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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. Thez Farm must be completed by the Policyholder and/or the Authorised Drivesr,

3. nformation pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts mey allow inswance companies bo

repudiate policy liabiiy.

4. The issue and acceplance of this Fomm Dy nSurance comganies s nol an admission of policy liability on the part of the insurance companies,
4. Any false reporting may ba refarrad to the Police for investigation.

. This report will be forwardad by the insurers of the GIA Records Management Centre eslabizhed by the General knsurance Association of Singapore {GLA) for
archiving and that cogies of this report will, for 8 fee, ba made avaidable upon apphcation by inarested paries
- B:.l’ tha ID:!QGT“IGFE'. of this report to the insurars you hereby consenl 1o the zi-:-::hi'ulrxj of this reporl al the cenbre and to cogies of the report bl_-,irlg mace available

atoresakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

217082019 12:27

21082019 10:30

BLK 7 NORTH BRIDGE RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Muabile Phone No
Allarnative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MWame of Driver

NRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SGZ4027C

LEE HOON TIAK
§1379000J

NOEMAIL

(LOCAL) +65-B68784859
OFFICE-86878489

HONDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095375059-01

ONG HAN JIE
S9049708A

181211990

INDOOR

191112013

5 YEARS AND 9 MONTHS
MALE

+65-81864544

OFFICE-281864044
NOEMAIL
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BLK BGE TAMPIMES STREET 83
#15-223

Postoode 520866
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle E!

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this aceident? KNO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| havle_ been apprﬂacﬁed by uﬁhnewn_pafsnnﬁs} NO
soliciting/offering accident claims assistance,

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

‘Was the accident reparted to the police? NO
It Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number GBDS0S3U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded 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 upon application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(k)

e}

{d)

{e)

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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(I} araocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

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

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

Mo

Policyholder's Signature Driver's Signature Reporting Centre Personfiel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cad Irac la e

,‘;.,"'U. +c l'r

Pl
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

A7

=

o

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Pers II'IIEI'S Signature

Name:
MNRIC/FIN No.:




Accident Statement

On 21st of Aug 2019, at around 1030hrs, My vehicle (SGZ4027C) was
stationary parked within the parking lot at Blk 7 North Bridge Road. A
vehicle (GBD5053U) parked besides me had hit onto the right side of my
vehicle when he exit from his carpark lot. I was in my vehicle when the
accident happened. I’'m making a claim against third party.

f’f%@/

Name: Ong Han Jie
NRIC: S9049708A
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GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Raffles Quay #18-00 Singapore DAESED
INSURANCE  7¢/(65)6224 0010 Fax [65) 6224 0030
ASSOCIATION

Oparating Heurs : Manday (o Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEMN: SE6550020G [/ GST Reg. No.: M200017735

IMPORTANT NOTE:

with whom you submitted the Original Report.

Please submit the completed Addendum form to the same Authorised Reporting Centre

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(B)

Original Report No - MNA119109845 Vehicle Registration No: SGZ4027C
Name(as shownin niic) : LEE HOON TIAK NRIC/FIN/Passport No - 51379000
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) : Mobile No. - 86878489

Email Address

Date of Accident  : 21/08/2019 Time of Accident : 10:30

Place of Accident - BLK 7 NORTH BRIDGE RD CARPARK

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend third party vehicle registration number

1

Policyholder / Driver's Signature Reporting Centre P&rﬂei‘s Signature
Date:; Mame:
MNRIC/FIN No.:

Date:
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¢ Change Language

My Deskiop Pﬂ“w QI.IEI"f ¥
Motice of Loss
Palscy Ma I I Date of Accident 21/08/2019 1035 %
Wahicle No,(For Metor) [EGZ4DITC | Certificate Humber L |
_Search |
. Cartficate Palicyleider  Policybolder wWiehicle Eresured Commence
Selmct  Policy & .
wlact Policy Mo Humbar Name MRiC  PrRduch CoverTypg Ha. Object Bate  Coery Date
m 3095375059 LEE HOOM = drivo e - L
L ol TIAK S13790001 GPC CLASSIC SGI40ITC SGZE027C 2971072018 29/10/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

= Policy Information

. i Palicyhalder Policyhalder
Policy No.  5089537505%-01 e LEE HOOM TIAK NRIC 513790000
Certificate
Ma.

Address BLK 123 #14-44 BUKIT MERAH VIEW BUKIT MERAH VIEW SINGAPORE 150128

Product Group

NarnE PRIVATE CAR TNSURANCE Plan Policy Flag N
Palicy Effective

[T I5/10/1018 Date 29/10,/2018 Q0:00 Expiry Date 28/10/201% 23:59
Date

Exncess Al Claims

Type Excass

Third Own Wind

Party 1500 damage 2000 E e atin
Excess Exciss e
Additional a o5 o

Excass Pramium

Cutsida

Singapore 30 Sraane 1500

oo ingapore 5

Excass il

Agent AUTOSHIELD PTE. LTD, Agent Tel,  G3B50777 GST Flag Y
Co-

insurance No

Flag

Qpen

Palicy

Infe

Certilicats

Inf

w Policyholder Mailing Address

Address 1 BLK 128 #14-44 Address 2 BLKIT MERAH VIEW Address 3 BUKIT MERAH VIEW

Addrass 4 SINGAPORE 150128 Address Type Singapore address Post Code 150128
_ Related Policy
Unit Mo. 14-44 Number 5095375059-01
[ Insured Object: SGZ4027C
7 Endorsements
SEGUEnCE Date of Endorsemant Endorsement Type Endorsement Status Endorsemeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5095375059-0... 21/8/2019
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