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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detais of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information pravided must be as truthful and accurale as possibla, Any willul misrepresentation of witholding of material facts may allow insurance companias o

repudiate policy liability

4, The issue and acceptance of this Form by insurance compan:as |s not an admission of policy liability on the parl of the insurance companies

&, Thiz reporl will be forwarded by the insurars of the GiA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the repert being made available

aloresan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2722019 19:27

27122019 00:05

HIGH PARK RESIDENCES CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mebile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKHT196A

TAI YOON FOONG
SHHHKA53Z

NOEMAIL

(LOCAL) +65-81818327
OFFICE-81818927

BAWY
1181 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5113231543

VANN TAI YONG JIE
SHHXHBGOB

27/09/1994

INDOOR

19/04/2016

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-97212829

OFFICE-87212823
NOEMAIL
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BLK 42 BEDOK SOUTH ROAD
#12-747

Postcode 460042
Was driver an employee of the Insured’s Company NO

Address

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR
Road Surface DRY

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 fo hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L

Mumber of Passengers (Including Driver) 3

PaBsEngar NAME: . NG NICHOLAS
GENDER: : MALE

Pasgenger 2 NAME: WONG JING JIE
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes,Please state which Police Station

Was nofice 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 thare any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKT431G

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HENG TZE YUEN
NRIC/Passport Number SHHHKEEAC
Contact Number

Address

Postcode
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Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPaostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

VANN TAl YONG JIE

NECK & BACK
SHHT 1964
YES

NO

DETAILS OF INJURED PERSON 2

NG NICHOLAS

NECK & BACK
SKH7196A
YES

MO

DETAILS OF INJURED PERSON 3

WONG JING JIE

MNECK & BACK
SKHT196A
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE
L. Please report carractly the detalls of the assidant to speed up the claims process.

- This Form must be complated by the Palicyhalder and/or the Authorised Driver

2. Information provided must be 25 J rate a5 - Ary wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue-and acceptance of this Farm by insurance eampanies is not an admissicn af paiicy liakility on the part of theinsurance
campanies. )

5 Anyfa Ing may be referred toot Ica far | tion.

6. The repart will be farwardad by the insurers of the GIA Records Management Cantre estabiished by te Gemarsl (Asurnce
Association of Singapare (GI4) for archiving and that copies of this rapart wiil for a fee be made svallable upan agpplicatian by
interested parties.

7. By the lodgment of this report to the Insurers, you hersby consent to thecarchiving of this repart at the centre and to cooies of
the report being made avallable aforacald. )

8. Consent under the Persanal Data Pratection Act [POPA)

tunderstand, acknowledge, agres and sonsent tHat:

(] My insurer, my workshog and the General Insurahce Association of Singapara {“G1A*} may/are permitted to caliect. use,
disclaga anﬂfw-pgqcm_ my persanal data/personal Fnr‘:rdﬂa:t}a,-q sat out in this [farm| and any other personal infarmation
Aravided by me or possessad by my insurar [callectively the ‘*vamﬂ_nfgﬁn:ﬂpn']-and diseloss and transfer such
Persanal Infdrmation to afl insuréfis) wha have insurad vghlﬂ_ul!_sl'lmﬁfuéd In this accidant {all insurerz) who haye insurad
vehicie(s) invoived in this accident shall b collactively referrad to as the “Insurers"|, the Insurers’ lawyers/law firms, the
Monerary Authority of Singapore and any relevant government agency/authiority {such ds tha pelice), for the purpase(s)

of ; )

{1} Brocessing. handbirig and/or dealing with my claims including the settlement of the daims and any necessacy

Investigations refating to the claims;

{ii} investigating the accident ant/or my daims;

{iil} carrying sut amd/ar dealing with my.instructions or responding to any engquiries by e

_r'Iu] administering my claims (including the mailing uif{.'brr!ipnqnfénn_-, statements, invalcas, reparts or notices to me,

which could involus disclosurs of carsain persanal data shout me to bring about defvery of the same a5 well as gn e
eeternal cover of srvelopes/mall packages); andfar

[v] complylng with appiicable faw in administering, processing, handilng and/or dealing with my claims, {collectively the

