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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detads of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy llabibty on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that coples of this report will, Tor a fes, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of the repart being made availatle

afaresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/09/2019 17:18
28/09/2019 10:55

JOO CHIAT RD NEAR 112 KATONG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

SLEBTEEC

DANG HANCHUNG
S8480065A

NOEMAIL

(LOCAL) +65-91683368
OFFICE-91683368

HOMNDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092963842-02

DANG HANCHUNG
SB480065A

01/05/1984

INDOOR

16/M10/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91683368

OFFICE-91683368
NOEMAIL
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BLK 37 CIRCUIT ROAD
#16-430

Postcode 370037
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle S

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
INumI:ar :_;:f vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i
GENDER: : FEMALE

Passenger 2 MAME: .

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photas avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number S5JA992M

Vehicle Make/Model/Colour MAZDA,

Details Of Properties

WVehicle Catagory PRIVATE CAR

Name of Driver KOK BEE LIANG

NRIC/Passport Number S85331956G

Contact Number 97888995

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 Palicyholder and/or 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, Theissue 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 Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to callect, 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 {callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who 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’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of .

li} 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/or my claims;
(i} earrying out and/er dealing with my instructions or responding to any enquiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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} complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for 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 preasent and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

Pelicyholder's i Driver’s Signature Reporting Centre Personnel sisignature
Date & Time: (If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

febtic b HA=Hmtod,

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

A
Jiort A
Pulldp‘\‘éﬁer's Srér[ature

Driver's Signature Reparting Centre Persannel’s SI%‘uaturE
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: MRICFIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG

THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



AGCIDENT'STATEMENT'
ACCIDENTDATE( 2 F s 9 4 1) (OD/MMAYYYY), IME__L 0 : EFJ(HHMM)

LOCATION: _J02 (HIAT ROAD NFAR 112 kATone

1. DETAILS OF VEHICLE
A|VEHICLE NUMBER:  -*F283 44 0
B IMSURANCE CDMP‘ANY MTL f 1M ¢ om £
CJPOUCY NUMBER:__ 5042462342 - 02
dJPOLICY TYPE: {coMpaaﬁNswe / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL;__ +H#DR year,

[)TYPE:(SALOON / coug:gﬁm / LORRY / MOTORCYCLE / DTHERS:'

LE
9] VEHICLE CATEGORY: (PRIVAT EOMMEECJAL!MDT{}W?UI hes ( f aunde Ve

NJPURPOSE OF USING AT IDENT TIME;___* LEMNDING
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NOJ
IF MO, PLEASE STATE (THIRD PARTY|[CLAIM / REPORTING OHMLY)
2. INSURED / POLICY HOLDER
AINAME: - DANG #NICHMSG iMAu;)f FEMALE)
D)NRIC/FIN/PASSPORT: ___ $43 006 L __CONTACT:_<fe8116°8
<) ADDRESS: E‘ K13 CReviT Ropp -.-r.r le-42 9
EMGAPORT 3000 F

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HDLDER

e &f LT G DRIVER P
i .ﬂ'e}’ | HAME: r_-:,p,uq; HREICEU IS {WFWA@

Cincluding driver) BINRIC/FIN/PASSPORT:__ L84 ¢ 00LS R CONTACT-__ 4 6§
&) cIADDRESS:_BLL 13 cilecur ROMD &) -239 .
¥ feval . EMGapoer 1300 7
Cl)DATE OF BIRTH: {07 05 /_[9% I[DD!MMMW]
&) OCCUPATION: (INDOOR F’c::urnc&on}
ABATE OFDRIVING PA b /1012002 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO) ownge .
[F NO, RELATIONSHIP OF RIVER WITH INSURED: 5'—”;"/"@'*6}/‘-‘4 -
5. a)WEATHER CONDITIO N: RAINING / OTHERS J
BJROAD SURFACE: (DRY.# WET / OTHERS
6. WAS ANYBODY INJURED (YES /i
7. a]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

J

B. THIRD PARTY VEHICLE .
4§ Me o [Mrsinar o) VEHICLE NuMBeR: 1AM —MOoDEL:_MP2DAR
U loeluding dvivar D) DRIVER'S NAME: Koy REE LAN DA e !
£ TJ ~ €l NRIC/AN/PASSPORT:__5e523195 8 CONTACT. 4388 §99E
g 7. THIRD PARTY VEHICLE ) " X
.'\t'-‘ru o pasizans. O VEHICLE NuMeer: __(TR392 M MODEL:_ ‘”f"’fa X
PR o) DRIVER'S NAME, 20t BT 7 RS =

Cndading v’”*"‘**’\ﬁ NRIC/FIN/PASSPORT;__ S22 1457 CONTAeT::. 9388 ga9¢t
— ;
C |

——

Omai| = dhnnchuﬁg@gmm] Com

\IDED /



Policy Search Page 1 of 1

eBaoTech £ GeneralClaim
Hello, NAC_PAYA_URI_BOOE0L * Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
Noticeof boss =—— = BT T Trar - i
. Palicy Na, [ | Date of Accident (28002019 10:55 )|
wehicle Na.(For Motor) ELEaresc | Certificate Rumber | _F
Certificate Policyholder  Paolicyholder Wehicle Ingured Commence
Eelect . Pilicy Ho Wumbar Name NRig. [rodutt CoverType 0L ™™ otject Date  Copiry Date
002968342, DANG drive -
@ 3 HANCHUNG SH4BOD554 GPC CLASSIC SLEBTEGC CLESTEEC O4/D8/2019 0O/08/3020

_ Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2019



Policy Information Page 1 of |

@ Policy Information

Policy No.  5092963842-02 Policyholder 1, nG HANCHUNG Policoyholder cgsnonasa
Name NRIC
Certificate
o,
Address BLK 37 #16-439 CIRCUIT ROAD SINGAPORE 370037
Product Groug
Hame PRIVATE CAR INSURANCE Plan Palicy Flag N
i 01/07/2019 Effective  ;4/08/2019 00:00 Expiry Date 03/08/2020 23:59
Issue Date Date ! piry 2
Excess All Claims
Type Per Accident ik
Cwn
Third Party Windscreen
o damage &00 100
Eucmss Brocess Excess
Additianal a os o
Excess Premium
Cutside COutside
Singapore 600 Singapore 0
O Excess TP Excess
Agent INCOME-CUSTOMER DEPT Agent Tel,  NIL GST Flag Y
co.
insurance  No
Flag
Open
Palicy Info
Certificate
Infe
# Policyholder Mailing Address
Address 1 BLE 37 #16-439 Address 2 CIRCUIT ROAD Address 3 SINGAPDRE 370037
Address 4 Address Type Singapore address Post Code 370037
Related Palicy s
Unit o, Hurmbser 5092963842-032
[ Insured Object: SLEB766C
P Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509296384... 28/9/2019



Claim Handling(accident reporting Claim Task )
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CONEACT W, [Mobik) Emm Crontacy ko, [Home] Il Cantact Mo {Dfice) BI0156E7
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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