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SUBMITTED BY; Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa teport comectly the delails of the accident be speed up the claims process.
2. This Form must be complated by the Policyholdar andfor the Authorised Driver.

3. Infarmation proviced must be as iRl and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow mEurance companias to

regudiale palicy lia ::ilir;.-

4. The s and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

& Any false reporting may be referred to the Police for investigation.
&. This repart will be forwarded by the insurers of the GIA Records Managamaont Centre asiablished by the Seneral lnsurance Assoclation of Sigagone (GLA) for
archiving and tha! copics of thes repor will, for a fee, be made availabla upon application by mMaeraslad parties

T, By the lodgament of this report 1o tha ingurers, ¥ heretry consent to the archiving of this repor &1 the centre and to cop

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state acticn to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
11/06/2019 15:48
10/06/2019 19:40
CRAWFORD LANE
SINGAPORE

DETAILS OF OWN VEHICLE
SLOZE5TK

VINCENT WIGLINA NG
S8BTEETIC

NOEMAIL

(LOCAL) +B5-9B667455
OFFICE-9666T455

VOLKSWAGEN
JETTA 1.4 TS 163365 HID SR NAY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
3107654325

VINCENT WIGLINA NG
S8HTBETIC

20/0211988

INDOOR

12/09/2013

SYEARS AND 8 MONTHS
MALE

(LOCAL) +65-96667455

OFFICE-9666T455
MNOEMAIL

% of Ihe report being made available
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Addrass

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

Vehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

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 material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported fo 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 caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Caolour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

BLK 104 LENGEKONG TIGA
#06-355

410104
M
OWNER

COLLISICN - CHANGE/CROSS LANE

CLEAR
DRY

MO

2

WO

YES
NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

SHB3993)
MERC

TAXI

ONG TIAN HOCK
SE903369E
SEGS5T44
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DECLARATION
WWe declare the foregoing porticulars are true In every respect,

el
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Date of Accident

Accident Place

Viehicle Reg, No. (Car Plate No.)
\ehicle MakeModel

Issurance Company

(wener or Company Name /IC Na.

Owner or Company Conlact No.
DRIVER.'S Name / IC No.
DRIVER'S Date Of Birth

Reletionship of Owner & Driver

DRIVER'S Address

;_!f’[bl&”'q Accident Time: \939 (24-HR-Formar)

. Al (ool Lang

SLA ST K,

Nobe wWhgosl TSETTS

NTuC
N W) gunh

Policy Mo,

NO | sl C .

| : ool JJH_I,B COrwner’s I:f]'J

: Company Tel

! = ‘l’l‘ﬂ.‘.' [ﬂ&bHVER’S License Pass Date ' } % l oI :

: Spouse \ Parents \ Children \ Sibling \ Employes O@s DL
Bile 10 Leuy Kols T4 406355 -

DRIVER'S Contact Mo/ Alt No.  :1) 2)

DRIVER'S Occupation LA\ OUTDOOR. (e.g. working inside or outside office)
Email Address 2 ‘U' ""'ﬁfj]'-"‘m @ fjww':i gl

Weather & Road Surface :CLE Y \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Paty \ Claim Qwn @p“
Number of Passengers (Including Driver): e N‘) '14}.4(‘,'? # ]

Was thers any video Captured by ear camera: NO

Exoct puipose for which vehicle wosz being us

Vehicle Make\Oodel; MERL

Vehicle MakeWiodel:

Mame Dover:

Ongq T Houd

ICNo. Driver: €04 03369 &

Dyiver's Contact & Add: "’1 Hﬂ ‘E’:HCF &

Vehicle Reg, No:

Mame Dilver;

Diviver's Contact & Add:

at the time of accident: I‘riv@'b‘h’urk purpose

Other Party Driver's Particular (if auv)
Vehiclo Reg, No: MR 2193 J |

1C Mo. Driver; —

| P
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Policy Search

eBaolech

Page 1 of 1

) GeneralClaim

Hello, MNAC_PAYA_URI_S00E01 * Changs Langusgs ¢ Change Password * Log Gut
My Deakitop Policy Query '
Motice of Loss

Palicy Mg [ | Date of Accident 1Ov06/2010 10:40 3
wehicle No.[Far Motar) [sLg2e57K Certificate Number [ |
Seanch
’ Cerificate Policyholder  Folicyhalder Wehicle Insured Commence