“Purposes”)

afl insurar(s] whe have insured vehicle(s} involved in this dccidentand the insurers’ lawyersfTaw firms; may/are permitted

to coflect, use, disdoseandfar procass my Personal Infarmation for ane ar mare of the above Purposes; and

{eb my Personal Infarmation may/can be disclased By any of the Insurers andJor GIA to their third party service providers or
agentslinchuding their lawyers/law firma), which may be sited outside of Singapare, for ane or more of the abave Purposes,

{d) my Personal Information will alss be callected and used to complle claims histary for the purpose of fraud detectian,
inwestigation and management in present and all fiture claims.

{e] the information 5o collected under (df abave may be shared / disclosed:

1] toallinsurers andjor any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and Bovernment agencles as reqsonably required for the surposes stated, or

»

*d

ik

{ih fer compiying with raquirements under any regulatians, laws ar court orders.

p

= Driiers Slgrature Aeparticg Centre Farsonnal’s Signaturs

{if driver s nat the policrhalder| Mama:
Dats & Time: NRIC/FIN No.:

Palicyhelders Signatura
Datp & Tima:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe deciare the foregoing partiéuiars are frue in avery respect..
g -
/ /_./-_, o

Palicyholder's Signature e‘ir‘s:ﬂgnﬂure Reparting Centrs Personndl’s Slgnature

Dat= & Time: If driver is not the poficyhaldar) MName:
Diate & Time: HRIC/FIN No,:




[ IMPORTANT MOTICE
i

% Pleasa raport corractly ar the details of the aczident to speed ug the claim process.
| %+ This form must be filled up by the pollcy holder and/ar autharised drivar.
information provided must ba as fruitful and accurate a3 passihie,
I insuranca companies to repudiate policy Nability.

% Complete and submit this farm to the individual nsurance authorised raparting centra,

[ SINGAPORE ACCIDENT STATEMENT

Any wilful misraprasantation or withholding of materal facts may allow

% Theissuz and acceptance of this form by insuranca companies is not an admissian of o policy liability on the sart of the inuance Companies. {
i

Any faise raporting may ba referred to the traffic police department for i investigation,

Accident details

| Date and time of accident Date: 07 dee Doy f (DD/MM/YY) Time: OO0 (HH:MM)
[ Exact location of accident (’mf?zifl 7{’ ﬁ’/?/,-" /,{; / ,éj:(’fﬁ. 22 |
Details of vehicle
Vehicle registration number | FLY FITEA
Vehicle make and model Emy)  HEF =
Type of vehicle Saloonea— MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatee~  Commercial o Matorcycle o
Purpose of using at said time j -
| Are you claiming under your | Yes o Noz  ifno, please select:
| own insurance company? | Third part claima— Reporting only o
Insurance information
Insurance company ATl
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
MName | 78 Men  Fope i Maie 20— FemalenO
NRIC / Fin / Passport number FIEF Y3z ~
Contact S EVIF .
Address

[

Driver Same as insured above o (skip to D.0.B)
Name Vann Z&  Jbop  Tie Malee— Female o
NRIC / Fin / Passport number PPy 3y 5652 = ]
Contact Y2t 2&2F
| Address Llorf ) Aocte f Foutl, fogof
fud =AY Vl’r.f.'i}_,{‘c?-’f'p §  HELOUED '

Email address
Date of birth 2 kpd 155
Occupation Indooro— Outdoor o
t Driving date pass /§ Aoy ik _

Page 1



General information of the accident

| Was driver an employee of
| the insured’s company?

| Yeso Noa™ Y, L;L* i

| If no, relationship of the driver and insured:  fofler |
|

| Accident captured by camera? | Yes o Nog—

Clearo>— Rainingo Others: |

| Weather condition [

| Road surface | Dryo— Weto |

| No of passenger | 2 (Inclusive of driver) |
Passenger 1

| Name ,I T

| Gender | Malez— Female o .f

Passenger 2

!

