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SUBMITTED BY: Jacksan Ho Zhes Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa ropart correctly the deails of the accident io speed up the claims process.
Z. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withelding of material facts may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by thae insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested partes
7. By the lodgement of this reporl o the insurers, you hereby consent 1o the anchiving of this repart at the centre and io copies of the report beng made availabls

aforasaid

ACCIDENT STATEMENT ;

Date Of Report
Date Of Accident
Exact Location Of Accident

13/11/2019 19:08
12/11/2019 19:00
JALAN EUNGS

Country/State of Loss SINGAPORE
Vehicle Registration Number S5JM2803P
Insured/Policyholder

Name Of Registered Owner NG KIM SIONG
NRIC No 51543026E
Email Address NOEMAIL

Mobile Phona 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
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL}) +65-90609049
OFFICE-90602049

HYLUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

PRIVATE USE

O

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104742435

NG YU ZHONG
S8831267F

18/09/1998

INDOOR

06/04/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90800831

OFFICE-230600631
MOEMAIL
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BLK 632 PASIR RIS DRIVE 3
#O7-400

Postcode 510632
Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

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) 2
involvad in the accident

Was any body injured in the Accident? NG

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

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: © TAM LEE HIANG
GENDER: : FEMALE

Passenger 2 NAME: - NG KIM GEOK
GENDER: : FEMALE

Details 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: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number GEHS308M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address
Page 2 of 14



Postocode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detafls of the actident o speed up the claims procass,

2. This Farm must be complated by the Palicyl older anidfor.tht Authorised driver.

3. Infarmatlon provided must be as : A pngsible. Any wilful misrepresentation or withhaiding of materid|

mmj&m._ﬂ&,&i_l
facts may allow Insurance companies to rapudiate policy Habillby.-
4. The issue and acceptance of this Form by insurance companles is not-an admisslan af poliey i1 bility on the part of the nsuranze

COmpanies;

5, Any false recorting may be re .Emd to:the Pollee far Investigation;

B The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Genaral Insurance
Assodatlon of Singanare (GIA) for archiving and that coples af this report will for a fee be made available upan appliation by
Interested parties. ;

7. By thelodgment of this repart to the Insurers, you frereby consent to the archiving of this rapart at the certre and tazopies of

Lthe repart being made avaliable aforesald..

B Cansent under the Personal Data Protection Act POPA]
lunderstand, acknowledge, agres and consent that:

(a] Wiy insures mywerkaheg and this ti_cnir‘aﬂns_urlq'ncl_mu:d_iltién_n aﬁsgﬁgaphru.i‘dm-‘ﬁ'm_ig.dnm permitted:to nl_llf:!ch use,
discidse and/or pracess my persanal data/personal Infarmition set out in tis (focm] and.any other persandl infarmation
_pravided by me or possessed by my t‘w'surur_{gqlmﬁing_%mmtm@mugﬁ‘}.q fid disclose ard transfer sudy

Personal Inforrmiation ta all insurérfs) wh Have Insurqd vehiclels] invalved I this accident (all Tnsurer(c] who haje Irsured

~vehlclels} involved In:this aceldent shall be cullectively réferred to 3¢ the “Inkurers”), the Insurers’ laviyers/law firms, the

Mangrary AuiHaHt'.r_ of Singapate-and any relevant government agency/suthiority (such a5 the police), for the purgazafs)

{l} processing. handling and/or dealing with my ¢laims Including the settlemerit of the dlaifms and any mecessary
investigations relating to the daims;
i} inwestigating the aceident andfor m-i‘ clalms;
:Eii}:arrgin_g out and/for dealing with. my Instructions er fesponéag to any ""‘lﬁlll_ll'.‘i,l."s'bﬁl"‘Fﬁ‘ll,'
'{v) administering my dialms {inctuding this miailing of carréspondénce, statements, invalces, reports or notices to me;
which could-invelve diselasure of certain persanal data about me to bring about delivery of the same s wel és gn'tlie
ewternal cover of envelopes/mall packages); andfar ;

[v} eomplying with applicable faw in ad; mifistering, pm:usrngj_ha'-iqlhﬂ_g angd/or dealing with my chdims, [collectivély the

