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ENTRY DATE & TIME: 131012020 15:45
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the deails of the accicent to spead up the claims process,
2 This Form must be completed by the Policyholder andlor the Autherised Driver.

5. Information provided must be as truthful and accurale as possibla. Anw wilful misrepresaniation or witholding of material facts may allow insurance companies 1o
¥ P

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Associafion of Singapore (GIA] for

archiving and thal copies of this reparl will, for a fee, be made available upon applcation by interesied parties.

7, By the lodgameant of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made availaiia

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Numbar
EMail Address

13/01/2020 15:45
11/01/2020 11:55
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJLBTTEK

PANG LAl HOCK
SHHHKA35A

NOEMAIL

(LOCAL) +65-96697146
OFFICE-96697146

TOYOTA
WISH 1.8 AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO

5096343202-02

PANG LAl HOCK

ST I5A

03/04/1962

OUTDOOR

12/10/1882

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96697146

OFFICE-96697146
NOEMAIL
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Address

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

Vehicle Registration Mumber 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 vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accideni reported to the police?

If Yes,Please state which Police Station

Was nofice 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?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 4960 TAMPINES AVENUE 9
#10-542

520496
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO

1

MO

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

FBG2621J

MOTORCYCLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PANG LAl HOCK

BODY

SJLBTTEK
YES

NO
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IMPORTANT NOTICE

Pleate repor] porrectly the detaile of the fecifent to spead up the rlaims process
This Earm must be comuleled by the Policylialder and/ar the Authorlsee Briyer
Infarmation proviced must be as truthful ondd ageurate as possitile. Any wilful misrepresentation or withholding af material

fachs may allow Insurance companles to repudiate policy labiity

8 The lsue and acceplance of this Form by Inswaince eampanles ls nat an atlmisslan af pollcy lizbiity on the part of the Insurance
companies

S Any false reporting may he referred to the Pollze for lnvestigatian

B The report wlll be forwarded By the nsurers of the GIA Recartds Management Centre established by the Seneral Insurance
Assoclation af Singapore (GIA} for archiving and that coples of this report will far a fee he made avallable upon applizatian by

fnterested partles
By the ladgment of this report to the Insurers, you hereby consent to the archiving of this rapartat the cenlre anc ta coples of

]

the report belng made available aforesald
£ Consent under the Persoral Dala Protectian Act (PDPA)
| understand, ecknowledgs, agree and consent that:
fa) My Insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my perscnal data/persenal informatlan setoutin t_hls [farm] ang any ather personal Information
provided by me or possessed by my Insurer [collectively the "Personzl Information”) and disclose and transfer such
personal information ta all Insurers) whio have insured vehicle(s) Involved In this aceident (all Insurer(s) wha have Insured
vehicle(s) Involved In this sccident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Slngapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) pracessing, hendiing and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigetions relating to the clalms;

{ii) Investigating the accldent anclfor my clalms;

{it)) carrying eut and/or dealing with my Instructions or res ponding to any engulrles by me;

(iv] administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disciosure of certaln personz| datz about me to bring about delvery af the same as well as on the

external cover of envelopes/mail packages); and/for

(] complying with epplicable law in sdministering, processing, handling and/or dealing with my clatms.{collectively the

“purposes”) _
all insurers) whe have insured vehlcle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted

(B)
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

{c) myPersonal Information may/ean be diselosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one er mere of the above Purposes.

{d} my Personal infermation will also be collected and used Lo copplie clajms histery for the purpose of fraud datection,
investigation and management In present and all future elalms.

the Information so collected under [d] aliove may be shared J disclased:

fi} to all Insurers and/or any other third partles thal assist In evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government ageneles as reasonably required for the purposes stated, or

(i} far complying with resulrements under any regulations, laws or courl orders,

Reporting Cenire Pers ‘s Sig.na.lure
Name:

MRIC/FIM Mo

ey Slgnalure
Date &

Ak i b el e 47
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Date of Accident

accident Place

\ehicle Reg. No. (Car Flate No )
Vehiele MakeModel

lasurance Company

Owner or Company Name (IC Ma.

