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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

.‘. Pleage repart mrrer:lm the details of 1he accdent 10 speed up the claims process,
2 Thus Form must be compleled by the Policyhaldar and'or the Authonsad Dmver.

3. Information pravided must be as trthiful and accurate a5 possible. Any wilful mesrepresentation or witholding of malerial faclts may allow ingurance companias 1o

repudiate policy ability.

4, The issue and acceptanca of this Farm by insurance companies is not an admission of policy Bability on the par of the insurance companies,
%, Any false roporting may be referred to the Police for investigation.

&, This report will te forearded by tha insurers of the GlA Records Managemen Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copees of this rapon will, for a8 {ee, be made avalablo upen application by interested partes
7. By the lodgemend of this report to the insurers, you herety consend io the archiving of this report at the centre and to copies of the report being made available

aforasaid,

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29072019 19:12
26072019 17:00
PIE TO CHANGI AFTER. BUONA VISTA EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SKC9911R
Insured/Palicyholder

Mame Of Registered Owner 15T AUTO PRO FTELTD
Co Reg Na 201702200K

Email Address NOEMAIL

Maobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90077556
OFFICE-90077556

AUDI
Ad

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104926897

ONG CAl XIAN
595054388

12/02/19385

INDOOR

01/09/2018

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-91826686

NOEMAIL
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Address

Fastcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's 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 thiz accident?

Mumber of vehicles (including own vehicle)
invalved 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?

I have been approached by unknown person(s)
sohciting/offering accident claims assistance.

Mumbear of Passengers {Including Driver)

Passenger 1

Fassenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details OF Propearias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 420 CLEMENTI AVE 1 #24-211
120420

NO

OTHER - DIRECTOR WIFE

COLLISION - HEAD TO REAR
CLEAR
DRY

MNO
2

WO

YES
N
3

MAME:
GEMDER:

: UNKNOWN
: FEMALE

MNAME:
GENDER:

o UNKMNOWMN
: FEMALE

18]

NG

YES
MO
NO

LIMKNOWN

PRIVATE CAR



Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report carractly the detatls of the secident to spewd up the dlaimy process.
2. Thiz Form must be Bted Heyh: r
3. Intormatton provided must be as J isible. Any willul misrepresentation or withholding of material

facts may allaw Insurance companies to repudiate policy Rabillty.

4. The lssue and acceptance of this Form by Insuraice companles is not an admisslen of-palicy liability on the part of the insuranice
companivs. :

5. Anyfalse re Ay be i

& The repart will be forwarded by the Insurers of the GIA llm.‘of.ﬂ‘s Management Cantra establlshed by the Genaral IRsurance
Association of Singapare (GIA) for archiving and that copias of this repart will for 2 fea be made avallable upan application by
interested parties. ’

7. By the ladgment of this repart to the Insurers, you hereby conzent to the archiving of this report 2t the centre-and o copies of
the repart befng made avallable aforesald,

8. Cansent under the Personal Data Pratection Act (POPA)
lurderstant, acknowledge, agres and consent that:

(a} My insurer; my workshop and the General Insurance Assoclation of Singapare [“GIA%) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] snd any other parional infarmation
eravided by me or possessed by my insurer (callectively the “Personal Information”) and disciese and transfer such
Persanal infarmation to al Ifsurér{s) who have Insurad vehile{s) Invaived In this accldent (all insurer(s) who hare nsured
vehicle(s) Invalved In this accident shall be colleetively referred to as the "Insurars®), the Insurers’ tawyers/lav s, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(1} processing, handing and/for dealing with my claims including the settiament of the claims and any necessary
Irvestigations relating to the claims;

[if) rnumgatlng the accident :nu,.lfnr.my_qa_lm_s;

(it} zarrying aut and/or dealing with my Instructions ar fesponding to any engulries by me;

{iv] 2dministering my claims (including this mailing of corraipondince, statements, Invelces, roports er naifees 1o me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well a5 3n the
external cover of envelopes/mall packages); and/ae

{v} comalying with apalicable (aw In administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”] )

(bl afl insureris} whe have insired vehicla{s} Invaived in this dccldent and the Insurers’ lawyers/law firms; mayy/are Aermitted
to exllect, use. disclose and/or process my Pertonal Infarmatian for ane ar mare of the abava Purpéai.r,_ and

{e}  my Persanal Information may/can be disclosed by any.of the Insurers and/or GIA to thelr third party service providers o
agents(including their lawyers/law firms], which may be sied outside of Singagore, for ane or mare of the abave Plrposes.

