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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Authorised Diriver,

3. Information provided must be as truthful and accurate as possibie, Any wilful misreprasentation or withalding of material facis may aliow insurance companies lo

repudiate palicy lability,

4. The issus and acceplance of this Eorm by insurance companias is not an admission of

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

G. This report will be farwarded by the insurers of the GIA Records Management

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/09/2019 11:17
21/09/2019 19.30
SCOTTRD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registralion Number
Insured/Palicyholder
MName Of Registered Owner
MRIC Na

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLG2018H

NG MEIN HWEE
S68112830

NOEMAIL

(LOCAL) +65-96836664
OFFICE-96836664

MERCEDES-BENZ
E250 CGI A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106467542

NG MEIN HWEE
S68112830

271031968

INDOOR

12/05/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96836664

OFFICE-96836664
NOEMAIL

pobicy liability on the part of the insurance companies.

Centre established by the General Insurance Association of Singapare (GI4) for

the archiving of this repart at the centre and to copies of the repor being made avallable
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Address

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

Vehicle Registration Number of Drivers 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 invelved in this accident?

Number 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 other material or property damaged?

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

Nurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 215 LORONG 8 TOA PAYOH
#22-T21

310215
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES
NO

NO

NO

YES
NO
NO

EQ1669R
MERCEDES

FRIVATE CAR

ST5108736
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorpectly the details of the aceident to speed up the ¢laimg pracess

1. This form must be gompleted by the Pelloyhelder andfor the Autharised Drlver,

1. Informatlan provided must be as fruthful and accuraie 35 possible, Any willul mitrepresentation or withholding of material

facts may allow Insurance companles te pepudiate policy labiflity,

The lssue and acceptance of this Form by Insurance companies Is not an admisslon of policy lizbility on the part of the Insurance

4,
tompanlas.

Any false reporting may he refarred ta the Paliee for Investizatinn,

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Assaclation of Singapore [GIA] for archihing and that coples of this report will for 2 fee be made available upen application by

Interested partles. ¢
By the lodgment of this report ta the Insurers, you hereby cansent to the archiving of this re
the report belng made avallable aforesald.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

[2) My lnsurer, my workshop and the General Insurance Asseclation of Singapore [“GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal Informatlan set ot In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the “Persenal Information”) and disclase and transfer such
Perscnal Information ta all Insurer(s) wha have Insured vehlcle(s) Involved In this accident (all Insurerfs) wha have Insured
vehiclz(s) Involved In this sccident shall be collectively referred to as the *Insurers®), the Insurers’ lawyerslaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)

port at the centre and to coples of -~ -

of !
(i processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
{fi] Investigating the accldent and/for my dalms;
{iif} carrylng out and/for dealing with my Instructions or respending to any enguiries by me;

(iv) administering my clalms (including the malling of correspondence, statements, Involces, reports or notices ta me,
which could Invelve disclesure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v} camplylng with applicable law In administering, processing, handling and/ar dealing with my dlalms. [collectively the

*Purposes”)
(b} allinsurer(s) whe have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for cne or mere of the above Purposes; and
[c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be slted oulside of Singapare, for one or more of the above Purposes,
iy Personal Information will also be collected and wsed to complle claims histary fer the purpose of fraud detection,
Investigation and management In present and all future clalms,
the Informalion so collecled under [d] above may Le shared / disclosed:

il to all nsurers and/or any other third pariles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

()

{e)

{il] for camplying with requirements under any regulations, laws or court orders.

W’%ﬁ%%’f‘ <

Driver's Slgnalure Reporting Centre Personnel’s Sienalure

[ chriver Is nol the policyhalder) Name;
Male & Time: HRIC/FIN Ha.:

Palicyholdar's Slgnature
Dale & Time;

kb e bl i V0

Scanned by CamScanner



SKETCH FLAN

1NN e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Ou Swvfep Ome Ao imm -
= QTN TEAVELING] . on My Veyios R <SLa 209

ALug SWts D L Nes X Soodey P Ay

Hut SmphAcT FFom e BA | 1 AUeHTED

Flow MY NEROE D Reaus GRS

e BQ \bbY B YW (ollmed Heas
Rend. OF NN \EdiUd . We &0 Ovex Sluies

PAMA L (UPAL  AD  ARORRD GO PIOCEED 100 TSI

CAtm

DECLARATION

i/We declare the foregoing particulars are true in every respect.
,4«9«;‘;:— N FIE= ‘ M

Reparting Cenire “rwwrﬁs nalurs

Driver's Signature

Folicyhalder's Slgnature
Lale £ Thne; (i1 chriver is not Lhe policylinlder) Name:

Date & Time: NRIC/FIN Ma.;
FUECTT B W T, N O e T )
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Date of Accident

feeident Place

Vehicle Reg. No. (Cer Plate No )
\ichicls Make/Model

[asurance Company

Owner or Company Mame /IC Ne.

