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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report commecily the details of the accident o speed up the claims process,
2, This Form musi be completed by the Policyholder andior the Auhorised Driver

3. Infarmation provedsd must be as truthiul and accurate as possible. Any willul mesrepresenaton or with

repudiate policy Rabslity

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the insurance companies
= Any false reporting may be referred to the Police for investigation.

6. This report will b forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Assoiation of Singapora (GLA) for
archiving and that copics of this reped will, for a fee. be made available upon application by infarested partes

7. By the Indgament of this report to the insurers, you Raraby cansent to the archiving of this report at the centre and to copes of the repor being made available

alorasad,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2019 15:25

25/06/2019 17:50

PIE (TUAS) BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

It N, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGME16G

ONG WEE TSIAM (WANG WEIXIAN)
57242139F

NOEMAIL

(LOCAL) +65-96049992
OFFICE-96949392

TOYOTA
WISH 2.0 AUTO

WORKING

NO

THIRD PARTY
PRIMATE HIRE

i
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO
5108535052

ONG WEE TSIAN (WANG WEIXIAN)
S7242139F

091111972

CUTDOOR

07/05/1904

25 YEARS AND 1 MONTH

MALE

(LOCAL) +85-96949992

OFFICE-96945992
NOEMAIL

Pape 1 al 28

wkding of matenal facts may allow insurance companies o



Address 3&;;:3 GANGSA ROAD

Posteode 670163
Was driver an employee of the Insured's Company MO
It Mo, Relationship of the Driver with the Insured  OWMNER

Wehicle Registration Mumber of Driver's Own .
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle invalved in this accident? WO

Mumber of vahicles {including own vehicle)

invalved in the accident -

Was any body injured In the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other malterial or property damaged? YES

| have baan approached by ul_'lknuwn_persor‘l[sl NG
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: b

GENDER: : FEMALE

Passanger 2

MNAME: V-
GEMDER: : FEMALE
Details of Police Action
Was the acciden reporied to the police? WO
If Yes Please state which Police Station
Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident !

DN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR RIGHT PORTION

Attachment(s) I
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD7348X

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Dnver

MRIC/Passport Number

Pape 2 of 28



Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage

Meo. Of Passenger (Including Driver) 1

Page 3 of 28




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance campanies is not an admission of policy llability on the part of the insurance
companies.

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

6. The report will be farwarded 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 upan application 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,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

[al 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 this [farm] and any ather parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firme, the

Manetary Authority of Singapare and any relevant government agency/a utherity {such as the police), for the purpose(s)
of :

li} precessing, handling and/er 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/or dealing with my instructions or respon ding to any enquiries by me;

liv] administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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) allirsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Purposes,

(d}  my Persenal Information will also be collected and used to campile claims history far the purpasa of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

ks

Padic',rﬁ‘aldef‘i 5ignaruFe J'r Driver's Signature Reparting Centre Fer}dﬁ \el's Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tadee 45 Hojumid

Paolicyhalder’s Signature
Date & Time:

Driver's Signature Reporting Centre Person
{If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:

‘s Signature
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Policy Search Page 1 of 1

eBaolech

Helle, NAC_PAYA_URI_BODGD1
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t Change Language = * Change Password  * Log Out

My Deskiop Policy Query k
Motice of Loss — . e
Palicy Mo | | Date of Accdent Psie01a 1750
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Policy Information

= Policy Information

Page 1 of 1

Policyholder Palicyholder
Policy No. 5108535052 HarE ONG WEE TSIAN {WANG WEIXI/ NRIC S7242139F
Certificate
No.
Address BLK 162 #09-88 GANGSA ROAD SINGAPORE 670163
Product Gmu'ﬂ
Name PRIVATE CAR INSURAMNCE Plan Policy Flag N
Palicy
issue 29/03/201% E"“t""a 01/04/2019 0000 Expiry Date 07/01/2020 23:55
Date ate
Excess : All Claims
Typs Per Accident Excess
Third Qwn
Party 1500 damage 2000 'E"'::::*'" 100
Excass Excess X
Additional o 0% o
Encess Premium
Cutsida b
f Dutsida
SnIEPOTe 2000 Singapore 1500
Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agant Tel. G3B50777 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 163 #09-58 Address 2 GANGSA ROAD Address 3 SINGAPORE 670163
Address 4 Address Type Singapore address Post Code 670163
i Related Policy

Unit Mo, 09-88 b 5108535052

B Insured Object: SGI1616G

@ Endorsements

Sequence Crate of Endorsement Endorsament Type Endorsement Status Endaersement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5108535052&... 26/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Becidant BT/ 1OEOT1E
Palgy Ho
Comiicans Mo
Peloyraider Kamn
Product Code
CORGAET MO, (MO0 )
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WCD Frotecin
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Eeport Dabe
Danw ol Acedent
Eeporting Cenine
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FIED G0 Excuss
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uni Mo
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‘Conims? ko |Mogie)
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Edirmun 4
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ees e DN @ Singapore
Mapatared cart
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Ergathatyier or liood Tes
Rapding?

