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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily the detalls of the accldent 1o speed up the claims process

2. This Form miust be compleied by the Policyholder andlor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy liabidlity,

4, Thaz issue and acceplance af this Form by insurancs companies is rol an admession of policy liabilty on the part of the insurance companlies.

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 establsshed by the General Insurance Association of Singapore (GIA) for
archiving and that copios of this repert will. for a fee, be made availabe upon application by interested parties.

7. By the lpdgement of this report 1o the insurers, you heraby conserd fo the archiving of this report at the cenfre and 10 copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/12/2019 16:20
051272019 21:40

26890 COMPASSVALE LINK DRIVE WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber CBE4D2M
Insured/Policyholder

Name Of Registered Owner NGOH THIAM HUAT

NRIC Mo S10696408

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-96844209
Alternative Phona Mo OFFICE-26844209

Vehicle Particulars

Manufacturar TOYOTA

Maodel HIACE COMMUTER DX 3.0 A

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accidant

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy (s

Palicy Number 5082309167-03

Cover Mote Number

Driver

Mame of Driver NGOH THIAM HUAT

MNRIC Mo 310696408

Date OF Birth 18/03/1953

Occupation OUTDOOR

Date Of Driving Pass 19/09/1973

Driving Experience 48 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96844209

Fax Number

Contact Number OFFICE-36844209

EMail Address NOEMAIL

Page 1 of 15



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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person{s)
solicitingloffering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice 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/ Reasons:

Was there any audio recorded?

BLK 624C PUNGGOL CENTRAL #09-328

823624
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

¥YES

NO

NO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Nama
Mature Of Damage

Mao. Of Passenger (Including Driver)

SGMEE10T

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurar{s] who have insured vehicle(s) invelved in this accident (all insurer({s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b)  allinsurer{s) who have insured vehicle(s) invalved 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 more of the above Purposes; and

lc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) teallinsurers 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

(it} for complying with requirements under any regulations, laws or court orders.

Ve

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
;ZT [
Policyholder's Signature Driver's Si.gnatu re Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




MY VEH WAS DRIVING AT THE 269D COMPASSVALE LINK DRIVE WAY,
WHEN COME TO THE ROAD END, | CHECK BEHIND THE TRAFFIC WAS
CLEAR, WHEN | SLOWLY REVERSING BACK FOR MAKE A U-TURN EXIT TO
THE CARPARK. SUDDENLY VEH B COME FROM MY BEHIND TRY TO
OVERTAKE MY VEH AND HIT ONTO MY VEH RIGHT REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTOATE(_S / 12/ 1§ HOD/MMAYY YY), TIME( M ;4 3y
LOCATION: ?_[ﬁ D fﬂwf‘} 55 vgle Liaxe Divve W&F

1. DETAILS OF VEHICLE 1
aJVEHICLE NUMBER- CB C%o02M.,
BJINSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: .

[ITYPE:(SALOON / COUPE / mpv /VAN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME___ Privade Se .
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME___ Meoh  Thiaw  Hust (MALE / FEMALE]

bJNRIC/FIN/P ASSPORT: — CONTACT:_96F 44209
c] ADDRESS:

2 “CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—H;} Eli peissen 3&, DRIVER

. _ a) NAME: As Abave - (MALE / FEMALE)
{ In CIIL‘I.‘iil'H.:'ﬁ g:mlﬁ.r-}
p B)NRIC/FIN/P ASSPORT: CONTACT:_
L) ) ADDRESS:

"d)DATE OF BIRTH: | / / HOD/MM Y Y YY)
&|OCCUPATION: (INDOOR / QUIDOOR)

[yYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cwupr.
3. a)WEATHER CONDITION: {CLEAR / RAIMING / OTHERS

—

BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES / NG|
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLENUMBER: _ SQ N €(ra T MODEL:

b) DRIVER'S NAME:

i £ ) NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE
% seos, @) VEHICIE NUMBER: MODEL:
b DT 8) DRIVER'S NAME:
A AR dives fl NRIC/FIN/PASSPORT: CONTACT::
: *_.
}"'l. =
g':f**c =

\ipko = \fES ;3 Hav-rw-f Retrieve .




12/6/2019 Palicy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODG01 ¢ Change Language ¢+ Change Password ¢t Log Out
My Desktop Policy Query ¢
R Policy No. 1 Date of Accident 0512/2019 15,58

Vehiele No.(Far Mator) fc';ﬂ,swzn- _ 1 Certificate Mumber | |

Search

Select  Poliey No, Certificate  Policyholder  Policyholder ot CoierType  Vehicle  Insures  Commence

Number Name NRIC Mo, Object Date By Ditx
SOBZ309167- NGOH THIAM Third Party,
03 HUAT 510696408 GBS Fire & Theft CBB402ZM  CBS402M  22/07/2019  21/07/2020
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hitps:iigiclaim.income.com.sg/gesficm/eclaim/ICMpalicySearch.do 1M
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