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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrredlx ihe delails of the acogent 10 speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informatien provided must be as truthful and accurale as possibha. An

repudiale policy liability.

4. The keue and acceptance of this Form by insurance companies is not an admission of poficy liability on the pan of the insurance companies,

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

y wilful misrepresentation or wiltholding of material facts may allow insurance companias b

E. Thiz report will be farwarded by he nsurers of the Gla Records Managemen Contra established by the General Inswance Associalion of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgemend of this repen i the insurars, you hereby consent o tha arch

aforazaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

15/05/2019 14:39
15/05/2019 07:35
CTE (AYE) TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFH2638T
Insured/Policyholder
Mame Of Registered Owner GOH CHING YANG
MNRIC No 568036332
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82829493
Alternative Phone No OFFICE-B2829493
Vehicle Particulars
Manufacturer HOMNDA
Maode| STREAM

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5108187350

GOH CHING YANG
56803633Z

12/02/1968

INDOOR

12/07/2006

12 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-82829493

OFFICE-B2822493
MWOEMAIL

iving of this report at the centre and to copies of the report being made available

Fage 1of 14



BLK 633 HOUGANG AVENUE 8
#04-11

Poslcode 530633
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Drivar with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Wahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including ewn vehicle)

Invalved in the accident e
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, NO
Number 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? NG

If Yes,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTQO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHeTesU

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category TAX]

Mame of Drver LIM MENG YONG
MRIC/Passport Mumbar S1574381F
Contact Number

Address

Paostcode

Insurance Company Narme
Mature Of Damage
No. Of Passenger (Including Driver) 2

Page 2 of 14




Passenger 1 NAME:

GENDER;

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding 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 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 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 2pplication 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

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

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infarmation for ane or mere 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

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

{e} the information 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,
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.

/e

Fmicvhﬂhder'slﬁig!uture Driver's Signature Reporting Centre PE/IIE nnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
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Pnlicyhn‘der‘sISiHnature Driver's Signature Reporting Centre Pe n@l’s SiEnature
Date & Time: (If driver is not the policyholder) Mame: -
Date & Time: MRIC/FIN No.:
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Policy Search Page 1 of |

eBaolech

Hella, NAC_PAYA_UBI_BOD&D1

GeneralClaim

* Change Language + Change Password b Log Out

My Desktop Policy Query i
Maotice of Loss P e ma—— =

Follcy Nex | | Date of Accident |15/05/2019 0735 .

wighicle Wo.{For Motor) [sFrz63aT ] Certificate Number [ |

Select Paliey Mo, Cm;z:& Pﬁ“:";:emr pﬂh“f‘mg‘tr Product  Cover Type W_:"r_"'_:l" rﬁ"'};;j Cﬂ‘w&m Expiry Date
O 5108187350 “”;‘;}g“‘" 568036337 GRC T SFK2638T SFK2638T 1/03/2015 17/03/2020
e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/5/2019



Policy Information

7 Policy Information

Page 1 of 1

i Policyholder Palicyholder
Palicy Mo, 5108187350 Name GOH CHING YANG MRIC 568036332
Certificate
N,
Addrass BLK 633 #04-11 HOUGANG AVENUE 8 SINGAPORE 530633
Produc Group
Raan PRIVATE CAR INSURANCE Plan Policy Flag ]
Eolicy Effective
is5uE 18/03/2019 Date 18/03/2019 00;00 Expiry Date  17/03/2020 23:59
Date
Excess All Claims
Type Per Accident Extets
Third Own
Party o damage O 'é":::::"*"‘ 100
Excess Excess
Additional o o5 o
Escess Premium
Outsids Dutside
gEqupﬁre 0 Singapore 0
TP Excess
Excess
Agent S & M ALLIANCE PTE LTD Agent Tel, 95354288 GST Flag ¥
Co-
mnsurance Mo
Flag
Qpen
Policy
Infa
Cermificate
Infi
@ Pollcyholder Mailing Address
Address 1 BLK 633 #04-11 Address 2 HOUGANG AVENUE & Address 3 SINGAPORE 530633
Address 4 Address Type Singapore address Post Code 230633
i Related Paolicy
Unit No. Kimbar 5108187350
[ Insured Object: SFKZE3BT
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108187350&...
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Claim Handling(accident reporting Claim Task )

