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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the datalls of the aceident ko speed up the claimse process
2. This Farrm must be completed by the Policyholder and/or the Authorised Driver.,

3. inormation provided must be as truthful and accurate as possible, Ay witful misrepresentation or withafding of matarial facts may allow Insurance companies o

repudiate policy abilidy.

4. The issue and acceptance of this Form by insurance comganias is not an admission of pabey liability an the part of the insurance companies,

3. Any false reporiing may be referred fo the Police for investigation,

6. Thas repor will e forwarded by the insurers of the GIA Records Managsment Canire established by the Ganaral Insurance Association of Singapore (GlA) for
archiving and that coplas of this report will, for a fee, be made avadatle upon application by meresled parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this reper at the centra &nd 1o coples of the repar being made avakable

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
02/05/2019 12:15
30/04/2019 16;15

BLK 1004 TOA PAYOH NORTH OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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?

If No, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleel Policy

Palicy Number

Cover Nota Number

Driver

MNama of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGCT1958

ENG SING HING @ NG CHENG GUAN
S1834647TH

MOEMAIL

(LOCAL) +65-92059670
QFFICE-92953670

NISSAN
SUNNY 1.6EXM

PRIMATE USE

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

501829075512

NG KWEE HUAT
51808562C

02/05/1967

INDOOR

15/02/1986

A3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96557812

OFFICE-98557812
NOEMAIL
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BLK 206 TOA PAYOH NORTH
#11-1219

Postcode 310206
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2z

Was any other material or property damaged? ¥ES
1 h_z_n-rr;-_ bean appmaur_'led Dy urjknnwn _person[s:l MO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accldent

REFER TO STATEMENT, AFTER AN IMPACT, MY VEHICLE SWERVE TO THE RIGHT AND MY VEHICLE HIT ONTO THE
BARRIER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was thera any audio recorded? WO
Vehicle Registration Number SKR1138C

Wehicle Make/Model/Caolour

Detalls Of Properties

WVahicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passanger (Including Driver) 1
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy 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

Association of Singapore [GIA) for archiving and that copies of this report will far 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 aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao 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’ lawyers/law firms, the

Monetary 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/er dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain persanal 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

)

Folicyholder's Signature Driver's Signature Reporting Centre FE}ﬁ‘rel's Signature

Date & Time: {If driver is nat the pobcyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Melec 4 Hoduatnd.
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DECLARATION
I/We declare the foregaing particulars are true in every're
\
—— Mo
Policyholder's Signature Driver's Signature Reporting Centre Persdrnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Na.;



{“J‘a (» C ﬂ}“"ﬂg P

I

Oon %Q]L{ ['wifi ot abﬁuiﬁﬁwmpm : m:}
st
(4<.1c,ﬁftiﬁ> Lﬂﬂh@:ﬁtﬁr" &\OW'B Bl woYy
_Lﬂ Ao N E- I“JLLJ'"

ooty Cere et ol ?r-eff’ ored

yewzle @&
out, 1 kit e the- Aond ik s s

-‘r‘:} L E‘I."L.I\ﬁt', ih

ohilet MO N {‘wﬁ
e\ A P == Cﬁtﬁ-uaﬂc) ..



exclusive of driver; and other
hicies with uniaden weight ==

vehicies which are constructed ﬂag Ioad
and the uniaden welght = ]
constructed ta sarty
|aden walghl == 7250kg

wehichag which are nol
iradl Of passeTapers and ihe Un

Wil

NG KWEE HUAT

S

——reeeT A ey =,

I CHINESE

i Dwie ot Bam (™

j 02-05-1967 W
I M.f-'i *

b SINGAPORE




Policy Search Page 1 of |

eBaoTech s GeneralClaim

Hello, NAC_PAYA_URI_BOODGO1

* Change Language + Change Password ¢ Log Dut

My Deskiop Pn“w Query ¥
R Policy Mo, rh | Diate of Accident 3'};@4&519 1645 0
venicla Mo (For Mator) [sac7aase | Certificate Number |

seren

. Gt W Certificate  Policyhalder  Policyholder = vehicle  Insured  Commance i
Select Policy N il Mame NRIC Froguct  Cover Type e Object Data Expury Date
ENG SING )
gy A HING @ NG S183a6a7  Gpc  [WOPRM socoigse sGC71958 24/01/2009  23/01/2020
- CHENG GUAN PGB vt
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/5/2019



Claim Handling( Claim Task

Claim Handling
Aesidunt BT/ I4TETE
Palicy Me.
Cenfome ne.
POl CTROET HBTIE
Predun Ceds
Conscy o, [P s
=il Adress
EFe
KOO Predection

w Acckdant Details
Eeport Dats
Date af Accident
Reoprhing Centra
Aroadent Lagalon