{d)  my Personal Infarmation wifl also be collected-and used to complle dlaims history for the purpose of fraud deteetian,
investigation and mansgement in present and all fature claims.

le} the infarmazion 35 collected under (d] above may be shared / disclosed:

1) toallinsurers andfor any other third parties that assist In evaluating, Investigating, mntmﬂlln;m-manaqtqmu:i,
regufatars, law enfarcement and government agencles as reasonably raquired for the purposes stated, ar

{l} fer cemplying with raglirements under any regulations, laws o court arders,

16T AUTO PRO Q’M -

Pre Lo /
Policyhelders Signature "~ Drivers Slghature Reporting Centre Personpel’s Sigmrature
Date & Time: (If driver is nat the policyhalder] Mama:

Date & Tirna: MRIC/FIN No,:



SHETCH PLAN
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DESCRIBE EIHEUMSTANEES OF THE ACCIDENT

[ s ff&wemjf Haight g@}; Ve dooarot Chonps

e ,5;_@;9@ Vé’-}é; Crtf - Vehiple (B) tohe 229  fo

Rond of i a"ka"’df‘#% Vrfbm Jm_/g /! toulel not weet

DECLARATION _
1/We declare the faregelng particulars ore frue in every respect.
16T AUTO PRO florr— %‘{

ﬁﬂ:d&r‘ihnmm Drfver's Slgraturs Reparting Cantre Persannel's Signature
Date & Tirme: (it drives Is not the policyhedder) Name:
Date & Time: NAIC/FIN Na,:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

=
o«
-
o

‘ o«

Complete and submit this farm to the individual insursnce autharised reporting centoe.
Piease report correctly an the details of the accident o speed up the elaim process.
This form must ba Alled up by the policy holder andfor autharised driver,

Infermation provided must be as fruithul and accurate as possible, Any witful misroprasentation or withhelding of materiad facts may allow

Insurancs companies te repudiate policy Bability.

The [ssus and acceatance of this farm by insurance companies is nat an admission of policy Babiity on the part of the insurance companies,

| & Any false reparting may be referred to the traffic police department far investigation,

Accident details

Date and time of accident

[Date: 56 Jlaly 701Y (DD/MM/YY) Time: 7760

(HH:MM]

Exact location of accident

PE Ao f&yf ar OBona Vid CFF

Details of vehicle

| Vehicle registration number PRC 99117 |
Vehicle make and model At A 1
Type of vehicle Saloono— MPV QO CRV o Vano

[ Llorry o Bus O Motorcycle o Others:
Vehicle category Privatag— Commercialo Maotarcycle o
Purpose of using at said time Hvorte
Are you claiming under your | Yeso Na="  if no, please select:
own insurance company? | Third part claim o Reporting un!'.r-a""'

Insurance information

| Insurance company

HTUC

[ Policy number

r..--

Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
| Name I fede  Fro sk b/ Maleo Femaleno
' NRIC / Fin / Passport number JoIFoI9 OOk
Contact Gop]  755%
Address
Driver Same as insured above o (skip to D.0.B)
Name fnf (a5 Yoan Malec  Femalgs—
NRIC / Fin / Passport number Pforiidi
Contact P82 6696
Address Liock HJlo Clewents Aeree 7
- Spnpapeve 1o o
Email address P _ .
Date of birth I2_fel  99C
| Occupation Indoor p—— COutdoor o
| Driving date pass ot Lpt ol

Page 1



General information of the accident

Was driver an employee of [ Yes o qu/ ‘
| the insured’s company? If no, relationship of the driver and insured: __ Z7¢etov ¥ e
Accident captured by camera? | Yes o L=
Weather condition Cleace™  FRaining o Others:
Road surface Dry,:r"' Wetno
| No of passenger b4 {Inclusive of driver] |