' Name
Gender | Male o Female o— i
Passenger 3
| Name | - ]
| Gender | Malec  Females |
Passenger 4 /
[ Name | f”’ 2 f
| Gender | Male o |
Passenger 5 /
_'_'_._,.:-"'-'-'-'-'-._'_'_\- -
J Mame ] .r""f.r [
| Gender | Male o alea |
Passenger 6 /
‘_H_'_._.___._-'—'_'_'_'_'_-'_'_'_'_F
Name i e J
Gender |Maleo  Female o
Other information /
Was anybody injured? | Yesa— Noo

Was other vehicle damaged? |Yeso— Nogo

Details of police action

| Reported to police?

Yes 0 No o Ifyes, please state which police station,

' Police station name

l
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Third party vehicle 1

| Mame

| Contact number

/ifg-jrj;__,;: FZe  Yier

| NRIC / Fin / Passport number |

Y726 C4C

| Vehicle registration number

N3 '-}"J_-ff ((}:-

| Vehicle make model

Third party vehicle 2

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Iﬂame
Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

\

Name

Contact number

MNRIC/ 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



Witness 1 /
l_N;-i'HE / :
P :
Witness 2 /
| Mame |I /

Injured person 1

mﬂ me | L rL) 72 _;{:-: v _‘/‘ (4 -|I
| Injuries sustained |I Meed 4 Lotk i'
| Which vehicle person in? [ fEH 7/ 96A |
| Were seat belts worn? |Yese— Noo 4’
[ Was injured conveyed to [ Yeso  Nop— _|'
{_hospital by ambulance? | |
Injured person 2 :
ErE Fivy

[Name wonp Toy Jie  POFI6IICT) |
| Injuries sustained el ¢ Jlack |
| Which vehicle person in? S Bi5EA i
| Were seat belts worn? | Yeso—  Noo |
Was injured conveyed to Yes o Noa— j

|

hospital by ambulance?

Injured person 3

chFj'?? AboF

| Name

|| %y Micbolas (£522 ?.'féﬁ(}r}

|_Injuries sustained

| Wk« fack

| Which vehicle person in?

KL A

| Were seat belts worn?

‘r’e,sam"“# Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Noo—
|

bl

Injured person 4

| Name

J_‘/

_Injuries sustained

==

Which vehicle person in?

&

Were seat belts worn?

Yeso Noo f

Was injured conveyed to
| hospital by ambulance?

Yes O No .:z/

>
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Policy Search Page | of |

eBaol - h GeneralClaim

Hello, NAC_PAYA_UBI_RODG0L * Change Language * Change Password * Liog Qut
My Desktop pu"w Query "
Notice af Logs — e

Palicy o [ = -3 Date of Accident 27122019 00:05

Wenicle Ma. [Far Mator) [kh7asen - Certificate Number - ]

_Search |
n Certdficate Palicyheider  Policyhoider - viehicle Iresuined Commence
Sglect.  Policy. No. Mumber Name MRIC Product - Cover Type Mo Object Date Eapiey
4 TAT YCON = drive
O 5113211543 FOONG SIBATASIZ  GRC .o SKMTISEA SKHTISEL  O9/10/201%  0B/10/2020

Cortinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/12/2019



Policy Information Page 1 of |

= Policy Information

' Palicyholder Palicyhglder
Policy No. 5113231543 i TAI YOON FOONG WRIC S2RET4532
Cixrtificate
Mo
Address BLK 42 #12-747 BEDOK SOUTH ROAD BECOK SOUTH PARKVIEW STNGAPORE 460042
Product = Graup
Haira PRIVATE CAR INSURAMCE Plan Palicy Flag ™
Palicy Effectivie ¥ 1 %
[35Us Dote 09/10/2019 Date 09/10/2019 00:00 Expiry Dave Q8/10/2020 23:59
Excess All Claims
Type Per Accident Eiipact
Crwn g
Thurd Party 2 Windscreen
: 4] damage 60O 100
Excess Bicats Eucoss
Additional a ns 0
Excess Premium
Dutside Dutside
Singapore  &00 Singapore O Young/lnexperience Driver Excess
O Excess TP Excess
AgENL DICKSON INSURANCE AGENCY  Agent Tel. 634476657 GST Flag L
Co-
insurance  Ma
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 42 £12-747 Address 2 BEDOK SOUTH ROALD Address 3 BEDOK SOUTH BARKWVIEW
Address 4 SINGAPORE 460042 address Type Singapore address Post Code 40042
Related Policy !
Linit Ma. 12-7a47 HikTibER 5113231543
" Insured Object: SKH7 106A
7 Endorsemeants
SEQUence Date of Endorsameant Endorsement Type Endorsement Status Endorsemant Cantent