¥ Excess
[l FATAZE Exiais
Un~amad Driver Cocaan
Thied Pty Excaii

% Danafits

HI1E2580758-1]

ERG SING HING B MG DHENG GUAN
PRCWATE CAR |heGLRARCE
PIsRsTn

18 ha Tyves
Yo

WRTR/A0TF L3O

i BEURE ]

B IC04 TOW FAYOH MORTH OFEN SPACE CARPARK

aco
S00LG0
=)

= GST Kepliterad Information

GET AspEsed
GET Aepstration ha,
Modfcation MREyY

@ Policyholder Malling Address

Addein U
Adgress 4
Uit b,

= O Driver ra
[
Linnamed orsef Mame
Regisier Date of Broser Liceros
Costact e [Mabile)
Agdrass 1
fckdrass &

L Mo
Lot he oW & Rngapans

Eegitered car?
Caclaration

Breathaiyiar or Blcod Test
Epamng®

Hoaifeanisn Hikory

Clsim nay M

Cam Type *

AT Hou{Hobie]

Erid agdrann

Clmmam Type Cdmant Trpa+
Claimart Hams &

Claimane Asrress

Claim Descnpsion

Preferred Workshor Contact
ha

Eequire Fnalsaton

Gatn Aagatared

Eepert Taken By

[ Prink &K letner

AEtachment

=

AT N

Las Daoc Recemed

BLE 2D& #11-1318

Uunnamed Oniver
KiG KWEE HUAT
VEDRIR0E
85557812

BLK 208 #1L-121%
SINGAPORE 310005
10-121%

2 vas (EMe

&g

Page | of 2

por=h bl ]

ehice Mo GET Regimiration ka.
Pelicyhsidar NRIC

Corer Tyze Theed 3y, S B Tran Laading
Cesbact a, [OfMice) Coneat bo. i Home )
Sparil Bamank slaln
TCA e Cires =Code Rensnn
NCT) Erbilemen (%) ] Prteiie Hire
RCCeiend Repart 'Within 34 hrs  Wes Accigant Type
Time of Rondem hh:mm 18:35 Couniry of Aopdent
Demnge Farce oM Mo
Agdmany Excess Windscreen Exoess
CulsiDe Sngapsrs DO Exceia 0,00
‘Dutsice Sngapare TH Eoteda (i o]

G5T Rapsiration Dale

G5T Statun Venhad ik
Adoress 1 TO PAYDH WOATH BeSciranz 7
At Type Sisgapere sddne Post Cide
Halitid Pakicy Munbar SOLEIOTSE-1}
Driver Trpa Unnamed Diver SRS -
Dirmwer RAIC S180uE6 0 Drivar BEG
Dirtanr Age 51 Driving Experasce
Corcact Ma.(Office) Cortact Mo {Hama )
Ariress T PAYDH MOATH Addreaa 1
Airkgress Ty Emgapam address. Peat Cade
Drteer Wahcia M. Drterr [nsurer Company
Arep iyt O ven (g
Inkred Kame [ENG SING RING @ ME S © Insured KR
Coffact Wa, | Homa) EEEM Canlen Mo [Ofse)

= QI Warick humber G ] T VRN Rumbar

[Foare sema =] Trpe of Danefn *

= = Clmmant HREC =

[ == ==

[sacr198n 1 SamE139C oM 30 aar 2003 | Mame of Freferrad Warksrae
| tesures Laiwy * Py =]

frm =1 Prafurered Fegair Dpoon [Fraterrea workihop, Wame sninown =] Gl repare

MT IR ISR
W van Mo

Pty ®

Clyim Cioge

Cim ko oo

Apinad Dane

=

Cuale Rocmyved

Q30T 058

SIAMEITH

Side Swpk

008

SINGAPORE L0208
310205

OIMYE 1967
u

s FAYOH NORTH
310306

Eaceived L
[pamszeianes 5

Browse... | B [Feaie Senc

Browne_ | [EWaR| [Fease Goeat

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2603048&objectld=...

