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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repart mrre{'ﬂl_'g the delais of the sccident 1o apeed up the claims process,
2. Thie Form must e complated by the Policynoldar and/or the Authorised Driver,

3, Infprmation provided must b as truinful and accurals as possids, Any willul misrspresaniation or witholding of materinl facis miy dliow mSUrancs companies io

repudiate policy liability,

4 The issus and acceptance of this Form by imumnos companies is nal an admission of pobey liability an the part of the insurence campanien
5. Any false reporting may be referred to tha Police for Investigation,

6. This report will be fonvanded by he insurers of the GIA Records Mansgemont Contro esiabished by the Gonaral insurance Associallon af Singapore (GIA) for
archiving and that copies of (s repor will, for 8 fea, ba made svaiable upon application by intorested parlies
T. By tho lodgamant of fhis raport to th msurors, you horoby consent 1o the archiving of this repon ol the centre and 1o coplea of the moport boing made availabé

aforesaid

Date Of Report
[Date OFf Acoident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

11/05/2019 15:06

11105/2018 12:05

JUNCTION OF RIVERVALE DRIVE/SENGKANG EAST WAY
SINGAPORE

Vehicle Registration Mumbar SGR9ZZ1S
Insured/Palicyholder

MName Of Registerad Owner AMNG KIM HOCK
NRIC No 5132922491

Email Address
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vahicla?

If Ne, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Oriving Experiance

Gandar

Mobile Number

Fax Number

Contact Mumbear

EMail Address

ANG KIMHOCK@EYAHOO.COM.SG
(LOCAL) +65-971172166
OTHERS-81172168

MITSUBISHI
LANCER-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NOD

S078B10031-03

ANG KIM HOCK

513292291

10/11/1858

INDOOR

19121878

32 YEARS AND 4 MONTHS
MALE
(LOCAL)+65-81172166

OTHERS-81172166
ANG KIMHOCK@YAHOO.COM.SG

Paps 1 ol 18



Address

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Driver's Own

‘ehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident
Waathar Conditions
Road Surface

Other Information

Was any foreign vehigle invalved in this accident?

Mumbear of vehicles {including awn vahlcia)

invalved 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 accidant claims assistance

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was nolice of infended Prosecution given?

If Yas.against whom?
Clrcumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for altachment?

Was lhere any video caplured by Car Camera?

Was there any audio recorded?

BLK 123 RIVERVALE DRIVE
BOT-147

542123
NO
OWHNER

COLLISION - CROSS JUNCTION
AFTER RAIN
WET

NO

NO
WO
¥ES

NO

NO

ND

YES
¥YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registralion Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Calegory

Mame of Driver
NRICPassport Mumber
Caontact Number

Address

Posicoda

Insurance Company Name
Malure Of Damage

Mo, Of Passanger {Including Driver)

SLGEZILX
TOYOTA HARRIER

PRIVATE CAR
TEE CHEE SIONG
571769238
BE090637

Page 2 of 18



CH PLAN
IMPORTANT NOTICE

1. Please report comectly the detalls of the accldent to speed up the claims process.
2. This Form 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,

The issue and acceptance of this Form by insurance companies is nat an admission 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 Ma nagement Centre established by the General Insurance

Association of Singapoere (GIA) for archiving and that copies of this report will for a fee be made available upon apglication 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 copias of
the repart being made availabile sforesald.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 Infarmation set aut In this [farm] and any other personal Informatian
provided by me or possessed by my insurer (collectively the “Personal Informatlen”) and disciose 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’ lawyers/law firms, the

Manetary Autharity 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 clalms and any necessary
investigations relating to the claims;

(i} Investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
# "
Purposas”)

{B)  all insurer(s) who have Insured vehicle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one of more of the above Purpases; and

{e]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

le] the infarmatian s callécted under (d) above may be shared / disclosed:

li} to il insurers and/or any other third parties that assist in evaluating, Imvestigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonsbly required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

>/ %//KM”“ g

Driver's Signature e Beporting Centre Pers I's Sgnagdre
Date & Time; (If driver is not the policyholder) Mame: /Q‘E . : g
Date & Time:

NRIC/FIN No.:
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5M1/2018

Claim Handling{accident reporling Claim Task )

