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ENTRY DATE & TIME: 150602019 1212
SUBMITTED BY: Jackacn Ha Zhat Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart I:Dr'ﬁcllg the detaits of the accident to speed up the claims process.
2, Trus Form must be compleled by ihe Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possisle, Any witlul misrepresentation or withalding of material facts may allow insurance companles to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insuranes ca mpanies.
be referred to the Police for Investigation,

falze reportin

B, Thls_ rapar will be rn.'!rwardcu:l by the insurers of the GlA Records Management Cantre esiablished by the General Insurance Associalion of Singapore (G1A) foe
archiving and thal copies of this report will, Tor a foe, be made available upon application by interestad parties.

7. By the lodgement of this repor to he insurers, you heraty consent

aferesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drivar

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
15/05/2018 12:12
14/08/2018 12:30
TPE (PIE) AFTER JLMN KAYU FLYOVER
SINGAPORE
DETAILS OF OWN VEHICLE
SLX9860G

CHOO KIM HONG
516392320

HOEMAIL

(LOCAL) +65-97809493
OFFICE-97803483

HOMNDA
CIVIC 1.6L VTIS AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101200994

NG SIEW PING, DAVID (WU SHAOPING)
S868051350

28/02/1986

INDOOR

29/03/2008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B6990030

OFFICE-86920090
MOEMAIL

to the archiving of this repod at the centre and fo copies of the report being made available
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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 Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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 unknewn person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 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 Cameara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 4698 SENGEANG WEST WAY
#22-618

792469
MO

FRIEMD

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
WO
YES
MO
2

MAME: im
GEMNDER: : MALE

MO

o]

YES
YES

VIDEO FOQOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name

SMDaTTTY

FRIVATE CAR

Faga 2 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG SIEW PING, DAVID (WU SHADPING)
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicla? SLX9860G
Were seal belts warn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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SKETCH PLAN
NOTICE

1. Please report correcrly the details of the accident to speed up the claims process
2. This Farm must be completed by the holder and/or t

3. Informatlon provided must be as truthtul and accurate as possible, Any wilful risrepresentation or withhoiding of materlal
facts may allow Insurance companies to icy Hiability,

4. Theissue and acceptance of this Form by insurance companies is not an admissian of palicy llability on the part of the insurance
companies,

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon apphieation by
Interested parties.

1. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and te topies of
the report being made avallable aforeszid.

8. Consentunder the Personal Data Protection Act (POPAR)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, vee,
disclose and/or process my personal data/personal infarmation set out In this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclote and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident [all insurer(s} who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice}, for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the ¢lalms and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
(iti} carrying out and/or dealing with my instructions or respond|ng to any enguiries by me:

{iv) administering my claims (including the mailing of correspandence, ttatements, invaices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as gn the
external caver of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my clalme [collectively the
“Purposes”)

{b} ail insurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more of the above Purposes: #nd

(e} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and al future claims.

(e} theinformation so collected under (d) abave may Se shared / disclosed:

(i} to-allinsurers 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

[ii} for camplying with requirements under any regulations, laws or court orders.

=

Palicyholder's Sigrature Driver's Signature Reporting Centre P
Date & Time: (if driver 1s not the palicyholder) Name:
Date & Time: NRIUFJH ND.:

el's Agrature



SKETCH PLAN

wilAavcuh oy i
- SLX WO e S T (R
Waticat B e
- SMD 1% 1 —_—— —— o -
—
-
=
= s Yo Y g~
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i Byt o TN M na fa fTed- Towpe o il G L Tl T WEE e
IHE Cefadmi et e,
| WL ORMah ST T aE G [ SoMmE welaqdk  necanr oM TEmh
oM Bt 1 MOV D i - T oA ™ Tl PRWE o
Tk e T orwg LACA4T  camt | 15T LAk, S= 1 Twaned od  my  HAZARD
LAY |, Crice o mn  SvaloMeiDing THar 7o Precddl® TS Zcow  Dow)
s TR WP T S-S P N Slewinmi,  DOWN 3u0banps 1L Fger 6 Gragn
WAL ceay Teg WER AR OF ny -1 P B
Bris Cuvwgds  EREON g URlanc s e TEROTEO T owag @
Virhewa (S 3339 ) Tagt <2 Pad To Tt REsA o2
o, UWHMAN el withped T O BLOW Wln  Dowlad Oy men e
MH-ZHH_O St S e, Y exdd |

