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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,
& This Form must be compleled by the Policyholder andor the Authorised Driver

4. Infarmation provided must be as fruthful and accurate as possible. Any wilful misreprosantabon ar witholding of matenal facts may allow nsurance companies 1o
repudiate policy Bability

4. The issue and acceptance of this Foem by insurance comganies is nat an admission of policy lability on the part of the Insurance companes

5. Ay Talse reporting may be referred to the Police for investigation,

G, This repant will be forwarded by tha insurers of the G4 Records Management Centre established by the General Insurance Associabon of Singapore {GLA) for

archaving and thal copies of this repart will, for a fee, ba made available upon application ty mterestad parias.

7, By the lodgament of this repart 10 1he insurers, you hereby consent to the archiving of this repan a the centre and 10 coples of the report being made svailable

alorasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Altarnative Phone No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vehicle was baing used at

fime of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oeccupation

[ate OF Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

06/09/2019 15:31
2082018 13:55

33 MARSILING INDUSTRIAL ESTATE RD 3 GANTRY

SINGAPORE

DETAILS OF OWN VEHICLE

SLN3468X

DILIGENT & TRUST SERVICE

533580980

NOEMAIL

(LOCAL) +65-98390122
OFFICE-28398122

HONDA
WEZEL HYBRID 1.5X AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5080246124-02

ONG CHIN HWEE
S17B3619F

10/02/1966

OUTDOOR

06/12/1969

49 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98399122

OFFICE-98399122
MOEMAIL

Page 1 of 24



Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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 this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the polica?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 314 YISHUN RING ROAD
#10-1178

760314
NG
OWNER

HIT BY FALLEN TREE / OTHER QBJECTS
CLEAR
DRY

MO

NO

YES

MO

NO

NO

REFER TO STATEMENT. | WISH TO ADD IN THE STATEMENT THAT VEHIGLE YP 4641Z DID HIT AGAINST THE BARRIER
AND IT FELL OFF. AFTER THE BARRIER WAS DAMAGED, THE DRIVER OF VEHICLE YP 45412 REPLACE BACK THE
BARRIER, WHEN | APPROACHED THE GANTRY, THE BARRIER OPENED , WHILE | PASS THROUGH HALFWAY THE
BARRIER, IT FELL OFF AND DAMAGED MY VEHICLE RIGHT PORTION. AFTER THE DRIVER OF VEHICLE YP 46417
REPLACED THE BARRIER, THE VAN PASS THROUGH THE BARRIER. | AM THE SECOND VEHICLE,

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:
Was thera any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BARRIER
G. TECH PTELTD

GOVERNMENT

Page 2 of 24



Mature Of Damage

Na. Of Passenger (Including Driver)
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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 Policyhalder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies,

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

- The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabls upan application by
intergsted parties.

- 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 afaresaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure ris] 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 police), 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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as wall a3 on 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ene or more of the 2bove Purposes; and

{c}  my Personal Infermation 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 abave Purposes.

{d)  my Personal Infarmation 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.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under gulations, laws or court orders.

Policyholder's Signature Driver:‘s-&lgnﬁture Reparting Centre P
Date & Time: {If driver is not the policyholder) Mame:

nnel's Signature

Date & Time:; NRIC/FIN Mo.:



SKETCH PLAN
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Date & Time:
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Pohicy Search

eBaolech

Hello, NAC_PAYA_UBI_BODG01

My Daskiop Policy Query
Natice of Loss -
Podicy No | | Date of Accident
wehicle No.{For Motar) [Elnzagax ] Cetificate Numbar
_Search |
i’ Certificate Policyholder  Policyhalder
Salect  Folicy No. Ptk u:m._- g Broduct  Cover Type
DILIGENT B
090461 24-
Gy AL TRUST 533580990 GRc OO
o SERVICE CLassl
=

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

Page | of 1

+ Change Language

¢ Change Password * Log Out
Wahicla Ingyred Commence
No. Object Date Fupiry Daim

SLNZ4EGX SLNI46SK 28/04/2019 27/04/2020

6/9/2019



Policy Information

7 Policy Information

Page 1 of |

Palicyhalder

= Palicyholder

Policy Mo, S090245124-02 i DILIGENT & TRUST SERVICE NRIC 533580990
Cartificate

M,
Address BLK 314 #10-1178 YISHUN RING ROAD SINGAPORE 760314

Product Group

p

Name RIVATE CAR INSURANCE Plan Palicy Flag N
Phllcy Effective y
msue 29/03/201% Data 2B/04/2019 00:00 Expiry Date  27/04/2020 23:5%
Cate
Excass All Claims
Type Per Accident Eicnis

Third Oy

Party 2000 damage 1500 Windscreen 100

Excess Excass Excess
Additional a oS o
Excass Premium
DOutside

i Cutside
g';“*':"“e 1500 Singapore 2000
Excess TP Excess
Agent SAFE HARBOUR ENSURANCE Agent Tel. 63823203 GST Flag ¥
CD'
Insurance No

