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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c&rremlr Ihe dotails of the accidant to speed up tha claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiky on e pan of the Msurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fes, be made aveilable upon application by interested parties.

7. By the ledgemeant af this report 1o the insurers, you hereby consent to the archiving of this repor al the cenire and to copies of the report being made avaiakie
aroresald.

ACCIDENT STATEMENT

Date Of Report 161 2/2019 1757

Date Of Accident 151 2/2019 20:40

Exact Location Of Accident MAUDE RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMD5234.
Insured/Policyholder

Name Of Registered Owner NEO WE| MING ANDREW
NRIC Mo S59341752F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97621641
Alternative Phone Mo OFFICE-97621641

Vehicle Particulars
Manufacturar MERCEDES-BENZ
rodel C 180

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type OFf Coverage COMFREHENSIVE
Fleat Policy NO

Paolicy Numbaer 5108628669

Cover Note Number

Driver

Name of Driver ANDREW NEQ WEI MING
NRIC Mo S59341752F

Date OF Birth 01/11/1993

Clocupation INDOOR

Date Of Driving Pass 02/04/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +85-97621641
Fax Number

Caontact Number OFFICE-97621641
EMail Address NOEMAIL
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Address

Pastcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleass state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3B3 TAMPINES STREET 32
#08-25

220383

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MERIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

PC5250G

BUS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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B, THIRD PARTY VEHICLE
e ok patseagir o VEHICLE NUMBER: PLHLE0f . MODEL:
( tecudion ﬂi,;,_,ﬂ,} b) DRIVER'S NAME: ore
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b .
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ACCIDENT STATEMENT

secmenioeiel 5 212 s PN joopamrrore) TMEL 20 . WY jrHAM]

LGCATION: &IDHE Mmavde #0ad —
. DETAILS OF VEHICLE
G VERICLE 1HUMEER: IMDILM] - —

NTU L,

B SURLHCE COMPANY
c)POLUCY HUMEERE:

p4ETY / THIRD PARTY EIRE &THEF)

S| PCUCY TIFE rCC-r:AFF.'EH?;EWE / THIR
2| MErE & NODEL: Efre el 472 - el
FITYFE: (s [ /O | COUPE / JAPV /V AN / LORRY/ HOTORCYCLE / OTHERS]
o YEHICLE CATEGORY: [PRI E/ COMMERCIAL ,5 MOTORCYC LE]
ViNA

H)FURFOSE OF USING AT ACCIDENT TIME

i| £FPE TOU CLAIMING UHDER YOUE OWH HSUR ANCE (YES/t
iF 140, PLEASE STATE (TRIRD PA ‘CLAIM / REFORTING OMLY)

_ INSURED / POLICY HOLDER ..
: A;fm.'m -I [ Wee i EME.).EfFEMiL
b HRIC/FIN/P ASSPORT: q34]3pLF NTACT:
c) ADDRESS: 1§% Thmpwnis "ot 32 %ﬁﬁ'?f-} S 53’? 1)

« COMTINUE TO 23.d IF DRIVER ALSO POLICY HOLDER

| greays3 DRIVER -
P = . (MALE / FEMALE]

g|HAME: :
CONTACT: — —— —

# T ) ijEIC.I,‘FjHJI'PAESPDEI'

c) ADDRESS:

i DATE OF BIRTH: ‘_géa/ [T 11%_j(oD/mmvYY)
< | OCCUPATION: (INDDOR / OUTDOOR) '

f{YEARS OF DRIVING EXPRERIENCE ——— ' ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘YEIiE':’ )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 o) WEATHER CONDITIEN: [CLEAR / RAINING { OTHERS

b)ROAD SURFACE: [DRY / WET / QTHERS
4. WAS ANYBODY INJURED (YES / N2I
7

o)REPORTED TO POUCE (YES / NB)
IF YES, PLEASE STATE WHICH POLICE STATION:

CONTACT: -

Omail =

hax =
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Policy Search Page 1 of 1

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_BOO6D1 * Change Language + Change Passward * Lag Cut
My Deskbas Policy Query
Molee of Loss x d -
Pality M. S i | Date of Accigent 15122018 20040
wenicle Na.[Far Mator) [sMn52347 ] Certificate Rumber - o |
Search |
Cerificate Palicyhalger  Palicyhelder : wehicle Irsured Commence
Calect Palicy Ma. Murnkise Marna KEIC Praduct Cover Type i Object Date Exfiry Dale
MED WEI deniti
[} G1O0BEZEESN MING 9341 752F GPC ol SHMDE23A] SMOSZ34]  DIS042015  14005/2020
2 CLASSIC
ANDREW
_Cantinug |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/12/2019



Policy Information Page | of |

#  Policy Information

Policyhaldar Pollcyholder

Folicy Mo,  510B62BGGD Nams NEQ WEL MING ANDREW MRLE S59341752F
Certificata
Ha,
Address BLE 3833 #0B-25 TAMPINES STREET 32 SINGAPDRE 520383
Product E, h Graup
PRIVATE CAR INSURANCE Plan i
MName Falicy Flag H
Policy : Effiectiva " i o i e
jssue Date  D3/04/2019 Diata 03/04/7018 00:00 Esxpiry Date  14/05/ 2020 23:59
Excess All Claims
Type Per Accident Extoss
Own
Third Party ‘Windscrenn
Q damages BO0 . 100
ExCnss
EONEE Expass Ewcess
Additicnal z os a
Exeags "" Fremium
Dulside Dutside
Singagare GO0 Singapare L] Young/Inexparience Driver Excess
DD Excess TP Excegs
Agent S &M ALLIANCE BTE LTD Agent Tel, 96354238 GST Flag ¥
Ca-
Insurance:  No
Flag
Dpen
Policy Infa
Certificare
Infa
# Policyholder Mailing Address
Address 1 BLK 383 #08-25 Address 2 TAMPINES STREET 32 Addrass 3 SINGAPORE 520383
Addross 4 Address Type Singapare address Past Code 520383
Related Falicy
Unit Ne. -2
08-23 Rurnbar 5108628669
* Insured Object: SMDS2343
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsament Status Endorsement Contant
Thank you for giving us the
oppartunity to serve you. We
canfirm that the Period of
Irsurance of this policy is
amended as follows: PERIOD OF
THSURAMNCE: 03 Apr 2010 T 14
May 2020 In view of this
amendment, an additional
premium of $362.74 (inclusive of
GST) is payable under your pokicy,
Please ignore this premium
1 OB/05/2018 00:00 FO1 Extension/Shorten Endorsernent Take Effactive payment request if you: have since

made payment. Otherwise, we
would appreciate i if you could
make payment to us within 14
days from the date of this lether,
Far chegue payment, please ssue
thie chegue in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
AllErnElvely, you could alia make
payment at any of our branches by
cash, crisdit card or NETS.

Conkinue ! Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51086286... 16/12/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task
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