Claim Handling
Accldant MT/ 1044041 E
Podcy Na 5078610035-03 ‘ehicle Mo, S5GAGIILS GST Registration No,
Cartificate Mo,
Pobcyhoisar Namie ANG KIM HOCE FPolicynoiser NRIC
Product Code PRIVATE CAR INSURANCE LCover Type Third Party, Fire & Theft Loading
Comtat M. [ Mo} 41173186 Cantact b, (Difice] Cantact b [Home)
Empll Address Special Remark elode
KFE « Mg Yes TCA & No o Yes elode Reason
NCD Pretection ¥es NED Entitinrmant! % 50 Frivate Hire
w  Agcident Datails
Repart Date 11/0%/201915:21 Accidant Report Within 24 hrs Yes Acoidam Type
Biate of Accident 11/057 2019 Tirne of Accident hhimm 12:05 Country of Asoident
Reparting Centre Orange Force I1CM Na.
Acodent Lueation IUMETION OF RIVERVALE DRIVESSENGEANG EAST WAY
W ExcesE -
Cran demage Excews 0,00 Addtional Excess 8 - Windscrmen Excess
Unrimed Driver Excess &00 Outside Singapore OO Excess &.a0
Third Party Exeess ] Dutside Singaporn TP Excess o0
= Banafits
w  @5T Registared Information
55T Regmiared Mo GST Argisiration Date
GET Regustrofion Na. GET Status Werifiaed Tes
Medification History
w Policyholder Hailing Address
Aduress 1 Bk 123-B-®#07-147 Address 2 RIVERVALE DRIVE Agdress 3
Address 4 Andioss Typs Singapors addresE Pogt Code
Linst Mo, Felated Palicy Muinber SOTRA1OGI1-0]
v O Drivar Infa
Driver Name ANG KIM HDOR OwerTvge Main Driver h
Unnamed driver Name Driver NRIC s182a38] Dy DO
Ragester Dete of Driver License 1871301509 Oriver Age & Ding Expepance
Cantect Mo, Mobile} Q1172166 Contact Na,[Offica) Contsct Mo Homa)
Address | BLk 123-8 207147 Apgoess 2 RIVERVALE DRIVE Agdress 1
Address 4 Acdress Type Singagore address ot Code
it hg,
:&THP;;“E"'.,S"“"'" L Drivor Wenlele Mo, SERUILS Driver Insirer Comp
Darlaration
E'r:;‘l':l?yur or Bleod Test D g Any ingury? Yes w Mo
Modification Histary
‘Clalm 001 H
Claim Typa = [oo-mx v] maret e kim
Cosntaet
Contoct Mo.{Mulbile) huires | Ho. Ersarom
{Haeme)
Emiail Address [ | Ehhh T
Murmhar
Claim: Description [5GRI271S / SLGEIISK ON 11 May 2019
rishap [ Insnred Labitty | ot st Fault v
i [ "TRepac  [Praered Workshop, Narme i v | S, [receives 7] .
Diste Rsgiutered [t1sourzoLs 15:35 ]'Eﬁ'; |

Repert Taken By

= Fiint AR latter

hitps-figiclaim income.com.sg/ges/icmlieclaim/reglstrationSave.do

[RosLT waHAR |

13



511/2018

Artachmant

-

Acoident Mo,

Last Doe. Reoabsed

Claim Handling(accident reporting Claim Task )

[Sove | Submit

Choose File | No e chosen
Choosa Fils | Mo fils chosan
Choosa File Mo file chosan
Chooss File  No file chosen
Choose Flle Mo fily chosen
Choose Flls | Mo file choasn

.M.nug:n Rmad

*  Attachment List

Artachmant

¢ F RIRECAr

¥ Wideo Lisy

MT/ 104041 Claim Mo ot
B yeq Mo Uplea Date 11052010 1536
Puth * Categary » Canfrdentiat
[Cmar |  |Pioass Seect v | [ng *
[Cionr | [Plesse Select v | [ne .
[Cear | [ Piease Seiect v| (no *
Clear | | Plagss Ssbact ] w0 y
Ciear | | Pioass Seiece v | |no v
[Cioar|  [Pimese Select v [no v
Iipiandod By Datn Calegory ? Lirgency Descr
MNALD PAYE LIAL_MOOGDL| RATIOMNAL ASSESSHMENT CENTRE SEﬂﬂEE:I a i
11 May 2019 15:35 i Normmal i 2
MAC_BATA_UNT_S00601] NATIONAL ASSESSHMENT CENTRE SERVICES) o
11 My 2019 15:36 Phptas Miorrnal Photes 2
WAC_PAYA_URI_BOOG0L MATIONAL ASSESSMENT CENTRE SERVICES) b
11 May 2019 15:38 Prictos Mormal Photos
WAL PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
11 May 3010 15:34 Phatos Mormmal Protos @
NAL_PATA_URT_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
11 May 2018 15:36 Phatos Harmal Fnatos
AL PAYA_LE1_ROOGD1| MATIDNAL ASSESEMENT CENTRE SERVICES] o
11 May 201% 15:35 Phatos Narmal Phatos 2
MAC_PAYA_UBI_BODED1] NATIDNAL ASSESSMENT CENTRE SERVICES) o
15 My 35TH T8 Pl es Marrmial Phates 2
MAC_FAYA_LFI_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) o ,
11 May 2018 15135 Phyitan Herranl Fhotas 2
WAC_PaA_UBI_BODBD1{ NATIONAL ASSESSMENT CENTHE SERVICES) o
11 May I018 15:35 Phatos Pl Photus 2
MAC_FaYA_UBI_BODB0| NATIONAL ASSESSMENT CENTRE SERVICES) o " e
11 May 2019 15:35 i R o8
WAC FAYA_LIRT_BODGD1| NATIONAL ASSESSHMENT CENTRE SEAVICES) o . ! =
11 My 2019 15:35 s Mt G
AC_PAYA_LIBI_ 00601 NATIONAL ASSESSMENT CENTRE SERVICES) 0
11 May ZD19 15:35 Pristog Nl Frigtes 3
WAC_PAYA_UBL B0060L NATIONAL ASSESSMENT CENTRE SERVICES) o Sk i Mg
11 May 2019 15:35 !
WAE_PAYA_URT_BOSAEL] NATIONAL ASSESSMENT CENTRE SERVICEES) o
L1 ey G518 15 Phatos Marmal Phigtes 2
MAC_PAYA_ LI BOOED1{ MATIDNAL ASSESSMENT CENTRE SERVICES) o
11 May 2015 15:38 WRICS Driving Licenae Narmal NRIC/ Driving LI
NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) & iy feiying License ey i) G o
11 May 2019 15:35
MAC_FAYA_URT BODGOT{ NATIDNAL ASSESSHMENT CENTRE SERVICES) o
11 May 2049 15:35 G Hogemt SAS 20
Uploaged By/Date Folder Oate File Hames ?
htps Hgickaim income com.sgfacslicmieclaimiregistrationSave. do 2i3
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[ Disglay In New Window | | Sean and whudln;|
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ACCIDENT STATEMENT