T th WSO LR S ADRT CrUT R e (Y-8

CAPWERP BV M

WA — O [all= Lt T

M CLs A - SLlx A0 G
PR P, ] & - SN 333N
DECLARATION

I/We declare the foregong particulars are true in every respect.

B %”%

Policykolder's Signature

Qriver’s Slgnature
Date & Time

(IF driver is not the policyholder)
Date & Time;

?em;f-‘-._ing Centre Person;
Name:
NRIC/FIN No

W Signature



E‘j_t_iqlgﬂ__i_' SLX agLo L : Model / Make Hoswms caui o
Date of Accident g [os [ roe - -
e —— == — T
Time of Accident 2o HRS
Ig?::ation of P.cciagnt L Tew  fowend a3 STt B - FL=y ovar i
|Exact purpose use during accident  fRvets wvehe - ]
Name of Owner | CHeo ke Homla ]
Telephone No. H/Pp: ®FTO A4} Home: Office :
NRIC S163 9131 © 2]
Address 106 Pustiaol wmk  BISS% 05165 Y
Claim type oD THIRGPARTY  REPORTING ONLY |
Insurance Company , A .
Type of Coverage \Compréhepsive  Third Party  Third Party / Fire /Theft |
Policy No. — - . |
'- |
Name of Driver As Above {3y ML Stew ._‘:"*_”_L » PRD e ________;
NRIC < $605135 0 Any Passengers: | CNo wawa) - mnle
Date of birth 2% FEA eyl - i
Occupation Outdoor [ lg@mr q
Driving License Pass Date 1a met oo - B
Gender frate /| Female ]
Contact No. _H/P: T6A 00O Home : Office : . et
F.E-d_drgs_g___ “4nb R __Eﬁflf‘__!f"ﬂ_" WA el H#21- 511_“_5_(_:—'_}_“!1:%%_)_!
Driver have any own vehicle  |N&3 __liyes, Reg No. - o |
Relatiﬂnship_ Employee, If no, state i ?'ht_-.n-m _:|
Weather condition €laar Raining Other B |
Road Surface - I;er-v;. Wet Qmigy s _|
Any Injuries No,  If¥es Who? |
Name And Contact No. NG SiGwn oG |, Danad  BLANGRO 5,..."_J
Name And Contact No. B B - e
PoliceReport |8 If Yes, Where? s— |
Vehicle B No. <D 233 ~Any Passengers : B ]
Name of Driver N . Contact No. : - |
Vehicle C No. - Any Passengers: _
Vehicle D No. _ Any Passengers : N
Vehicle E no. Any Passengers B
Vehicle F No. I Any Passengers :
Vehicle G No. ) Any Passengers | |
Witness Name Witness Contact : " :
Accident Portion | RSPl
Camera Recorder {&»/ No Faant [ i
Email Address -
, ".
PARTICULAR WORKSHOP TwANCal  Quwtd MoTwig, PTE Lo '
CONTACT NO. 6842 0051 / 5744 0510 —_
CONTACT PERSON TAar
FAX NO 5741 0510 |
WORKSHTD Empil ADDRESS | <alds @nS(. (om-53
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Policy Search