Flag
Open

Folicy
Inta
Certificate
Info

= Policyholder Mailling Address
Address 1 BLK 314 #10-1178 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 7a0314
Address 4 Address Type Singapore address Post Code 760314

: Related Policy

Unit No, 10-1178 Rumber 5090246124-02

[* Insured Dbject: SLN3469X

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5090246124-02... 6/9/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Biriweia. Jmluuunm 5| |'. v [Merma wl |

Beowsn... | [GRaF] [Peare Seea %] [ v [forma [o] =
Browse... | [Baa] [Fease soen = [ v [Fomal = |
Hrowse... m [Fease Seiea = [ v [Womal B [
Hrowse_ m [Fiease Seieat ] [w # [Homal =
O sens Mesage 50080
¥ Anashment List
Ampchmank upteaten BynDete Cazegery ? g rey Garitriptan -.-’:T:'.m, Do
sl
AC_pis 1 BOC! ISSMENT CENTRE '
i i :E%LF&IQ-MP;;?:[&M i B gy onving Ucknse v Marmai NRIC Drvong Licenss 2015-5-5 Ean
s
-
i m/_'Pmkum'wg:g'l'lp?b;?;t;:sﬁi?::mT CENTRE SERMT WS D License - R RIS} Briving Loy T019-56 e
WAL_PaivA_UBI_S00S0]] NATIOKAL ASSESSMENT CENTRE SERVI
: I:ES:li:lnl}G Sep Do1D !l's:ﬁ!"- Sa5 Normal BAS My Seag Edlt
HAC_SaYA_L0I_BOOGOL] HATIOMAL ASSESSMENT CENTRE SEAV]
CES) on 05 Sap 3015 181 L6 Praioe Mor=ai Fhetas 200998 Edit
NAC_PATA_UBI_BOOB0L] MATIONAL AGSESSHENT CENTRE SIRW]
4 60 06 Sez 3019 18116 Fhosps Warmad Prastog 300998 Ean
WAL Paye LISI_S00201] MATICHSAL ASSESSMENT CENTRE SERVI
CES} an 08 Bep 3009 18,14 etas warnal Preaion 3015-8-6 Eadit
“:-M“'W"aﬂriﬂm&'?::'},f:mm Rt b s vl PRt 201585 Wily
MALC_SAvA_UDI_BICGOLT KATIDMAL ASSPSSMENT CENTAE GBI
CES) o 0 Sap 2015 18:16 Pratoy Merma Shotss I0§9-5-6 Edit
USRS S - e -
WAL PAYA_LISI_SODEI1{ MATIONAL ASSESSHENT CENTRE SERVI
CES} an 06 Sep 2008 18-15 ot Wl Pratos 101586 it
&
MRS RO M Bt O g - e 0154 s
MAL =ays_L0d_ RDOGOE] HATIOMAL ASSESSMENT CEMTRE GEAY]
CES) oo 06 Sep 3019 L0:1E Phalis LEL Fhstes 201958 Edit
MAL_PEvA_LIB]_BOOEOL] MATIDNA,. AGSESSMENT CENTRE STRY] /
CER) o 06 Sap 3013 18115 Pratss [ Bhoioe 2019-9-6 Edil
MAC_PAYA_URI_ROMH | MATIONAL ASIESSHEMT CENTRE SERT i
CB%) on 08 Sep 2018 1815 Fhoncs Karmal Pratog 300556 [Edig
oo ”&'ﬁi&“&'%‘n’f’fii’%"" o Mhatod Kormal PronDs 201986 Rl
i KAL_Pava_UB1_B00801( KATIONAL ASSESSMENT CENTRE GESV] "
. CEF] om 06 Sep 1019 t8:15 Praros Mermg) Fhoiog 201956 Edit
i |
4 MAC_PATA_ UNL_BICGOL] HATICMAL ASSESSMENT CENTRE SEAN] ;
CES) o 06 Sap 1013 L8115 LN [T Bstg 3010-5-4 Edit
! Pivh_RiBI_ BSOS ARRERGHENT CENT
MAC_PAYA LB L[ MATEORAL NE SERVI 7
€82} on O3, Sep 2019 18115 Pioke Rl Breto 300%.8-8 L.
RAL_PayA_LISI_SODE01{ MATIONAL ASSESSHMENT CENTEE SERVI
N Ilhg}imm Sap 2009 18:15 Tharas Hrmal PRot I015-8-6 |71
HAL_PAYA_LI] ADOGDYE KATIONAL ASSPECSMENT CENTRE SERV] 2
a CES) o 06 Sep J018 10:15 Phgiog Mermal Fhotos 2019-5-6 Edit
MEl_PAYA_UBI_BOOBDL[ MATIDNAL AGSESSMENT CENTRE SERW] L
“ . CER) 001 08 Sap 2019 LB:LS P P Ehatas 20L5-58 Edit
w wiae L
upioapen ByDiabe Fiakder Darti 8 Mams ? SniFes Arsn

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



