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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report correclly the details of he accident to speed up the claims process
2. This Form must be completad by tha Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facis may allow INBUFANGE Companias to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias 3 nel an admission of pelicy hability on the part af the insurance companes.
3. Any false reporling may be referred to the Police for investigation.

B. This repord will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (G for
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 heraby consent o the archiving of this repart at the cenire and fo copies of {he report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

301072019 15:24

29/10/2019 08:50

CTE (AYE) BEFORE AMK AVE & EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Ownear
NRIC No

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Addrass

SLBT435E

ONG BEE ENG
S7009982

NOEMAIL

(LOCAL) +65-96351056
OFFICE-96351056

HONDA
MOBILIO SV 1.5 CVT

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090112632-02

LIM ENG LOCK
S6E937684C

28/10/19869

INDOOR

05/05/2004

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96351056

OFFICE-96351056
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's 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 involved in this accident?

Mumber 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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

BLK 860 ¥ISHUN AVENUE 4
#0B-145

760860
NO
SPOUSE

CHAIN COLLISION
CLEAR

DRY

NO
3

g L]

YES
NO
3
NAME: o

GENDER: : MALE

MAME: =
GEMDER: . FEMALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SCW31T4E
MERC-BENZ

PRIVATE CAR
TAN YORK PENG
S0224728C
86150518
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Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number YME5T4G

Vehicle Make/Model/Colour ISUZU

Details Of Properties

Vehicle Categony COMMERCIAL VEHICLE
Name of Driver KHO KAN
MRIC/Passport Number G68218560

Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)
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le Rew Wo. (Car Plate Hol)
Vehele MakeMadel

rsuranze Company

-

Dwner or Company Contact No.,
DRIVER'S Nume / 1C Mo,
DRIVER'S Dare Of Birth
Hzlznonship of Owner & Driver
DEIVER'S Address

DRIVER'S Contact Mo/ Alt No.
CRIVER'S Occupation

Email Address

Weather & Road Surface

Feporting Type

Number of Passengers (Incloding Driver):

Was (here any video Captured by ear camers

Cwetter ar Company Naine /1€ Mo,

=
:.]_ili.d..\?miﬁ Accident Time: 0050 _ (24-HE.-Format)

CTe_Tovirns AYE LAf0E Al ho ko Ave S
Sus 43S & —Ex]

__ Yoiol MO 0°
HTYC - Folicy Mo.
. Ou B BUG 7009494 L 1.
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Company Tel

S693FL O .

: 3(51“’ \\ W b4 pRrvER'S License Pass Date
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Bk Gbo Nis4ud pvE ke R ob- S

1) Qb35 05k 2)

UTDODR (e.g. working inside or outside office)

pony @ myeAl - e .

: cmaﬁa@mmnmf & WET\ AFTER RAIN & WET
: Reporting Only (Claim Other Party ¥ Claim Own Insurance

0%

{TEB\NO

(not npaed) = | ma)p, 1 Hemmale .

Eract pupose for which vehicle was being used at the time of accident: Private use \ Work purpose

Oilier Party Driver’s Pavticular (if anv)

Wehicle Reg, Mo:

Do 23k &

Yehicle Makee'Model: MBRL

BEHZ

Vehicle Reg. No; \( H q 5:}’['! QT .

Veliicle MakeModel: ' SUZY |

Hams Dr‘i‘.r-:.;a". “(ad \[iﬂﬂﬁ pﬁﬂh1

Name Driver: KH.O \<al .

12 Na. Diaver:

031 44 C

IC No. Driver: Cﬂ bgl’l ng Q_'

Driver's Contact & Add: A 06\§ 05 Uel

Driver's Contact & Add:
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Policy Search Page 1 of 1

eBaolech - GeneralClaim
Hello, NAC_PAYA_UBI_B00EOL * Change Language * Change Password * Log Out
My Desktop Policy Query i
Haotica of Loags
Policy ha [ | Dat= af Accident 29112019 06:50
Vehicle Mo (Far Motar) |5LETa35E | Certificate Number L — 4]
Search |

