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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.
2, This Farm must be compleled by the Policyhalder andior the Authorised Driver
3, Information provided must be as truthful and accurate as possibbe. Any willul migrepresentation or with akding of materal facls may allow nsurance Companies o

repudiale policy lability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

5. This report will be forwardes by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appEcation by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor al the canire and to copies of the repar baing made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/10/2019 14:28
30M10/2019 11:00
SALVATION ARMY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMP163A

ENG SIK CHEN (WENG XIZHEN)
S8016TETI

HOEMAIL

(LOCAL) +65-93631315
OFFICE-9363131%

HOMDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112059805

ENG SIK CHEN {WENG XIZHEN)
SBO16TETI

14/06/1980

OUTDOOR

16/06/2011

8 YEARS AND 4 MONTHS
FEMALE

{LOCAL) +65-93631315

OFFICE-93631315
NOEMAIL
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BLK 4 DOVER ROAD
#05-386

Postecode 130004
Was dniver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle >

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to haspital by
ambulance?

Was any olther material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
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

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBFG529Y

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver HARDEY SINGH
NRIC/Passport Number GA394034X

Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage
Wo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the sccident to speed up the clalms process.
2. This Form must be ¢ letad by the Polievholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misreprasentatlon or withhalding of material
facts may allow insurance companies to repudiate palicy liabllity,

4, The Issue and acceptance of this Form by insurance companies is nat an admission of pelicy lability on the part of the Insurance
companies, '

5. Any false reporting may ba rafarred to the Pollce for invastigation.

B. Thereport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may,are permitted to coliect, use,
clsclose and/or process my persanal dats/personal information set out In this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersenal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government age ney/authority (such as the polica), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my clalms in cluding the settlement of the dalms and 2Ny Necessary
investigations relating to the claims:

(I} Investigating the accident and/or my claims;

(Ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administaring my claims (including the malling of corresponderice, statements, Invaicas, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about d ellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In ad ministering, processing, handling and/or dezling with my claims.(collectively the
"Purposes”)

(B} all insurer(s) whe have insured vehicle(s] lnvalved In this aceident and the Insurers' lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the ahove Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
egents{including thair lawyersflaw firms), which may be sited outside of singapore, for one or more of the abave Purpases.

(d) my Personal Infermation will also be collected and used to com

plie claims history for the purpose of fraud detection,
investigation and management In presant and all futire clalms,

(8) the Information so collectad under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating, Inwasi:igatlng,

contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for t

he purposes stated, or
{il} for complying with requirements under any regulations, lews or court orders,
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Foirwhuider‘s Slgnature

Driver's Slgnatura R
: : eporting Cantre Personr(é Slgnatuy
Date & Tima: (If driver is not the palicyhalder) Mama: e
Oate & Time:

NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are trua in every respect.
(YA U
: = Reporting Centre Fem&rnel‘?ﬁi;natur:

Driver's Signature
(1f driver is not the polieyholder]
Date & Time:

Pniiwﬁdﬁdar’s Signature
Date & Time:

M mE
MRIC/FIN Ma.:




Persgnal Particulars

Date of Accident: 30 i B4 Time of Accldent: 62 am

Exact Location of Actident: Bishian [ Salvgtion fﬁ“:ﬁ“\f

Owner’'s Nama; EWj Sk (aen | MRIC ﬂa.s'%brbq E:}I—H? No: ) 36213818

L~ -
Driver's Name: - MRIC No: HPMNa:

Date of Birth: f"ts L it 4% Driv ng Licence Passing Date: _{( | L IQ- ) | ‘D:cupaﬂon:!ndunrfﬂ@unr

Address: & DOwe! R¢ €05 - 38( Cl3emo 4 )

Ralattonship of Driver with Insureds _| W Aey  Emall Address:

Vehicle No:_ S € 1] H Wake & Model: Honde

Irsurance Cot N Juc Covarags: C:nq, lr‘:.r'ﬂde- Ld Policy Mot

“Durpose of Reporting?  Cwn Demage Claim / 3rd Pariff Clelm / Mot Claimalng, Just Reporting Only

®Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Use / v@

*Weather Condition ? @By’}' Rafning / Qthers: Wet / Try/ Others:

* Any passanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
A; \ 40 B A 4, c: D

*WWas Anybody Injured 7 (Yes j’}?} If yes,

Mame / NRIC / In Yehide:

*Was The Accident Reported To The Police ¢

;.34 D ¥es, Which Police Station?

*Does the Driver Own Any Gther Venicle?

{ﬂﬂ o ‘I"EE, Venhics REgFEtht‘lﬂr‘l Moz Insurar:

*Wfas any foreign vehicie invalved? (Yes/ ?@} it wes, vshicle No & Category:
*Was thare any video captured by Car Camera? (‘@eﬂ\!c}

Third Party Driver’s Particulars

vetides tto:_QBF (524 1 Miake & Model:

privershame: _ Hocdey  Siagh NRIC No: HP No:

Vehicle € No: o Miake & Model: =
Driver's Mame: NRIC Ne: HP No:

Wiithess Paviicuiars

Mame: MRIC Wo: H? Ma:



Policy Search Page 1 of 1

eBao oo - GeneralClaim
Halla, NAC_PAYA_UBI_E00601 I s Change Language  * Change Password * Log Dut
My Deakiog Palicy Query
Motice of Loss Pailey Mo, | - | Date al Accidant A0 VE0TE 1100
wghicle Mg.(For Matar) |5_h1|7‘1_6_3.ﬁ_ - | Certilcate Numbsar B . ]
(Seareh |