Select  Policy N ' X

= bl Number HName HRIC Froduct  Cower Type Mo, Object Date Expiry Date

T WINCENT
O 53107654325 SHATAGTSD  GPC “Th;fw SLOZESTE SLQZESTE  20/03/2019 19/02/2020

WIGLINA NG

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

_Eantinue

11/6/2019



Policy Information Page 1 of |

= Policy Information

Policyholder

Palicyholder

Folicy Mo, 5107654325 Marne VINCENT WIGUNA NG MRIC S8E78679C
Certificate
No,
Address BLKE 104 #06-355 LENGKONG TIGA SINGAPORE 410104
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
OREY Effective
lssue 19/02/2019 o i 20/02/2019 00:00 Expiry Date 19/02/2020 23:5%
Date e
Excess & All Claims
Type er Actidant Eroass
Third Own Wind
Party o damage a00 E INCOETREN 00
Excess Excess oess
Additional o o5 o
Excess Pramium
Dutside

; Outside
3'59"““ GO0 Singapere O
Eiiude TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
'CQ'
Insurance MNo
Flag
Open
Policy
Info
Cartificate
Inlo

“ Policyholder Mailing Address
Address 1 BLK 104 #06-355 Address 2 LENGEONG TIGA Address 3 SINGAPORE 410104
Address 4 Address Type Singapore address Past Code 410104

i Related Policy

Unit Mo 06-355 Nurnber 5107654325

[% Insured Object: SLQ2G57K

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

Thank you for giving us the
opportunity to serve you, We
confirm that from 20 Feb 2019,

Endorsement Take Effective the following amendment(s) is/are
made to this policy: NAME OF
POLICYHOLDER: VINCENT
WIGUNA NG

Basic Information

4 20/02/2019 00:00 Endorsament

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107654325&... 11/6/2019



Claim Handling(aceident reporting Claim Task 001 OD-MD)

Claim Handling
accidant MT/ 1040573
Py k.
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Contact M. (Mataie]
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KR
WD Progeclicn

= Rrcident Detalls
Ergori Digte
Dale of Aredemt
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ACCHIENE LOCAUOR

@ Total Eucess Apalicetie
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G0 Sangard Edcess

¥IED GO Excans
AU O B e
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5T Regimersd
CAT Regueratan No
MO CMA Hatery
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hpdress |
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LinE e
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Clake S0 OO-HD
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Conta ha.|Mabil)
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Caaananal Troe Claimant Tyza s
Cmmani hama

Clamant Address

Oam Descrghion

::rl.-een-bu WS Camac
Bmcurs Finalsstion

Dale Legmbereg

Report Taken By

(5] Drire AR retter

Aktschmant

Artimrs Ho

Lam Dac. Recemwed

516784305 Waticle ki, SLOA5 T G5T Regesmranian Ko,
WIRCERT WGUNA RG Palcynolder MRS HBETBATIC
PRIVATE CAR [NSURAKCE Cover Trpe e FREMILM Liihg ]
QRS raES Camict Mo (Dffice | [} Eeniad Ko [Home) 0
Spacial Eemare elode 1
Lo R T TEA it (Tives eCnoe Beasan
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1]
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06355 Eriated "oiicy Mumter S10M543ES
WIMCEMT 'WHIUMA M Driwver Type: T vt et o -
(Divr MAIC SABRETRC Errenr DON 20marisaa
LEjoRaLl Driver Age 1 Freong Espanince 5
MEBETATE Carnpcr S| O ok} o Contam Ko [Hema] n
BLE 104 AlgrEs 2 LENGRORG TIA Aadra J SINCAPGRE 410104
Address Typs Sngapare mIdess Fom Crae 410104
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Claim Handling(accident reporting Claim Task 001 OD-MD)

Page 2 of 2
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C_PAYA_ LB BDOSDN RATIOKAL ASSESSMENT CENTRE SERV]

CES) &0 10 Jum 2015 16:00

Pl BT BD0GDN] KATIONAL ASSFEEMENT CENTRE SERY|
CES) &n 11 Jun 2019 18-00

Pva_ Bl A0S0 WATIOMAL ASSESSAMENT CENTRE SERV)

CES) on 31 Jun 200% 1603
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CESyan 11 Jun 2019 18:00
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CES) o0 11 Jue 2015 15:59
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M

L

CES} an 11 Jan 2009 15:59
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