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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormeclly the details of the accident 10 speed up the claims process
2, This Form must be completad by the Policyholder andlor the Authonsed Driver,

3. Infarmation provided must be as truthful and accurato s possible. Any witful misregresentation or witholding of material facts may allow Insurance companias i

repudiate pabcy liability

4. The isgue and acceplance of this Form by insuranca companies 18 nol an admission of palay liability on the par of the insurance companies,
5. Any false reporting may be referred to the Palice for investigation,

6. This repen will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that coplas of this report will, for a fee, be made avallable upon application by inlerestad paries,

T. By the ledgement of this report 10 the insurers, you hereby consent o the archiving of this report 81 the cenlre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report A0/04/2019 13:33
Date Of Accident 30/04/2019 OT:00
Exact Location Of Accident ALONG SLE TWDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC3185)
Insured/Policyholder
Mame Of Registered Owner KANG TECK YEONG (JIANG DERONG)
MRIC Mo S7421211E
Email Addross NOEMAIL
Mabile Phane No (LOCAL) +65-98006927

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please slate action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Marma of Drver

MRIC No

Date Of Birth

Cecoupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

OFFICE-98008927

SUBARL
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100868358

KANG TECK YEONG (JIANG DERONG)
S7421211E

Q20714974

INDOOR

23/04/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88006927

OFFICE-98006927
MNOEMAIL

Page 1 of 33



Address

Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

| havea baen approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Mumber

BLK 613D PUNGGOL DRIVE

#03-B17
824613
MG
OWNER

CHAIM COLLISION

CLEAR
DRY

MO
Li]
YES
NO
YES
MO

1

NO

NO

YES
YES
WO

SLJ97E1H

PRIVATE CAR

SMEB3ITH



Vehicle Make/Maodoel/Calour
Details Of Properties
Vahicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicla Registration Number
Vahicla Maka/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SLGT5635

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SGL100Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Yehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SLZ22930

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/ar the Authorised Driver.

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.

2.
3.

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

Any false re n ferred to the Palice for investigation.

The report will be forwarded 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.

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;

(a)

(b)

c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] 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 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’ lawyersflaw firms, the
Menetary 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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,

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,

the information so collected 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
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,

F‘oliwhaldir's E.igrlﬁttl.,lrf:*L
Date & Time: {If driver s not the policyholder) Mame:

1Y

Driver's Signature Reporting Centre Per 6hhel's Signature

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION

If'We de:lmreguing particulars are true in avery respect.

Puliwhnh{e r's Sigfrat}ue Driver's aturér‘ }E Reporting Centre Personnel’s, ature
Date & Time: {If driver is not the polfcyholder) MName:

Date & Time: MRIC/FIN No.:




Date of Accident

Lh Lf'/l'?

Accident Time: | A (24-HR-Format)
Accident Place ﬂl’dﬂﬁ SLE Towsrdd BEE o
Vehicle. No, (Car Plate No,) K¢ Elgsj Make/Model: \%w d [ore HM
Insurace Company NTUC Policy Neo: mp—
Owner or Company Name /IC No, {Cﬂw.)} Teek ‘j-euﬂ /574313 iE—_
. Owner or Company Contact No, OwnersHp 1500061 1'1%??151
DRIVER’S Name / I No, L &> above
DRIVER'S Date Of Birth . 217/1‘?'?“{' |_DRIVER’S License Pags Date . > /4% /2cw{
Relationship of Owner & Driver * Spouse \ Parents \ Children \ Sibling \ Employoo| Ofers: ey
DRIVER'S Address : BIK_6(3D wa;c;m | Drive #@‘3’3’1
DRIVER’S Contact No/ Alt No.  :1) = S84 =
DRIVER’S Occupation B@R \OUTDOOR (e.g. working inside or ontside office)
Email Address i
Weather & Road Surface ' :ELEA@HRMG&WETHAFTERM&WET
Reporting Type mexmmt@awiﬁmmm
Hﬂﬁbﬁ‘ﬂfp'm{hchdmgﬂﬁvﬁl [ Drives
ﬁmﬁmg:ﬁ time of accident: Privté e \ Work purpose
Any Injury (i YES, Pls state : anfajm
Vehicle. No: S | 7§ '?‘ruH Vehicle. No; SME |27 ¢
Vehicle Make\Model: Vehicle Make'Modsl:
Name Driver: Name Driver:
IC No, Driver/Contact; IC No. Drives/Contact:

*HEW-Pﬂmngar’snﬂme&genden

Vohicle © — ST 15638
L& — SGL (voZ
W/‘”{: e F— SLZ 3292 D
g v L
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Policy Search Page 1 of 1

eBaoTech S GeneralClaim
Hella, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query 0
otk cnrs Poficy Mo [ ] Date of Accident W@g
Vehicle No.[For Motgr) lskea1m5) ] Cetificate Number [ |

Suleet  Polics i Certificate Palicyhaider  Paolicyholder Wehicle  Insured  Cormmence

Mumber Name MRIC Froduct.  Cour Typa o, Object Date Ewpiry Date
KANG TECK

O S100866358 :ﬁi:g ST4212108  GRC WS SKC3IBS) SKCIIES) 23/05/2018 22/05/2019
DERONG)