Certificate Palicyhalder  Palicyholder vehicle Insured Commence

I Padi h v T E
Galeot glicy Ma Mimbar Name WA Praduct  Caver Type No by o wpiry Date
BT drivo
O 5112059805 CHEN [WENG 580167671 GPC SMPI63A  SMP163A  O5/02019  O4/0%/2030
XIZHEN) CLASSIC

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 30/10/2019



Policy Information Page | of 1

7 Policy Information

Policyholder SBO1&6767]

Policyhokder

Policy Mo, 5112059805 Hame ENG S1K CHEN (WENG X[2HEN) MRIC
Certificate
No.
Addrags BLE 4 #05-386 DOVER ROAD SINGAPDRE 130004
Product Group
BRIVATE CAR INSLIRAN .
Name u LE A Policy Flag L,
Ralicy 03/09/2019 Effective 5 /ey 1 i :
icsie Dake Diate 2092019 00:00 Expiry Date Q4052020 23:59
Excess i all Claims
Type Eardntent Excess
Own
Third Party Windscreen
1500 damage 2000 100
Excess Excess Eucess
Additional a os o
Eucoss Premium
Cutside Qutside ) I .
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
00 Excess TP EMcess
Agent 5 & M ALLIAMNCE FTE LTD Agent Tel, Q5154288 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certilicate
Infg
"2 Policyholder Mailing Address
Address 1 BLE 4 ¥05-3B6 Addrass 2 DOVER ROAD Address 3 SINGARDRE 130004
Address 4 Address Type Singapore address Post Cade 130004
Related Policy
Unit No. Nigiribae 5112059605
[* Insured Object: SMP163A
= Endorsaments
Sequence Diate of Endorsement Endorsement Type Endorsement Status Endorsement Contant
Thank you for giving us the
oppartunity to serve you. We
canfirm that from 05 Sep 2019,
the fallowing policy detaits are
amended as follows: HIRE
- PURCHASE COMPANY: GLIAN
1 05/00/2019 00:00 E:gfrl"r':'"““'““ Endorsement Take Effective MOTOR LEASING PTE, LTI,
d CHASS]S NUMBER: RUZ132415%8

ENGINE WUMBER: LEEGT442009
WEHICLE REGISTRATION NLUMBER:
SMP163A CRIGIMNAL
REGISTRATION DATE: 05 Sep
2019

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51120598... 30/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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MAC_PATA_URI_BONGD) | MATIDMAL ASSESSHINT CENTRE SERY]
CEE} on 30 Oxx 3005 Le:a0

MAC PRYA LS| E00S01] NATIORAL ASSEREMENT CERTEE G|
CES) on 30 Ol 2017 1440

RAC_FAYA_ LR A0S0 WATIOMAL ASSESSMONT CRATAE BEAY]
QIR a0 300t 2009 1940

NAC_PEYA_LOE BICAOL] MATICALL ASSESIHENT SENTRE BIRVI
CES| an 10 Ger p009 ddiai

MAC PATA UBI_BOGEO1] NATIONAL ARSESSHENT CENTHE SERVI
CES| oA 30 ©et J01% 14:40

WAL PaYE_LE1_0D201; WATIORAL ASSESSMENT CENTES SPEV|
GIE) on 30 0ot 20319 14245

WAL YA LB HOCBDN[ WATIDNAL ASSESSMERT CENTHE SERuT
CES) on 30 Quf 2019 1a.a0

MAC_PATA_LIB_BODGCL | METIDNAL RESESSMENT CENTRE SERVE
CES} on 30 ©ot J019 14:40

MAL PAYA US| SOUS0] NATICRAL ASSEREMENT CERTRE SEEVI
CES) on 30 O 2015 1180

BT PAYA_LE]_S00801( MATIONAL ASSEESSMENT CENTRE SEEW]
CESY &n 30 Oct 2018 14-40

RAC_PRYA_LBI_AOOHOL] KATIDMEL ASSESSMERT CENTAE SFRYUT
CES) an 30 Oc 3319 14:40

MAC_PATA_LINL_BODGOL| MATIDMAL ASSESSMENT CENTRE SERVT
EERl on 30 S0x 30 14:40

MAC_PRVA_LINL_BDOSDT] MATIORAL ASSESSMENT CENTES SERV]
CEZ] o 300011 2009 143450

Al BavA LR AD0aDI] KATIOKAL ASSESSMENT CENTAE SFERYT
L) on 00K 20E9 14719

HAC_Pava_LBI BOCEOL[ MATIDMAL AGSESSHENT CENTRE £ERV
CER) an 30 Oox 2009 14:39

MEC_PAYA_UBI_BONED| | NATIOMAL ASSESSMENT CERTRE SERVI
CE2} oA 30 Oct 3015 1439

RAL_PFAYA_LEI_ADDADL RATIOKSL ASSESSMENT CENTAE SREW]
CE5) o0 30 00 2039 1455

HAC_Fave LRI HOOSOL HATIDMAL ARRESSMERT CENTRE S8
CER) an 30 v 2010 24:19

MEC_PRTA_UBI_BODEC]| NATIDMAL ASSESSHENT CENTRE STRUT
CES} on 10 Oct 30409 (4;39
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