GeneralClaim

¢ Changa Password * Lag Dut

eBaoTech 3
* Change Language

Hello, MAC_PAYA_UBI_BOOG01

My Desktop Policy Query
] osteof Acoaen [rarosranie 2%
I

Motice of Loss
Palecy Ha

vehicle Mo, [For Motar) ’[g._u__x_-_agsg:s Certilicate Murnber |
[ p——

Wehiche Insured Commence Expiry Date

: Certificate Policyholder  Policyholder T

Eelect  Palicy Na gt et HRIC Product  Cover Typa His, oty Dake
e CHOG K1t drive 5 -

(3 5201200534 HONE SIAS2AI0. GPC CLasg)c  SWX9BGDG SuXGRE0G  05/DB/2018  28/10/2019

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



Policy Information Page 1 of 1

& Policy Information

' Policyholder Policyholder
Policy Mo, 5101200994 Name CHOO KIM HONG NRIC 516392320
Certificare
Mo.

Address 106 PUNGGOL WALK #15-14 TWIN WATERFALLS SINGAPORE 828793

Product Group

Naria PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy -

issua 05/06/2018 EDE::““ 05/06/2018 00:00 Expiry Date  28/10,2010 23:56
Date

Excass Al Claims

Tvpe Excess

Third Owin Wind ”
Party [n} damage &00 E.u::t:frec 100
Excass Excess

Additional o s a

Excess Framium

Ei';t:;d;m Cutside

on 600 Singapore @

Excass TP Excess

Agent 5 B M ALLIANCE PTE LTD Agent Tel, 96354288 G5T Flag ¥
Co-

insurance Mo

Flag

Open

Paolicy

Info

Cartificate

Infa

= Policyholder Mailing Address

Address 2 #15-14 TWIN WATERFALLS Address 3 SINGAPORE 528793

Address 1 106 PUNGEOL WALK

Address 4 Addrass Type Singapore addrass Past Code B2B793
Unit Mo, Related Policy o) 1500804
Numbear
[ Insured Object: SLX9BE0G
= Endorsements
Seguence Crate of Endorsement Endorsement Type Endorsament Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5101200994&... 15/5/2019



Claim Handling(accident reporting Claim Task )

Page | of 2

Claim Handling +Eaie
Aecident MT/ I044T21
Pakey Mo SI013006EL shicin M2, HAFONG LT Regodration Wo
Cortifecain Fo
PabcyRoidir Mime CHDO KM HONG Pokoynolosr MRIC S18303330
Froduct Code FRIVATE CAR |WSURANCE Cowr Tipe dnva CLAREIC Loading o
Coclact Mo [Mabily EE o k] Conlagl ko, [Office) =] Centset Ko.[Home) ]
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EFE b (3 Yes TCA (W bo (T ves ECOIE REn
KL Frobectian ] MLD Entiss | %) s Frojang wig Ko

W Adgkdent Delmils
Heport Daie 150572019 1809 Aioden! Regort Within 14 vl Yas Asodem Tepe Exlinizn - Hesd in Saar
Dww af Accideni E4TS/2019 Time of ACTIDEND MM (i ) Country of dccidene Bngapsire
REQOMIAg Cantra Srangs Porre 1EH ko,
Aszadent Location TP (P98 AFTER. ILK KAYL FLYTVER

W Eeredw
G Grtage Excann 30,00 [RETHEN S [] WiT s Excam 10000
fmamed Driver [xgess SO0L00 it Singapore O Excesd [1iaNi]
Fhrd Barty Bwcwss [ Dimnide Singaoore TP Exciki =X i}

= Bansfits

@ GET Regeatered [nformation
G5 HepRnEred L] GET Registrasan Dpts
GET Regimration Mo GET Bis Wrried ves
Hestrteation oy

T Pelicyhaiier Haillng Asdrams
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Addrags 4 dren Typs Lingesor address Poit Code [-F k-]
Lni Ma Emlatad Prdicy Wumber £101 200954
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LITHPal Yol Fhwr Bdrrem NG SEW PING, DAVID Wl SH. Driver NLIC SH6051150 Driver DOS TRAMIL/IGRE
Wagaber Dabe of Cirver License  2marioog Dfvar Ags Lk Driving Expermnce H
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E:;'.:::::,Em“ [ v () Wy Diriwer Vehide Me. Diriwer [nsungs Comginy
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PMudification Msiory