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



Policy Information Page 1 of |

7 Policy Infarmation

Palicyholdar

Palicyholdar
Policy Mg, 5100868358 Hame KANG TECK YEONG (JIANG DER NRIC S57421211E
Certificate
Mo,
Address BLK 6130 203-817 PUNGGOL DRIVE SINGAPQORE B24613
Product Group
2 P
Nama FRIVATE CAR INSURANCE ian Balicy Flag M
Policy Effeictiva
[ESTH 23/05/2018 230572018 00:00 Expiry Date 22/05/2019 23:59
Date Gate
Excass Al Claims
Type Excess
Third Cwin y
Party o damage &0 :Ulndstreen 100
Excess Excess HLAI0S
Additianal o5
Excass I} Framium a
Cuksida
; Qutside
glggapnre GO0 Singapore 0
Excess TP Exceas
Agent IMOTOR INSURE Agent Tel. 6B411279 G5T Flag Y
Co-
insurance  No
Flag
Open
Palicy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLE 6130 =03-817 Address 2 PUNGGOL DRIVE Address 3 SINGAPORE B24613
Address 4 Addrass Type Singapere address Post Code B24613
f Related Policy

Unit Mo, Himbés 5100858358-01

B Insured Object: SKCI1BS]

7 Endorsements

Sequence Cate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunily to serve you, We
; confirm that from 28 May 2018,
1 28/05/2018 00:00 oo phdddl el Endorsement Take Effective the following policy details are
amended as follows: VEHICLE
REGISTRATION NUMBER:
SKC31851

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5100868358&... 30/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acrident MY/ 1043384
Py W,
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s
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Pamificabion Hstoey
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Preferred Workenop Contac
W

Require Finaksaian
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Claim Handling(accident reporting Claim Task )

W Attachment Ligt

AL achimans Ut 0e0 Sprlete
K= WAC_PAYA_LIB1_B008011 NATIORAL ASSESSMENT CERTRE SERVI
CES) en 30 Apr 3019 31:23
m WAL PAYA_LST_S00501{ MATIOKAL ASSEGSHENT CENTRE SERVI
CES) b 30 Agr 3018 11:01
"‘:‘g WA s B S00401] MATIOKAL AESERSHENT CENTRE SERU)

W Wides L

CER} o 30 Agr 3019 21:21

WAL PATA_UBI_BCOSCL] NATRONAL ARSISSHONT CENTRE SERY]

CES} on 10 Agr 2048 2121

PAC PRTA_UBT BODRCL| MATIONAL ASCEISHENT CENTRE SERYT

CES} on 30 &pe 2018 21731

MEC PRYA_ LB BODED] [ MATIONAL ARSSSSMEMNT CEMTRE SERV]

CESL o6 30 Bor 000 31:31

WAL PRYA_UB] BODGOL] MATIONAL ASSSSSMENT CENTAE STRY]

CES) on 20 Rgv 318 T1:01

MAC PAva URI_BOGEEL] MATIONAL ASSTSSMENT CINTRE BERY]

CEE} on 10 fpe 2018 FLrT1

WAL PRYA_UBI BODACT| MATIDNAL ASSESSMENT CENTRE SERY]

CES on 30 Agr 20139 FL:1

MEC_FEFA_UBI_BOGBOL| MATIDNAL ASSISSMENT CINTRE SERY]

CES} on 30 Agr 2609 T1:21

MAC_PAYA_UBI_BODGCT | MATIONAL ASSESSMENT CENTRE SERW]

CES} on 30 & 2018 T1:31

MAC PEvA UB]_BOGECL] MATIONAL AESISSMENT CENTRE SFRY]

CES} oA 30 Azr 2008 JL:-30

MAC_PETA_LIAI_BODGCL] MATHONAL ASSESSMENT CENTRE SERVI

CES} on 30 Agr 3018 21530

MAC_ PRYHA LI BOOO | MATERRMAL ASEESSHENT CENTRE SEnv]

CER) re 30 &g 3015 31:20

ML PATA LIS EDOSD]| AATRORAL ASTESSHENT CENTRE SERV]

CrS| on 30 Agr 3019 31:30

WAL PaA_UBI_EDDS01] NATIONAL ASSESSMENT CENTRE SERV]

CES] om 30 Agr 3045 21:20

MAC_PAYA_UBI_BO0SD L[ NATIONAL ASEEREHENT CENTRE SERYT

CEST o= 30 agr 101% 21:20

MAC_PRYA_UHI_BOOS01] NATEOMAL ASEESSMENT CENTRE SERV]

CES} om 30 far 7019 71:20

AT TR UB] SDOS01] MATROMAL ARSESSHENT CENTRE SERV]

CEZ} om 30 Agr 3019 71:30

MAC_PatA_ LBl EG0601] NATIONAL ARSESSHENT CENTRE SERV]

CES} o 30 Agr % 31:20

WAL PRYA_UIBI_BO0S01| NATIONAL ASSESSHENT CHNTRE SERVI

CES) o 30 Aar 019 1:20

RARC_PAYA_LIE] B0 1] MATDORAL ASSEQSHENT CENTRE SERVT

CES) om 30 Agr 3015 21:20

KA PAYA LIS 300201 MATIOKAL ASSESSHENT CENTRE SRR

CES] o 30 Apr J01% 11:20

WAL PAYA_LIN B0 1] NATDORAL ASSESSHENT CENTRE 22ma

CES] on 30 Apr 3019 21:18

RAL_PAYE_LE]_BO0A11] RATIOKAL ASSESSHMENT CENTRE SERVI

CES) o1 30 &g 2% 21:19

WAC_PAYE_LEG_BDMI1] MATIORAL ASSEGSMENT CEWTRE SERV]

CESY an 30 Apr 3095 31119

HAC_Pave_LBI1 300601 RATIONAL ASSEGEMENT CENTEE SERV]

5] en 10 Apr 3005 21119

HAC_PAYA_LRI_B00601( KATIDNAL ASSEREMINT CENTEE SEEV]

CES) on T3 Apr 2019 21:1%

WAL_#AvA_LI_BO0GOI[ KATIONAL ASSERFMENT CENTRE SERV]

CES)on J0 Apr 2009 21117

Lighded By Date Fridar Dake

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