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FEAT TR FERET  Malics
EMTRY DATE & TIME (i
SUBMITTED BY: Jacksan He

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please report Dur!'eclﬁ thee detaiks of the accident to sped up he claims process
£. Tris Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possioe, Any witful misrepresentation of witholding of material tacts may allow insurance companies 1o

repudiate pohcy liabilify

4. Ther issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the pan of the insuranca COMPanies
5. Any false reparting may be referred 1o the Police for investigation,

B, This repord will ba fqm-arded by the insurers of the GlA Records Managament Centre established by the General Instrance Association of Singapore (GLA) for
archaving and thal copios of this report will, for a fes, be made availabke woon application by interested pariies

7. By the ladgement of this repon 1o the insurers, you haraby congent to the archiving of this report at the centre and o copies af the report baing made available

aforesaid

Date Of Repart
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

Il Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Caover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
06/06/2019 10:38
04/06/2019 18:30
BUGIE JUNCTION CARPARK TWDS NORTH BRIDGE RD
SINGAPCORE
DETAILS OF OWN VEHICLE
SIM42680

LOW CHEE SENG
305535622

NOEMAIL

(LOCAL) +65-911398587
OFFICE-91139897

TOYOTA
CAMREY 2.0 AUTO ABS AIRBAG

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S096970058-01

LOW CHEE SENG
505535622

18/02/1943

QUTDOOR

23/06/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91139897

OFFICE-91139897
NOEMAIL
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Address

Poslcode

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

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 to hospital by
ambulance?

Was any other malterial 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 reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1 TED KIM ENG ROAD
416374

NO

OWNER

SIDE SWIPE
DRIZZLING
WET

WO
2
MO

YES

NG

NO

NO

ON STATED DATE AND TIME, AS | APPROACHED THE MAIN ROAD, | TURN ON MY VEHICLE INDICATOR LIGHT AND
CHECK MY BLINDSPOT BEFORE | CAN PROCEED. LANE 1 AND LANE 2 WAS OCCUPIED SOME VEHICLES. WHILE | INCH

FORWARD A LITTLE ONTO LAME 3 AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was lhare any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

EGM22TL

PRIVATE CAR
WANG LIANG MUAN
500651691
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P 1
assaenger Nlﬁ'ME:

GENDER:
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TCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident 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.

4. Theissue 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 GlA 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this repart 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:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) wheo have insured vehicle(s) involved in this aceident {all insureris) 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/autha rity (such as the police), for the purposs(s)
of:

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

(i) investigating the accident and,/or my claims:

{iii] carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts 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/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) wha have insured vehicle(s} invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te]  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,
regulatars, law enforcement and gavernment agencies as rezsonably required for the purposes stated, or

{iit for complying with requirements under any regulations, laws ar court orders.

F
olicyholder's 5'1{3“"3 Driver's Signature Reparting Centre Persongél's Sig'narure
Dafe & Time: (1f driver is not the policyholder) Mame: i

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Telee b edimend.

DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

olicypblder's S}Lnature Driver's Signature Reparting Centre Personndls Signature
Dape & Time: (If driveris not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:
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Policy Search Page | of 1

eBaolech ~=8 GeneralClaim

Hello, NAC_PAYA_UBI_BODED1 + Change Language * Change Password * Log Out
My Daskitap Policy Query ’
Motice of Loss ——————————

Folicy Mo [ ] Date of Acoident Ww 18:30 e |

Vehicla Na.{For Motor) [Ema2850 j Cartdicate Humbar [ ]

_Search |
. y Certificate  Policyholder  Policyholder 5 Vahicle lnsurad  Commence ;
SMBEX  REBRCY; N Number Name WRIC  Fredudt Cover Type Ma Obect Date Exminy-hate
o S9s6T00se. LOW CHEE driva

o1 SENG 503535522 2 GPC clagope  SIM4ZESD SIMAZESD  02/01/2019 01/01/2020

_Continge |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/6/2019



Policy Information Page 1 of 1

= Policy Information

Policy No. 509697003801 FoICYNOIIET | oW CHEE SENG FouHholder cnss3ssaz
Carificate
Ho.

Address I TEQ KIM ENG ROAD SINGAPORE 416374
Product

Groug

Higiog PRIVATE CAR INSURAMNCE Flan Policy Flag N

Palicy Effective

m\sug 3111272018 Date 02/01/2019 00:00 Expiry Date 01/01/2020 23:59

Date

Excess Al Claims

Type Excess

Third own

Party 0 damage 600 Windsereen i

Encess Excess “

Additianal a Q5 0

Exrass Framium

gilj\t:;?::lﬂ? D.utslﬂl‘.' T DR P T Tl gt =

e &00 Singapore 0 _ Young/Inexperience Criver Excess |

E TP Extess

¥Cass

Agent 1G MOTOR AGENCY Agent Tel. 53440727 GST Flag ¥

Co-

insurance Mo

Flag

Gpan

Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 1 TED KIM EMG ROAD Address 2 SINGAPORE 416374 Address 3

Address 4 Address Type Singapore address Post Code 416374

Related Palicy

LInit Mo, Miibes S096970058-01

¥ Insured Object: SIM4269D

¢ Endorsements

Seguence Crate of Endorsement Endorsement Type Endorsament Status Endorsement Content
Thank you for giving us the
oppartunity to serve you, We
confirm that from 02 Jan 2019,
the follgwing policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: HONG
] Basic Information ’ LECNG FINANCE LIMITED
1 02/01/2019 00:00 Endofsemant Endorsement Take Effective CHASSIS NUMBER:

MROSIBK4107036751 ENGINE
NUMBER: 1AZE119128 VEHICLE
REGISTRATION MUMBER:
SIM42690 ORIGINAL
REGISTRATION DATE: 02 Jan
2009

Thank you for giving us the
oppartunity bo serve you. We
canfirm that from 02 Jan 2019,
the following amendmeant(s) isfare
. ) made to this policy: PREMILM;
2 02/01/2019 00:00 gﬁ;ﬁé:’;gﬁ'"”“ Endorsement Take Effective S$1265,47 (inclusive of GST)
(after $100 Orange Eye Discount)
In view of this amendment, a
cheque refund of $100.00
(inclusive of GST) will be mailed 1o
you separately.

https://giclaim, mcome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096970058-01... 6/6/2019
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Claim Handling(accident reporting Claim Task )
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