MINELGS Hitany

Claim 208 zﬂﬂ?

Clyes Type *

Contact Ko, [Mosie)

Email Aadniss

Ciaatiant Typpe Claimant Type =
Chamant Mama «

Cmmant Address

Cam Descrglisn

Preiered Warksrap Conie:
Rz

Aeguire Fnalsaian

Cute Regmteres

MEzort Takan By

& enm aK imie

Aftmchmant
L ]

Aoodant ka

Last Do Asoginial

Bus 163 a9-38

ang = teian

L Te B ]
ST
BLK LAY

0988

O wes (il

=g

Weioe Mo

Eorvar Trza

Contact ko Office)
Spcal Bamark
TCA

HCD Errl et %)

Epdent Repoet WEhin 39

Tira of Acoigens m:mm
Srangs Fiein

‘Windecreen Euness

TP Scancard Excesy

YIED TP Facess

Tetal TP Ducess Apphcasie

BOINEES 3
Addrana Trpa
Belabad Folicy Kumiss:

Drver Type
Dy WKIC
Driver Age

Cominck Mo 0foe |
Adjriress 1
Addrez Typs

Cinwas Vediede Mo

Any ingury?

Inbured Kama
Cantact Ko [Hame)
OF Wahich bumge:
Twes of Bansfit +

Dsimant KA =

MT/ 1050715

vy O Mp

Llam ko,
Upinad Dss
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Page 1 of 2

= Wit
SAI61EG GET Megiwiraiion ko
Podaoy hevic WRBC STAILIGF
drves CLABSIC Loy @
a CIetan Na.[Home)
B0
8 Ko () s 00 eddsn
=0 B raibh isire LT
Vi Aggdend Type Side Swine
LF:50 Ceunkry ol Accigen Sngapara
ICH ko
L0
(H:5 A ]
(-Ki] Diriwesr b5 Cossgraa? Caversd
L, 500,00
G5T Regetratan Dabe =1 [
GET Status Verites Tan |
GARGES AOAD addraia 3 SIMEAPDAR HI1AT
Singarure addras Pasl Cocs EPELAY
S10a5 39053
Plam Drver R 1 i IR (R (T o .
FTILTRE Dreeer DOE LR R R L
a6 g Expariance =
o Coniad No.[Hama) L]
BAMGSA ROAD Addiress 1 BIMGAPORE 70163
Sifgapore sddne S Cide &M0183
DNWEr M Company
O ves e
o T o e e
Emm Cantad Mo {Ofice) BTR0G0 3.
e R - —
e I
]
| Mama of Erateered worksnop | %
I ¥
[Freferren Wirksnen, Wame wningen L] GIA gt Wacken 3
(RN e s Pet | Care Facevag LT AT T
@l
HONI01F 1553
Citigory * Cartidental Urgancy *+ Desenigtion *
Browse . | JEREE] [Fawse Geiect =] [ = |bermal =]




Claim Handling(accident reporting Claim Task )

Page 2 of 2
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RAD_Pave_ US] 300501 HATIOKAL ASSERESENT CENTRE dEmy]
CES) o0 16 Jus 2019 15:53

WAL PRyA_LIST SO0E0T] MATIORAL ASSESSMENT CERTES SEEV]
CES) o 26 Jun 2019 15:5%

WAL BRYVA_LEI_ 3008017 NATIOKAL ASSESSMENT CENTRE SEREVI
CES) o 2 Jum 2019 15:53

WAL PATA_LB] 8006011 MATIONRAL ASSESSMINT CENTRE SERV]
CES) On 26 Jus 20191552

WAL_PATA_LBI_300501( RATIONAL ASSESSMENT CENTRE SERV|
CES]) on' 36 Jun 2029 15:5)
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CER) &0 35 Jun 2009 15:53
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CES) 80 16 Jun 2010 1551
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RAC PRAYA_URI_RODETL | AATIOMAL LSSEQSMENT CENTRE STRVT
CESL} on 28 jun 3% §5:52
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CES} on 36 Jun 3018 5651
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CES} on 26 Jun 202 15:51
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CES] o 26 Jun 201% 15:51
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RAICS Cumwing License 31015828

BAS JOE-G-36

Peoaos 3015626

Pronos 3019-6-26

Pretod 101982

Phckce 018-6-3%

Fhotoa 20L6-8-0F

Praas 2010-6-16

Proms BO1S-6-28

Pranon FEAE-G2

Prgnos H1%-6.28
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Praosos 2015-6-24
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Fhoboe I039-6- 2

Ehetas 2019-6-14

Fraios 701 8-6-28
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Ehatos 2019-6-26
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