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ENTRY DATE & TIME: DO/GEZ07E 1541

SUBMITTED BY: Jagkson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accadent 10 speed up the claims process.
2. Thig Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate pedicy liability.

4, Tna issus and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

& This repor will be forearded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by inerestad parties.
7. By the lodgarmenst of this report to the insurers, you hercby consent 1o the archiving of ths regon at the centre and to copias of tha repornt being mase available

aforesad

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 18:41
03/08/2019 19:25
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumbaer

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addraess

SJHTE0ZX

POH BEOW ENG
£12542391

MOEMAIL

(LOCAL) +65-85109501
OFFICE-85109501

HOMNDA
FIT13GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5094591675-01

ONG ENG JOO

512057020

17/03/1956

INDOOR

29/09/1976

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90882825

OFFICE-80882825
MOEMAIL
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BLK 21 BEDOK RESERVOIR VIEW
#05-02

Postcode 478936

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface ORY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

lhax-_e_ been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ,
GENDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availablke for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vohicle Registration Number SLVa5ETER

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MNRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 15



MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPORTAMNT NOTICE

L Flease report correctly the details of the accident to speed up the elaims process

2, Thiz Form must be completed by the Pol tyholder andfar the Authorized Driver

3. Infarm
> arlan ﬂm'f"dﬂ must be as truthful and aceurate as possible. Any willul mistepresentation or withhelding of material
acts may allow insurance companies to repudiate ﬂiﬂiﬂ!l!?]ﬂ'f—

4, Theli L
cq:t ssue and acceptance of this Farm by imsurance companics is not an admission of palicy lahility on the part of the Insurance
ipanics,

5 Any false reporting may be referred to the Police for Investigation,

B The report wil be forwarded by the insurers of the GIA Recards Management Centre established by the General Insuranee
-'n:sul:u::;n of Singapore (GIA) far archiving and that copies of this report will far a fee be made available upon application by
nleresled parties

7. By the Indgment of this report to the insurers, you hersby consent to the archiving of this repart al the eentre and to eapies of
the repon being made available aloresald,

8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

@l Ny insurer, my workshop and the Genedal Insurance Associatien of Singapore ["GIA™) mayfare permitted to coliect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the *Personal Information”) and disclose and transfar such
Persanal informaticn 1o all insurer(s) who bave insured vehicle(s) involved in this accident (all insures|s} who have insuted
wehicleis) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il processing, handling and/or 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;
{1ii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of carrespondence, statements, involces, reparts ar natices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well a5 en the
external cover of envelopes/mail packagesl: and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”}

all insurer(s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

16 collect, use, diselase and/or process my Personal Information for one or mare of the above Purpases; and

disclosed by any of the Insurers and/or GIA to their third party service providers of
for one or more of the above Purposes

(oh

jc]  my Personal Infarmation may/can be
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare,

ill also be collected and used to compile claims history far the purpose of fraud detection,

(d] my Personal Infarmation w
investigation and management in present and all future claims.

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

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

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

/.

Reporting Centre Personn Signature

*olicyholder's Signature Driver's Signature
Date & Time: ) {1l driver Is not the policyholder) Name:
: Date & Tlhme: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Liwe declare the Taregoing particuiars are lr%vew respect. ';‘]
Reporting Centre Prrs%s Signature

Palicyholder's Signature Driver's Sipnature
Dane & Time {11 driver is not the policyholder) Mame:
MRIC/FIN Mo Ikl.ll

Date & Time:
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. ACCIDENT STATEMENT .

JMMYTTT), TIME:L 19 .28 HHH:MM)

sccipent pare 93 08014 (DD

tocanon: TAMPAINES AVELO —

1. DETAILS OF VEHICLE
alVEHICLE NUMBER,_SBI TEOx %
b|INSURANCE COMPANY: We

CIPOLICY NUMBER: i
d)POLICY TYPE: [;omPREHEquﬂ THIRP PARTY / THIRD PARTY FIRE ATHEFT)
&MAKE & MODEL 0 - _

N / LORRY / MOTORCYCLE/ © HERS)

KON / COUPE [ MPV /VA
TE / COMMERCIAL / MOTORCYCLE)

-

[TYPE:(SA
o) VEHICLE CATEGORY: (PRI
h|PURPOSE OF USING AT A FIDENT TIME: _
i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/

