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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commactly the details of the accident to speed up the claims process
2. This Form must ba completed by the Policyholder and/or the Authorsed Driver.
3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facts may allow insurance companias 1o

repudiate policy liability,

4, The lssue and accaptance of this Form by insurance companies is not an admassion of policy llability 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 Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferesled parties,
7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this reper at tha canlre and 1o copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/10/2019 13:44

11/10/2019 08:00

TPE TWDS UPP CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

sJQ24220

MAVIS TONG @TOMNG SIEW MENG
S7108710G

NOEMAIL

{LOCAL) +65-28502808
OFFICE-985592808

TOYOTA
WISH 1.8 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109210983

NORMANIC HO @HOD TENG ONG
317540730

03/04/1966

QUTDOOR

11/06/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81020234

OFFICE-81020234
NOEMAIL
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99 YISHUN AVENUE 1
#03-37

Postcode 769139

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

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

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _pﬂrsun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FRRRSION NAME: - DERRICK EU
GENDER: : MALE

B ol NAME: ALEX ANG
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available 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 XE4251E

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SIEW POCK KEE
MNRIC/Passport Number S0238054D

Contact Number

Address

Fage 2 of 14



Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postocode

Name

Approximate Age

Injuries Sustain

Injured parscon in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NORMANIC HO @HOO TENG ONG

NECK & BACK
sJaz2422U
YES

NO

DETAILS OF INJURED PERSON 2
DERRICK EU

NECK & BACK
54024220
YES

NO

DETAILS OF INJURED PERSON 3
ALEX ANG

MECK & BACK
SJ02422U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

b

o

T.

&

Neyhialder anid/or.thy:
Informaticn pravided must be as J Aecurat - Any willul misteprésentatian ar withhalding of matertal
 abiliy. ' ‘

facts may allow Insurance companies to repudiate policy Rabiily
The lssue-and aeceptance of this Form by insuranice companies Ivnotan admissien df policy llability on'the part of the lnsuranie
companies; o !

Please report garrectly the detalls of the aceident to speed up the claims process,

Fhis Farm must be complated b

. *Any fal Ing may be re . Police for Investigation:
Eement Centre establlshed by the Geriral Ifsurdnce

. The report will be forwarded by the insurers ofthe GIA Records Mang

Association of Singapare {Elll'fnra:cﬁmigt and that coples'af this repart will for a fae be made avallable ugign agplictien by
intergsted paities. j :

'ﬁﬁ'l'he.hd;m_qnt3u'f'ﬂn&upnri to-the Insurers, you hereby cansent to the:archiving 'of this report at the ceritre-and to coples. of

the repert belng made avallable aforesaid;
Consent under the Bersanal Data Protection iii]#'nhlg;_:
I anderstand, dcknowledge, agree and consent tHat:
{a] My ifisurer, iy workihog and the Genetal insuranicé Assosiation of Singapre [“GIA") may/are permitted 1o colfectuse,
-disclede anid/or pracass my pérsénal dati/personal Inforimation set out in;this.(fatm] and, sriy other personal infarmation
Aravided by me or possessed by my insurer |collectiveFy the “Personal Infarmation”} arid disciose and transfer sudh
Persandl Infdrmiatlon to all Idsuréf(s) wha have Insurdd vahilela(s) invalved Inthis aceidént (all Insurerfsf who hajt Insurad
‘vehiclels) involied in.this aceldent shall be collectivaly refurred to.as the “Insurars*), the Insurers’ iveyers/law firms, the
Monetary Authorly of Sirigapareahd any relevarit gotirimant agancy/suttiorty (sich 4s the police) for the pumase(s}
of: o, LR ) : j
(1} Brocessing, handlirig Snd/or desling with my claiivis Insluding the settlemerit of the clalims and any naceisary
lnw-._:;[:'u:inps refating o 1h§ﬂlh§; ]
fi} investigatinig the accldent'arid/or mi elajms;
{lil} careying out and/or dllI'|"ﬂ_:,:wrﬁ-mi';tinjl;q:thum-gr;fiupﬁfgﬂib_giﬁ:ﬁ}rgn'qr._‘ih:!#hf“-__pig
) actministacing my o (nchucling i erslting o coispandance, statemants, icfess répors oF noifeés ta i,
which could-involve disclosure of edrtaln persanaldita aboy tme to-bring about Hd_ﬁeiv_pfmes'd:me'l_smﬂli_iﬁ!'ﬂi'!
extemal cover of énvelopes/mall piﬂlaii:ﬂ;ihd._q"ﬁr : :
v} nqmp]w'_rr;;mh-up_pnmhl: law in administering, processing, handling and/or dealing with my cldlms, {collectively the
“Purposes”) )
(6] -2l insurecfs) wha have insured vehicle(s} Involved in this dceidentand the Insurers’ lawyers/law firhs; may/are dermitted
" to eollect, use;. disclose and/on process my Personal info ation for orie gr more of the abiavi Purpies; dnd
{¢} my Personalinformation may/can be d]sﬂﬂ.[-l_dlhh"llw.ﬂlhi Insurers and/or GIA to their third party sefvice pipslders o7
.";?._.,&ii&uw. thielr i_:mffhw tirms], which may b tited outside ﬂm!_lnm.-fu'r afe-or more of the abs Purpases,
fd) my Persanal [rifarmatizn Wil also be collected and ised to.complle alaims histary for tha purpose of fraud detectian,
Investigation and mahagémient in present and all future claims. - :
{e] the Informiation 56 collected under [d) abave may be shared / disclosed:
1) toallnsurers andjgr any other thrd partles wiat assist n evaluating fnvestigating, cantralling ar mmw fraud,

