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EMTRY DATE & TIME: 22072015 14:44
SUBMITTED AY; Jackann Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2019 11:57

SINGAPORE ACCIDENT STATEMENT

1. Please report L::!r'\cl:lﬁ ther dedails of the sccident 1o speed up he claims process
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as trulhful and accurate as passible, Any witful misrepresentation or witholding of malerial facts mey allow insurance companies o

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the inswance companies.

3. Any false reporting may be referred 1o the Police for Investigation,

g. This report will be forwardad by tha inswrers of the GIA Records Management Centre esfablished by the Genaral Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, Tor a fes, be made available upon application by interesied paries,

7. By the lpggement of this report 1o the insuners, you heraly consent o the archiving of this repor al the centra and 1o copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

220772019 11:44
29/06/2019 18:15
SIN MING AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturaer

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 vehicle?

If No. Please stale action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experiance

Geandear

Mobile Number

Fax Numkber

Contact Number

EMail Address

SJU14480

CHANG PRIVAUTO
53366420M

MOEMAIL
[LOCAL) +65-82821703

OFFICE-82821703

HYUMNDAI
AVANTE

COMMERCIAL USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5102231153-M1

NEO SWEE MENG, DENNIS (LIANG RUIMING)
579342842

01/111978

QUTDOOR

17/04/2015

4 ¥YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B7300104

CFFICE-87300104
NOEMAIL
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BLK 2 LOROMNG 7 TOA PAYOH
#10-37

Paostcode 310002
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)

imvalved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I na_.-.-le_ been approached by unknown_pe:son{s} MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the polica? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 18]
Was there any audio recorded? N
Vehicle Registration Number SKABD44K

Vehicle Make/Model/Colour
Details Of Praperies

Yehicle Category PRIVATE CAR

Mame of Driver

MREIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L R B Y

Flease report garractly the detsils of the sccident to speed up-the claims process.

. This Farm must be byt Ic ] hi

- Infarmation provided musc be as Erthiul and gecurate as dossible. Any willil misrepresentation ef withhglding of mater(al

facks rmay allew Insurance companies to repudiste policy Nability.

. The issue and acceptance of this Farm by Insurance compantes is not an admisslon of policy [13aility on the part of the insurance
companies. :
ny false reportin, Ay be s

6. The repart will be forwarded by the insurers of the GIA Recards Management Cantre established by the General isurance

Assaciatlon of Singapare (G1A) for archiving and that copies of this report will for a fae be made avallable upan application by
[nterested parties. 3

By the lodgment of thit repart to the insurers; you hereby consent to the-archiving of this réport at the ceritre and to copies of
the report being made avallable aforesald,

. Cansent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:
(3} My insurer; my warkshop and the General insurance Assoclation of Singapare ["GIA*) may/are permitted 9 coliact, use,

disclose andjfor pracess my persanal data/persang! information set aut in this [farm] and.amy other personal infarmatian

pravided by me or possessed by my nsurer [collectively the “Personal Information”) anid disclose and tramsfer such

Persaral nformiation to all insuréris) wha have Insured vehiclo(s] invelvad in this aceidont [all insurer(c] wha have Insured

vehiclels) [muolved In this accident shall b dolleetively referred toas the “Insurers*], the Insurers’ lawyers/law firms, the

Maonerary Authority of Singapare and any relevant povernment agency/autharity (such ds the pelice], for the purpase(s)

of :

(I} processing. handling and/or daaling with my elaims Ineluding the settlement of the dlaims and any necesiary
Investigations refating to the daims;

[if] investigating the accident andfor miy clalms;

{til} carrying out and/or dealing with my instructions or fespanding to any enquiriss by me;

] administaring my claims (including this nﬂlhgnfcﬂnamndmu._:nmguujm_r:ﬁ, reports or notfcesto me,

- which could invelve disclosure of cértaln personal data about me to bring about delivery of the same as well 25 gn the
external cover of envelopes/mall packages); and/:

[v} complylrg with-applicable taw in administering, processing, handlling and/or déaling with my clalms. {collectively the
“Purpases”) :

{b] -afl insurer(s] wha have Insured vehichels) Invalved in this accldentand the lnsurers’ lawyers law firms; may/are permiitted
to eollect, use. disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

(e} my Personal |nfarmatlon mayican be disclosad by any of the Insurers and/'or GIA to their thisd party service providers oF

agents(including thelr [awyers/Taw firms), which may be sited outside of Singapare, for ane or more of the sbave Perposes.

