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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detalls of the accident to speed up the claims procass

2. Thig Form must be completed by the Policyholder andior the Authorised Driver,

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoking of malerial facts may allow insuranca compansas 1o
repudiate policy liakility

4. The mawe and acceptance of this Form by insurance companies is not an admiseien of policy labdty on the part of 1he INSUrance COMDaneEs

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

8. This report will De forwardad by the insurers of (he GLA Records Managament Centre established by the General Insurance Associabon of Singapore {GlA) for
archiving and that copsas of this repor will, for a fee, be made avadable upon application by imeresled parlies,

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this reporl al the centre and o coples of the report being mace availabla
atorasan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exacl Lacation Of Accident

300042019 18:50
28/0472019 19:30
CLEMENCEAU AVE NORTH NEAR NEWTON HAWKER

Country/State of Loss SINGAFPORE
' DETAILS OF OWN VEHICLE =
Vehicle Registration Numbar SKFIG4EH
Insured/Policyholder
Mame Of Registerad Owner ONG BEE SENG, BETTY
MRIC Mo 512307350
Email Address MOERMAIL

Mabile Phone No
Alternative Phona No
Vehicle Particulars

(LOCAL) +65-96461891
QOFFICE-06461821

Manufacturer VOLESWAGEN

Model S JECO 1AL AT T51L
E;zc;{?;g;s;ju which vehicle was being used at BRIVATE USE

Are you claiming undar your own insurance policy .

for repair to your vehicle? 2

If Mo, Please state action 1o be taken THIRD PARTY

Wahicle Category PHIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CD-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleal Policy M

Paolicy Number
Cover Mote Numbaor
Driver

Mame of Drivar
NRIC No

Date Of Birth
Occupaticn

Date Of Driving MPass
Drriving Expericnca
Gender

Mobile Numbor

Fax Mumbar
Cantact Mumber
EMail Addrozs

25900369225

GOH DUD YUM, SHALN (WU DUOYUN)
S22 TIE

0B/n0vIga2

INCOOR

24/012012

TYEARS AND 2 MONTHS
(LOGAL) +B5-0646 1850
QOFFICE-96451890

NOEMAIL
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BLK 127 BISHAN STREET 12

Address

Postcode T2y
Was driver an employee of the Insurad's Company NC
If Me, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration NMumber of Driver's Own -
WVehicle 3

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type OFf Accidont £01 1 1S10N - HEAD TO REAR
Wealher Condillons CLEAR
Road Surface DRY

Other Informaltion

Was any foreinn vohicle involved In this accident? NO

Numbar of vehiclos (including own vehicle)

invalved in the accident 2
Was any body injurcd in the Accident? YES
Was any injured conveyed o hospital by -
ambulance? e
Was any other material or property damaged? YES
I have been approached by unknown parsan{s) K
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant roporiced to the police? i8]
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for atlachment? YES
Was there any video captured by Car Cameara? ML
Was there any audio recorded? M)

N

R VEHICLE PROPERTY 1

Vehicle Registration NMumber SKZT180A
Vehicle Make/Modol Caolour

Details Of Propartics

Vehicie Calcgary PRIVATE CAR
Mame of Drivei

NRIC/FPassport Mumtbir

Contact Numbar

Address

Poslcode

Insurance Con

MNature Of Damazge

Ma. Of Passonger (Inciuding Driver) 1
BT T DETAILGIDF INJURED PERSON 1
Name GO DUO YUN, SHAUN (WU DUOYUN)

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware saat belts wam?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

BODY
SKF3645H
YES

NO
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IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form must e completed by the Policyholder and/or the Autherized Driver.

information provided must be a5 truthful and gccurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy Hahility,

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

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

The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General Insurance

Essoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

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 aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/fare permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any ather persanal information
provided by me or possessed by my insurer [collectively the “Personal Infoermation®) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicie{s) involved 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 Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of -

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

{ui} investigating the accident and,or my claims;
{ifi} carrying owt and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {incduding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as 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”)

() allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal information will alse 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 Information so collected under (d) above may be shared / disclosed:

tl} 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

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

VN

Policyhelders Sigrature Driver's Sighature Reparting Centre P rnel’s Signature
Date B Teme: (il driveer [s not the policyhalder) Nama:

Date & Tirme: NRIC/FIN No.;
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eh Ecleﬁ_.

