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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speet up the claims process
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as tnuthful and accurale as possioke. Any wilful misrepresentation or witholding of material facts migy allow iInsurance companies to

repudiate policy liability

4. Tne issue and acceptanca of this Form by insurance companies is not an admission of poley liability an the par of the insurance COMmpanies

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

6. This repor will be ferwarded by tha insurers of the GLA Racords Management Cantra established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad paries,

7. By the lodgemant of this report 1o the insurers, you hareby consent to the archiving of this raport a1 the cenlre and 1o copies of the rapor being made avaiable

aforesaid

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 19:34

02/06/2019 16:00

AYE TWDS CITY BEFORE UNIVERSITY FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbaer

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGXA1362

TOH HONG LIANG (DU HONGLIANG)
S84T0462H

MNOEMAIL

(LOCAL) +65-81834868
OFFICE-B1834868

MERCEDES-BEMNZ
C180K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S095266340-01

TOH HONG LIANG (DU HONGLIANG)
S8470462H

23/0711984

OUTDOOR

0422003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81834868

OFFICE-81834868
NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehichke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes, Please state which Police Staticn

Was notice of intended Prosecution given?

If ¥es,against wham?

Clircumstances of Accident

REFER TO STATEMEMT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 848 JURONG WEST STREET 81
#03-257

640848

NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
YES

18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

5J8577J
SUBARL

FPRIVATE CAR
TAM KEE THUAN
SB131351B
80170711

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJG4411R
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YVehicle Make/Model/Golour TOYOTA WISH
Details Of Properiies

Vehicle Category PRIVATE CAR
WName of Driver ONG YEW LEE
MRIC/Passport Number 511520320
Contact Mumoer 91183343
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. OF Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame TOH HONG LIANG (DU HONGLIANG)
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vehicla? SGX91362

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posfoode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the aceident to speed up the claims process,

2} This form must be completed by the poli Ider and/or the authorised driv

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 admission of policy liability on the part
of the insurance companies.

5)  Any false reporting may be referred to the poli r investi n.

) 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 application by interested parties.

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 aforesaid.

8] 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 Singapore ("GIA”) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out In the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Infarmation”) and disclose and transfer such personal infarmation 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purposes) of :

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

(n Investigations the accident and/or my claims;

{n Carrying out and/or dealing with my instructions or res ponding to any enquiries by me:

() Administering my claims (including the malling of correspondence, statement, 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 envelops/mail packages); and/or

() 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) involved in this aceident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for ane ar more of the
above purposes; and

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

(d) My personal information will also be collected and used to com pile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(8] The information so collected under (d) above may be shared / disclosed;

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcemant and government agencies as reasonably required for
the purposed stated, or

[LL}] For complying with requirements under my regulations, laws or court orders.

Palicy hulder‘?‘?lgnature Driver's signature reporting centre pe nel's Signature
Date / time: (if driver is not policy holder) Date [ time:
Date [ time:

Page 5



SKETCH PLAN

T | [TITITTITTT]
‘ e " :jélx 367
i 7 1 TS|
Tecte B B SS 77D
*‘E‘l fohictere= STL Yy ) Al
=111
1"'"\
Zil
L | [ l | I |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j_}_' as  travellin Along AYE fowarde Er@ beforg ”ﬂf\f@fﬂy_ﬂuﬂm" anthe |
Sewnd lang. AS e vihicles jofront of me  clarded 4o glow Zown . |
followed 4o clow olown  pu vohivle, Out o cuodden, | Felt an impact

rear . When | go} down from my vehinde , | realned thot ) _
nas Involved n a si-g.;nu Collgion . >

DECLARATION
If/We declare the foregoing particulars are true in every respect.

% —Ja

Policy holders signature Driver's signature reporting centre pnrsury‘f Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/ar authorised driver.