Owner or Company Conlact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship q:t'D-wn:r & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Occupation

Emai] Address

Wealher & Road Surfece

Reparting Type

Number of Passengers (Incloding Driver):

r:} [oq lﬁhcc:dmﬂun: 5& i (24-HR-Formar)
C Aede A0T] . R

Qe 7009,

E2E0 mecbes i .

NTUC Policy Mo,

L We mend Hw&- - BB £68 112820
2693 bbb

Company Tel

: Spouse \ Perents \ Children \ Sibling \ Employee\ m@;
R Q.8 Labdtq & Toa ?H\{n.i :ﬁ'}l*?’ll

1)
:@& \ OUTDOOR (e.g. working inside or outside office)

A AZova

:Eﬁl \IQE%DEIVER'SLMMMPMDHB lll&'l ﬁge)

il 4

L -.‘Jz.}tfp

Mia{.@,ﬂ‘*{tﬁﬂ_ -5..;(-1

:CLEAR &£ D% \RAINING & WET\ AFTER RAIN & WET
: Reporting Only\ lai.m Own Insurance

'1. F‘-I‘J Flﬁ‘l‘hrqts
]

Was (here any video Captured by earcamera: YES
Exact pumpose for which vehicle was being used at the time of accident: Pm \ Work purpose

ther Par

LbbS &

RQ

Vehicle Reg. No!

Driver's Particular (if auv

Vehicle Reg. No:

Vehicle Make\Modcl; “EMPRe=S TS metgns

WVehicle Make\Wodel:

Name Driver: = O&THY TaunA-NALE .

Name Driver:

1C Mo. Didver:

445]0613 «1.

1C Mo, Driver;

Driver's Contact & Add:

Driver's Contact & Add:

.Scanned by CamScanner



Policy Search

Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_BODGO1

GeneralClaim

* Change Language + Change Passward b Log Owt

My Desktop pn,“w Query "
N i A S R : — y—
* Palicy No, | Diste of Accident ET0azoie 1930
Vehitle Mo.(For Mater) ELGzrien ] Certilicata Mumber == ]

Cartificate Palicyholder Palicyhecider Wehicle Insured Commeance

Select  Policy Na, Minber Name NalE Product  Cover Type Mo, Dbject Dats Expiry Dats
NG MEIN = drivo

Cl 5106487542 HEE SGB11ZA3D GPC CLASSIC SLGZ018H SLGZD1BH 25/12/3018 2411273019

Continie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/9/2019



Policy Information Page | of 1

@ Policy Information

. Policyhalder Policyhelder
Policy No. 5106467542 Hame NG MEIN HWEE NRIC 568112830
Certificate
Ha,
Address 31 BISHAN STREET 11 #24-01 BISHAN LOFT SINGAPORE 579815
Prsduct Group
Marme PRIVATE CAR INSURAMNCE Plan Policy Flag N
Policy Effective . :
ssue Date 20/12/2018 Date 25/12/2018 O0:00 Expiry Date 24/12/2019 23:59
Eucess All Claims
Type Excess

Own
T Part damage 600 ol T
Eucess

Additianal o 05 o
Eucess Premium
Outside Cutside
Singapore  &00 Singapore 0
0D Excess TP Excess .
Agent INSMART (INSURANCE) AGENC' Agent Tel,  GB420766 GST Flag Y
Ca-
insurance Mo
Flag
Open
Policy Infa
Certificare
Infa
Z Policyholder Mailing Address
Address 1 31 BISHAN STREET 11 Address 2 #24-01 BISHAN LOFT Address 3 SINGAPORE 579819
Address 4 Address Type Singapore address Post Code 579819

