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ENTRY DATE & TIME: 111122019 1363
SUBMITTED BY! Jackson He Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport l:nrrc-:'llz tho datails of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorisad Driver.

3. Infarmaticn pravided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of malerial facts may allow insurance companies 1o

repudiale policy liability,

4, The issue and acceptance of this Form by insurance companies |5 not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B, This report will ba forwarded by the insurers of the GIA Records Managemant Centre estabiished by the General Insurance Association of Singapore (GIA] Tor

archiving and that copies of this report will, for a fee, be made available upon application by interested parles.

7. By the ladgement of thia repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available

aforesai

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1112/2019 13:53
10M12/2019 16:15

PIE TWDS BUKIT TIMAH
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SKWBE95EH

ONG THIAM SENG
517891894

NOEMAIL

(LOCAL) +65-86943502
OFFICE-96943502

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO

50756598195-04

ONG THIAM SENG
31789189H

23/121967

INDOOR

28/011991

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96943502

OFFICE-86943502
MOEMAIL
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BLK 23 SENGKANG EAST AVENUE
#18-27

Postoode 544810

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? Y¥ES
| have been appraacr_aed by _uu_-uknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMOBE46D

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Wame of Driver RAVINDER SINGH S/0 KARAM SINGH
NRIC/Passport Number ST335517F

Contact Number

Addrass

Pastcade

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OMNG THIAM SENG
Page 2 of 25



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

NECK & BACK
SKW8958H
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L

Please report correcily the detalls of the accidentto speed up the clalms process,

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

Information provided must be 23 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 raporting mavy be referred to the Police for invastization.

The report will be forwarded by the insurers of the G4 Records Managerment Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that coples of this report will for 2 fee be made available upan application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act PDPA)

| understand, acknowledge, agres and consant that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are parmitted to collect, use,
dlsclase and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved In this accident (all insurer(s] who have insured
vehlclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the

' Monetary Authorlty of Singapore and any relevant gavernment agency/autharity (such as the police), for the purpose(s)
af !

[i} processing, handiing and/or dealing with my clalms including the settlement of the clalms and any nacessary
investigations relating to the claims;

{Ii} Invastigating the accldent 2nd/or my claims;
(i1 carrying out and/or deallng with my Instructions or responding to any enquiries by me;

{Iv) administering my clalms {including the malling of correspon dence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms.{collectively the
"Purpases")

(b}  all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lewyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[¢) my Personal Infarmation mav/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 outslde of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also be collected and used to complle claims history for the purpose of fraud datection,
Investigation and management In prasent and all future claims.

la) the Information 5o collected under (d) above may be shared / disclosed:

{1} to all Insurers and/or any other third parties that assistin evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders.
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Policyhaolder's Signaiura Orfver's Signature Reparting Centra Per; el's Slénatura
Date & Time! {If driver is not the pollcyhalder) Marme: !

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

1/We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature Oriver's Signature Reporting Centre Pcraﬁ;mt 8 Si'ﬁature

Date & Time: [1f driver Is not the polleyholder) Mame:
Date & Time: MRIC/FIN Mo.:



Perscnal Particulars

Date of Accident: _ 10 \1 L2 \1 (G Time of Accident: l’r 1S pm

Exact Location of Accident: = 4o W dp Rt 'Tt ~mah

ownerstiame: g Thigm  Swg Naic o 3V 19918 H Hpne: A 4 3502
Driver's Mame: ‘ v /I = WRIC Na: = HP No: .

