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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Prease repor cormeclly the details of the acesdent 1o speed up the claims process
2. This Form musi be complated by the Pobcyholder and/or the Authornsed Driver

3, Informaton provided must be as truthiful and accurale as pagsibie, Any witul misregresentation or witholding of material facts may allow insurance companies ta

repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of poficy liability an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) Tor
archiving and that cogies of this report will, for a fee, be made availablke upon application by interested parties.

7. By the loggemeant of this report to the inswrers, you hereby consend o the archiving of this rapon at the centra and 1o copias of the rapa bemyg mada avadabla

aforesa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/08/2019 11:02
03092019 1710
& AME IND PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phaone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKEW34430

CHAI YOON KHONG
S69060868

MOEMAIL

(LOCAL) +65-968T4162
OFFICE-26874162

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

M

5085594382-02

CHAI YOON KHONG
569060868

27/02/1968

INDOOR

24/07/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-968T4162

OFFICE-96874162
WOEMAIL

Page 1 of 13



Address

Postcode
Was dnver an employae of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Own
Vahicle

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 this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

17 CANBERRA DRIVE
#02-33

768074
NO
OWNER

HIT AMD RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NG

NO

YES

NO

NO

e

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vanicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact NumDear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FORKLIFT
HOCKHUA HOLDINGS PTE LTD

COMMERCIAL VEHICLE
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SIKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withhalding of material
facts may allow insurance companies to repudiate peliey liahllity,

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. Anyfalse roporting may be refarrad to the Polles for investization.

A. The report will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insuranee
Assaclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available tpan application by

interested partles.

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

8. Conszent 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,
disclose and/or process my personal data/personal information set out in this [form] and any ather parsonal infarmation
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s} invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Ins urers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose|s)
of ;

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

(If} Investigating the accident and/or my claims;
(Ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv}administering my ciaims (including the malling of correspondence, statements, Invoices, reports af notices to me,

which could invelve disclosure of certaln personal data about e to bring about delivery of the same as wall as on the
axternal cover of envelopes/mail packages); and/or

{v] cemplying with applicable law In administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes")

(b} all insurer|s) whe 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

{e)  my Parsonal Information may/can be disclosed b

¥ any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding thefr lawyers/law firms), which

may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Ferscrnai information will also be collected and used to complle claims histary for the purpose of fraud detection
investigation and management In present and all future clalms, |

{2}  the Infarmation so collected under {d) above may be shared / disclosed:

(i to all Insurers and/or any ather third parties that assist In evaluating,

Investigating, controlling ar managlng fr
regulators, law enforcement and Eovernment agencles as reasonably - e

required for the purposes stated, or

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

Palicyholder's Signature

Driver's Slenature f o
A Reporting Centra | I
Date & Time: {If driver is not the policyhalder) Mama: ' E et Spanty

Date & Time: MRIC/FIN No.;




SiETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing pa rtlculare are true in every respect,

fie

Palicyhalder's Signature
Date & Time:

-

Driver's Slgngtu re
[If driver is not the policyholder]
Date & Time:

reporting Centre F;afs nnel's Signature
Mame:
MRIC/FIN Mo



Date of Accident: 5 ‘ Gq 1151 Time of Accldent: 5 -1y E’)m
Exact Location of fictident: b Ame Tnd (ac® 2 o
Owner's Name: Cha 5 a0n K htjf& A No: SEA00R( Brpo: _ QL3141

&

MRIC No: WP Mo Ly

Driver's Name:
Date of Birth: _L1 ' ) & \(1 (4 Driv ng Licence Passing Date: l"ﬂ 1 ! 194 _becupation: @ur / Qutdoor
Address; |\ 1 (ppla Tt Dave: & 02 -~ 33 ¢ J(LOT#H )

Relztionship of Driver with Insured: DWAYL/ emall Address:

VehideNo:__ SKw) 444U Make & Model: Tjh{ =

Insurance ot T C Coyarags: Policy No:

*Durpose of Reporting?  Cwn Damage Claim / 3rd p@ Claim / Mot Clafming, Sust Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Privage Use [ Work

"Weather Condition ? :(EJar / Raining / Others: Wet @m / Others:
* Any nassenger inside vehicle invelved? {Yes / Mo) If yes, Vehicle No & How many pax:

A (™ B- | o
o

“\as Anybody Injured 7 (Yes f@} If yes,

Name f NRIC / In Yehicle:

*\ifas The Accident Reported To The Police ¢

/B’ﬁm O Yes, Which Police Station?

*Noes the Driver Own Any Other Vehicle?