i Related Policy
Lnit No. 24-01 Number 5106467542

[* Insured Dbject: SLG2018H

7 Endorsements

Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=510646754... 23/9/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/ 1663505
Palbcy Me. SIDESH 154D Wahicis big, ELA20LEA ST Regintration Mo,
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T GET Registered Information
G5T Rejineed Pay GET Asgistratisn Date
GST Regimratian No. GET Statun Varited Yes
HodeaTan Helery
= Paolicyhalder Malling Addrass
Megress 1 o n IISHHFI;E-'I': TW‘BJ E24-01 BISHAN LOFT Aograss ¥ EMIWI'Q' .
Adddress d Addres Type Singapers i Past Code sTeR19
it b 2401 Amiwted Palicy Mumbsr SRS TELT
= @1 Briver Info
Dorver Hame NG MEIN rwEE — Muin Driver ===
Unifrmad drivar Rame Drregr MRIC S0 120D Cirtwmr DR TN L
Reghitar Dabe of Driver License  12/0571 R84 DeRr A i Dtwing Euperiencs ]
Tontac Ko Mobie] FE IS Caract Mo {Dfos] [ Contaet Mo, [Home ) o
St § BLE 215 Addreds 2 LORDNG B TOM FPRYVOH Agdrass 3 SIMGAPCRE Y3018
Adgreas 4 Addram Type Sinpapars sdorsas FuE Code 310215
it b, 22=FI1
m:ﬁ:rwm ) vas B o Drwver Vahicls o Drtver brsurer Camaisy
tlaratiin = = —— =
mm;wuruw Tast oy Ay injury T O e @) b
Madficanon HELofny
Clsim 91 Inu.
Cunem Ty + o I T — Rl e —
Contact o {Heaie) . = Comat Mo ) | Cotact b, (Men] T ]
e s =it o vehcn Wumoer YT E— o Vancse Mumbar T —

Cliamant Type Clamant Typa s

Clsman Hame *
Clairraird; Agoness
Claim Desoripnn

Trpe of Benefn v

Clairmant MRIC #

3k ¢ EGLERSE GH 21 EST]

Prefirmas ‘Workshop Contaci
LT

Insered Liabilty *

EILFMH w

e E—

Baguire Finaisstion os - Fraferared Aepai Ogtien [Pretarred Worksnop, Mame unenzen 2] G4 o w
Ciser Regisersd Claim Ciose Gute e e | Dae Receives
Ao Taken by T —
A erire b tatter
B || Sk |
_Mlﬂln’t
- i - -
Accigdend Mo, T/ 1063506 i W, oot
Lam Do, Reored i van O e Aipined Date TS IS 1128
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

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

Upioaded By Taie

WAL FAYA_LB]_BO0SD]( KATIONAL ASSESSMENT CONTAE SERV]
CES} om 23 Sap J00% 11:29

MAC_PAYA_UBI_BOOSOL] MATIONAL ASSESSMENT CENTRE SEAVT
CES) on 23 Gep 2019 11:2%

MAC_PAYE_LINI_BODS0| NATIGRAL ASSESSMENT CENTRE SERyT
CES) on 73 Sep 2019 11:39

HAL_PAYA_ L] B00G0I( KATIDMAL ASSESSMENT CENTRE BERY]
CES) on 23 Sap J00% 11129

NAC_PAYA_UBI_BODG0L| MATHINAL ASSESSHENT CENTRE SERVT
CES) on I3 Seg 2009 11:29

WAL _Pays_LI]_B00S01] RATIORAL ASSESSMINT CENTRE SERV]
CES} on 33 Sep D049 11:29

MAC_PAYA UBL_BOCSSL] MATIDMAL ASSESSMENT CINTRE SEAY]
CES) on 23 Sep 201% 11; 2%

MAC_PAYA_LIBL SO0S01] NATIONAL ASSESSMENT CENTRE SERV]
CEE) oh X3 Sep 2000 18:39

WALC_FAYA_LEI_BO00SDS] WATIOMAL ASSPSSUMENT CENTEE SRV
CES) om 23 Sep 2019 11;38

AT PRVS_ UBI_BOCEOL] MATHIAMAL ASSESSHENT CENTRE BERYI
CES)on 21 Sep 2009 11:28

WAL_PAYA_LUIKI_B00601{ MATISRAL ASSEESMENT CENTRE S5pyl
CES) on 23 Sep 2019 11:30

WAC_FAYA_ LB _B00501( RATIONAL ASSESSMENT CEMTRE SESV]
CES) om 2% Sep J00% 1128

MEC_PAFA_UNI_BODGOL[ MATIONAL ASSISSMENT CENTRE SERVT
CES) e 23 Sap 2005 11:28

MAC_PAYA_LISI_S00801] NATIORAL ASSESSMENT CENTRE SERV]
CES) on 23 Sep 3010 1138

RAC_Fava_Lm1_ANOG0I[ HATIOMAL ASSCEEMENT CEMNTAE SERVI
CE5] oo 23 Sep J01% 11;38

Category

MEIC) Draving License

KRICS Ditwing Licencs

Pyl

Phatan

Prator

i

i

7

L

Rarmal

Marm

Marmat

Ceegcripion

WRILT Dnving Licenss J01%-8-23

KRICS Deteinng Licanss 2039913

SAS 2000-9-13

Pramos 1G19=9.25

Fhatas 2019-9-23

Prangs DO0R-9-23

Phates J01%-8-73

Phatos 2000-9-37

Prurtod I005-8-23

Photox J035-%-3]

Phates 2019-9-13

Protos I00%-9.23

Photed 2019-%-37

Prestas 2019-8-33

Proqos HH5-5.23
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