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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correclly the detads of the accident to speed up the claims process

2. This Ferm must be eompleled by the Policyholder and/ar the Autharised Driver

3 I:*-l'u_r"-a'.lu"u provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurBNCE CoMPaMNES b
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies i not an admission of policy kability on the part of the insurance companies,

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

6. Thia report will be: forwarded by the insurers of the Gls Records Management Gentre establishad by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repert will, for a fea, be made available upan application by interested partes

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o cop

aforesan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet-Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC MNa

Date Of Birth
Qccupation

DCate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
D2/01/2020 10:43
3112/2019 15:35
TELCK PAKU RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLT9414H

WEE CHOON BUAMN
SXXXKTBEE

NOEMAIL

(LOCAL) +65-B8110855
OFFICE-B8110855

HYUNDAI
ELANTRA AD 1.8 GLS AT

FPRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
MO
5105281342-01

WEE CHOON BUAN
SHKHKKTEEE

26/02/1966

OUTDOOR

06/11/1987

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88110855

OFFICE-88110855
NOEMAIL

ies of the report being made available
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Address

Postocode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
invohvad 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?

I have heen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of imtended 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 60 NEW UPPER CHANGI| ROAD
#24-1208

4610860
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NOD

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

XDBE53H

COMMERCIAL VERICLE

Paga 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

information provided must be as 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 pelicy 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 (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

By the lodzement of this report to the insurers, you hereby consent to the archiving of this report 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) 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’ lawyer/flaw firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
apents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
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} The information so collected under (d} above may be shared / disclosed:

(1) Teo all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

\ ) 4

4]
[ Lp=="

Policy holder's signature Driver's signature reporting centre persu_:ﬂ;el*s Signature
Date / time: (if driver is not policy holder) Date [ time: : {j\_'

Date / time:

Poge 5



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

N

)

L~/

Policy holder’s signature
Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre personn
NRIC/FIN No.:

J‘KSIgnatu re
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. . SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this lorm to the individual insufance authorised reporting centre.

Please report correctly on the details of the acckdent 1o speed up the claim process.

This form must be filled up by the palicy holder and/or avthorised driver,

Information provided must be as fruitful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow Insurance
compankes to repudiate policy liability,

The isswe and acceplance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for Investigation.

AN

e

ACCIDENT DETAILS

Date of accident | AV [ (DD/MM/YY)
Time of accident 15 3 5 (HH:MM)

Exact location of accident _ \
Telok fﬁ'ﬂ*u Reen

DETAILS OF VEHICLE

Vehicle registration number | SLTO4 ) 444
Vehicle make and model J Hoondo,  Elaatie
Type of vehicle i Saloon.z MPV o’ CRV O Van o
| Lorry O Bus O Motorcycle o Others:
Vehicle category | Privatep”  Commercial 0 Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o Nod if no, please select:
| own insurance company? Third part claim m/ Reporting only O

INSURANCE INFORMATION

Insurance company | T
Policy number |
Type of policy | Comprehensive ;-/ Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name wee  Choon  Budn Male & Female o
NRIC / Fin / Passport number S13dbvysBE =
Contact HENLES S
Address Bk BS wiw  Jle deng fiad A oa -2k
\ s{4kicb )
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o
MRIC / Fin / Passport number
Contact lI
Address l
Email address
Date of birth 2 e I yghls
Occupation Indgor o Qutdoor o
Driving date pass 1 e v 1R S

Page 1



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

GENERALINFORMATION OF THE ACCIDENT

Yes O No d
If no, relationship of the driver and insured:

QLT

)

Accident captured by camera? |Yesd  Noo
Weather condition Clear 3~ Raining O Others: _
Road surface Dry 1 Wet o

No of passenger

\

(Inclusive of driver)

Name
Gender

Female O

Male o

Name
Gender

Male o Female D

Name

Gender Male o Female o
PASSENGER 4

Name

Gender | Maleo Femalen

Name

Gender Male o Femalep N
PASSENGER 6

Name |

Gender | Male o Female o

OTHER INFORMATION
No,.O
No o

Was anybody injured? | Yeso
Was other vehicle damaged? | Yes #~

DETAILS OF POLICE STATION ACTION
l Yes O If yes, please state which police station.