ACCIDENT nm&sﬂ” *"b; S 1) DD/MMANY), TIMEL_ 2 S5 ) (HH:MM)
WA
qf -i\t‘---!(._l "';—'-khr‘. . H, /NU{‘.{UIM %{at

LOCATION: ToEaE

I. DETAILS OF VEHICLE =~ _ .
a)VEHICLE NUMBER;__ Q8. =123y =,
1) INSURANCE COMPANY: Niwe
CIPOUCY NUMBER:_ S < 188 ec=y -0
d]POLICY TYPE: (COMPREHENSIVE / THIRD IPAETY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:_vAixSueisws | lewacgg wdy
f1TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
N)PURPOSE OF USING AT ACCIDENT TIME__ Ulg burst  wioo—
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE ITHIRD PARTY CLAIM / REFORTING ONLY)
2., INSURED / FDHCT HOLDER

AINAME: - =, Beetcioecl [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Mo aﬂ pascon g DRIVER

C vl d 'j -::r‘}l"JAME: l:'“—“um.i. e i:xw-'_r‘fi'_‘ a a (MALE / Mﬂ
| A L INRIC/FIN/PASSPORT, L =l oot & CONTACT: L\ 1ol &L
¢\> C)ADDRESS: Bued (50 PAURBUNLE SR M G L KT

*d)DATE OF BIRTH: (_L /(1 s (7108 ) (DD/MM/YYYY)
&) OCCUPATION: INDOOR / OUTDOOR)

NEATE OFDRIVING  PA: S5 SRR
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY Ncl}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G| WEATHER CONDITION: (CLEAR / RAINING / OTHERS_BTEN Qv

bJROAD SURFACE: (DRY ¢ WET/ OTHERS_ W &Y
6. WAS ANYBODY INJURED (YES .rrggr
7. a)REPORTED TO POLICE (YES JHO)
IF YES, PLEASE STATE WHICH POLICE STATION:

g ] 8. THIRD PARTY VEHICLE ) :
S Mo of pseangr @) VEHICLE NUMBER: S \G Lo MODEL:

Coboeluding debvary Bl DRIVER'S NAME,_ 5% CSEE  =ior & -
: ~ ©] NRIC/AN/PASSPORT: = W Teas:®  CONTACT: 85 calenbs |

( ==3 \" ¥, THIRD PARTY VEHICLE

4 i o} VEHICLE NUMBER: : MODEL:_
[ 9y th,..:m]z
(| e} DRIVER'S NAME: :
I'--:'lug..hnﬂ cllr'mﬂ..-'\} MNRIC/FIN/PASSPORT: COMTACT:

(

——
i

atl = O lnlhc @ Yones . com - <

\VIDED
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Paolicy Search

i GeneralClaim

Hollo, NAC_PFAYA_UBI_BDD601 ' Change Language ' Change Password ' Log Out
My Dasktop Pn"w Query v
Hoticn of Loss | — ) — — — —

Folicy Mo, , | Date of Accident [11/05/2018 12:34
Vishicte No.(Far Matar) Eonsanis | Certificate Number il
| Search
Certificate  Policyhobder  Policyholder ? Yehicle Insurad Commence
Select  Policy No. Kb ety WRIC Product Cover Typs Ha. Diject Dats Expiry Date
) Third Party,
e ANGRIM 513200201  GRC  Fre®  SGRO22IS SGRO221S  26/02/2019 25/02/2020
Thelt
i Continue
hitpa:/igicigim income.com sgiges/ficmieciaim/ICMpolicySearch.do