SKE 3chC H

Model / Make ».-“i::'{'ﬁ.-;g_((m Seirecee

|

Date of Accident

a4 Jen 191

Tirne of Accident

[ 13¢ HRS

Location of Accident

| Clemenceau Pz Noothh  peed Newin t{mky

Exact purpose use during accident Prlm:c!e u;eL[ ]
Name of Owner Org Qe ,,Jq ‘.c?-'frlf

Telephone No. H!P |T£f-h£ %9 | 1 Home': Office :

NRIC =ah| ‘1‘ &IRE D '
Address ALK rJ? Ruhay € 13 #ed-13¢0 &) E?Em] 1
Claim type 0D ~—THIRD Pnnwﬂ REPORTING ONLY

Insurance Company ] -

Type of Coverage Comprehensive Third Party Third Party / Fire [Theft

Policy No.
|Name of Driver AsAbove IfNo, (ch D Jun  Shauwn i
NRIC ~ €4231 N3¢ Any Passengers: A . |
Date of birth o5 "l: T fffé?_"l . |
Occupation 5Dutdc:-nr ;' (Zl-:dnur |
Driving License Pass Date ' .J__[ o2 /.ﬂca o

Gender _ Male\)f Female

Contact No. H/P: (4 (§9C  Home: Office :

Address Bew DT Boofon ¢ ) #a§ -3 (D<T4127,
Driver have any own vehicle“ [No, > If yes, Reg No. | ]
Relationship Employee, If no, state Son

Weather condition <[Clear_ ~ Raining Other

Road Surface “lpry > Wet  Other |
Any Injuries No, o If ?g_@hn? » )

Name And Contact No. | Q h ﬁua \fﬁg_,___?fmw; {’r'f'/f_' ‘f{gé (XG¢ )

Mame And Contact No. 'h o - - ‘ i

Police Report CINo,,) i Yes, Where? B

Vehicle B No.  XkZ Tifo R Any Passengers : wN- A

Name of Driver Contact No. :

Vehicle C No. Any Passengers . !
Vehicle D No. - Any Passengers : N
Vehicle Eno. Any Passengers : __|
Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers : ez
Witness Name N-a Witness Contact : ~ A '
Accident Portion fil?mj..\ fff-m

Camera Recorder Yes ﬂy_g\i

(Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / -

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No )

PARTICULAR WORKSHOP T ot om

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2t [y

FAX NO 6741 0510 l|

WORKSHOP Empil. ADDRESS

Salds @ nG(- com- 59
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Policy Search Page 1 of 1

eBaoTlech GeneralClaim
relio, NAC_PAYA_UBI_S00601L + Change Languags ¢+ Change Password " Log Ok
My Desktop Policy Query i
etienaf fame Palicy N [ | Dete of Accident aiaz01s 15:3_0__"_3-{_
Vahicle No.(For Mokor) [5KFa84EH | Cartificate Numbar [ ]
Sean’

Certificate  Pglicyhoider  Policyhobkdar vehicle Ingured Cammence

Selact  Policy No Proguct  Cover Type Expiry Dale

Nurmber fame NRIC Ho. Oloject Date
~ NG BEE - Iy
[ 5100359225 SENG, BETTY 512907350 GPC CLASSIC SKFIGASH EKFIGASH  24/05/2018 23/05/201%

| Cantinue’ |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/4/2019



Policy Information Page 1 of 1

= Policy Information

Palicyhalder Policyholder
Policy No.. 5100369225 Mame ONG BEE SENG, BETTY WRIC 512907350
Certificate
Mo,
Address BLE 127 #08-135 BISHAN STREET 12 SINGAPORE 570127
Product Group
Vel PRIVATE CAR INSURANCE Man Policy Flag ™
Palicy )
issue 03/05/2018 EE::“" 24/05/2018 00:00 Expiry Date  23/05/2019 23:59
Date
Excess All Claims
Tvpe Fxcess
Third O Wind
Party o demage 500 bivgiemigall T
Excess Excess
Additional 05
E Q ¢ 0
ACBES Pramium
g‘fi’iﬁm Dutside
ODg &00 Singapore 0
Eicias TF Excass
fgent HOBBES INSURANCE AGENCY  Agent Tel. 54407787 GST Flag ¥
Co-
imgurance Mo
Flag
Cpean
Policy
Infa
Certificate
Info
W@ Policyholder Mailing Address
Address 1 BLK 127 #08-135 Address 2 BISHAN STREET 12 Address 3 SINGAPORE 570127
Address 4 Addrass Type Singapore address Post Code s70127
= Related Policy

N
Linit Mo Nurribar 5100369225
[ Insured Object: SKFIG45H
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100369225&... 30/4/2019



Claim Handling(accident reporting Clamm Task

Claim Handling
Arrigent MT/ 1043478
Pakey Mo
Carficate kg
FoACyIODEr Maime
Tredus Ceda
TContan ho [Mosiie)
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WK
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T
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@ Eensfiiz

FLICIRRRIS

NG BEE SENG, BETTY
FRIMATE CAR WG URAANCE
AR LE

# w3 res

M

J0/CI01% 3008

THCAI0F

wehaie Mg

Cever Type

Conlks Mo {Ofce)
Spacal Remark,

TCA,

RCD Eninigrmam [Ve)