Passenger 1

Name ] 3 ]
| Gender | Maleo  Femaleg” |
Fd

Passenger 2

1 Name uF
| Gender Male o Female =~ |
Passenger 3 /
Name /
| Gender Male o Femgh o
Passenger 4 / /
Name o
Gender Male o Feprale o
Passenger 5 / /
Name /
Gender Maleo  Fepralen
Passenger 6 /
| Name | o
| Gender [ Male o Femalef
Other information /
Was anybody injured? Yes o Noe~

Was other vehicle damaged? | Yese— Noo

Details of police action

| Reported to police? Yeso  Nger  If yes, please state which police station.
| Police station name

Page 2



Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

ot rocin

| Vehicle make model

Third party vehicle 2

Mame

Contact number

MNRIC / 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 number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / 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

Poge 3




Witness 1

Il

| Name
rr'i ame

Injured person 1

=2
/

Pt
/

| Name

' Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso

Was injured conveyed ta
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?

Yes o

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
haspital by ambulance?

Yesno

Injured person 4

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes O

Poge d
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Fizei2019 Policy Search

eBaolcch GeneralClaim
Hollo, MAC_PAYA_UBI_BO0G01 * Change Language * Change Password ¢ Log Ot
My Desktop Policy Query :
Notice of Loss Palicy Mo, | B ' Dateof Accdemt 2B/07/2019 19:09 _,
wehicle N, [For Mator) lskcasiik - Certificate NumBer |
£
Select  Palicy No, C:;‘g‘;:’:" p“"ﬂ‘j‘;ﬂ“” P“"m‘;‘g"" Product Cover Type ""‘h:":" IE:]";;" C“"a';"t‘:'“ Expiry Date
5104926897 a0 201702200k GPC MO . SKC991IR SKCI9LIR  26/10/2018 29/11/2019

[ Enrllir:uu i

hitps:/igiclaim.income.com.sglgesficmleclaimyICMpolicySearch .do 1M



TI292019

Claim Handling
Accident MT/ 1055523

Pobcy Na
Cartficate Mo,
Policyheldar Mame
Progiuct Code
Contact Mo, {Mobike)
Ernail Address
Bik
MNCD Prodection

o Accident Details
Raport Date
Date of Actwdent
H.'EPDI".II'IE Centra
Acodent Locatian

¢ Exenss
Crwn damage Excess
uUnnamed Driver Excass
Third Party Excoss

= Benefits

Claim Handling{accident reporting Claim Task )

5104926897
15T AUTD PRO FTE LTD
PRIVATE CAR INSURANCE

90077556

= No Yes

Mo

29/07/201% 19:37
26/07/201%

PIE T CHANGT AFTER BLMONA VISTA EXT

2,000.00

1,500.00

 GST Registered Information

GST Registened
GST Registration Mo,

Madificatian History

N

vahicle No.

Cover Type

Contact Na.[Offica}
Special Remark

TCA

KD Entitlement] %}

Accident Repart Within 24 hrs
Teme of Acckdent hhcemm

Drange Farce

Additional Excess
Dutside Singapore OD Excess

Outside Singapore TF Excess

SKCI91LR
drive CLASSIC
& Mo Yeg

L]

k-H

17:00

o
2,000.,00
1,500,00

GST Registration Date

29/07/2019 1%:39:35 System changed GST Status Verified from Mo to Yes

+  Policyholder Mailing Addrass

Address 1
Address 4
it N
w01 Driver Info
Driver Name

Unnarsed deiver Narms

Regster Date of Driver License

Cantact No,{Mabile)
Address 1
Address 4

Linit Mo,

Dnas he oW a Singapore
Registerad car?

Reclaration

Breathalyser ar Blood Test
Reading™®

Megification Histary

Claim 001 Hgw

Claim Type =

Contact No,(Mobika)

Emall Address

Clairm Dascription

Praferred

53 UBI AVENLIE 1

07-45

Unnamed Driver
MG CAT XTAN
0105/ 2018
ERE-FdeTE

BLK 420 #24-211
SINGAPTOIRE 120420
24-311

Yos = Mo

0 myg

GET Registration Na,

Palicyholder NRIC
Leading

Cantact No.[Home)
elnde

eCode Reason
Private Hire

Accident Type

Country of Accident
TCM Ha.