“Furposes”)
{k} all insurers) wha have Insured vr.h[d‘p['_s} Invalved I this dccldentand the lnsurers’ lamri;ﬂ'ay;'ﬁmlﬂ'm_w{:re permitied
te esllect, use, disclose andfor pracess my Personal infermation for one ér mare of the akove Purpdses: 3nd
{e} my Personal Information mayjean be diszlosed by any of the Insurers andyor GIA fo thalr third party service aroviders o
agenisfincluding thelr lawyers/Taw Mirms), which may be sited outside of Singapore, for ane or mdre of the am:'rwpps_:s.
[d) my Persanal Information will alsq be sollected-and used to.complle clalms history for the purpase of fraud detection,
investigation and managément inpresent and alf future chims.
{e]l the infarmation 5o callected undar {d] abave may be shared / disclosed:.
i} to all insurers ail'in_lf'ur'_anf other thicd parties that assistin evalyating, fma:tr:gatfnﬁ contralling ar mani_'gi‘n; fraud,
regdfatirs; law enforcement and government agenciesas regsannbly resuleed for the purposes stated; ar

(i) For complying with requirements under any ragulatlans, laws ar caurt orders.

sethy
Palicyholder's Signature Driver's Slgnature Reparting Centre Farsarnel's Signature
Date & Tima: {IFdriveris nat the policvhalder] Name:

Date & Tirhe: NRIC/FIN Mo,



SKETCH PLan
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DECLARATION
IfWe declare the foregaing particuiies are frue in avery respect.

A

Drfear’s Signature
[If debées [s ot the palieyhalder)
Date & Time:

Palicyhalder's Signature
Date & Time:

Reparting Centre Persansiel’s Signature
Name:
HRIC/FIN M.




|' ' SINGAPORE ACCIDENT STATEMENT

|
| IMPORTANT NOTICE
** Complete and submit this farm to the indlvidual insurance authorised raporting centre,
@ Please report correctly on the details of the accident to spaed up the ¢laim process.
«  This fsrm must be filled up by tha policy holder and/ar authorised drivar,
*  Information provided must be as fruitful and scourate as possibla, Ary wilful misregresentation ar withholding of materal facts may aiow |
insurance companles to repudiate policy fiability,
% Theissue and acceptznce of this farm by insurance companies is nat an admission of policy lakility on the part of the inswance com panigs.

Any false reporting may be referred to the traffic police department for investigation,

N

Accident details

| Date and time of accident

v
| Date: Zk 114 (DD/MM/YY) Time:

< [HH.’MI"HTi‘

Exact location of accident
L || ﬁ.c_‘:.il"-sm EL-‘-‘\ HH
Details of vehicle
Vehicle registration number | S 15936 F
Vehicle make and model Haygnd o Povind(
Type of vehicle Saloona™  MPV O CRV O Van o
Lorry o Bus O Maotorcycle o Others:

Vehicle category

Private >~ Commercial o Maotorcycle o

Purpose of using at said time

Are you claiming under your | Yeso No-o~ if no, please select:
own insurance company? Third part claim @ Reporting only o
Insurance information
Insurance company T
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name DY R Seny Maleg”™ Femaleo
NRIC / Fin / Passport number |51 54 3.. LE
Contact A e
Address 631 RS W piree 3 Hu -G ’\;[ﬁ'ja’tilf
[ ]
Driver Same as insured above o (skip to D.0.B)
Name N Yo o 1lunn Malea Femaleo!
NRIC / Fin / Passport number | % 4% %j 1L17
Contact Apfe e 3\
Address 5L IS S AR firve 3 P -y CLsatkil )
Email address g \ ]
Date of birth LEla ] aa y
 Occupation Indoor= Qutdooro
Driving date pass A =]

Page 1



General information of the accident

Was driver an employee of [ ¥es o No.g”™ ; |
| If ng, relationship of the driver and insured: "

| the insured’s company?
Accident captured by camera? | Yeser~  Noo |
Weather condition Cleard  Rainingo Others: —|
Road surface Dryer”  Weto |
| No of passenger 3 {Inclusive of driver] |

Passenger 1

- z :
| Name Wo M hony” 7 ]
| Gender | Male =~ Ferfales” |
Passenger 2
f Name Téan Lie  Hitwiy
| Gender Male o Femalegr
Passenger 3
Name [@n L~ Gt |
Gender | Male o Female g |

Passenger 4

Name
Gender

Male o Female o

Passenger5

| Name |
Gender | Male o Female O

Passenger 6

Mame

Gender Male o Female o
Other information

Was anybody injured? |Yeso _ Noe

Was other vehicle damaged? | Yesp~~ Noo
F

Details of police action

If ves, please state which police station.

| Reported to police? Yes o Na o
Police station name

Page 2



Third party vehicle 1

| Name

|'

Contact number

|

| NRIC / Fin / Passport number |

| Vehicle registration number

R

| Vehicle make model

Third party vehicle 2

Name

. Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make mode!

