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ENTRY DATE & TIME: 26/06/201% 1613
SUBMITTED BY: Jackeon Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correctly the detakls of the accident to speed up the claims process
£, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possibie, Any witful misrepresentation or witholding of material facts may allow insurance comganss io

repudiate policy Eability

4. The issue and acceptance of this Form by insurance comganies i not an sdmission of pobcy liability on tha part of the insurance companes

5. Any false reporting may be referred to the Police far Imvestigation.

6. This report will be forvardad by the insurers of the GIA Records Management Centre astablished by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copses of this report will, for a foe, be made avadable upon appecation by inerested parias.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes repor a1 the centrs and 1o coples of the report being made available

atnregasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2B/06/2019 16:13
2TI0GI2019 16:25
PIE (CHANGI) TWDS KIM KEAT LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisfration Mumber SLMB16C
Insured/Policyholder
Mame Of Registered Owner ONG BOON LEONG
NRIC No ST174644E
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-91097406

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-81087406

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104018738

ONG BOON LEONG
ST1T4644E

050371971

QUTDOOCR

10/08/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91097408

OFFICE-91097406
NOEMAIL

Pags 1 af 18



Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Roag Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 matenal 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 Yas, Please state which Police Station

Was notice of intended Proseculion given?

If ¥as,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 23 SIN MING ROAD
#1207

570023

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Ma. Of Passenger {Including Drivar}

GBFE173P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

ONG BOON LEONG

Page 2 of 1%



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postoode

BODY
SLMB1eC
YES

MO

Page 3 of 19



SKETCH

IMPORTANT NOTICE

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

2. This Farm must be complete

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance campanies to repudlate polley liability,

4. Theissue and acceptance of this Form by insurance companies (s not an admission of policy liability an the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon 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 ta copies of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involived in this accident (all Insurer(s) wha have Insured
vehicle[s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
ivienetary Authority of Singapere and any relevant government ogency/authorily (such as the police], for the purpose{s)
of ;

[i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); andfor

(v) complying with applicable law in administering, processing, handiing and//or dealing with my claims.{collectively the
"Purposes”)

(b} il insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers' lawyers/law firms, may/are parmitted

1o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapare, for one or maore of the abova Purposes.

{d) my Personal Information will also be collected and used to complie claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

{e] the Information so collected under (d) above may be shared / disclosed:

{I} te all insurers and/or any other third partles that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll} for complying with requirements under any regulations, laws or court orders,

‘.-'
Pollcyholder's Slgnature Driver's Signatre Reporting Centre P el's Slgnature
Date & Time: (If driver is n palicyhalder) Hame:
Date & Time: MRIC/FIN Mo.:

GCUAMC SkelchFlanform_ V3 i



SKETCH PLAN

Al N A-5MBILC

M _
e B - G6F 6173

!\

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 27[0)2009 . ot gbowd 1625 he : MRS WILM m iy

_ueh_e.__tﬁ&am (stmBlec) b Kim KeAT LNK Guldenly , |

flt g L%\nre lmpgwl' Lom He prear, | weut down and

reolised  Huod lovy l'ﬂ-fbr\m (&EFBEQEF’) ked  allided onto

Hre oar of uy velude . We 4o exddmgg. pwrl-\mfm

ol deede  do ML@&.J widlh  Ingucance " atws .

DECLARATION

IfWe 1};& foregoing particulars are true [n;t.pe:t
Pollieyholder's Plgnature Diriver's Signat Reparting Centre Personnal’s &
Date & Time: [if driver Is no pollcyholder) Marme:

Date & Time: MRIC/FIN No.:



Date of Accident

Accident Place

Vehicle, No. (Car Plate No,)
Insurace Company

Owner or Company Name /IC No,
Owner or Company Conrtact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact NoJ/ Alt No,

+ 23/6 /2|9 Accidem Time: 4 b 25 (24-HR-Format)
_PIE_CHNG emer Tos Paoh Lomuy 6 (MNICEAT k)

. SLMBIb € Makenvodel: MITWBISH]  ATIRAGE
e

Policy No: 519 408 ?35

. ONé BooN LEoNG

: qlm:’r%b Owner’s Hp

Company Tel
ONir ON (Eolg |

: Spouse \ Parents \ Children \ Sibling \ Employee\ 0@;
APT pUc 23 SIN pING RoAD #12-
1 A0k 2)

1y / E@f 1% _DRIVER'S License Pass Date_07/08 /2014

(unlt

s( 530023 )