regulatars; law enforcement and government agencies as ressanably required for thie purposes stated; or

(1) Tor complyini with reqiements indet any fegulatians, aws or court orders:
<
!
WAL

Paljcyhalder's Signatire

. Driver's Signatupé’ Feporting Centre Personnels §

Cate & Time: (I driver Is not the policyholder] Nems:
. Dale & Timg: NRIC/FIN Nay
T A A i '



DESCRIBE CIRCUMSTANGES.OF THE ACCIDENT

L] wr Aoty Aorens albey T Awind  Upsn Cha

: i < = 7

| ot doaol. At e ,-f..qr;ﬁf: it f\-n?ntz\; aied  Shuo Hee e |
) : =

{:"1{1{ _r‘i"‘)I ;ﬁt{‘f;{_‘;wr ,." f?d# & .-??'?‘gﬁ.’f ﬁf.ff',".-; (_-}‘i 7‘-{"3.::.,.' ;sh?r

Velfee (00 pution . Her | ot foon, 7 s veliele L)
. Vot ’ |

mi.’ff::{prf ;:-ﬂ.r_& g

DECLARATION _ __

1w dedlare the forégoing parficuiarg ara by n evéry respect |f
M‘“ff ,/

Palicyhalder's Signature Drfver's Slgrature / Repaiting Cenire Personnel's

Hgnature,
Daté & Time: - [If drives s not e palieyhaldir) Name:: \
-Date & Time: HRAIGFIN Ng L | ll



IMPORTANT MOTICE

Complete and submit this form to the individual insurance autharsed reporiing centra,
Please report correctly on the details aF the aceident to speed up the claim process.
This form must be fifed up by the policy haider andjor authorised deivas,

Infarmation provided must be as fruithal and accurate as
Insurance companies to repudizte policy lability.

T b b

SINGAPORE ACCIDENT STATEMENT

possible; Ay wilful misreprasentation or withhalding of material ficts may allow

The issue and asceptance of this form by insurance comganles s not an admissicn of palicy Nabdity on the part of the insurnce companies.

| ©_ Any false reporting may be réferred to the traffic police degartment for Investigation,

Accident details

| Date and time of accident

| Date: + (V7 Jo/]  (DD/MNYY) Time: < Fev

[HH:MM)

J Exact location of accident
L

T fou oyl L opm- _f’/“":?:;,»z-* Gt AlereS

Details of vehicle

Vehicle registration number P IEI I
Vehicle make and model Tetjeiy LDk
Type of vehicle Saloono  “MPVa~ CRVo  Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category ) Privatea~——~ Commercial o Matorcycle o
Purpase of using at said time L] .
Are you claiming under your | Yeso No.@®  if na, please select:
own insurance company? Third part claim o— Reporting only g

Insurance information

Insurance company

Aliiee

Cre )20 93

Policy number :
[ Type of policy Comprehensive o~ Third party fire & theft o TP only o

Insured / Policy holder

Name vy Tood @ g o #evy Maleo  Femaleo~

NRIC / Fin / Passport number Cr o ¥IDh o o

Contact ggry  Ifel -

Address
Driver Same as insured above O (skip to D.0.B)

Name Nomorfic He @ Mo Tries Doy Male g~ Femaleo

NRIC/ Fin / Passport number | ./ /7{ %0 730 - ¥ v

Contact MHC> LI /! g¥CE 4fay

Address ﬁju.'?‘/,é 'ﬁf-l‘:; ‘:’1'{:‘;' Liey J‘;{’(‘i - f

H#03-37 _J. fgere K713]

Email address

Date of birth 22 U rhh

Occupation Indooro  Outdoorg

Driving date pass it hkn__ Jeed ]

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

l Yes o No

If no, relationship of the driver and insured:

_E)T}r_ Wil

Accident captured by camera? | Yesp~~ Noo

Weather condition Cleace” _ Rainingo  Others:

Road surface Drye— Weto

No of passenger 2 (Inclusive of driver) |

Passenger 1

| Darileke &y

FEAN P o0%a)

| Name |
| Gender | Malea~ Femalep
Passenger 2
Name Al Flig [ G981+ JI9E )
Gender Malea” /Femaleo g
Passenger 3
‘_'.__,.,-r""
Name g
Gender Male o Femaled
Passenger 4
-
.-f"-‘"f
Name "
| Gender Male o Ferndle o
Passenger 5
Name R '
Gender Male o Female o
Passenger 6 '
..--"""HH
Name = i
Gender | Maleo _Femaleno
Other information i
Was anybody injured? Yesg” Noo
Was other vehicle damaged? | Yeso— Noo
Details of palice action
| Reported to police? YesO Moz Ifyes, please state which police station.

—

| Police station name

Page 2




Third party vehicle 1

Name

Fmd foel [fee

Contact number

NRIC / Fin / Passport number

FPOI2Z05wD -

Vehicle registration number

YEaicit

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make model

Third party vehicle 5

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[Name i /’ = _r
Witness 2 /
[Name - ]

Injured person 1

Aaiaite He @ Ao Ty £ng
. v ~

Name
Injuries sustained Mecd € Eack |
Which vehicle person in? 70 YT
Were seat belts worn? Yes.a— Noo
Was injured conveyed to Yes o Noo—"
haspital by ambulance?
Injured person 2
Name Do e ,f_ ;’3.,{
Injuries sustained Neek & bk
Which vehicle person in? LI DU
Were seat belts worn? Yesz— Noo

Was injured conveyed to
_hospital by ambulance?

|Yesa  Noo—

Injured person 3

hospital by ambulance?

Name fAlex g

Injurles sustained Neck 7 Eaefe
Which vehicle person in? Fe I -

Were seat belts worn? Yese Nog

Was injured conveyed to Yeso  Noo~

Injured person 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso MNoo

Was Injured conveyed to
[ hospital by ambulance?

Yeso N-::}/

Page 4




Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hallo, NAC_PAYA_UBI_E00601 * Change Language * Change Password ¢ Log Qut
My Desktap Policy Query :
Motice of Loss Policy No. | | P !11?1.0}2 —_|EI_'IEE§-__DPI = 5

Viehicle Mo.{For Matar) Eagzazau | Certificats Numbar [ ]
Certficate Falicyhalder Palicyholder B Wahicle Ingured Commence B Date
Select.  Policy Na, Nurnbes Mame NI ol LoverTYee. g, Oinjoct Date il
MAVIS TONG drivg
(8] 105210883 @TONG SIEW  S7108710G GPC CLASE SIQ24220 5)IQT4330  DR/DSS2019  0E/OS/3020
MERG I
Continie _

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

Z Policy Information

Policyhalder . 1e ToNG BTONG SIEW MEH

Page 1 of 1

Policyholder

Policy No. 5109210983 Narme WRIC S57108710G
Certificate
Ho.
Address 90 YISHUN AVENUE 1 #03-37 THE ESTUARY SINGAPORE Te9135
Product Group
Name PRIVATE CAR TNSURANCE Plan Pulicy Flag M
Policy Effective ; 5
jssue Date  OF/0R201% Date (9/05,2019 00:00 Expiry Date 08/05/2020 23:59
Excess 2 All Claims
Type FacAckident Excess

Cwn )
;:";:a’“' 1500 damage 2000 ":'kj"';s:m” 100

Excess
Additional a 05 o
Excess Premium
Cutside Cutside
Singapore 2000 Singapare 1500
QD Excess TP Excéss
Agent INSMART (INSURANCE) AGENC Agent Tel,  SB420766 GST Flag ¥
Co-
insurance  No
Flag
Open
Falicy Info
Cortificate
Info
= Policyholder Mailing Address
Address 1 99 YISHUMN AVENUE 1 Address 2 203-37 THE ESTUARY Address 3 SINGAPORE 769139
Address 4 Address Type Singapore address Post Code TE5139

Related Policy
Unit No, Number 5109210943
[ Insured Object: 5124220
%7 Endorsements
Sequence Date of Endorsament Endorsement Type Endarsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51092109... 11/10/2019



Claim Handhing(accident reporting Claim Task

Clalm Handling
Aichdesn MT/ 106841 T
Folicy Ma,
Carificate Na,
Bakcyhoiner Hame
Froduc Cods
Comlier b, [Mobib )
Emad Agdrese
L1
PO Provectied
W Arcident Dataiis
Meport Dite
ot of Aocinen
Amparting Caftes
AT LECHLIN
= Tetal Engeds Applicabie

Excann Typs

O Srandand Excess
FIED O Gwcsse
Adgitioea Edcess

Total DO Exciss Applicabie

= Banefiti

GET AepiEered
Q5T HapEIrabon b,
Madncalion Hsloy

5105210987
BATR TORG BTOMG S10W MENG

PROVATE CR= [NSURANCE

EE5EIRE

WY
L0

1010y ReLS 15:58

LIMEe

TPE TWES UPP CHANGI RD EAST

Par Accidant

A.000.00

oo

A000.00

% Pullcyhalder Maliing Address

AeSdreks 1
Alraks 4
Ut Mo
= OF Briver Infe
Grover Mam
Uil el diivied Naife

Eegazer Date of Driver Lcense
Conract ko, [Mopik)

Andrais 1

Ardrasd 4

Lnk Mo

Do e owes i Sangapone
Regatered car?