Cansgony ® Confideniial Urgancy ® Disscription
= = [T |
1G] [Fewse seincr = = v [Foma =] |
L] w [Keema ] | E
= ol e =

Browss | [Gar] [Fiease Seiecr

2/5/2019



im Handling( Claim Task ) Page 2 of 2

| Browse.. | [E88F] [Fease Seinct ™ [F v [Wormal ] 7
Browse... m [Piesse Seiect | v |homal T |
O end senrsps [lipiad]
Ligheatiodl By Date Eatagary ? Urgency Daeription “Té‘;" e
o Pk BOOESL A
vl e A_uBL = TH Lrg%'ﬁfﬁsﬁ“ CENTRE SERY] KRS Driwing Licens Flormal FRICY Dnving Lssras DOR-G-3 [T
: MAC PAFR_URLBODSOL METIONIL ASRISSMENT CENTRE SERV]
i “ CES) on 02 May 1% J0:50 BAS Romal SAS 2019:5:2 Edit
¥
;:1- MAT PAFA_URL BODEOLT MATIONAL KESFERMENT CENTRE SERVT
J CES} on 62 May J0%.20:98 Prones Karmal P o 300552 [ 11}
- MAC PAYA LRI EOOS00| MATEOMAL ASTESSHENT CB
i AL TH 5 NTRE RERUT
CES) an 02 May 1009 20:58 Photes Karmal Preios 1009:5:2 e
= L.
MAC_PRTA_UBIL SOOI | MATHONAL ASSESSHMENT CENTRE SERVE
- CES} !:-ﬂ:' Wiy 015 30:58 il Photas L] PRt 1015-5-2 Ldit
NAC_PATA.URI_BODS01| MATIONAL ASSESSMENT CENTRE SERVE
i CES| oh 0 May 201% 20:58 Fhrecon huermal Prones I015-52 Edlt
Rar L] _A00S01] MATIORAL ASSESS
e L L MENT CERTER SERYI
- CES] trn 03 May 2015 2058 Fheion Sormal Phoked 2015-5-3 Edit
e
3 WAL PAYE_LB]_ 800801 NATIOKAL ASSEGSMENT CENTRE SERV]
% %] on 02 Map 2009 20:54 Phatos ormil Photes 201553 Edit
RAC_PAYA_LRI_ANOSDY KATIOKAL ASSESSVENT CENTEE GERV]
“ CES) o0 D2 Mary 2019 M-S Pratos Mzrmal Fhatos 200553 Bl
MAC_FAVA_LB1 800501 RATIOMAL ASSPESMENT CENTRE SEAVI
£EA) én 07 May 2019 10058 Prasted LT Frastas 2008-9-3 i
Chgr
MAL_PAYA_UBE_RDGGOLT HATIOMAL ASSESSMENT CEMTRE SEAY]
- CES) an 02 Hay 2005 M58 Prolos hormal Phatas 301552 Exin
BAD_FATA_LURI_ROOAOL] MATIDMAL ASSESSMENT CENTRE SERNT
CES3 an 63 Hey 3019 20-58 Proa haarmal Protis I01%-5-2 EdiE
PRSP UBIL_BOOBDL] MATEZNAL ASEESSHENT CENTRE SERYT
CES} an 62 May 3013 20:56 Miskss Kol Pronps 301952 Edit
MAC_ Py UIRI SO0801| MATIONAL ASSEEEHENT CENTRE SERVE
CES] 0 62 May 3017 20058 Phetas Hoemmal Phoces 3019-5-F ™
WAL PAYA US| 300501 NATIOKAL ASSERGMENT CENTRE SERVI
OS] on 02 May 2019 20:58 Fholig Nerrral Phetes 3019-5-3 Edit
WAL _PAYA_LELI_A0DSN1E WATIORAL ASSESSMENT CENTRE SERV]
i .R,I':m 07 Ky 2019 70058 Phatas Merral Phetss 2009-5-7 Edit
RAC_PAYA_LBI AOOANE WATIOMAL ASSESSMENT CENTRE SERV]
CES) on 07 May 2010 -5 Praios Narmal Fhotos 200951 Edit
NAC_FavA_uB2_BOOB0N[ KATIDMEL ASSESSMERT CENTAE SHay
R EES'IE: 02 May 2015 J0-S8 i Presioy Pearad Frnas BO19-5. Ean
MAL_PAYA_UBI_BODSOL] MATIONAL ASSESSMENT CENTRE SERW]
I:EE-:-!:mm Hiy D019 10:58 Frotes Harmal Photas 3008-5-2 fr
MAC_PRYA_URL BODEGL| MATIONAL ASEESSHEMT DENTRE SERVE
CES} on 52 May J01% 20;58 Frones karmal PRotm 301%-5-3 i
-
Upinced By/Diabe Fakier ate Filg Mame ? Sourca L]

. 2/5/2019

h tps:ﬂgiclairn.inmme.com.sgr’gcsficmfeclairm’claitnantEdit,do?cascld=2ﬁﬂ3U-’-]-B&objectld