Infgrmation provided must be as fruitful and accurate as possible. Any willul misrepresentation or withholding af material facts may aliow insurance
campanies to repudiate policy labifity.

ol e

% Theissue and acceptance of this form by insurance companies is net an admission of policy liability an the part of the insurance ea mpanies.
% Any false reporting may be referred to the traffic palice department for investigation.
ACCIDENT DETAILS
Date of accident 02 Jyne 2-019 (DD/MM/YY)
Time of accident | * Upm (HH:MM) |
| Exact location of accident

AYE City  before University Flyover

DETAILS OF VEHICLE

Vehicle registration number |<Sé& X G2 72
| Vehicle make and model Merredes C\X)
Type of vehicle Saloon &~ MPV O CRV o Van o
: Lorry O Bus O Motorcycle o Others:
Vehicle category Private &~ Commercial o Motorcycle o
Purpose of using at said time G‘I[}arﬂ 0 Wack
Are you claiming under your Yeso No.o- if no, please select:
| own insurance company? Third part claim=— Reporting only o |
INSURANCE INFORMATION
Insurance company NTUC
Policy number
Type of policy Comprehensive g~ Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Toh Hoew Liga Maleer~  Female o
NRIC / Fin / Passpart number STLYTD LH?'EH 2
| Contact 31B3 LG63 =
- Address GiK f4g Juwy West St B

| i |#03- 267 Sitgapore. (Lupale)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Male o Female o

 Name _
NRIC / Fin / Passport number
Contact
Address

Email address

Date of hirth 23 [0z [ 1984
Occupation Indoo : Outdoor="

| Driving date pass 0¥ December ~am

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No
| the insured’s company? If no, relationship of the driver and insured: Diwner”
!Thccident captured by camera? | Yes o No:="
iﬂeather condition — Clear=—  Raining o Others;
Road surface Dryo— Wetno _ ,
_ No of passenger - | | (Inclusive of driver) |
Name .' il |
| Gender ) | Maleo  Female o 1]
-
Name : ' T
Gender Maleo  Femaleo o
Name ; :
| Gender [Maleo  Femalen

PASSENGER 4
Gender : i Maléu Female o |
~
| Name r _
| Gender ,,- Maleo  Femaleo ]
2
PASSENGER 6
Name | __:
| Gender | Malec  Female o |

OTHER INFORMATION
Was anybody injured? Yes” Noo
Was other vehicle damaged? | Yeso~ Noo

-

DETAILS OF POLICE STATION ACTION
' Reported to police?
| Police station name l

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number |STS 5,77 7 |
Vehicle make model Subony _i

| Name Tan Vee Thyuan !

WRIC [/ Fin / Passport number (S5 513518

| Contact Quory 0T

THIRD PARTY VEHICLE 2

 Vehicle registration number |S TE by R l
Vehicle make model Toupty  Wigh

'Fﬂme Ong Nepy (e |
NRIC / Fin / Passport number | <, [‘1‘5 20320

| Contact QUIY 3347,

THIRD PARTY VEHICLE 3
Vehicle registration number <

 Vehicle make model

Name

—

| NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

Prehtcle make model
Name

Vo

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5
| Vehicle registration number

Vehicle make model

Name
NRIC / Fin / Passport number

| Contact

Vehicle registration number

|
L

THIRD PARTY VEHICLE 6

Vehicle make model

Name

| NRIC/ 'Fin;' Passport number
| Contact

Vehicle make model

= |
/."
THIRD PARTY VEHICLE 7
Vehicle registration number |

Name '..f"r

_NRIC / Fin / Passport number

Contact /

|

Page 3



Name

INJURED PERSON 1

Tﬁh 'i‘k’_’"l{i mern

 Injuries sustained

Bock and necl

' Which vehicle person in?

| S6X 4136 2.

Were seat belts worn?

Yesz" NoQO

ﬂ.

Was injured conveyed to
hospital by ambulance?

Yes O No=

Injuries sustained

__Whach vehicle person in?

INJURED PERSON 2
Name

| Were seat belts worn?

Yes O No o

Was injured conveyed to
 hospital by ambulance?

Yes o No o

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

YesnO No o Wi

Was injured conveyed to
| hospital by ambulance?

‘fes o No o _./'

INJURED PERSON 4
. Name
Injuries sustained

Which vehicle person in?

' Were seat belts worn?

"r’es,lj No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injuries sustained

INJURED PERSON 5
Name

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
| hospital by ambula nce?

Yes o No o

INJURED PERSON &
Name

Injuries’s sustafned

' Which vehicle person in?

 Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes o No o

Page 4
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Policy Search

eBaolech

Hello, HAC_PAYA_URI_B00601

Page 1 of |

GeneralClaim

+ Change L + Change P 4 ¢ LogOut
My Desktop Policy Query .
Matice of Loss 2 e —

Policy Mo ] Date of Accdent fafosiz01s 1600
Vahicle No.(For Motor) :@G:Gl 142 ] Certficate Number [ ]
_Search |
Cartificate  Polieyhalder  Policyholder wehicle Insured  Commence
Selact Folicy Mo. Kicirbar Hatne i Froduct Cover Type o, Oijeet Date Expiry Date
TOH HONG
) [SRseEml: LIANG (DU 584704624 GRC W0 sGuo1367 SGHS13SZ 24/10/2018 150872019
HONGLIANG)
| Continie
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/6/2019



Policy Information Page 1 of |

@ Policy Information

Policy No.  5095266340-01 E‘;’:‘;““'”” TOH HONG LIANG (DU HONGLI sonc!™O!%8 <54704624
Certificate
Ho

Address BLK 848 #03-257 JURONG WEST STREET &1 SINGAPORE £40848

PFroduct Group
i PRIVATE CAR TNSURANCE Hlan Pollcy Flag M
Faliey Effective .
is5Le 27/08/2018 Dibe 24/10/2018 00:00 Expiry Date 15/08/2019 23:50
Date
Excess Al Claims
Type Excess
Third Chwin
Party o damage &00 E‘:c“g:‘:“—’“’" 100
Excass Excass 5
Additional o o5 o
Excess Premium

i
gl:sa:':m Crutside
P 600 Singapore
Excess TF. Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 62538288 GST Flag ¥
Co-
ingurance No
Flag
Open
Policy
Infa
Certificare
Infig
= Policyholder Mailing Address
Address 1 OLK 848 #03-257 Address 2 JURONG WEST STREET B1 Address 3 SINGAPORE £40848
Address 4 Addrass Type Singapere address Post Code 640848

Related Palicy
Unit No. Number 5085266340-01
[* Insured Object: SGX9136Z

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5095266340-01... 3/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Breident ME/ 1047448
Pascy Mi
Certifaate b
Poliyruider Neme
Proatint Cowie
Crebact b [Pt
Emai Afdreas
Ll
FeD Prosaciign

@ Aicisant Details
Repar Das
Ll &F Accsdwsi
Regoring Cenire
ACCHIEnL Lacakan

W Hucess
Don damage Tugess
Unsd s Derver Cacsax
Thirt Farty Bucess

= Besnafts

EOREIREI0- L

TOr HEING LIANG [DL HONGLIANG)
FEPMATE CAA. IKELAANSY

ELEIANAE

1) o (v

el

J3/26/301% 19k
R/ I01%

‘Wehicie Mg, SHEKELNET
Cowvar Typs Afiwd TLASSIC
A Wo [DHoa) L

el Ammark

TCA, WiHo (v

KD Entwismasng| ) £l

HAirslent Repor Wihn 14 hr  Yes
Time of Acciders heomm 16:60
Drangs Fosta

AYE TWDE CITy BEFCRE UNIVERSTTY FLYOVER.

B00.00
0
LX)

W GET Eegistered Information

GET AspEtsred
G5T Aagisication ka
Fodicalion oy

7 Policyholer Mulleg Lidiess

Angress L
Adaress 4
Unit ko,

W OT Driver Tnfn
Dirtuer Karme
Linnamed graer Mame
REgimer Dak of Drer Lansse
Conbact Bo.[Matile)
Aparass 1
HINESS &

LM Ho

Do he own & Rngapans
Eegatered car?

D clira oy

Breathaiyser or Nlond Test
kaadirg”

Hpddoatan Halary

Clam oot s |
Claim Type +

Emad haaress

Claimast Type Claimant Typa ¢
Clamast Hame +

Clamart Adsrsan

Cham Dascriptioe

ETeferTea Workshen Conlan
He

Hmgpars Firslisation
Dats Reginerad
Aeport Tacen By

B prwi AK iattar

Abtackmant

-
BLoaden] s,

Laat Doc Eersveg

BLE Bdd rQY-257

T HORG LEANG (DU HONGLIANGE]
o4/12/2003
BLASaBsA

BLs BB

03-357
e (8 Ne

o g

Afubons Bxcees [

Cule Sngapom OO Froess 800,00

Cutaide Singapare TP Excess 0ol
GNT Regigration Dane
GET Stk Yarihed

Andress 3 JROKG WEST STREET 81

Address Typa Sngapare adsresy

MEed Falcy Mamper SIS 6A 340011

Drveer Tyae Man Craser

Driver MRIC HATCAST

Drrvar Age 1

Centact Ko [Office) ]