MO, PLEASE STATE (THIRD PARTY)CLAIM / REFORTING O
2. INSURED / POUCY HOLDER
L) paaLe / FERLALE) R

AJNMAME__

b NRIC/FIN/P ASSPORT: TREL41 conTACT: 8SIa 450 —
cjappREss,____- 21 Sedob Refenpy "J'.E\.;_E%Qg—_mr_—-
. ¢ (G4

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER = W
u@rﬁmmy

e v{ paTEn ad DRIVER _
eddia iy GINAME_S v |
|Bee N SSE INRIC/RANPASSEORT 657010 conACy: JckE 2625

) 2 2 7 Viewy. 40s-0
S0) /

c)ADDRESS:

e mole j : '
P‘G‘U’EW@”DME oF BiTH: |4 03/ 1A% (DO/MM/YIY]
/ OUTDOOR] :
IEM

& OCCUFATION: (IN
c

f]YEARS OF DRIVING EX - —- DJ

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S {:DMPANY? ES | )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ L

5. o WEATHER COND : (CYBAR / RAINING | OTHERS, =
b]ROAD SURF.&CE:’@ JWET/ THERS’_,/’J_]' — o

4 WAS ANYBODY INJURED (YES /R
7 oREPORTED TO POLICE (YES/ . .
JCE STAHC}N:.____.T____T___—,—T——-

IF YES; PLEASE STATE WHICH P
g, THIRD PARTY VEHICLE ’
SLVUBABR - MODEL o

-*‘E.' Hb ﬂ iu coongir al VEMICLE HUMBER:
r fireterds irivite ]| DRIVER'S WAME _  ———— B
) ¢ ;Lmi R;'nﬂf: el Pmcmmmmm:________—-—mm’*c“——————“
%" THIRD FARTY VEHICLE
5 g 21 puS@masr d]. vEchlEMJME-ER:————_'_‘__ﬁMDDELL_—F__.__-_'_ -.
No of pas®r3i of DRIVER'S NAME— :
CONTACT:: o —— .

(la .cm&:ng.. driver) ) NRIC/AN/PASSPORT: ———————
C_) -
:

hail =

o -
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Policy Search

eBaolech

Page 1 of 1

GeneralClaim

HMello, WAL _FAYA_UBI_B00GOL ¢ Change L P Ch g P dl ¢ Log Out
My Desktop Policy Query '
Haticn of L P

atice of Loss i | ] Date of Accicent [paineizots 1625
Vahicia Me (For Mator) [5zn780zx ] Certificate Number [ |
Ea
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CDRASH16 75~ POH BECAW " - o
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

= Policy Infarmation

Policy Mo,

Certificate
Mo

Address

Product
Name

Folicy
Is5ue
Date
Ex{ess
Type
Third
Pary
ExCess
Additional
Fucess
Cutside
Singapore
(61b]

Excess

Agent

Cor-
nsurance
Flag
apen
Policy
Infa

Certificate
Info

Page 1 of 1

Policyhalder

Palicyhoidar

03459167501 Nare POH BEOW ENG MRIC 5125427391
71 BEDOK RESERVOIR VIEW #05-02 AQUARIUS BY THE PARK SINGAPORE 478936
Group
PRIVATE CAR INSURANCE Plan Policy Flag
31/07/2018 E,':f:t'“‘ 22/08/2018 00:00 Expiry Date  21/08/201% 23:59
All Claims
Excess
Ohwn
Windscreen
Q damage 600 Exiess 100
Excess
os
¢ Premium o
(Cutside
600 Singapore 0
TP Excess
INSLIRE LINK PTE LTD Agent Tel.  G4444644 GST Flag Y
No

w Policyholder Mailing Address

21 BEDOK RESERVOIR VIEW  Address 2

Address 1 #05-02 AQUARIUS BY THE PARI Address 3 SINGAPORE 478936
Address 4 Address Type Singapore address Post Code 478936
Unit Ne. ::':g:rp“"‘“ 5094591675-02
[» Insured Object: SJIH7BD2X )
= Endorsements )
Sequence Date of Endorsemeant "Endursumunt Type - Endorsement Status Endorsemeant Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094591675-01...  5/8/2019
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Claim Handhng{accident reporting
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