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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Palieyholder andlor the Autherised Driver,

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies to
repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the par 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 Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by intarested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/10/2019 12:08
Date Of Accident 14/10/2019 18:40
Exact Location Of Accident STILL RD SOUTH BEFORE MARINE PARADE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR31208
Insured/Policyholder
Mame Of Registered Owner WOMNG LAI LENG (HUANG LILING)
MNRIC Mo 57T501526G
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-96326560
Alternative Phone No OFFICE-98326560
Vehicle Particulars
Manufacturer MISSAM
Model QASHOAL 1.2 DIG-T CVT ABS 2WD SDR
E;iﬁgr:{rzgic:jseeniﬂr which vehicle was being used at PRIVATE USE
Are yuu.clairning und_er YOur own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5101969694-01
Cover Note Number
Driver
MName of Driver WONG LAI LENG (HUANG LILING)
NRIC Mo ST75015260G
Date Of Birth 04/01/1975
Occupation INDOOR
Date Of Driving Pass 30/05/1997
Driving Experience 22 YEARS AND 4 MONTHS
Gender FEMALE
Mobile Number {LOCAL) +65-96326560
Fax Number
Contact Mumber OFFICE-96326560
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

fire accldent photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 46 LORONG G TELOK KURAU
#04-02

426223
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
ok

NO

YES

NO

NO

NO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHD100D

TAXI
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Passenger 1 NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

& L]
Please report correctly the detaiis of the accident to speed up the claims process,
Ttis Fprm'must be completed by the Policyholder and/or the Authorised Driver.

infuemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may allow insurance campanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the Insurance
rompanies.

I'he report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

Ry the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available atoresaid.

Consent under the Personal Data Protection Act [PDPA)
| ungerstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set obit in this [farm) and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s] who have insured vehicle{s) involved in this accident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} mvestigating the accident and/ar my claims,;
{iii} carrying cut andfor dealing with my instructions or responding to any enquiries by me;

{iv} admiristering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims {collectively the
"Purposes”)

i) allinsureris) who 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 Infarmation for one or mare of the above Purposes; and
L]

i} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agerts{incuding their lawyers/law firms), which may be sited cutside of Singapore, tor one or more of the above Purpases.

() my Personal Infarmation will also be collected and used to compile dlaims histary for the purpose of fraud detection,
invostigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Oz phr A’

Bobicyholder's (gn.uuﬂ;- Diriver's sqgnatutc . Reporting Centre Persoogel’s Signature

Dt

& Time {1f driver 15 nat the policyholder) Hame:
Date & Time: HRIC/FIN Mo.:



SKETCH PLAN

Lmavid Yanpds P4

g

Vehicte £+ crR 31305

T
ehite 8: SHD 100D . |

84

il kpad Sourn

I
|
l

I
|
|
|
44

|
; |
4 el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the Toregaing particulars are true in eyery respect. 'ﬁj

2y ..|'.: vhelder's ':?ﬁ'_rml.uru. Drriver's &gl‘lﬁ'ture Reporting Centre Persuny’t: Signature
Date B Time {If driver s not the policyholder) Name:

Diate & Time NRIC/FIN Mo
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ACCIDENT STATEMENT

5CCIDENT DATE:( 14 rJL;_}_ﬂ{Q_] (DD /MM YYYY), TIME. L A% |

LOCATION: ﬁl{mﬁ ohil 2oad South , lefore Manihe

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: LER 21208
NTUL

b INSURANCE COMPANY:__

B0 HH:MM)

Fevade Poac

C)POLICY NUMBER:
)POLICY TYPE: { COMPREHENEIVE / THIRD PARTY / THIRD £ ARTY FIRE ATHEFT)
o)MAKE & MQBEL:___ N{&SAN Eﬂé_@l

TYPE(SALODY / COUPE / MRV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: PRIMHTE / commencm:vzhh;%c&nmcm

) PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)

2. INSURED/POLICY HOLDER .
S Fso1526 & CONTACT: LT L5Ln

b} NRIC/FIN/P ASSPORT:

c)ADDRESS:__ Btk &C ot e buran o4 - o
- Sy L2t 2723 oy :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

a]NAME: :
: CONTACT:

DRIVER ‘
(MALE / FEMA LE)

c) ADDRESS:

- i) DATE OF BIRTH: (24 iL.Lﬂ‘Lf_l (DD/MM/YYYY)

8] OCCUPATIO OR) OUTDOOR]
FJYEARS OF DRIVING EXPRERIENC 6
OF THE INSURED'S COMPANY? (YES 7 [iP)

4. WAS DRIVER AN EMPLOYEE

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

—t

5. ) WEATHER CONDITION: | / RAINING / OTHERS

_—

b)ROAD SURFACE: / WET / @THERS,
4 WAS ANYBODY INJURED (YES / MNQ)
7. )REPORTED TO POLICE (YES /N

IF YES: PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMEBER: WD IpAD - MODEL:

bB) DRIVER'S MAME:
CONTACT:

d] VEHICLE NUMBER:

Omail = :

foxe =

COMTACT . —



Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOL " Change Language ¢ Changs Password ¢ Log Out
My Desktop Policy Query
Motice of Loss TTEC = " = —
Palicy No. [ | Date af Accident [anozotota40
Vehicle Mo, [Far Motor) [skR31208 | Certificate Number [ ]
_Search |
Certificate Palicyholder  Policyholder Vehacle  Insured  Commence
Celect  Policy Ma. et A NRIC Product  Cower Type [ Object Derte Expary Date
WIHNG LAL
(3; Soanes LENG [HUANG  STSO1526G  GPC dri¥S | SKRI1205 SKRI1205  0/07/2018 29/07/2020
01 LLING) CLASSIC

[ Continie|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyholder

Policy No.  5101969694-01 Narme WONG LAI LENG (HLANG LILINC NRIC 575015266
Certificate
MNa.
Address 46 LORONG G TELOK KURAU #04-02 THE SUNNIDORA SINGAPORE 426223
Product Group
HName PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effective 3 :
itgue Date 26/06/2019 Date 30/07/201% 00:00 Expiry Date 29/07/2020 23:59
Eucess All Claims
Type For Accident Excess

Cwn
E:L':g:aw o damage 00 'é\:g;s:reen 100

Excess
Additianal o 05 o
Excess Prermaum
Dutside Qutside
Singapare GO0 Singapore O
OO Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, G5T Flag L&
Co-
ingurance  Nao
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 46 LORONG G TELOK EURAL Address 2 204-02 THE SUNMIDORA Address 3 SINGAPORE 426223
Address 4 Address Type Singapore addrass Post Code 426223

Related Policy
Uinit No. Niusihar 5101969694-01
I» Insured Object: SKR31208
P Endorsements
Saguence Date of Endarsement Endorsement Type Endorsemaent Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51019696... 15/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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WHED Ol Excess 0.oo
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= l;ng-mmu ...... X deicind s -
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T Palicyholies Mailing Addreas

A 1 &5 LORDWG & TELOK KURAL
PR
Uit ke
= O Briver Info
Trer Hame WOMG LAT LENG (HUAKG LILING)

U fieed drivier Kama
Regaler Dat of Driewr License
Canmin Moo Mobie |

IDOE LT
SEI2EE60

ez | 44 LORONG G TELDK KLRAL
Adgress 4

Una ko =g

Do ne 0w & Singpan

Registersd car? s e

Caclarabon

Breathalyser o Blaod Test

Eating? Oy

Hedfitanns rstary

| Clakem 001 h.

Claiss Typa BT =
Coninm Ko |[Mobie) Em

Emiil Addraas laz325084@hetmmL.zom

Chmant Type Claimant Type® [Peais Salect 1

\aticis Ko SKRII205
Coveer Type Sravs CLASSIC
Contast Ko, [Office) a

Sparal Resak

=" ) b (e
MCD Erttimment|%) 50

Acidarnd Bapert Withis 24 prs Yas

Tume of Aocsdent Rhim= 1840

Drmrgs Farcs

WINISCrERn Excid L=

TP Szandard Excess e

FIED TP Excess ooo

Total TP Excais Apphcikis (=41}
5T Eegstravon Dabe
GET FEahs vervied

Addredd 2 @050 THE SUNMIDIORA.
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Drver Toe [ro— )
Ditver NI S750 56

Dt Age aid

Coraact M. (OfMce] o

Adgress ] THE SUMKIDOAA,
Aparess Typd ‘Bnpapare JOOress

Dvweer Weletle ha.

