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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart curm:lli the details of the accident to speed up the clairms process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possibk, Any witful misrepresentation or witholding of material facts iy allow insurance companies lo
repudiate policy lability

4. Tne lssun and acceptance of this Form by insurance companies is nat an admission of podoy liability on the part of the insurance companies.

5. Any false reporting may be referred (o the Police for Inmvestigation,

B. This report will be forwarded by the ineurers of the GlA Rocords Management Cantre established by the General Insuranca Association of Singapore (G} Tor
archiving and that copies of this report will, for a fee, be made availabla upen application by interesied parties.
7. By tha kadgamant of this report 1o the insurers, you hereby consent bo b archiving of his repor at the centre and to copies of the repart baing made available

aloresaid

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownear
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
leat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/052019 11:24
D6/05/2019 13:50
BENCOOLEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

SJIVTOTSG

CHENG WEI ANN
592709542

MOEMAIL

(LOCAL) +65-97 779964
OFFICE-97779964

BMW

3181 2.0L AT ABS D/AIRBAG 2WD 4DR

PRIMATE USE

o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5104561958

CHEMNG WEI ANN
392709542

18101982

CUTDOOR

19/10/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-97779964

OFFICE-97 779064
MOEMAIL
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Address

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

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident raported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances 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?

BLK 414 ANG MO KIO AVENUE 10
#12-923

560414

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category

Mame aof Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Ne. Of Passenger (Including Driver)

GBES482H

COMMERCIAL VEHICLE
YUAN JIGUANG
G2ZB2THEK

DETAILS OF INJURED PERSON 1

MName

CHENG WEI ANN
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WECK & BACK
SJIVTATHG

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

1) Pleasereport correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
of material facts may allow insurance cormpanies to repudiate policy liability.

4) Theissue and acceptance of this form by insurance companies is not an admission of palicy liability on the part
of the insurance companies.

5] Any false reporting may be referred to the police for investigation.

B} The report will be forwarded by the insurers of the GIA Records Mznagement 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 partios.

7] By the lodgement 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 afaresaid.

2} Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapore (“"GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal infarmation set out in the [form] and any
other personal information provided by me ar possessed by my insurer [collectively the “Personal

Infarmation™] 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) invalved in this accident shall

be collectively referred to as the "insurers”), the Insurers’ lawyers/law firm, the Monetary Authaority of
singapore and any relevant government agency/authority (such as police), for the purpesels) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or respanding to any enquirles by me;

{Iv) Administering my daims (including the mailing of correspondence, statement, Invoices, reparts ar
natices 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 envelops/mail packages): and/or

(V] Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.{collectively the “purposes™)

th] Al insurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or maore of the
above purposes:; and

icl My personal information may/can be disclosed by any of the insurer and/er GIA to their third party service
providers or agents (including their lawyer/law firms}, which may be sited outside of Singapore, for one or
mare of the above purposes.

{d] My personal information will also be collected and used to carnpile 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:

{t} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasona bly reguired for
the purposed stated, ar

{1} For complying with requirements under my regulations, laws or court orders

|
LiATA
Palicy holder's signature Driver's signature reporting centre p cunel's Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:

Poge 5



SKETCH PLAN

.

Y

e

BESEE t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T o oAk ' Renfoclin  Stoad

TR = S -} o S /2 o A 7
ha W Arallic ) e hdby ™My veblobe Wy roaaplida L, ST d vy ihrid b
Y
fo  move - Al of a suAdm g Wl BN hudt  epacr - feom ey D webitld
(tar__ ggeton . ’ ' 4
i
DECLARATION
I/We declare the foregoing particulars are true in every respect.
lr
Policy holder's signature Driver's signature reporting centre personn gnature
Date & time: (if driver is not policy holder) Name:
Date & time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
_FANT NOTICE

Please report correctly on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy helder and/or authorlsed delver.

Infermatien provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy ability.

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 reporting may be referred to the traffic police department far investigation, |

Complete and submit this form to the individual insurance autharlsed reporting centre. ‘

R

|-:-+

ACCIDENT DETAILS

| Date of accident - bbioS (14 (DD/MM/YY)
| Time of accident 1 | 135 ) . (HH:MM)

Exact location of accident ox =
eatealr oA

DETAILS OF VEHICLE
Vehicle registration number SAVIRNARS G .

Vehicle make and model |  New T . )
Type of vehicle Saloonz” MPV o CRV o Van o
- | Lorry O Bus O Matorcycle o Others:

| Vehicle category . Pr'rvatg_._&_a"f ___ Commercial o .__ Motorcycle o i il |
. Purpose of using at said time el ) -

Are you claiming under your Yesa No g~ if no, please select:
_own insurance company? Third part claim il Reporting only o 3 N
| Insurance company WY HE . )
Policy number . — | =
Type of policy | Comprehensive”  Third party fire & theft o TP only o !