Date of Birth: 23 |2 ll.ot 6 Toriv ng Licence Passing Date: _fimf'il"ﬂcmpaﬂnn; tr@arf Quidoor

Addrassi_ Q> ZLnalcng oyt flue & (- 27 (S 445D )
) wd

Ralztionship of Driver with Insured: Q wiAg” Emall Address:
Vahicle No:_ SEW %‘3} ‘;i H Make & Model: 1’.1}.{' e
Insurance Co: NTUC Coverage: Policy No:

“Ourposa of Reporting? Swn Demeage Claim [/ 3rd Paz_ﬂjlaim / Mo Claiming, Just Repordng Only

*Exact Purpose of The Vehicle Was Being %.Jsed At Time OF Accident: Friu@ lUse [ Worlk

*\Wagther Condition ? Zlear / Ha@ﬁ-;g / Others: m{g;,f Dry / Othars:

* Any nassenger inside vehicle involvad? (Yes / Noj I yes, Vehicle No & How many pax:
A; X0 B (+0 C: D:

*Was Anybody Injured 7 (Yg / o} If ves,

Name / NRIC / In Yehicle: Olﬂ.‘i} “'ll'n(-tf“ @F’CI necle @ loe. ¢ k
*\fas The Accident Reported To The Police ?

mm O Yes, \which Paolice Statlon?

"Does the Driver Own Any Other Venicle?

s __Qfﬁo/ 0 Yes, Vehicle Registration Moz insurer __

*Was any foreign vehicle invelved? (Yes [/ Ne¥1f yes, vahicle No & Category:
*\Was there any videc captured by Car Camera? {Y‘EW

Third Party Driver’s Parvicular

venidegng: M Q  L64( D Miaice & Model:
) . Siag .
Driver's Name: QL\\I l""olnaf ":xjjh gh, Karem 1\%1:: No: S T33551 TiRp pa:

Vehicle € No: vialz & Wodel:

Driver's plame: __NRIC Ne: HP Mo:

Witness Fariicuiars

Mamesr MNRIC Mo: HP Me:



Policy Search Page | of |

eBaolech ke GeneralClaim
Hello, NAC_PAYA_UBI_BOOEDL + Change Langusge * Change Password * Log Dut
My Daskiop Policy Query
Notkce of Loss o
Palicy Na, [ | trate of Arcisent fonzemigeas
Wehicle No.(Far Motor] [SKWBSH58H | Cemificate Mumber

Certificate Folicyhalder  Policyhalder Insured Commaroe

Splect Policy No. Preduwst Caver Type Vehiche Na.

Number Name NRIC Cbject Date P Dake
5075696195 ONG THIAM drive
o o i S1782185H  GRC /0T SKWBSSEM SKWESSSM 18/11/2019 18/11/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/12/2019



Policy Information Page 1 of |

@  Policy Information

: : Palicyhelder Pelicyholder
Palicy No.  S075698195-04 Name QNG THIAM SENG KRIC 517891894
Ceartificate
Ha.
Addrags 23 SENGEANG EAST AVENUE #18-27 AUSTVILLE RESIDENCES SINGAPORE 544810
Froduct . H Group
Naitg PRIVATE CAR INSLIR&NCE Plan Folicy Flag N
Pali Effecti
e Date 1171072019 oate ® 19/11/2018 00:00 Expiry Date  18/11/2020 23:59
Excess v All Claims
Tine Per Accident Bichmis
Dwni
Third Party Windscroen
o damage 101] 100
e Excess SNEeE
Additional o o5 a
Excess Premium
Cutside Qutside R N LT SRR e
Singapore SO0 Singapore ] Young/Ineperience Driver Excest I
0D Excess TP Excess
Agent HUANG GUOQING TERRY Agent Tel. 91278514 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy Info
Cartificate
Infi
= Policyholder Mailing Address
Address 1 23 SENGKANG EAST AVENUE  Address 2 #18-27 AUSTVILLE RESIDENCE Address 3 SINGAPORE 544810
Address 4 Address Type Singapore address Past Code 544810
Refated Policy L
Unit Na. bk S075696195-04
[* Insured Object: SKWESSEH
2 Endorsements
Sequence Date of Endarsement Endarsermeant Type Endorsemant Status Endarsement Contant

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50756981... 11/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handhing(accident reporting Claim Task )