No =

| ) |

Name l

Reported to police?
Police station name

Name |

Page 2




Vehicle registration number X Eos 3

Vehicle make model

Name |
NRIC / Fin / Passport number [
Contact _]

THIRD PARTY VEHICLE 2
Vehicle registration number
| Vehicle make model |
Name I
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

' Name

| NRIC / Fin / Passport number |

|
!

n
o
3
—
w
)

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model 3
| Name |
| NRIC / Fin / Passport number |
Contact !

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact o

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



' INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

YesD

Ne o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
hospital by ambulance?

|‘|’Esn
|

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

L

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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(s Income

made difterent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION] ACT (CHARPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1955 (MALAYSIA)

Certificate Number: 5105281342-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLT9414H

Chassis Number i KMHDBAI1CMIUST1527
2. Name of Policyholder : WEE CHOOMN BUAN
3. Effective Date of Insurance 17 Nov 2019
4. Expiry Date of Insurance ¢ 16 Nov 2020
5. Persons or Classes of Persans entitled Lo drives

{a} The Policyhelder
(b) Any other person who is driving ¢n the Policyholder's order or with his/her permission
Provided that the persen driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Meotor Viehicle or has been so permitted and is net disqualified by order of a Court af Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle.,
6, Limitations as to Uscd
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business ar prafession.
This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of goods [other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered ingperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 |Malaysia), are not te be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : HfA
WINDSCREEN CNCESS 1 55100
ADDITIONAL EXCESS 1 NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE 1 YES
NCD PRCTECTION : ND
TRANSPORT ALLOWVANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : WEE CHOON BUAN
NAMED DRIVER (1) . WONRG SEOW LENG CARINA
HNAMED DRIVER (2] ¢ NSA
HIRE PURCHASE COMPAMNY D NfA
SUM INSURED : MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ W'e hereby Certify that the Paolicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188] and Part Iv of the Road Transport Act, 1987 (Malaysia)

Agency . CHONG WIN SHEN (00000802527}
Date of 1ssue : 25 0ct 2019 14:50 hrs
Reprint ;25 0ct 2019 14:51 hoy

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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My Deskiop Policy Query
MNotice of Loss
Boiicy Mo

Wehicle Mg, (For Motar)

Zelect  Palicy No.

e 51053 A2
O Baﬁlﬂ 2

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of 1

GeneralClaim

+ Change Language + Change Password ' Log Out
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Search |
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Policy Information Page 1 of 1

'#  Policy Information

9 r licyhol - | i

Palicy No.  5105281342-01 palicyholder wee choon BuAN Policyhalder o) 261 788E
Name NRIC
Certificate
Mo,
Address BLK &0 #24-1206 NEW UPPER CHANGI ROAD SINGAPDRE 61060
Product _ , Group
Name PRIVATE CAR INSURAMNCE Plan Policy Flag ]
Palicy Effective R )
fssue Dats 251042019 [ate 17/11/2019 00:00 Expiry Date 16/11/2020 21:59
Excess All Claims
B ent ;

Type er Accid Eirchse

' Cwn
Third Party Windscreean

a damage 600 oo

Excess Excpes Excess
Additional i s o
Excess Pramium
Qutside Cutside
Singapore  &00 Singapare 0 Young/Inexperience Driver Excess
Q0 Excess TP Excoss
Agent CHOMG WIN SHEN Agent Tel. 82842933 G5T Flag &
Co-
Insurance - No
Flag
Qpen
PFalicy Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 60 #24-1208 Address 2 NEW UPPER CHANGI ROAD Address 3 SINGAPORE 461060
Address 4 Address Type Singapore address Post Code 451060

2 Relaved Policy B
Linit Mo e e 5105281342-01

[ Ingured Object: SLTO414H
¥ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endarsemant Cantent

Continue || Cancal

htips://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5105281342... 2/1/2020
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Q
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Claim Handling(accident reporting Claim Task )
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