INSURED / POLICY HOLDER

| Name 3 B Ching el M Male o Female o
| NRIC / Fin / Passport number | " a2 eqSé 2 )
|Contact | 93934464
| Address Qi 44 A\ Mo wo Ao 1o

| #,3-027% S(56 g4 #)

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name - Male o Female 0 |
l\iRI_; / Fin/ Passport number | i ) o '
Contact = '
| Address =

Email address | =N PR . ‘
Date of birth - ' 1qlie] Wan . S —J

Occupation _ | Indoor o Outdoor @ }
Driving date pass Ty Wl | 2ol

Fage 1



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o No o-
_t-he insured’s company? If no, relationship of the driver and insured: [ e s ;
_ Accident captured by carr_1_era?_' Yeso FE’" B T |

. Weather condition o | Clear & Rainingo  Others: _ _
Road surface __|Dy@  Wetno
| No of passenger | \ |- {Inclusive of driver] |
Dams —— . - !
| Gender | Malec  Femaleo
Name _
Gender | Maleo  Femaleo )

| Name

Gender - Maleo  Female .
PASSENGER 4
Name |l =
| Gender | Maleo  Female o
|Name | | — = |
| Gender | Maleno  Femalen 1
PASSENGER 6
 Name
. Gender I Male o Female O e J

OTHER INFORMATION
Was anybody injured? | Yes o Mo o
Was other vehicle damaged? | Yes o~ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.
Police station name I |

Name

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number GRE G4x2H

| Vehicle make model |

.0 —— | Hhon_Tiguang
_NRIC / Fin / Passport number (2052 Al
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

|
e i — b —

| Vehicle make model
' Name

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

_Vehicle registration number
Vehicle make model e - '

e

| NRIC / Fin / Passport number

| Contact ]

THIRD PARTY VEHICLE 4

i_'}!g@g registration number
Vehicle make model
Name

T — — - — |
ol - — —_— — — 4

Contact

—_— — =

THIRD PARTY VEHICLE 5
| Vehicle registration number

| Vehicle make model | i
| Name _ o
NRIC / Fin / Passport number

Contact ) _ , i ; ; - !

_ — E— —

| Vehicle registration number

| Vehicle makemodel
Name 1

| NRIC / Fin f Passport number

| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number |

| Vehicle make model ' i
Name
NRIC / Fin [ Passport number

! Contact =

{._ — — 2

Page 3



| Name
Inj juries sustained

' Which vehicle person in?

INJURED PERSON 1
Cheag el

I"\"'Hlf. ¥ EM!.E‘
v "}Cf")S/__._

| Were seat belts worn?

Was injured conveyed to

_hospital by ambulance?

Yes 2
Yes O

i

MNo o

INJURED PERSON 2

Name
In]uries sustalned

| Which vehicle person in?

Were seat belts worn?

___l

Yes O

No O

Was injured canve',red to
__hospital by ambulance?

-‘YESD MNa O

INJURED PERSON 3

Name
Injunes sustamed

_Wh:j:h vehicle person in?

| Were seat belts worn?

YesoO

Mo o

Was injured cunvey;ed to
hospital by ambulance?

Name
Injurles su stalned

Yas o

No O

INJURED PERSON 4

Whu:h hich vehicle person ||1"’

Were seat belts worn?

Yespo

Mo o

Was injured conveyed to
husmtal ital by ambulance?

YesD

No O

INJURED PERSON 5
Name

Injurms sustained

Which vehicle persoh in?

| Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
| hospital by ambulance?

¥esno

MNoo

—

INJURED PERSON &
Name

lnjurles sust a:ned

Which vehicle person in_?_ '

| Were seat belts worn?

¥Yesn

No o

Was injured conveyed to
_hospital by ambulance?

‘Yesr: No o

Fage 4



VISAVIVIN
yuig jo Anqunod

W 266L-01-61

-

xag g jo MeQ
JdS3ANIHO

aawy

* 4 #

NNV 13M ON3IHO

Ty

.ﬂ

™

ZHG60L2Z6S ON OHYD ALILNAG! 3
AHOAYONIS 40 O1NENdad




i es

| o A

w9

LS6EGES

L00Z2-2L-10 '

angsi jo aeQ
NVISAVIVHA
Ayeucien
ZVS60L26S ovomn NN ,J.__.