Dedaranoe

Breacraiear ar Biood Tes
REagng?

Clalm Type =

Corcact Ma. {Mabie]

Ermai Adsress

Clasiman: Typs Clmant Type +
Claman Kama #

Clsman: Addrass

Claim Destriglion

Prefermed Wenishep Comss
Me

Aggpane Finalization

Date Rigiitered

Mg Tanes By

[ Primt e vetser

ALdent Ko,

wpat Doc Received

F9 YISHUN BVEMUIE §

MERMANIL HE D 400 TENG NG
iL408/a001

BLOZCR34
e Y1SHUM AVENLE 1

m-1m
O vau (F Mo

omg

[maviancrma i
Pimasn Sabsct =

Viicl Mo 5324320
Cover Type drivn CLABEIC
Conkact Mo (OFes] ]

Speial Remark

TCA () W (v
MCD Enciimmant| ] 40

Accidem Regort Wikhin 74 hen. Yea

Tira of Acrident hhommm = o]

Trange Foete

Windsireers Endeid

TP Stardand Excess

TiED TP Excida

Tatsl TF Eucess Apphcaci

10800

550000
aca

BET Registration Dale

GET Regisiration Mz,

Padioy naiser MAIC
Losding

Comact Mo.[Home]
aCode

alnds Sakisn

Provals Hn
Acagent Trpe

Ceurtry of Aoadent

[l=0

Crvear m Covared?

GET Statui Varified hitd
Adsress 3 SH-FT THE BETUAEY anoress
Anigress Type Sirgipors el Pest Code
Rewted Paloy Mumber 510910583
Corvewr Typs Famad Driver
Dirrwmr KRIC S1TIA0730 Diriwer [08
Driwnr Age i3 Diiving Expenence
Cankact Me. (DM o] (] Coneact Mo {Home)
Adiress 2 THE ESTURRY Adivess 1
Address Type Singapors asdnesi Peat Cade
i eRT VD MO Ciriver Irmurar Sompany
Ay injury T v
froburie Wi [Waes ToNG @ToNG SIEW MEF Ingured KAIC
Cantact Wo.fHeme) [samaism Caraes Na, (O]
O ahiche Mumiber EEZ‘J‘H TP vahels Musbar
Tygw of Bemete » [Frees Briect v]
Camant NEIC + T

A [eFCRRT) fIHEﬂSIE DM 11 Do 2018

ea I3
l:IElEII 1358
Emm_ i

HT LG43
) van ) me

Path ¥

Ingured Lisbidiy

Page 1 of 2

s

Colgos - sead te Rear

Bingace

SIMGAPOEE 765139
9119

DT T HE

ME4ISIE |

T E—

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

Prafurered Eepair Optmn [Prererren worianog, Mame urknowe W] GIA rEgort I
Claem Claar Date = Dane Receives
Save || S |
Cham Ho. Dot
Apoan Dare 11ALV30LE 10:587
Cabegary # Cenfdanla Urgecy * Descripgin =
Browsa,, | [Eaar] [Fease Zeun = [ = [Warmal =
Beowsn... | [ERAE] [Fesme seent == v [fome ] =
Browse... | [ERaR] [Fease Semct ==~ [ema =
By, | [ e e = el o - —
_Browsa, | [ERHR] [Paaca Seiac = [ v [ome o |
_Browan... | [GEEE [Piarsn seen ] [ v [hema =] [
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O 5ena Message |
= I ;,.“d.:uwn..; Catmgary ? Lrgercy Cscriprian Hl?cf:lTl‘ a
e pn LT CENTRE MENY Wity itving License . Marmat WRIL/ Drwing Licerse 200510:13
w"m"'um'“?g;:'mm"mg:&;mT“m““““ WRICS Diiwiig LICENSE ¥ M = WAL Orwing Leise 200510011
mm*‘_ull_ﬁ:lmm;lﬁifsﬂme CENTRE SFRVE oy sl 5% 2018-10-11
A PATABI AD0GOLI NATICNAL ASSESSMENT CENTRE S2R43 _— I et 20510011
ol WS R AL A G i i o IR AT
a e T FRNTAE S Phoses Wanma Photos 10181813
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