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mamea

Contact number

NRIC/ 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



Withess 1

Eame

Witness 2

| Name

Injured person 1

|_Har|1e

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

Nono

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

Mo g

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noao

Was injured conveyed to
haspital by ambulance?

Yes 0

Noo

Injured person 4
]

| Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was Injured conveyed to
hospital by ambulance?

Yeso

Noo

Page 4




(7| GENERAL

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 04B5ED

= INSURANCE  7o/(65) 62240010 Fax {65) 6224 0030
' ASSOCIATION

e Operating Hours : Monday to Friday, 09:00— 17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 / G5T Reg. No.: MADOD1T7735
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _ MNAT191 50449 Vehicle Registration No: SJM2833P

Nameias shownin nic) : NG KIM SIONG NRIC/FIN/Passport No : S1543026E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore|

Mobile No. - 906089049

. 12111/2019 Time of Accident : 19:00

. JALAN EUNOS

NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend date of accident

)

Policyholder / Driver's Signature Reporting Centre Persnﬁ‘\\ I's Signature
Date: MName:
NRIC/FINNo.- \

Date;



Policy Search Page 1 of 1

eBaolech ' _ GeneralClaim
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Search |
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Policy Information Page 1 of |

“F  Policy Information

; Policyholder Falicyholder
Policy No. 5104742435 Nama NG KIM STONG MRIC 515430268
Certificate
Mo,
Address BLKE 632 207-400 PASIR RIS DRIVE 3 SINGAPDRE 510632
Product Group
Mame PRIVATE CAR ITNSURANCE Plan Falicy Flag M
Palicy Effective e A e s
lesue Date 16/10/2018 [ate 171042018 O 00 Expiry Date 28/12/201% 23:59
EXCrss Al Clasms
Type Excess
Qwn
Third Party Windscraen
] damage a0o 100
Excess Extass Excess
Additional a 05 a
ExceEgs Pressuurm
Cutside Outside
Singapers &S00 Singapoere 0 Young/Inexperience Driver Excess:
O Excess TP Excess
Agent JAREN QNG JUN GUT Agent Tel Q96155358 GST Flag ¥
Co-
Insurance. Mo
Flag
Cpen
Pobcy Info
Certificate
Info
@ Policyholder Malling Addrass
Adidress 1 BLK 632 #07-400 Address 2 PASIA RIS DRIVE 3 Address 3 SINGAPORE 510632
Address 4 Address Typs Singapare address Pasl Code 510632
Related Palicy i
Linit Mo, Numbar SORS0TIETE-02
* Insured Object: SIM2ZES3P
"7 Endorsements
Sequence Date of Endorsement Endgrsement Type Endorsament Status Endgrsement Content

Thank you far giving us the
oppartunity to serve you, We
canfirm that from 20 Oct 2018, the
following amendment{s) Is/are
made to this policy: NAMED
DRIVER 1: NG YU ZHONG In view
of this amendment, an additional
premium of $352.60 (inclusve of
GST) i% payable under your policy,
Please ignore this premium
paymant request if you have since
Entry Rejected made payment. Ctherwise, we
would appreciate i if you could
make payment to us within 14
days from the date of this lether,
For cheque payment, please issue
ther chegue in Favour of "NTUC
Income” with your npme and
policy number indicated on the
reverse of the chaque,
Alternatively, you could also make
payment at any of cur branches by
cash, credit card or NETS.
Thank you for giving us the
opportunity to serve you. We
canfirm that from 20 Qct 2018, the
follawing amendment{s) is/are
made ta this polcy: In view of this
arnendment, a chegue refund of
§172.34 [inclusive af G5T) will be
malked to you separately.

Thank you for giving us the
opportunity o serve you, We
confirm that from 03 Jan 2019, the
Endorsement Take Effective Tollowing amendmient{s) isfare
made ta this pelicy: Conversion of
your vehicle from Off-peak Car
Scheme o Normal Car Scheme.

Thank yau Ter giving us the
Y i opportunity to sarve you. We
q 05/01/2019 00:00 :ﬁ;:{:;:ﬁ:’:"““ Entry Rejected canfirm that frem 05 Jan 2019, the
following amendment(s) is/are
made ta this policy:

Basic Infarmation

1 2001072018 00:00 ErorEament

Basic Information

2 20/10/2018 00:00 Enda oty

Entry Rejected

Basic Information

3 05/01,/201%9 00:00 Endorsarmant

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=51047424... 13/11/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Arcident MTI107128%

Fiicy Kn. SI04TAMIE
Carthtate Ho.