Cartifcata Policyholder  Policyheider Wehicle [nsured Commeanos

Pl

it s K Mumber Harme parc  redet CoverType T Ot Datg  Cwpiry Date
5090112632 drive

0 = OMGBEEENG 570099521  Gee U0 SLBTANSE SLBTAISE I204/2008  21/04/2020

cortinue |

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 30/10/2019



Policy Information Page 1 of 1

7 Policy Information

O3 Falicyholder Palicyhakder
Policy Mo,  5090112632-02 Mata ONG BEE ENG NRIC 7005981
Certificate
N
Addrass BLK 860 #08-145 YISHUN AVENUE 4 SINGAPDRE 760860
Product : Group
Harna PRIVATE CAR INSURANCE Blan Policy Flag N
E‘:Er?mm 200472019 E:f:““ 22/04/2019 00:00 Expiry Date 2170472020 23:59
Excess All Claims
Type FErAcCident Excess
Dwn :
Third Party Windscreen
Excess 0 Ez;;ge 600 Excess 100
Additional o os a
Excess Pramium
Gutside Outside
Singapere  &00 Singapore O Young/Inexperience Driver Excess ]
D Excess TP Excess
Agent CHING ING YLIAN Agent Tel, 94585168 GST Flag ¥
Co-
Insurance Mo
Flag
Ogpen
Pelicy Inda
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE BGO 20B-145 Address 2 YISHUN AVENUE 4 Address 3 SINGAPORE 760880
Address 4 Address Type Singapore addrass Past Code Fa0880
unit Na. s i 5090112632-02
umber
[¥ Insured Object: SLE7435E
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50901126... 30/10/2019
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Claim Handling ( Claim MT/1069160 / Claim 001 OD-MX)

¥ Abacheent List

Aachmant Upinaded By et Categary

ot
MAC PAYA_UIBI_EG0S01] NATIORAL AZSESSMENT CERTRE SE

RVICES) am 30 241 301% 15193 A P Lty

. PP LI BOOSD1 | NATIONAL ASSESSHENT CERTRE SE
e RVICES] an 10 00 2019 1542 o
NAC_PAth_USI_B00S01| NATIGNAL ASSESSMENT CENTRE SE —_
WICES) 0n 30 D0 3019 15192 "
PsCPBYE B BO05G1] MATIGNAL ASSESSMENT CENTRE SE e
BVICES) on 10 Oct 201% 15:43 e
Pass_pava UB1_ECDSS0 ]| MATIOKAL ASSESSHMENT CENTRE 38 P
BWICES] e A0 Set 201% 15:42 il
AT Pava wiB]_ECDENI| MATICNAL ASZESSHENT CERTRE SE Bt
WICES] on 30 Dot 201% L5:42 o
FAT PRYA UB] BCDEDD] MATICKAL ASSESSHENT CENTRE 5E [
AVICES) o 30 Oax J09F (5143
Jt FAT Pave UB]_EDOEGG] MATICKAL ASSESEMENT CERTRE 5E f—
RWICES) o 30 ot 3017 1R
FARC_PArA_LISI_SD0S01] MATIONAL ASSESSMENT CEWTEE SE s
RWICES) o 30001 3013 15:4%

= Wides List

Uptnarsd ST Foicar Date

Page 2 of 2

Browse... | [Clar | [Fease Geiec

Browse ‘Comar | [Fame Salace

Browse. . | Char | [Fiemse Griec

Browse M [Fewia Selecy

> w [Meemal M [ —
=l w | Mprmal L. -
B} [ v [Woma = |
o | ol ) —
1 sens mesasge | Upiosd |
" i
] Urecy Descriphon "‘gciglm Athen
[ Mz WRICY Driving Liceris J015-10-30 Edit
Mpry BAS I009-10-30 Edi
tammal PRt IR % 10-30 Edin
Momal Pranios 1015=10-30 Edn
Mgrmal Prains 2015-10- 30 Edn
Marma Profes 3015 10-10 EdR
Pz Prates 10191050 dn
Mama PRl QTS 10- 5 Edn.
Pz Fratoa 101%-10-30 P
-
Fin b 1 Boairce Actian

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reservedec... 31/10/2019