Arruient REpOT Witen 34 he
Tima of Reaam hf-mm

Drange Force

CLEMERNCEAL AVE MORTH MIAR MENTON HEWHER

@ GST Reglsuared Infarmaton

GET Regimsned
GET Regimraian Mo
Hestfiewtion Fiskary

@ Paloyhakdar Malling Addrass

Addreas |
fAdress &
LnE Mo
& 01 Oriver Info
Lrreir Nane

Unramed driees Mame

Eegiter Dabe of Dirver Loings

Conisct ha, [Mabis)
Hadrass 1

Ackirmn &

Lin Mo

Haes he own & Singasare
Eegateran cart

Daclaralion

Gireathaiyser oo Blood Test
Samding?

Mt ation Habory
Clalm ool ‘ha

Thm Typa *

Tante Ko [Hoaie)

M sness

Ciamant Type Claimant Tyge ®
ML R ¢

Chwmant Agdress

S Dektralion

Pralermed Workzhep Contact
L1

Ragpan: Fraalisanen
Dare Regimerad
Apart Takan By

[ Prot A lnttar

Attacrany
-]
Arcigent No

Lam Dad Recsnsd

Bk 177 aH-135

Wrngmies Driser

DO DD YUk, FHALIN (W DU
2023012

SRS EH)

e 237

08135

(T (N

bmy
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Cutnds Smgapore 0D Eucsr
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IHI‘“T\{“

Welated micy Rumzar
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Drrer MR I

Drveer Age

Eonbact b, [CHTce)
soinass 1

Fcdrans Type

Dnwer werslie Ka

Ay mpry?

Iropured Hame
THTB Moo HameE)
CH M R
Tiwee of Benefit *
Ol KR &

S I0ATH

drive ARSI

() W (v

i

180

500,00
a.0a

CAT Regatracon Dabe
GAT Staton Vertted

EI_SHUI STREET 12
SangApaTe A0Cress
L0062 IS

] Drnesr

|rnTe

EISHAN STEEET 12
SINJasOe ADITEES

e (T ko

Page 1 of 2

GET Regisraien Ho

BebcyRoider MRIC 51 ITIRD
Loadirg ]
Creract ks, (Ho=a) o
Elane
elzde Reason
Priudte Hire Mo
Arrisant Tyge Calan - ey b A
Country of Azadant Fingazore
B0 e
Winrsrreen Evcess ID0C0
Yan
Angress 3 SINGAPORE Sr3137
Past Coge SMIY
Drveer DOA [l el )
Diieing Expenence 7
Comkact b, | Hoema ) [}
Arigress 3 SMGAPDRE §70137
Past Cage SRLIT

Drrstr Insurer Company
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vy O e

g v
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Claim Handling(accident reporting Claim Task )

 Atachmant List

Eflacmmunt
-

- =

8

P
=

TN

Yy

T Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lplaaded Oy /Tate

MAC_PAYA_UBI_BOOGC | MATIOMAL ASSESSHENT CENTRE SERY]
CES} on 30 Az 2000 3052

MAC_P&TA_LIE|_BD0S0 | MATIGKAL ASSESSHENT CENTRE SERUT
CES] an 30 Agr 3015 20: 11

NAC_PATA_LIS|_S00S0M| MATIOMAL ASSESEHENT CENTRE SERVE
CES) o 30 Apr J01% 30:11

WAL FATA_LB1 BODS011 MATIORAL ASSESSMENT CENTES SEEV|
CES) =0 30 Apr 3T 2011

WAL RAYS_UB] BO0S03( KATIOHAL ASSESSMENT CENTAE SERV]
XS] =n 30 Apr 3039 3013

MAL_PATA_LAI AOOGOT( KATIDNAL ASSERSMENT CENTAE GERY|
CES) an I0-Apr 2010 3008

MEC_PATA_URL BIOG0L [ MATIONAL ASSESSMENT CENTRE GEAY]
CES} on 20 Ape 3008 Jioa1

MAC PAYA_UBI_BODSM | MATIOMAL ASSESSHENT CENTRE S[RWT
CES| on 30 Az 3008 20:11

MAC_PATA_UISI_EDDSDT] MATIONAL ASSESSMENT CHNTRE SERVT
CES] on 30 Apr 1019 20:11

WAL_PATA LB S00501] NATIGKAL ASSESSMENT CERTRE SERVL
CES) &0 30 Apr 30D1% 20:11

WAL_PAYA_LAG1_ 3006011 RATIORAL ASSESSMENT CENTEE SERVI
CES) en 30 Apr 2039 20111

Lpiaaie) By Date Frioer Dabe

Category
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|
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