T T




YOU ARE LICENSED TO ORIVE VEHICLES IN THE FOLIDWING CLASSIES
EFFECTHE DATE
Class 3A  Motor cars wilhaul ciutch I8 [Alz] with uslagsn 18 Dt 2018

weaghil =< 3000kg wilh #< 7 pas &, BXEHE MR ol
driwer; and oifar mvdl;lll ehsok pedals

wilk Unladen weight =< 2500kg

lﬁm manmlﬂ
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Policy Search Page | of |

Hellg, NAC_PAYA_UBI_BODED1

¢ Change Language * Change Password + Log Out
My Desktop Policy Query t
Motice of Loss . ——
Policy ho [ ] Date of Accident 06052018 1350
Vehicle Mo, (Far Motar) svrarss ] ] Certficate Number |
i —
Smarch
" Certificate Falicyhider  Palicyhalder Vehicle  Ingured  Commence
Sk Podic F L
Bt olicy Mo Mumber Harma NRIC roduct  Cowver Typa Mo, Object Diate Expiry Date
= HENG WE 4 o :
© 5104961088 e samessaz aec AN sivro7sG SW797SG 2901002018 2871072015

_Continge |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/5/2019



Policy Information Page 1 of 1

= Poliey Information

Policyholder Policyholder
Policy Mo, 5104961958 Name CHENG WEL ANN NRIC 542709542
Certificate
Mo

Address BLE 414 #12-923 ANG MO KIQ AVENUE 10 TECK GHEE HEARTLANDS SINGAPORE 560414

Product Group

Haria PRIVATE CAR INSURANCE Plan Palicy Flag N
_Poln:-,.- Effactiva . ;
issua 2771042018 Dats 29/10/2018 00:00 Expiry Date 2871042019 23:59
Cate

Excess Al Claims

Type Excess

Third Cwn

Party ¥} damage 600 ?:cn:::reen 100
Excess Excess

Additional o [s14 o

Excess Premium

Outside

e Curside

ggqamr& 60D Singapore 0

Evcaze TP Excess

Agent DICKSON INSURANCE AGENCY Agent Tel,  B3447667 GST Flag ¥
Ca-

insurance Mo

Flag

Cpen

Palicy

Infa

Certificate

Info

% Policyholder Mailing Address

Address 1 BLK 414 #12-923 Address 2 ANG MO KIO AVENUE 10 Addressz 3 TECK GHEE HEARTLANDS
Address 4 SINGAPORE 560414 Address Type Singapare address Post Code SB0414

: ¥ Related Folicy
Linit Mo, 12-923 Mumber 5104951958

[ Insured Object: SIVF975G

= Endorsements

Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5104961958&1... 8/5/2019



Claim Handling(accident reporting Claim Task )

Clalrm Handling
Accident MT/ 1043565
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CONCACL M. Metuie)
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KFil

WED Protection
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Repori Daie
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Epporting Cempe
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T EwcEsg
G diemage Evcans
sramed Driver Evcass
Thre Party Excem

@ Eensfite

SL04SG195E

CHERG WET ANK
PATVATE CAR [NSLRANCE
Rk Lo

Ema Cives
o

DECSI0I% 1702
CBCEA0IF

BEKCOOLEN ST

W a5T Regiwtered Tnfarmatios

GET Hpgimerad
GET Reganitian Mo
Hedddeation Histery

W PaliayRalder Halling Addesss

Aaress |

Agdress 4

Urit Rg.

= Of Briver Infe
Dnvar Myme
Ufrdsed drver Kame
WEgslar Dale of Drreer License
Cafact o[ Hobis]
Adaress §
Addree 4
Linit k.
Daes P gl & Sigapare
Reginierd car?
Bedaribos

Breathaiser or Biood Test
EramingT

Hoaifatisn Ftory

Climm Tygm =

Corgact M. [Wabile)

Errdil Andnesy

Climang Tyge Oaaman Typs +
Claimant Mame =

Clii=art Addray

Clais Dasrnptnn

Freremen Workangg Contact
Mo

Fequsne Firatsano
Date REgintarad

Amport Twusn Oy

2 Pt AR inttar

Atrarhment

Arradent ki
Liaxk Doc, Rersived

0000
0.65
0.0
L]
K ALl 212928
SINGAPOAE SE0a14
12-923
CHENG WET Al
13132018
X TG
BLK w14
SINGAPORE G014
13-833
i ves (®Me
Gy
[ERECTY ¥
— =
[Fease see ke
s
C =

whics He

Cover Tyza
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Badies “ype
Ralated Paly Mumbar
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Oriver KAIC
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daress Trie
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Ay T
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COREACT Mo, (Hom]
B Vehici Mumbsr
Type of Saraiy ®

Claimang MEIC

[SIVF975¢ / GEEGATH DN & Ry 2030

HT LI585
H vea O o

Insered Liabibty *
Pratprarad Aepair Dption
CIam i Dirtm

Clais b,

Upiaed Dete

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSav
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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