G;\u@m

Ary injury?
Insired Wame Ew&gﬁqm I.'IE

Ceniect Noo{Home )
O Wehich Kumie:

Tyee of Banahy +

GET Regazmasan Mo

Fodicyholder NEIC
Lawding

Cartact Mo Hame)
el

wlooe Resson

Prraaba Fire

Aiodent Type
Ceurcry of Ao
ICH ko

Drever i Covenea?

AdFEis 1

Foe Code

Ceretr DOB
Crreng Expanincs
Contaci W, (Home |
Adrmnn 1

Po Ceae

Diriver bsurkr Cargacy

Brauned NEIC
Conbact Mg, (Dffice]
TP VEnice Mufmbar

Page | of 2

Calion - Change / Cras lane

Singapare

Covered

BIMGAPCHRE 428231

[ LR E hL ]

a2

]

SINGAPORE 428277
436333

Caimant kama ¢ | i e Clamarn HRXC #
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Claim Osserprian [exR33222 ¢ sroinon o 14 Qox 2009 | Mame ot protarrad worenp [ |
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O 2and Hessage |

Lgkades By Dats Catmgary ? Urgacy Dwncrigbon ""fé‘;"’ ¢
MAC_PAYA_UBI BO0S3L] NATIONAL ASSEEEHENT CENTRE SERVE
‘ EEE} on 16 Ok 3049 12:37 WRLCS Deteing Licernse Rarmal MRICS Drteing License 2015-10-15
WAL PAYA_UIS]_BODSD] NATICKAL ASSESSMENT CERTRE SERVI
ﬁ CES) o L5 Oct 3015 1227 MRICY Drving Loerae ¥ Wl MEICY Briving Lisense 2009-10-15
RAC_FAVA_LB] A005011 RATIONAL ASSESEMENT CENTHE SERYW]
f CES) o0 15 01 2009 12-37 o Moemal S48 2000-10:15
MAC_PAYA_LMI_RDCGOL M TIOMAL ASSESSMENT CINTH)
- CEShon 18 B GGG T e Praios Rtrilgl Prodion J3-15-15
- MAC_ PRAYH_UBRI_BCOGDL] MATIOMAL ASESSSMINT CENTRE SERY]
CES) oA 15 Get 1019 12:37 Fhone Warmal Fhotes 2019:10-15
ot
WAC_PAYA_LI], 300501 RATIORAL ASSESEMENT CENTRE SEIVI
;-"-.' £ES) n 18 Ock 2099 13:37 Pl Hoemal Phstos 2018:10-15
HAL_PRYA_URIL_BOOGDE] HATIOMAL ASSESSMENT CEMTRE SEAW]
? CEGY 5n 15 Dt 2019 12:37 PRt Mormal Promos Joad19-15
MEl PRYA_UBI_BODEDL| MATIOMAL ASSESSHEMT CENTRE SERVT
CES) of 15 Dot 3008 13:37 Photes T PRoned 20191015
7 KAC_ PaYA_LIE| SO0S01] NATIOMNAL ASSESSMENT CENTRE SERVT
z CES] o 18 Gt 3015 17127 et W Fhooss 2019-20-15
RAL_PAYA_LEN]_B0DS01E NATIOKAL ASSESSMENT CONTEE SERV]
W CEF) o0 1500 2019 1327 O Wormmal Fhotos 20E8-10-15
WAL FAvA_LIL_A00G011 RaTIONAL ASSESSMINT CENTRE SERV]
E CES) o0 15 O 2009 12:37 Phatos Hormal Photos 3018-10-1F
T Vidss List
Upeaaten By Falser Duts Fow Marme T Boure actiz

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 15/10/2019