Chalm Gl iﬂnE
e Typa o Eewe = Ingured Wime L I s HREC Eagmam |
Camact W {Haare| T Camact U (1) =T Comact M {CMea) T |
Email Adivess Frastagpdyano. com al venicle Humaer BuGeog TP Vahicle Rmber T A |
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Damarm Rane @ _— |u Claiman MR = e
Claimam ddress [ - ==
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Livs Cof. keckseed ) vay ) pg Liglead Date L5M05/2009 18:13
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Claim Handling(accident reporting Claim Task )

_Browsa. |

¥ AmLEEhmant List

AR Upivated Sy Sae

WAC_PAYA_LELI_B0DG0IT] NATIONAL ASSESSMENT CENTES SERV]
CES) o 15 Mary 2009 18012

RAL_FAYA_LUB1_B00303] WATIORAL ASSESSMENT CENTRE SEEW]
CES) on 45 Pay 2059 18510

WAL PaYE_LE]_800E01( MATIONAL ASSESEMENT CENTRE SERV|
CIS) on 15 May 2088 1813

HAL_FATA_LI_BOOGD][ WATIONAL ASSESSMENT CEMTRE SERV]
CES) a0 15 Mary 2009 18:11

HAC_PWVA LB S00601( KaTIDNAL ASSCRSMENT CENTAE GERV]
CES) &0 15 Mary 2018 18:11

WAL _FaeA_UB1 ADOGON] KATIOMAL ASSESSMENT CEMTRE SEY)
ES)on 1S My 2010 18001

MAL_PWeA LRI BOCGOL] KATIDMAL ASSESSMENT CENTRE SERY]
CES) an 1% May Z019 1A:11

MAL_PRYA_LiBI_BOCGBOL] NATIDMAL ASSESSMENT CENTHE SERY]
CES) en 13 My 2015 18101

MAD_PA¥A_LBI_BXGGAIL] NATIDNAL ASSTSSMENT CENTRE SEAY]
CER) an 15 May 2000 50:11

MED PEFA UBI BODEOL] MATIDMAL ASSESSHENT CEMTRE SEANT
CEE)an §5 Hay 10d% 18:11

MAC PATA_URL BODECL] MATIONAL ASSESSHINT CENTRE SFRYI
CES}an UG May 201% LB:11

{ TN 14 J o=n-t

MAC_PRYVA_LIB] ECOED]| NATIONAL ASSESSHINT CENTRE SERVE
CES} oA LS Miv 1015 1R:11

e

WAL PAYA LIS S00801] NATIORAL ASSEREMENT CERTRE SERV]
CES| o L5 sy 201% 16:11

:
g

tpicaced My Tare Faklar Dwits
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Categery

MEICY Draving Losnge

MEICY Dravng Licsrss

MEICY Bresng Licanss

BAS

Praios

Pratoa

T

Fis Fars

Page 2 of 2

[Fareazain = G | ==,
[Fense 2emn & [sr ER TR b=t |
O sena Hessage [Upioad|
Urgency Duilriptinn “?r?'.m, Ao
Mermal WRICS Dirwirg Licerae 3015515 Edit
e WRICH Diriwing Licenas J099-5-15 Esilt
Wy WRECS Diriwing License 1039515 Ealiy
Mormal SA% 2019515 Edit
Mar=al Phates 2029-5-15 Edi
P Fhetes 2019-5-15 Ean
Fizrma Photoa 20L5-5-15 i
Karmad Phics 3018-5-15 s
Fiarmad Ehatal 2010.5-18 [+
Ramal Prains 2 %5-15 it
Pl Praios 3009515 Edie
hrmal Proned J00%-5-15 {1114
Kormal Profos 019515 Edit
? Souroe Achan

15/5/2019