BEIraii § JURONG 'WEST STREET B

Agiress Type SINGERTE AR

Drivar YVaruchs Ho,

Any injury® W rm Dibo

Frguinsg i LIARG {Ca

Contan o {Heme) T R |
00 Viahicta b T I e— |

Type of Benefit » Plagun Saier L

o e

Page | of 2

GET Regatracan Mo

Paloyhaloer MEIC SEATOHA K
LEAmg ]
CeNIBa Ho.Heme] 7
elode il
wCnge Seasen
Priaats vare ho
Areadint Type Chain Sallizns
Ceurery of Acoipent Srgapsre
([0 -
Windascrase Excass 160,00
e
snoress 3 SINGAPDRE S40380
Past Coge fADB4a
Drocer DOS TNATI I8
Driving Expermnce 15
Cenilaat No.[Hams) o
Addrans 1 SINGAPORE S40048
Fom Coae EANRAR

Orivar lrmursr Comgansy

Iraured MRIC LY
Contact b, (6Mee) EEsae e

P wahile Munbar ere]

Boxe1 342 / 55771 0 7 un 2013

—1

TS w

e
[1ackzan

HT i Teas
0 vew O N

Fath

Iresrad Labikty = il @ Pl -v!

Pridgrared Aupar Dpticn ]P\rﬂ‘mﬂl Wickihin, Rama unknoen

Cliim s Duts L i

Clars ma DaL
Uposd Gane DS 19:98
Categarny Confentia Urgancy & Dseriphas
Browse.., | Rk [Firase seec = =  [Woma T [ =
Browse.. | [Gaar] [Feas cona = [F  [Weemar ]
Browse | [Eii] [Fease Geinct = " ~ [Wermai ¥ | 2

Blrowsi miﬂmﬂuu

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Lk
= Afmihman Lt

AHatkmeni Lpaded By Date

MAC_PRVA_UBI_BOORCE| MATEONAL AEEESSMENT CENTRE GERVE
- CES} on 03 Jun 1019 t9:40

MEC PAVE UBL BOOBD]| MATEOMAL ASSESSMINT CENTRE SERVT
CES} on 0 Jun 3013 1948

MNEC_PATA_UBL B0 MATIONAL ASSESSHENT CENTRE SERUT
CES} on 03 Jun 3009 19;a7

8

%

MAC PRVE UBI_BOOSX[ MATIOMAL ASSESSHENT CENTRE S2RyT
CEZ} o 03 Jun W15 19:47

MAC_PAri_URI_ECOAL | MATEONAL AXSESSHENT CERTRE SERVE
CER) on 0F Jun 3013 19:a7

MAC_PEYA_UBL BOORG]| MATIONAL ASSESSMENT CENTEP SERYT
CEZ} om 03 Jun 3HF 1547

MAC_PATA WBL BOOEE] | MATIONAL ASSESSHENT CENTRE SERVE
CES) om 03 Jun J01% 19:47

MAC PRyA_UB|_BODSC1 MATIOMAL ASSESSHENT CENTRE SERV]
CE&} o OF Jun 3015 19:47

WAL PAVA_LISI_20D501] NATIOKAL ASSESSHENT CENTEE SERV]
CES) oo O3 Jun HI§S 1547

WAC_PRYA LB B0DE0IT] MATIORAL ASSESSMENT CEMTRE SERW]
CES) on DY Jum 2019 19:47

WAL _PAYA_LB]1_800801( KATIDNAL ASGESSMENT CENTRE SERy|
CES) &n 00 Iun 2019 1547

MAC_FATA LM BOCGOL] HaTIDMAL ASSESSMENT CENTRAE SRRV
CES) on 00 Jun 2019 1547

MAC_PaTA_UBI_ BOG0L[ HATIOMAL ASSESSMENT CENTRAE SIAY]
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