DRIVER’S Occupation - INDOOR \ G@R (e.g. working inside or outside office)
Email Address 2dwin @ mear - $ f}

Weather & Road Surface : CL@DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only b Curty \ Claim Own Insursnce
Number of Passengers (Including Driver): | B

Was there any video Captured by car camera: YES \ §D
Exact purpose for which vehicle was being used at the time of accident: Priv@usc \ Work purpose

Any Injury (If YES, Pls state):
Other Party Driver's Particular (ifa
Vehicle. No: ﬁ‘ﬂ’F bl ?L'BF Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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EINGAPORE 570023

REPUBLIC OF SINGAPORE
ipENTITY GARD o, ST174644E

S5l ONG BOON LEONG

18 Aug 1591
Class 3 Molor Cors=< 3000kg wilh =<T passsngers, sxclusive 10 Aug 1991
of b driver; and olhver molor vahicles =< 2500kg
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17 Income

mode diffamant

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Palicyholder named In the schedule to this Policy).
The statements, Information and declaratlon provided by you at the time of proposal shall form the basls of this contract.
We [INCOME] will provide the insurance set out in this Policy In respect of events eccurring during the Perlod of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to;

1. any Endorsement specifled as opérative in the Schedyle

2 the Conditions and General Exclusions of this Policy, and

3 the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

Folicy Number 5104018738

The Policyhalder ONG BOON LEONG
BLK 23 #12-07
SIN MING ROAD
SINGAPORE 570023

Period of Insurance 21 Sep 2018 To 21 Sep 2019

Surn Insured
Premium (inclusive G5T)

Interest Insured

Market Value of Insured Vehicle at Time of Loss
551,302.75

Cover Type drivo CLASSIC

Primary Driver ONG BOON LEONG

Mamed Driver (1) N/A

Wamed Driver (2} M/A

Make/Model MITSURISHIJATTRAGE Capacity 1200cc
Registration Mumber SLMELEC Registration Year 2017
Chassis Number MMBSTALIAHHO03747 Off-peak Car Mo
Repair at Owner's Preferred Workshop . No Insure with COE Yes
Excess [Section 1) L5600 MCD Entitlemant 0%,
Excess [Section 2} H/A NCD Protection Mo
Windscreen Excess 85100 Lowalty Discount 5%
Additional Excess M/a

Unnamed Driver Excess
Hire Purchase Company
Optlonal Cover
Transport Allowance
Excess Waiver

Memo A : N/A

Endorsement Operative : N/A

Please refer 1o Terms and Conditions
DBS BANK LTD

Mo
Ne

| Agency DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
| Date of lssue 20 5ep 2018 17:54 hrs
| DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you knaw or ought to know, otherwise you
may not recelve any benefit from your Policy.

Signed in Singapore by arder of the Board of Directors




Policy Search Page 1 of 1

eBaoTech GeneralClaim
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My Dasktop Policy Query d
Matice of Loss - e ———
Folicy Mg, | ] Date af Accigent Erioeizoieiezs 4
Wehicle No.fFor Motor) [cieaiae ] Certificate Number [ |
_Search |
Certficate Policyholder Pohcyholdar i Welicka Ingurad Cammence
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Policy Information

= Policy Infarmation

Folicyholder

Page 1 of |

Palicyholder

SINGAPORE 570023
70023

Policy No. 5104018738
icy Name ONG BOON LECONG NRIC ST174644E
Certificale
Mo,
Address BLE 23 #12-07 SIN MING ROAD SINGAPORE 570023
Praduct Groug
Mamea PRIVATE CAR TNSURANCE Flan Palicy Flag L]
Palicy
is5Le 20/09/2018 Effective  52/09/2018 00:00 Expiry Date  21/08/2019 23:56
Date Dats
Excass All Claims
Typa Excess
Third Owen
Farty o damage 600 Windscreen' o,
Excess Excags Excess
Additional 0 0s
Excess Premium o
Dutside
Crutside
gg‘?“‘*"""‘ 600 Singapore 0
Excess TP Bxcass
Agent DICKSON INSURANCE AGENCY Agent Tel. G344T7667 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 23 #12-07 Address 2 SIN MING ROAD Address 3
Address 4 Address Type Singapore address Post Code
: Related Policy
Unit Mo, Kuirliss S104018738

[ Insured Object: SLMB16C

= Endorsements

Soquence Date of Endorsement

Endorsemant Typa Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104018738&... 28/6/2019
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Claim Handling(accident reporting Claim Task )
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