——

o Attethmant List

Ammhimeng

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

Uproaged By Date

kAl PAYA_LESI 2002017 NATIOKAL ASSEESMENT CENTRE SERV]
CEZ} on i1 Duc 3019 16:06

WAL _FAYA_ LA ANG0I] WATIORAL ASSESSMERT CENTRE SERV]
CES} on L1 Dwc 30018 86:06

WAL PAYA LB BO060I[ HATIONAL ASSERSMEKT CENTAE BE3Y]
CES| oA 11 Oes J619 L6:08

MAD_PEYA_UBI_BUOGOL] MATIDMAL ASEPSSMENT CENTRE GEAW]
£¥4) & 11 Dec I01% 16:05

MEC_PRYE_UDI_BODGDL| MATIDNAL ASSESSHENT CENTHE SERVI
CES) on 11 Dec 2029 16:06

MAC PAYAUNI_BOOBC1] NATIONAL ASSERSMENT CENTRE SERVI
CES) an 11 Dee 2009 1508

NAC_ PRYA_LIEL_BGOED L] MATIOMAL ASSEGSMENT CERTRE SERVT
CESYan 11 Dec 2000 18:08

WAL BAYA LS SG0S01( MATIONAL ASSESSMENT CERTRE SERVI
CES)an 31 Dac 3018 1606

WAC_PAYA LB 00E01, MATIORAL ASSESSMENT CERTRE SERV]
CES}on i1 Dac 2019 16:06

RAC_FANA_ LB AG01] MATIOKAL ASSESSMENT CENTRE SERVI
CES} on b1 Dec 018 1600

HAL_F#YA_LIN_BOCOOI] KATIONAL ASEESSMENT CEMTAE SEAY]
CES] on 11 Dl J01% 16:05

HAC_PavA_LAL BIOGOLT HATIOMAL ASSESSMERT CENTRE SEWy]
CES) o 11 D J01% 1605

MAT_PATA uBL BD0GOLT HATIOMAL ASSESSRENT CENTRE SERV]
CES) o 11 Dec 201% 18:05

MED_PETA_LIHI_BOCEOL] MATIDMAL ASSESSMENT CENTAE BEAVT
©F%) on 11 Dsc 20015 LR:0S

MAC PAYA_UBL BODBCL] MATIDNAL ASESESIMENT CENTRE SERVT
CES) on 11 Dac 2059 1605

WAL _PAYE_LESI_BDOAIT] MATIOWAL ASSESSHMENT CERTRE SERVI
CES)on 21 Der 7018 1805

RAL_SAvA UR1 S00601( WaTIORAL ASSESSMENT CENTEE SERV]
CEF} on ¥l Des P 36,65

MAL_PATA LT _BOCHI[ KATIDNAL ASSESSMENT CENTAE SEa4]
CESlom 11 Dec 3019 L6:05

HALC Powd UBI_BDOG0I[ WATIONAL ASSESSMENT CENTRE SERT
CES] o 11 Do 201% L6:05

MAC Piva UBL BDCGOLT HATIOMAL ASSESIMERT CENTRE SE2WI
CES) b 11 Dok 301% 1605

MAC PATA_UBI_BOCGOL] MATIDNAL ASSESSMENT CENTHE SERV]
CES) o 11 Dex 2019 16:05

MAC Py UBI_BOGEHCD| MATIOMAL ARSEQIHENT CENTRE SERVY
QES) on 11 Diec 2019 16:05
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MRIC) Drwng Licenas
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Phamoe

PEatom

Frhosce

Phatns

Prayiie

PRl
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Pregios

Prestog

Prayting

¥

Fie dame

unganey

Kol

el

Hoemal

s I

Rarma

Kammal

Ll

Morimdl

Rl

Kol

Hivral

Merrrdl

Mor=al

Farmae

Desorgtion

MEIC) Drivimg Licanss 2058-13-11

BAS 20aG-83-11

Fholar 20L8-53-11

Photag 7018-13-11

Preros 301311

Peotox I01%-12-18

Photos 101%13-11

Freces 35-13-11

Photor 2015-13-01

Shohos 2038-42-11

Photas 20031311

Phamas f015-13-11

Prapos 30431311

Preve Boag13-11

Protos J01%-13-11

Photoa 3019-132-81

Phohze 2088-32-11

Photae 2048-12-11

Fnotas 2048-12-11

Phatos 2018-12-11

Phatag 70181711

Pratos 3008-13-18
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