio)state [;_]umf-

Weather condi_tion

Eﬁ_'aing Ottér

Clear

Road Surface Dry wWel  Other .
Any Injuries No, if Yes,Who? ©/~%) kbt B
Mame And Contact No. _ P |
Mame And Contact No. ; h i
Police Report No, if Yes, Where?
_U_ehicle B No. GiThun 2\ Any Passengers : KNG\ )
|Name of Driver Contact No. :
Vehicle C No. Any Passengers : . |
Vehicle D No. o Any Passengers : ]
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion o>  FPadquan
Camera Recorder (as / No
Email Address

|
PARTICULAR WORKSHOP 4o Qandwe O]
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON P e P
FAX NO 6741 0514

WEPEL~D Cal ADDDEc=

=algs @ n&l. (om .- 32
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18-12-2008

5 UPPER BUKIT TIMAH VIEW

#01-03
SINGAPORE 588134

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 3 Motor cars with unladen weighl : 24 Oct 2017

passengers, exclusive of driver: . .
vehicles with unladen weighit == .

T

|| Licence No:S9350351A ‘1
n




/
{7 Income

mode diffararg

Certificate of Insurance

. MOTOR VEHICLES (THIRD FARTY RISKS AND Coima PENSATION] ACT [CHAPTER 1E0)
i MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
- ROAD TRANSPORT ACT, 1987 [MALAYSIA)

| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)
|| Certificate Number: 5095452499 Cover 1 drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SKH3STIU
Chassis Number 1 WVWIEEZIIZDVOUSAET
. Name of Palicyholder : ONG KIMBERLY
Effective Date of Insurance : 30 Oct 2017

: 29 Nov 2018
! asses of Persons to drived e
or Classes o ﬁgﬂ“
cther person who s crvingon th Policyholders




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Policy Query ¥

Makice of Logs —_— -

Palicy o, [ | Date of Accidant [epazoig 1345
wahicla No.iFar Mator) [ExHaBT7U | Certificate Number [ ]
e
. Certificate  Policyholder  Policyhoider Vehschy Insurad Cammence
Select  Policy No Mumber Hame NALC Progest Cover Type [y Onject Data Expiry Date
5095452400 DNG driva .
O o1 KIMBERLY 593503514 GRC CLAZEIC SEHIATTL SKHIB?7U  3IOV11/3018 2941172019

[ Gortiie

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 27/4/2019



Policy Information Page 1 of |

=7 Policy Information

Paolicyhokder

Paolicyhaldaer

Policy No,  5095452499-01 Hame NG KIMBERLY MRIC 593503514
Certificate
N,
Address 5 UPPER BLKIT TIMAH VIEW #01-03 BUKIT REGENCY SINGAPDRE 588134

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N

Policy

issue 15/11/2018 E':::““ 30/11/2018 00:00 Expiry Date  29/11/2019 23:59
Date

Excess All Claims
Type Excess
Third Cwin

Party o damage 00 'E'lﬁndscreen 100
Excess Excess HCESS
Additienal a o5 a
Excess Pramium
Outside :

Dutside
gg“'m"’ &00 Singapore 0
TP Excess

Excess
Agent LIM THIAM CHOON Agent Tel, 62149877 GST Flag Y
Co-
insurance Mo

Flag

Cpen

Podicy

Infa

Certificata

Info

= Policyholder Mailing Address
Address 1 5 UPPER BUKIT TIMAH VIEW Address 2 #01-03 BUKIT REGENCY Address 3 SINGAPORE 588134
Address 4 Addriess Type Singapore address Post Code 5EE134

Related Palicy

Uit Ko, Number S095452499-01

[ Insured Object: SKH3IBTTU

= Endorsements

Sequence Date of Endarserment Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5095452499-0... 27/4/2019



Claim Handhng{accident reporting Claim Task

Claim Handling
Accident MT /1041854
Briicy Ko
Certificabs Mo
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ik
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Ha
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Lt b

0T Driver Tl
Diveter Karra
Ltfamed river Name
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Erad fadrant
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L
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= Prim AK iter

ELETL T T

Arraient b
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ST e

T

1Xas
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o
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Claim Handling(a

ent reporting Claim Task )

Page 2 of 2
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Upicadad SyiDas

WAL #ava LB HO080I( MATIONAL AGEESSMENT CENTEE SERVI
CES) N &7 ADF 2019 1027

HAL_PATA_LDI B00G0I WATIONAL ASSESSMENT CENTRE SPEV]
EES) on 37 Apr 2049 1022

MAC_Pea_LBI BOOGOL] MATIDMAL ASSESSMENT CENTAE §ERW1
CESjon 37 Apr 2019 18:22

MAD_PRYA_URI_BOCBOL[ KATIDMAL ASSESSMENT CENTRE 5B3V]
CEE} an 37 Apr 2009 10010

Al PAYA_URILB00GOLT MATIOMAL ASSISSMENT CEMTRE SRRV
CES)an 27 Ape 2010 10-33

NAL_PATA_UBI_BOOGOL] MATIONAL ASSISSMENT CENTRE SERWI
CES} on 3% Apr 2000 10:33

MEC PEVA_UBI_BOOS0T| MATIOMAL ASZESSHENT CENTRE SERY]
CES| an 27 &g 3048 10:13

Pl PATS DI BOUED 1] raTIGRAL ASSESSHENT CENTRE SERT
CES) o 27 Agr 3045 10: 33

WAC_PANE_LIN1_ADDS01] MATIORAL ASSESSHENT CONTRE SERVE
CFS) en 3T apr 301% 10:21

WAL _kava_um) a0oanl] RATIOKAL ASSESSMENT CERTRE SERVT
CHS) o0 3T dpr 2029 10:21

WAC_RAYA_LBI_BODS0I( WATIONAL ASSESSMENT CENTRE SERVD
CE%) on 27 Apr 2015 10121

HAL_PAVA_UBI_BOOGDY KATIONAL ASSESSMINT CENTAE SERV]
CESY an X7 Apr 2088 10:21

MAL_PEFA_UBI_BOCBOL] HATIDNAL ARRESSMENT CENTAE SEAY]
CES)an 27¥ Ape 2010 10-31

PR _PETA_UBI_BOOG01 ] MATIONAL ASSESSMENT CENTRE SERY]
CES} an 37 Apr 2010 §0:21
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