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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease repon comecily 1he detalls of ihe accident 10 spaed up e claims process,
2. This Form musi be complated by the Policyholder andlor the Authorised Driver,

3, Infermation provided must be ag truthful and accurale as possible. Any wiliul misrapresantation or u.--'.hnlding of material tacls may allow nsurance companies 1o

repudiate pobcy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pofcy liability on the pan of the insuranca companias.

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

f. This report will De forwardad by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GlA) fiae
archiving and that coples of this report will, Tor a fee, be made avallabbe upon application by ineresied padies,
7. By the lodgemant of this report to tng insurars, you heneby consent 10 the archiving of this regon at the centre and 1o copies of the report being made available

atoresad.

ACCIDENT STATEMENT

Date O Repon
Date Of Accident
Exact Location Of Accident

26/08/2019 11:35
24/08/2019 16:55
TPE SLIP RD EXIT TO PASIR RIS DR 8

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SMH595D
Insured/Policyholder
Name Of Registered Owner DICKSON SOH MING HAD
NRIC Mo S58524745H
Email Address NOEMAIL

Maobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumber

Driver

Mame of Drvear

MREIC Mo

Date Of Birth

Oecupation

Date Of Dnving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-033093349
OFFICE-9338334%

WOLKSWAGEMN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110360878

DICKSON S0OH MING HAD
S0524745H

17/07/1995

INDOOR

10/06/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83393349

OFFICE-033593349
NOEMAIL

Page 10of 18



Address BLK 2A BOON TIONG RD #30-07
Posicode 164002

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
‘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 DRY

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

Mumber of vehicles (including own vehicle}

involved in the accident 5
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or propary damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Mk
Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the acciden reparted to the police? MO
If Yes, Pleaze state which Police Station

Was nolice of intended Prosecution given? NC

If ¥es against whom?
Circumstances of Accident

| STOP AT THE SLIP RD FROM TPE EXIT TO PASIR RIS DR 8 TO CHECK ON THE MAIN ROAD ON COMING TRAFFIC. ALL
OF & SUDDEM, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
WEH B FROM BEHIND HIT ONTO MY VEH REAR PORTIONM.

Attachment(s)

Are accident photos available for atachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG1805G

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver KOH MING CHANG
MRIC/Passport Number S8101398E
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

. 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.

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

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

. 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.

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

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclaose 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) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes,/mall packages); and/or

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

{b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

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

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

(e} theinformation 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,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

.

Driver's Signature
(If driver is not the palicyhelder)
Date & Time:

Policyhalder’s Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




Land TransportRAuthnrity

10 5in Ming Drive Singapore 575701
www ta. gov s

01 Jul 2019 Our ref  0107190203N061004330

DICKSON SOH MING HAO

APT BLK 24 BOON TIONG ROAD
#30-07

SINGAPORE 164002

Dear Sir/Madam

You Have Successfully Replaced Vehicle Registration No. SML4294A
With SMH595D

You have successfully replaced your vehicle registration What You Need To Do:
number. The wehicle, whose previous number was 3
SML4294A, now has the number SMH395D. ¢ ¥ou must show the new
number SMHS95D on your

The vehicle details after the transaction are: vehicle by 04 Jul 2019,

Transaction No. :200190701145856763823

Vehicle Registration  : SMHS95D (Previously SML42944)

No.

Vehicle Make : VOLKSWAGEN

Vehicle Model :SCIROCCO 1.4L AT TS11372Q5

Chassis No. s WVWZZZ13ZBVO04660)

Engine No./ Motor :CANV210503 /-

MNo.

Please change the number plates on this vehicle to show
SMH3595D by 04 Jul 2019, Otherwise, it 1s an offence and
the penalty is a fine of up to §2,000 or imprisonment of up
to & months, or both.

Page |



Land TranspurtRAuthnrity

Visit www onemotoring.com.sg for more information and to access a wide range of
vehicle-related services. If you need a SingPass or CorpPass account, visit
WWW SINOPAss TOV.S8 OF WWW.COIPPass. gov.sg.

Y ours sincerely

Assistant Registrar of Vehicles
VRL Service Operations
Land Transport Authority

[This letter is computer-generated, no signature is required. ]

Page 2
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B/26/2019 Policy Search

eBaolech B GeneralClaim
Helle, NAC_PAYA_UBI_8S00601 * Change Language * Change Passwoard * Log Out
My Desktop Policy Query
ARIEEOE LR Palicy Mo, |" -_ » Date of Accident 21!0&!'21];91131 I
wehicle No.(For Motor) IsMLa2944 ] Certifieate Number
Search
' Certificate  Policyholder  Policyholder Vehicle Insured Commence
select  Policy No. 0 miber Name NRIE  Foduct CoverType T Object Date  ChPITY Dete
DICKSON drive
5110360878 SOH MING SR524745H GPC CLASSIC SML42%d44 SML4AZS4A  18/06/201% 17/06/2020
HAD

Continue

https:igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.da 1M



8/26/2019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT 1059500

Palizy Mo, S110304870 Wehiche Ro, SMEEESD GST Registration b

Cariificebe Mo,

Bodlcyraider hama DICKESDN S0H MING HAD Posbcytizider NREC SYRAA TN
Product Cide PUIVAFTE Cal INSUAANCE Covar Tega by CLASEIE Leadieg &