— /__Q.-H’a O Yas, Vehicle Reglstration Moz insurer; __

F\Was any Toreign vehicle invoived? (Yas/ @}’ﬂ yes, vahicle No & Category:

*\Was there any videco capiured by Car Camera? {Yes@}

Thirgd Party Driver’s Particulars
fofk [1gy. Chckhaa iding, Pie- g

Yehicle & bo: ighE & Model
Driver's Name: MRIC Wo: HP Mo
Vehicle £ No: Miake & Model:
Drivar's Mame: MRIC Me: HP Nao:

Withess Pacticulars

Mzma; g WRIC Mo: H#? Mo:




Policy Search

eBaolech
Hello, NAC_PAYA _UBI_BODSD1
My Daskiop Policy Query
motice of Loss
Folicy Mou

Vekicla Me.Far Motar)

Salect  Policy Mo

5005594363 -
=y
- 0z

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certifacate

Page 1 of 1

GeneralClaim

* Change Language * Change Passward * Log Out
'
[ | fate of Accident DameznieaTi0 0
[shwoaaau | Certificate Number |
_Searen |
Folicyhaolder  Policyholoar Wehicle Irsured CaemimEncs .
Humiber Name wiie  Product: Cover Typa Na Dbject fiate XY Dote
CHATL YN &arvn

KHONG S69060REE GRC PREMILM

Continue N -

SKWE443U SKWI4a3L Z311/2008 ZEM1L/2019

4/9/2019



Policy Information Page 1 of 1

= Policy Information

i Policyhalder Policyholder
Policy No.  5085594382-02 Py CHAI YOON KHONG NRIC Seg06086E
Certificate
No,
Addrass 17 CANBERRA DRIVE #02-33 1 CANBERRA SINGAPORE 768074
Product Group
Hami PRIVATE CAR INSURANCE Plan Palicy Flag N
PONCY Effective
issUe 30/10/2018 Date 23/11/2018 00:00 Expiry Date 22/11/2019 23:5%
Date
Excess All Claims
Type Excess
Third Cwn
Party ] damage 0.0 :-:-;I::feen 100
Excess Excess
Additional a os o
Excess PEEMILIM
Qulside ;
Dutside

ggqarmre 0.0 Singapore 0
Exceds TP Excess
Agent OMG HUI SENG LIFE & GENERAI Agent Tel. 68410900 GST Flag ¥
Co-
msurance  MNo
Flag
Open
Palicy
Infa
Certificate
Infa

2 Policyholder Mailing Address
Address 1 17 CANBERRA DRIVE Address 2 #02-33 1 CANBERRA, Address 3 SINGAPORE 75R074
Address 4 Address Type Singapore address Post Code JaB0T4

Related Policy i

Unit Mao. Mk 5085594382-02

[ Insured Object: SKW3443U

7 Endorsements

Sequence Date of Endorsement Endgrsement Type Enduorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085594382-02... 4/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcidant MT 1060927
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ACCIENT LICATIN

= Exceis
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Lnnamed Draser fuoess
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Entiss Warvir

SO85E5182-02

CHA] ¥O0M EROuG
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Biriwar MAIC
Dnver Age
ot Mo {Dfes)
Adrirwen 1

Address Type

Onvar Yeicks Ko

A ey Y

Iresured Hame
Camact Noo{Hama )
Ot wahick Rumses
Tyes of Danaft +
DEimam KRIC =

Swdadin

trten PREMIUM

Wne v
50
bLL]
1710
o
Q60
[=1: 1}
Suf lrured
FIFIFFIRI9
e
GET Regimratian Dase
GET Gt Werifed

#03-77 1 CANDERRA
Singapars widress
SoA5ES4IRZ-I7

Hain Onvar

L CAHBETAL
Singapors sddrewy

(T ves (@) ko

CHAT YOON MHDMNG

[ |
B |
Pramsans [
[T

GET Registration .
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

¥ Avachssnt Ll

EaCrminl

Uplasdea By/Date

R Pavh UBI_BOOEC1 | MATIONAL ASSESIHENT CENTRE SERV]
CES) on 04 Sep 2019 11:27

NRC_PRYA_ LRI SOOS00 | MATIONAL ARTESSMENT CENTRE SERVT
CES) on 04 Gz 2089 10123

MEC PRTE UL BOGGI]| MATIOMNAL ASSESSHENT CENTRE SERVI
CES) on D4 Ses 2086 13:33

MAC PRYA UBI BODEC | MATIDNS, ASSECSHENT CENTRE SERVT
CES) on D4 Sz 2000 13:22

PG PATA_URL BOOGG1 | NATIONAL ASSESEHENT CENTRE SERVI
CES)an 04 Seg 2039 11127

MAC PATA_URI_BOOSC| MATRIRAL AESESSHINT CENTRE SERV]
CES) on O4-Sep 2039 13:22

ran P uBl ECOS01) MATIONAL AESESSHENT CENTRE 220y
CEE) o OM Geg 209 11127

RAC_PRYA_LINI RO | MATROMAL AESEGSHENT CENTRE SERVI
CESy &n 04 Sep 2000 1122

RAC PAYA LB BOOEY | MATIOMAL ASSECSHENT CENTRE SERUE
CES) en 04 Sep 2059 11:23

RARC PAYA_LIRT_ROOM ]| MATTOMAL ASSESSHENT CENTRE SERY]
CES) on 04 Genr 2009 1937

WA PaYE LE]_EO0E01] MATICKRAL ASSESSMENT CENTRE SERVE
CEG) on 04 Sep 2019 18:32

Uplpadad ByiDale Faider Dwis

Browae... | [Chiar] [Pease e ™ [ ~ [hormal el [
Browsn... | [Cieer| [Fease Geecr 1| ~ [harmal
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Brtmed [Gear] [Fease Setec I w [marmal Wl |
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Fhotas mrmal Prates 2015-9:4 [+
ooss mormai Btk DinS.0.4 ]
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K
Fin ame i Soirce scvan
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