Claim Handling
Becident MT/ 1044718
Pabcy Mo

Cwtificane Mg
Paloyrakier Reme
Pridust Coda

Eorbact Mo, [Mobeie)
Emaid Addriks

EFK

WD) Frotecien

2 Ascidant Dabsila
ErpoT Date

e of Aocadent
Raperiing Cemne
Rssdant Location

F Total Excass Applicabie

Eucess Type

o0 Stanoed Exess

¥IED OO Tacess

AnSnens Exceds

Tatal 00 Encess Asphasi
w menelis

Corerage
Eniiks Wavar

EipsLpTIsg

GO CHING ARG
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S5A05/203% 1T

LEOEI0I9

ETE JAYE] TWES PIE [DHARGH)
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0.00
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oo
oo

o GET Negistared Isdormetion

GET kegotersa
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Manficanon HETany

Ll
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Ao 4
Lt o,
0T Driver Tnfo
Do b
Lnnammnd Sraer Hame
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D= tharatien
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Aardrg?

Hadfigaton Hitany

Clains 801 i"‘.

Clars Typa &

Contact b, |Mobiie)

Emsi Addrasy

Claimant Type Clpimand Toga ©
CmATAL R o

Cwmant Ardrass

Cism Desrglisn

Preterred Warkshop Contacs
Ma,

Hisurs Fnabsaticn

Dt Bagaanes

Higert Takan By

[# mrire s et
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ACODEM Mo

LAF D Meereed
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Futn - Catagary Conligantal Urgercy = Dasenpton *
Brrwsa... m[nunsm | w | mame JE2E|
Browia,., m[nuusm IR E w  [harmal B
Browse... | [SaaF] [Feare sae = e w [Farmai = |
Brvwsn, . m [Pease Swez B [ w [Karmal g
Berwsn... | [Eia] [Peans sees = v [Werrma =L 3 =
Browse... ml“"- ST =] [ w Kol e N ==
O sens ressage [UpSIY
-
ATtACramanl Ugiasded ByiTate Salogany ? ety Easeniptian '“',5',:,:,','" Acton
P |
i~ m PEC_PRYH_UBI_BOOECL] MATRORAL ASSESSHENT CENTRE S2RyT - 15
i CES} on LS May J015 17156 HAICE Driving Licarms Hormal WRICH Ciriwing Licemee 211551 Edit
Ml Pava US| EODAD]| MATIOMAL RSSESSMENT CENTRE SERVE ¥
CES} an L5 Wiy 2079 1756 a5 Hoemal BRL I0TR-5- L5 Edit
MAC PRV LIS] S00501] MRATIORAL ASSESSHENT CENTRE SERVT 8518
CEL} o 15 May 2095 1756 A i P s
NAC_PAYA_LB1 S00501{ RATIONAL ASSEGSVMENT CENTAE SERVI A ey
‘CES] 2 15 Mury 2009 17756 iy orma Fhecaw e
WAL_Wava_LII_N0OAO[ KATIDMAL ASSESSMENT CENTRE SEAY -
CES) Sn 15 May 2008 3756 Py it iy B —
MAL_FATA_LBI_BODGOL| MATIDNAL ASSESSMENT CENTRE SERY] 18
CE5) an 13 Hey 2019 17:55 Phosss Warmai Pralos hids5 Edit
MNAC_PATA_UBI_BO0B00] MATIONAL ASSESSHENT CENTRE SERVI | LY
CES} on LS May 0% L7155 Fronss oy Pratis TH% Edit
WAC_PAYR_LIBI_ED0E01{ MATIORAL ASSOSEHENT CERTRE SERVE R
CES] i 16 My 3078 1398 hsio Horival Prokes 2019 EdiL
WAL_PAYA_LB1_ 800801 KATIONAL ASSESEMENT CENTRE SERVI R
CES) ont 15 May 2009 1755 Phatos Normal Fhotes 2019 Edil
HAC_Fdva_UBI1_ BOCRONT KATIOMAL ASSESIMENT CENTRE SEAY] L9514
CES)an 15 ey 2019 17.55 Praotos Marmal Fhatas 20 Eainn
MAL_PATA_ UBI_BOOGOL] MATIONAL AGSESSHEMT CENTRE SERV] i 2515 it
CES) an 15 Wiy 7019 L7565 Photes Raarmai g 30195
W idea Lish
Upinaned By Tiale Fakler Duln e hame ? Binde Ao

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 15/5/2019