Windscreen Excess

Workshop

e —
Finglisatan L Te% ¥ | Ropalr

Date Registarad

Report Taken By

Print AK batler

hitps:figiclaim income.com. sg/gesficmieciaim/registrationSave. do

Llnsured uability ey at Fault

| Preferred Workshop, Kame unknown ¥ | D1 | [Received

Ciption

GST Sratus Verified Yes
Addresg 2 ¥D1-56 PAYA LUB] TNDUSTRIAL Aogress 3
Andrass Type Singapore adoress Past Code
Refated Policy Numbes 51064724563
Driver Type: Unnamed Driver
Driver NRIC SH5054388 Dirtwsr 0B
Drivar Age 24 Driving Experienice
Contact No.{Office] Contact No.[Home)
Agdress 2 CLEMENTI AVENLUE 1 Addrass 3
Address Type Singapore address Post Code
Drever Vehicle No. Drrver Ingurer Comp.
Ay mjury? Yes = No
Insured
[op-mx v] paured LSt aum
Contack
[pazes432 | he
[(Home)
a1
[ | venicie [skcoan
Rumbar
EKC‘JQ!IR,}' UNENOWN ON 26 Jul 2019
dl
GIA v |
Claim
I.ngﬂ-?_.flﬂig 1940 Closa
Date —
LIEW SHAN HUT ]

12



Tzgi201g

Atthchrmant

Accidenl Nea.

Last Doc, Raecéved

Claim Handling{accident reporting Claim Task )

MT/105552%

L (T Na

Choose File Mo file chozen

Choosa File Mo file
Choose File Mo file

Chooge File Mo file

chosen
chosen
chosan

Choose File Mo file chosen

Chooge File Mo file chosan

Message Read |

Attachment List

=

1

i

U

v

viF

=
Vs
>

7 Wideo List

Upleaded By/Dale

WAC_FAYA_UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Jul 2019 19041

NAC_PAYA_UBI_BOOGSOL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jul 2019 19141

NAC_PAYA_UB1_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 19:41

NAC_PaYA_URI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 i 2015 19:41

WAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) 0
29 Jul 2019 19:41

WAC_PAYA UGE] 800601 RATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 201% 19:41

MAC_PAYA_UB]_B00EDL] KATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 19;41

MAC_PAYA_UIBI_BODED1{ NATIOMAL ACCESSMENT CENTRE SERVICES) 0
28 Jul 2019 19:4]

WAL _PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
3 Jul 2019 19:41

MAL_PARYA_UBD BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES} o
26 Jul 2019 19:41

NAC_PAYA_UBT_BOOG0L{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
2% Jul 2019 15:40

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 19:40

MAC_PaYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
29 Jul 201% 19:40

MAC_PAYA_UB]_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
29 Jul 201% 1948

WAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) a
29 Jul 2019 19:40

RAC_PRYA_LBI_RODS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
£ Jul 2019 15:40

Uploaded By/Date Folder Date

hitps:digiclaim. income.com . safgeslicm/eclaim/registrationSave.do

Clairm Mo, Dol
Upload Date 2H/07/2015 19:41
Categary * Cenfidential
[ Clear | | Ploase Select ¥ [mo b
[ciear | [Piease Select r| [no '
[ciear | [Prense select v] [vo :
[Clear | [ Phesse Select v [no v
[Ciear | [Pease Setect v| [no v
Clear ] lPHm 5‘@.::" . LS | | MO L
Categary ? Urgency Desc
NRIC! Driving License Horrmal MRICS Drivang Li
NRICS Driving Licenss Harral NRICY Driving LI
NRICY Drving Licenss Maormal NRIC Driving LI
SA5 Morrmal 545 20
Photas Hormal Fhatos 2
Photos Mormal Fhotos 2
Photos Mormal Phiotes 2
Phatos Normal Photas 2
Phatos Narmal Photos 2
Phalos Maormal Phiotos 2
Photos Harrmal Phatos 2
Phistas Mormal Photos 2
Photas MNormal Fhotes 2
Photos Mermal Photos 2
Phatas Mormal Photos 2
Phates HNarmal Photas 2
Fila Karme ?
[ Display in Mew Window | [ scan ana up_lnadlng ]
212