{d) my Persanal Infarmatian will alse be:ullmhd_any uud-t:r.m_pﬂe elnims history for the purpose of fraud detectlan,
investigation and management in present and all future chaims.

le}  theinfermation so coflected under (4] above may be shared / disclosed:

1) to.zllinsurers andfor any othier third partles that assist In evaluating, Investigating, contyolling or managing fraud,
ragdiators; law enfercement and governmaent agencles as reasonably reguired for the purposes stated, or

(i1} fer eomplying with rkquirements under any regulatans, laws o court orders.

CHANG ERINEAUTO

'rlrrhabdcf'iia‘inaﬁu Drfuir'sﬁna:u'r\ 2 . Reparting Centre Personngl's Signature
Date & Time: {iF driver s nat thpbiicyholder] Mama: /

Date & Time: NRIC/FIN No,:



SKETCH PLAN

DESCHIBE CIRCY MSTAHCES OF THE ACCIDENT

te e _'.__...- : £ ! r

R s b _.'

o 1
475
,é’ a”J‘u[Mff

Date & Time:'

| eami Jnd ol Ll Sin Il"'nlﬁpl Al (J’-r‘fﬁ;l". | A1l
prt  CAliae A W und, VNGB Frere Puctin

-

DECLARATION

i/We declare the fgregolrg harficulars are trug in every ¢

CHANG IVEAAUTO V

.Polltmlder':in'gnﬂir! Driver's Slgnature | ¥ Reparting Centrg Py Slgnature

Date & Tlme: {IF drhver i nat the paficyhalder) Name:

NRIC/EIN Mg,



‘ IMPORTANT NOTICE

“  Camplete and submit this form toth
]
e
< Infarmation provi

b -

Flease regart carrectly on the detsils of tha accident to speed up the daim process,

This farm must be filled up by the policy halder and/ar authorsed drives,

ded must be as Fruitful and sccurate a5 passible. Any wilful misregresentation or withholding of material fts may allow

| Insurance companies to repudiate policy Habaty,
The issue and acceptance of this form by insurance

Any false reparting may be referred 1o the traffic

SINGAPORE ACCIDENT STATEMENT

g Individual inguranice authcosed regarting centre.

campanies i nat an admission of policy llability g the part of the insurines companies,
police dagartment for investigation.

_4

Accident details

| Date and time of accident Date: 241] | 4 (DD/MM/YY) Time: ('S5~  (HH:MM) |

Exact location of accident .
| q)‘."" M 1'1..? P' W {.

Details of vehicle

| Vehicle registration number | -0 14447
| Vehicle make and model el Pariseg

Type of vehicle Saloone™  MPV O CRV D Vano

Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercial b= Motoreycle o

Purpose of using at said time

Are you claiming under your
| own insurance company?

Yes o Noo~  ifno, please select:
Third part claim tl/ Reporting on

Insurance information
Insurance company T
Policy number
Type of policy Comprehensive o Third party fire & theftm™  TPonlyo
Insured / Policy holder
' Name chongy fPrul pwd, Maleo Femalen
NRIC / Fin / Passport number | & 33Li, 47214
Contact 817 110
Address l
Driver Same as insured above o (skip to D.0.B)
Mame Vie Swe heq s Hand Maleo Femaleo |
NRIC / Fin / Passport number |S 3 42 F¢1 |
Contact 3N efed
st L e A Tea PN g 0-1) g 3p001)
Email address
Date of birth 1 T4 farg
Occupation Indoora  Outdoorz” .
| Driving date pass iR EELL

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

Yeso Noe” .
If no, relationship of the driver and insured: Hinr

Accident captured by camera?

Yes o Noa™

Weather condition

Clear”  Raining o Others:

Road surface

Dy~ Weto

No of passenger

| {Inclusive of driver) |

Passenger 1

|_Nam9

A
=

| Gender | Maleo .~ Female o
Passenger 2 /

| Name =

| Gender Malea  Femaleo

Passenger 3

['Name

- ~
2

| Gender

Malec ~Femalen

PBEEEHgEI‘ 4

7

Name I
| Gender |Malec “Femalen
Passenger 5 /
| Name o
| Gender Malec  fémalen

Passenger 6

I Name

L

r Gender

| Maleo _~"Female o

Other information

Was anybody injured? Yeso Nq,d'
Was other vehicle damaged? |Yess© Noo
Details of palice action

Reported to police?

Police station name

Yes O Negz" Ifyes, please state which police station.
Il

Poge 2




Third party vehicle 1

;'ﬁa me

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Sk U IR

Vehicle make model

Third party vehicle 2

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 4

| Name

Contact numhber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

[Name

Witness 2

1Name

]

Injured person 1

' Name

Injuries sustained

| Which vehicle parson in?

Were seat belts worn?

Yas o

| Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

| Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 4

[ Name

Injuries sustained

| Which vehicle persan in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yes o

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 579___34284-2
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