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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormectly the details of the acciden to speed up the claims process.
2. This Form must be complotod by the Policyhalder andiar tha Autharised Driver,

3. Information provided must be as truthfud and accurate as possible, Ay withul misrepresentation or witholding of matarial facts may allow insurance companies lo

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companes i nol an admission of palicy liability on the pan of the insurance companies,

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

6. This roport will be forwarded by the insurers of the GIA Records Mansgement Centre astablished by the General Insurance Assoclation of Singapore (GIA) Tar
archivirg and that copies of this report will, for a fee, be made available upon apglication by imteresied parties

7. By the lodgemant of this repor 1o the insurars, you hereby cansent 1o the archiving of this repart al the cenire and to copies of the report being made avadable

aforagad,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 1903

00412019 16:45

OUR TAMPINES HUB BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUS309K
Insured/Policyholder
Mame Of Registered Cwner BOBBY ONG WEN SHENG
MRIC Mo S9207641E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-096968109

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Ne, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumbar

Cover Nole Number

Driver

Mame of Drver

MRIC Mo

Dana Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Addrass

OFFICE-96968109

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

2105686294

BOBBY ONG WEMN SHENG
S59207641E

10#03/1992

INDOOR

19072017

1 YEAR AND 9 MONTHS
MALE

+G65-96968108

OFFICE-96968109
NOEMAIL
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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 Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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?

| have bean approached by unknown person(s)
soliciting/offaring aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accidant

REFER TO STATEMEMNT,

Attachment(s)

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

Was there any audio recorded?

BLK 551 BEDOK NORTH AVENUE 1
#04-558

460551
M
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
YES
VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FPostoode

Insurance Company Name
MNature Of Damage

MNo. OF Passenger (Including Driver)

SBGARIAEB
HOMNDA VEZEL

PRIVATE CAR
NG LAI THUAN
S6942184|

DETAILS OF INJURED PERSON 1

Page 2 of 20



Marme

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

BOBBY ONG WEN SHENG

BODY
SKUZ309K
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report sprrectly the details of the sccident to speed up the daims Process

2. This Form must be completed b

3. Information provided must be as Lruthiul and sccurate as possible. Ay wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate poficy ability.

4. The Issue and acceptance of this form by Insurance companies Is not an admission of pokcy liability on the part of the insurance
companies,

* Aoy false reporting mav be raferred 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

Assoclatlon of Singapore (GIA] for archiving and that copies of this report wil for a fee be made available upon spplication by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and 1o caples of
the report being made avallable sforesald,

8. Consent undar the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

b)

e)

(d)

le)

My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Informatlon
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all Insurer{s) who have Insured vehicle(s] involved in this accident {all Insurer(s) whe have insured
vehlcle(s) involvad in this accldent shall bae collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handiing snd/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating ta the clalms;

(i) investigating the accldent and/or my claims;
(ili} carrying out and/or dealing with my Instructions ar responding to any enquirles by me;

{iv) administering my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invelve 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/or

(v} complying with applicable law In adminlistering, processing, handling and/or dealing with my elaims. {collectively the
"Purposes”)

allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawryers/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 Persanal 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 Singapare, for one or more of the above Purposes.

my Persanal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the Infermaticn so collected under (d) above may be shared / disclosad:

(i} to all insurers 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 arders.

Pnli:yhold'ir'smature Driver's Slg\;}m‘e Reporting Centre Personnel’y $iEnature
Date & Time: (il driver Is not the policyhalder) Hame:

Date & Time: KRIC/FIN No.:

AR Sl Bl e 4a




SKETCH PLAN

DE!CHIBE EIHCLIMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particufars are trus in w:r',r respect,

Policyholddy's Signature Reporting Centre Pe ture
Date & Time: {If driver is not the palicyhelder) Hame:
Date & Time: NRIC/FIN No.:

T TTY L WETTN 11 o SR v



Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

lasurance Company

Owner or Company Nama /IC No.
Cwner or Company Contact No.
DRIVER'S Name / IC No.
LRIVER'S Date OFBirth
Relationship of DIWrmr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Incloding Dodver):

: k!ult'}ul‘l Accident Time; 4:%6p™ [14-1-13.'Fun'nll]
+ Ow Jﬂrﬂ?‘!’- hub Bosewent Carpar
LR

: Wswanen Ocivoeco 144

NTu( Policy No.
1 Bobby 1o Wen Chepg  920%e¢re
. Ab%pslon - Owner's Hp Company Tel ~

: Bobby . 0ng Wen Sheng 920764 €
1 10-062-1%32  DRIVER'S License Pass Date /9 /0 F floﬂ-

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
L 551 Bedok torth Aveaue 1 H04-558 (/(H(oSEl)

119 ibt104 2
; IND@). \ OUTDOOR. (¢.g. working inside or cutside office)
 Adwin @ My car-s9

: EEARDBY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ \ Claim Qwn Insurance

[

Was (here any video Captured by car camera: @‘n NO _
Exact purpose for which vehicle was being used st the time of accident: Priv@ylh Waorl purpose

Qther Party Driver’s Particular {if auv)

Wehicle Reg. No; Sb@8Y lﬂ";'l

Yehicle Reg. Voo

Vehicle MakeModel; Hoeda Vete|

Vehicle Male\Wodsl:

Name Driver:_tg 1 Thuan

Name Drlver:

IC No, Driver:  SedkutkL

1C No. Driver:

Dijver's Comtact & Acdd:

Driver's Contact & Add:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay ¥18-00 Singapare (48580
INSURANCE 7ol (65) 62240010 Fax |65) 6224 0030

A NTLLT W

Cperating Hours | Monday 1o Friday, 09:00 = 17:00
BECORCH MAMAMEMENT CEMTRE U SERMRIEG | GFT Ray. Mo WAOOOETTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the

game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON mmmil”mﬂh‘[m:
Original ReportNe : _MyB| 286§ &

Nami®{as shownin HRIC) ¢ hhb‘* Grq wen E’fﬂq
! Wl wd

(*Vehicle Driver / Vehicle Owner) "

Vehicle Registration No: _S¥u G309 &

NRIC/FIN/PassportNo : 3203k 1 €
|Please delete as appropriate

Address : 25 Bdiok Mor hve 1 0k -s5R ¢ (o551
Contact (Tel)

Singapore( )|

—__Mobile No, :_469L810oy

Email Address

Date of Accident . 30 1“'*.1'.'1‘51‘!

TimeofAccident: _ 4. YLo
Placeof Accident : Qut dmmmginee T Bacement copparie

Insurance Company: _NTVL

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accid
make the following amendmene, 1 entand would like to include additional information or

Aoomd TP Vel le ambec - “Blegeng

s B
=

> .

-
Policyholder / Driver's Signature Reporting Centre Pers6hnel's Signature
Date: tame:
NRIC/FINNo.:
Date:

T, . . R o —
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Policy Search

eBaoTlech
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GeneralClaim

* Change Language * Change Password * Log Qut
My Deshtop Policy Query :
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[y
= . Certificate Folicyholder  Palicyhalder Wehicle Insured Cammence
Select  Policy No. Hiimber s HRIC Product  Cover Type pety Objact Diite Expury Date
~ n BOERY OHG . drivg ’ 19
) 5105686294 WEN SHENG  ST207641E  GRC CLASSIC SKUI309K SKU930SK  22/11/201B  21/31/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Claim Handling( Claim Task )

Claim Handling
Aagldant WT 1042640

Page 1 of 2
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Claim Handling( Claim Task ) Page 2 of 2
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