Cantact hodMabia) WOREEE Comact No.[OMce] Concact ko Home]

Ermail Addri Spboial Remark wCadn W™
KFK, o Ny Yes TCA ® Mo ea eCade Reason

HCD Pragechicn (=] NED DréRismant]¥ ) ] Frivate Hire [

o Bgdkdant Dataile

Bpgan Dan DR 2019 1831 accainl Repom Within 34 by Ves Accidest Type Callgian - Hapd 1o Aoar
[ate of Aoizant el A L] Time of Accigent hnimm LB:5S Courtry of Accigent Singapare
Raparing Contre Orwrga Fores (=R, =
Accgen Lacanan TPE SLIF AL EXIT 1O PASIR RIS DR &
= Total Exceas Applicaizie
Ewcess Type Par Accident Wirdicreen Excess 100,00
00 Stended Cxorss BO00D0 TP Suandand Excess oo
¥EED 00 Extest .00 YIED TF Extiss 0,00 Driver i Covered? Covares
Addibonal Ewoig i}
Tasd 0D Escess Apghicable @00.00 Tatal TF Exciss Applicable 0,00
v Banafite
¥ GFT Regivtersd [nformaticn
EEI'MHMBH] AL = ey
5T Registration Na. G5T Status Wersified i

mizdification Hismry

© Palicyhcider Malling Addrais

hdress L BLE 4 £3G-n7 Address 2 M THING DA hdgrass J BOD TRIMG ARCADRIA
Migdress 4 SINGAPORE 168000 Aidress Type SFg pOse BEECERE Past Code 153003
Lmit Mo, Ralsted Pobcy Numisr 1IN
w01 Dviwer Info
Disivlt PRlME CICHEDM 50H MikG HAD Orreer Trpe M Drmer
Uenamed drtver Name Drbeer MAIC SREI4T45H Dertvar DD 1707 FLO0E
Regater Daie of Driver Licenae plA0E 2014 (Criwer g L] Cerving Espariance 5
Cantact b (Mobie) 333933 Corkect Mo, | Ofce] Contact Ko, {Howa]
Address 1 Bak A @07 Edoress 2 BOOA TICNG 2040 Address 3 BOHOH TIOHG dRCADIA
Agdress & EIreCARDRE §EANDT Address Tyon Singapors addreis Post Cade 164002
Ung K.
m:m?:.??slmwg ey Drivar vahici Ka, Ot Brvkurar Company
Ceclaratios
g:::;!wnrmm i mg Any inury? Yeg « No

Hodfeatioh Histary

Claim 801 gm;ﬂ

e === - . .
Ciaim Type * b v inemd Gickson som MiNG HAD | e Basa;
x . Comas E - Contact
Contact Ho.[Mosie] GERETI | K, o  me
[Home} [Dffice}
R e ™
Emal Address Vebicls SMH5950 Wenide hu:li
hgmhar iz
. . . Mmool
Clairm Duscrigtion SMpEGED | SKG1E0SG ON 24 Aug 2019 | Prefarrma o
— L.
Pritirrid . —
Wrkencp o Insured LD [non at Fast . R
] _ Prafermred M i 3
Eowen Nos (s * | Repair Prafmmed Workiheg, Mame woknzwn 7 | |
nalustion | Dopav  LPrafored Worlihon, M ISR T rapert [FRICMED. i oy
Date Registeres 26/DB/2019 18-24 | Cise I |-
e
Aot Taken By EJE_W_E"—“ Lai | ——|
“ Pink AK etter
Save | Submi |
AHachmant
Acodent ka, MRS Claam Mo, i
Last Doc. Received " v Wa Uipined Oule FRHIINIY 1425
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Choosa File  Ma fie chosen Cimar | Pl Sesel
Choose File | Mo Tl chosan ; fuar]: |, (Piswen fect
Choosa Fil | Mo fie chosan Cluar | Plaase Sewct
Chocea Fila | Mo s chosan Cear | Please Seiect )
Choose Fie | No file chesan Cuw | Plase Seec
Choosa Fie Mo file chosen i Please Seimct

hmi! Sead

v Attschmesnt Lisk

https:/giclaim.income.com.sgigesiicmieclaim/registrationSave do 112



Claim Handling{accident reporting Claim Task )

£

Uplcaded By/Dale ROy [] urgEnCY Description
RbC_PATA_UBE_BODGOLI NATIONAL ASSESSMENT CENTRE SEXVICES) S yone) Diiving License i TR HRIC/ Driving License 2019-B-26

Db hug P15 1825
MAC_PaYA_UD_BOOLOL( NATIONAL ASSOSSMENT CENTAE SLEVICES) o i

26 Aug 2039 18:33 AT Normal 5AS J019-B-26
NAL_PaTA_UBI_BOOEOL] MATIONAL ASSESSHENT CENTRE SERVICES)

26 Aug Z01% 18125 Fiwbes Homal Pebos 28L9-6-26
MAL_PaFA_LBI_BODESI] MATIORAL ASSESSHENT CENTRE SERVICES) 0 s

26 Aug 1019 18:3% R Nprmal Prabos T04F-B-18
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26 Mg 2019 10:24 P rarenal Photos Z01%-8-78
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