_Centinue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51132315... 27/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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(¥ Mo (1 v

L]
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ITaRme
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Par Ao

A
250000

0000
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Aesding?
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Clasi 501 MEw
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Contact Mo [Mabile)

Emad Aodrass

Claifrant Tyse Qaimang Tyga ®
Claimant Mams ®

Cliimart Address

Clim Descrpton

:r:l‘errw ‘wonseg Coatac
Epquirs Firaliabos

Cane Aepnieed

Raport Takan By

[+ prirt &K inttar

Aktachmaent
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(21 W (30 i

omg

—
; =

Vehicle Mg, SHHT RS,
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TCA

NED Erttement]k) [
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Trange Forte
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Te Grandsed Swoess A

YIEL: TF Excits

Tetal TP Evcass Appicesie
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BOPERS 2 SEEOK S0UTH RGAD

Apress Trse Singézore addrans

Eslaiwd Policy Wumber 5113231543

Orivar Trps Lnnamad Crivar
Drivr MRIE SNNNxsign

Qrivir Ags L]

Cemiict Wou{Dcn ) a

Acfetruam 3 BEDCH SOUTH ROAD
Adress Type Singapers s

Driver vehice o

Any irgury? Ve e

Iriuned Mams [TAL TGN FOONG
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] Vaheie Mombar RO TR, |
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SMAC_PAYA,_LBE_BDCSOL] MATIONAL ASSISSMENT CENTRE SEAV]
CES) o0 37 Dec 2015 L9025

R PRYA UBI_BOOBOL| MATIONAL ARSESSHENT CENTRE SERyT
CEE) on 37 Dac 2039 13046

MAC Pavd B BOOSG1] NATRGNAL ASSESSHENT CENTRE S2RY]
CFE) an 37 Dac 2058 1545

WAL PAYA_LB] 20001 NATIOKAL ASSESSMENT CERTRE SERVL
CES) an 27 Dz 3010 15:48

WAL _BAYA_Lmd 3008010 KATIOKAL ASSESSMENT CENTRE SREY]
CEE] on 37 Dec 2013 1946

AT PAYA_UBL BICSOL] MATIDNAL ARSESSHENT CENTRE SEv1
CES) on 2T Diec 0T 15066

MAC Paiva US| ECOSOL NATIONAL ASSESSHENT CENTKE S2mv]
CES) an 27 Cec 2019 1348

WAl Pavs UE] 2005010 MATIOKAL ASSESSMENT CENTRE SERYT
CES}an 27 Dac 3019 1946

HAC Pdva LB AD0S0I[ KATIOHAL ASBESSMENT CENTAE SEmyi
CE%] on 2T Oec J01S 1946

MAC_PEYA_LNI BOCEOL[ MATIDMLL AGSESSMENT CENTHE STRVT
CEL) on 27 Oac 2015 18146

MAC PAYA_LIH], BOOBGT| MATIONAL ASSESSHENT CENTRE SERVI
CE5) an 37 Dar 2000 1545

WAL_FAYA_LI_A0DSDT( NATIONKAL ASSESSMENT CENTES SREV]
CER} an 37 [ec 1019 1945

MAL DATA DRI BOOROYE[ NATIDNAL ASEESSMENT CENTRE EERY]
CESl on 27 D 1019 19:45

SAC_PAYA_URL_BOCROLL MATIDNAL ASSISSMONT SENTRE SEAYT
£ES) o 27 Dec 2015 19045

MAC_PAYA_UBI BO0GE| MATIONAL AESESSHENT CENTRE SERY]
CESY 20 37 Dac 2019 1745

WAL PAYA_LINI_SOUSD1! NATIORKAL ASSESSMENT CERTER SERV]
CES}an 37 Dwr 2015 19145
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