PraEpheimir Marm WG KM SIONG

Froguct Coge PRIVETE CAR INSURBNCE
Camach Mo {Mobiw] e

Einail Adgress

WFE CE T

MNCE Prodectinn L]

w Aetidest Details

Aapars face LREL M S 182s

et of accdanm L1008
Bepaning Cemne
Recidant Lacation 1855 BUNDE
¥ Eaceas
O damags Excsny #0010
unamed Drwer Exoess FR R, -]
Thig Rary Escess LBl
4 Msnsfits
¥ GET Regastarad Infermatizn
GET Aapisieed Lt
G5T Repisiration Ko,

Madhicalisn Moy

% Policyholder Msieg Addreas
Aduiriki § DLk B33 FOT-400
Aquress a
et R

< DT Drivsr Tnfn
O R Lnfa e Drver
USR] FET HBTE WYL ZHONG
Aagrter Date of Drresr Licanas  DE/D4 301 T
COMaT Mo Habide) B0600631L
e 1 BLK 651
AdTiEnE 4
(LR -4

D P Sahi 3 SOQapent

Hapstend tart tesigiun

Dwciamcon

Breathakvser of Sood Tem
Aesding?

amg

Hgaficsnion HETony

Cledrs 201 LY

Omm Tyge =

Cantact Me.(Helie]

Ingumngppans |
Ciaman Type Claman Tppe s |Fease Seen Rl

Emad Addrasi

Osmam Hame =
Clsémars #odress

Clam Descrigticn

Bratareid Werkihop Commaa
M

Agure Fnaleaman
Dista Regnterad
Rapart Teken By

I Pramt A iemar

Allackment

-
Accidint Mo, AT I0T 26D
Last Dac. Recehied 18 ey 17 ME

am ¢

mrici Mo ENIEIR
Cowesr Typaz drivo CLASSIC
Cornesti fio.[OMce) o

Specisl kemirk

s W e
R [rhitiementiT) n

Arrigers RApAm WM 34 N Yen

Tame of Bocadedt hn:mm 19:00

Drange Farce

wdatiznal Fxceen o

Chtpoe Srgapore 0O Eaciss BOCLD

Oz Singapers TR Escess 200
FET Regiratmn Dete
GET Gistis Wernfed

AnErais 2 PASIR A5 DRIVE 1

Anaress Type Sngapare socress

Rwted Pakcy Mumbsr RORFITG T -0

Drteir Type urnamer Drwer
[ LEA SF32E0F

Drtenr Agn B

Conac b, (OMze) o

Apress 3 FASIA 1S BRIVE 3
Aridrane Typs wngapars aocress
Coraer Wahuie R

ARy R T O ves (Ena

Frmurad hara

Creneary i, (Home|

O waacs Mumosr

Type of Benefi =
Claimsnt NEIC + [ ]

Iraured Lishigy *

G5T Amgintration Ra

Priicyhoioer N21C
Loading

Cammact Mo {Hame)
aCoim

aCodw Hasson

ErivaiE fire

aconsns Typs
CaumtFy of & Ccken

ICH Ho.

Wirderresn Fuare

Addredd 1

Peax Code

[ELEL g e ]

Drivig Expnesce
Concact Mo Hama)
Adoress 3

Prat Cods

Ciriwer [mgurer Comgsny

Traurad MRIC
Cantact Mo {Dfca )

TP NEnicke Kumioer

|
| Marv of Freiirren ‘Wonsnos

Prefarered Repsir Optin [rraterras warkshop, Hame wninown

____ ]

Claim Clzan Dake

(=11, L]
Ugiond Dtn AN ILAAOTE 1R TR

Cangory *

| GlA mport

Dare Reosssed

Lonfdunbui

Hrowae B}_‘I B

urgercy *

Page 1 of 2

L1s430380
o
-]

e
Ho

SabEan - B0 TD Rikar

Sngapare

SINGRFDAR SL0813

S10E3z

LAMArL IR

2

o

SINGEPORE 510532
FLOEAT

[Feemmz =]

1312019 0000

Browse.. | [Baar| [Meae Seec

w [marmai

Browse., | [Char| [Fease Seiec

w [ Wormal

Srowse. | [Ehar| [Fease Geiea

[ mamal

Browsn Chaae | [Freams soinc:

w [ warmai

T Artackeess Lt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSav

Browse. | [Baar| [Fease Sees

fef L«f 1] [<f L] L=]

I
I
I
I
= v [morma

fed L<] =] 1<) 12

13/11/2019



Claim Handling(accident reporting Claim Task )
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