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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report DGFFECHE he detads of the accident to spead up the clams process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or witholding of material facts may allow insurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiiy on ihe part of the insurance companies

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

B, This report will be forwarded by the insurers of the GlA Records Management Cendre established by the General Insurance Associalion of Singapore {G1A} for
archiving and that copies of this report will, for a fee, be made available upon appkcation by interesied paries.

T, B'y thie lpdgemeant of this report 10 the Insurers, you haraby consant to the archiving of this report at the centre and to cophes of the rapart being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/01/2020 11:38

Date Of Accident 03/01/2020 07:35

Exact Location Of Accident JUNC PUNGGOL EAST & PUNGGOL DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

FBFG933M

ONG SO0ON GEOK
SHHEHKEGEC

NOEMAIL

(LOCAL) +65-93378123
OFFICE-93378123

HONDA
CBF150

PRIVATE UsSE

HNO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
508463470703

ONG SOON GECK
SXXXKSEEC

21/07/19686

OUTDOOR

19M10/1983

36 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-83378123

OFFICE-93378123
NOEMAIL
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BLK 659A PUNGGOL EAST
#05-T73

Postcode 821659
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWRNER
Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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? MO
If ¥es against whom?

Circumstances of Accident

OM STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF PUNGGOL EAST. TRAFFIC LIGHT WAS GREEN IN
FAVOR. | PROCEED TO TURN RIGHT. SUDDEMNLY | FELT AM IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE FRONT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SB5E555C

Vehicle Make/Model/Calour

Detalls Of Properties

Vehicle Categary BUS
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

B. 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 upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{c)

d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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 firms, the
Manetary 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;

[ii} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any engquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages): and/or

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

all insureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for ane ar more of the above Purposes; and

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

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

the information sa collected under (d) above may be shared / disclosed:

(i} toallinsurers 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,

Falicyholder's Signature Driver's Signature Reporting Centr}’ﬁﬂsnnnd's Sigrature
Date & Time: (If driver is not the policyholder) Mame: 5

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregpifig particulars are true in every respect.
,, A
Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’ Signa?u#e
Date & Time: (If driver is not the policyholder) Mame: :

Date & Time: NRIC/FIN No.:



Policy Search
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My Dexkiop
Motice of Loss

Policy Query
Podicy Mo,

Wehadhe N (Far Motar)

Select  Policy No.

SOR4634707-
Q a3

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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search |
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Policy Information Page 1 of |

F  Paolicy Information

: : PFalicyholder Policyhabder
Policy Mo,  5084634707-03 Hind ONG 500N GEQK NRIC 52732565C
Certificate
N,
Address BLE 6598 205-773 PUNGGOL EAST WATERWAY SUNRAY SINGAPDRE 821659
Product Group
Hame MOTORCYCLE INSURANCE Plan Palicy Flag
:;qsi‘:[:m 28/00/2019 E::f:“"“ 1E/10/2019 00-00 Expiry Date  17/10/2030 23:59
Eucess All Clairms
Type Par Accident B
. Own
E::__':ﬁ:‘ g damage o ;ﬂ::::m&"
Excess
Additicnal os a
Exciss Pramium
Dutside Dutside
Singapare Singapare Young/Inexperience Driver Excess
Do Excass TP Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel. 65553300 GST Flag ¥
Cao-
insurance  No
Flag
Open
Falicy Info
Cartificate
Info
7 Policyholder Mailing Address
Address 1 BLK 6594 £05-773 Address 2 PUNGGOL EAST Address 3 WATERWAY SLINRAY
Address 4 SINGAPORE 821659 Address Type Singapore address Post Code B21659
i 7 Related Policy
Unit Na, 05-773 e 5084634707-03
[* Insured Object: FBFE933M
F Endorsements
Sequence Date of Endorsemint Endorsement Type Endorsement Status Endorserment Cantent

Cantinue || Cancal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5084634707... 4/1/2020



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

F Artachment List

Altachment

W Wased List

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

Uzleades By Tt

MAC_PRFA_LBI_BO0ECL| MATIDNAL ASSESSHENT CENTRE SERuT
CES} on 04 Jan 3030 12:00

WAL_PAVA_LIB]_B00501] NATIONAL ASSESSMENT CERTRE SERV]
CES] on 02 Jan J0I0 1300

WAL _FATA_ LRI a0dsDil MATIONAL ASSESSMENRT CENTRE GERY|
CERY a0 (A Jan D000 1200

Mal PEvA_UBI BOCGOL] HATICMAL ASSESAMENT CENTRE SERWT
CES} an ©4 lan 2030 532100

MeC PAVA_UBI_BOOBCI| MATIONAL RSSESSHENT CENTRE SIRV]
CES} on G4 Jan 2000 L300

AL PavS NS00S0 MATICRAL ASZESSMENT CENTED SERV]
TES] oe O Jany J0IG 10000

WAL PAYA_LB1_BODE03] NATIONAL ASSESSMENT CENTRE SERY]
251 on 04 Jen 2020 12:00

MAC_PAYA UBI_BOCHOL] MATIDNAL ASRESSMENT CENTRE SERYT
CES) on &4 Jn 2020 12:00

MAC PAYA_LUB] BODEXL] NATIONAL AESESSHINT CENTRE SERV]L
CES) on 84 Jan 1030 12:00

Upleages By Tule Froddar Dt

Category

RRECS Dotatg Licanss

Pt

Phobas

Bhzme

Prati:

motes

Urgemcy

Paimial

Kormal

Lo Lt

armal

Kamsd

Koermal

MRICY Do Lbmris 200014

BAR B020-1-a

Prckox 2000 1-4

Pristas 200014

Bfeins 2020-1-4

Protom I030-1-4

Petea 2030-1-4

Photay 2000-1-4

Phatas F020-1-a

Sreoa

Page 2 of 2

0] send wessage |

Hsp Saat
L=

Actios

4/1/2020