Owner ar Company Contact Mo,
DRIVER'S Nume / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Ne./ Alt No.
DRIVER'S Qcoupation

Email Address

Weatllier & Road Surface

Reparting Type

Number of Passengers (Incloding Driver): O /

'-.'_'Jr:.{il_]l_l?'}_p_Ac:c[de:ntTimt.: [ 1 55

N SERL

(24-HE-Format)

e L EAYOE..
_ ToYoTA  (isH
CWTUC polieyNo, 50967343201 _).
panG  LAL woue  S15%5135 A B

Company Tel

Cremer's Hp

L1}

: DI‘!“‘UMEI« DRIVER'S License Pass Date il!ll’ﬂi'ﬁ',fl

: Spouse \ Parents | Children \ Sibling \ Employee\ Others:

b 44D TAMPLAES AvE O & 1o-541 (5Lot)

:1) 2)

: INDOOR N CUTDOOR, e.¢. working inside or outside office)

WILBAMILH Q& GmALL  Com

:"".RJ"LW]NG & WET \ AFTER RAIN & WET
: Reporting Only *. Claim Own [oswrance

(I Doy M)
N

Was there any video Captured by car camers.: ESANO
Exact puipose for which vehicla waz being ns the time of accident Private nse) Work purpese

Other Party Driver’s Pavtieular (if anv)

WYehicle Reg. No!

Enl o))

Vehicle Reg. No:

Vehicle Male\Model: Vehicle MakeWodel:
Mame Daver: Mame Dijver:
1C Mo. Driver: 1C Mo, Driver:

Driver's Contact & Add.

Driver's Contact & Add:




Policy Search Page 1 of 1

eBao - h A GeneralClaim
Hello, NAC_PAYA _UBI_BODEDL * Change Language » Change Password ¢ Log Out
My Daskiop Policy Query '
HevER ot Lok Policy Mo _— __ 3 | Date of Accident 11/01/2020 1._1 BE
wehicle Mo, For Matar) Ifil.!l’-‘ﬁl._ = T Ceridfficate Numbear - =i
Search |
Geleet  Palicy Mo, E:::;::E Pol;:::;uar th;;rjréluer Prodiet ~ Coues Typa I.IEr\::.dE llé‘pté? EI}";:;I‘IEE Expiry Date
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Policy Information Page 1 of 1

7 Policy Information

Policyhalder Pelicyholder

Palicy No.  S096343202-02 Maime PANG LAT HOCK MRIC S1545135A
Cartrhicate
M.
Address BLE 496-0 210-542 TAMPINES AVENLE 9 SINGAPDRE 5204596
Praduct i Groug
i PRIVATE CAR INSURANCE Man Pokicy Flag ™
Policy Effective Or Ly . 3 R o
{ssue Date 19/11/201% Date 15123019 00: 00 Expiry Date  14/12/2020 23:59
EXCEsS All Clawms
Tyge Par Accident Exoass
4 Dwin
gl damage 600 ‘:J{":::'EE" 100
Excess
Additianal 0s o
Excess Premium
Dutside Cutside ) :
Singapore 600 Singapora 0 Young/Inexperiente Driver Excess |
O Excoss TF EXCoss
Agent META AGENCY PTE, LTD Agent Tel. SE5R5076 GST Flag ¥
Ci-
insurance Mo
Flag
Open
Policy Infe
Certificate
Info
“» Policyholder Mailing Address
Address 1 BLK 496-D 510-542 Address 2 TAMFINES AVENLUE 9 Address 3 SINGAPDRE 520496
Addrags 4 Address Type Singapore address Past Code 520496
Related Palicy g
unit e, Nomriber S096342202-02
* Insured Object: SILETTGK
¥ Endorsements
Seguence ate of Endorsement Endorsement Type Endarsemant Status Endarsement Content

Cantinue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509634320... 13/1/2020
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Claim Handling(accident reporting Claim Task )

S il

» Attschmant List

Amischmem

Lpeoaoed By Dane

MAS_PAYA_UBT EODETL] MATIONAL KESESSMENT CENTRE SERY]

L L L T

WAL _Bava_LBY

WAL #ava

MAC PAvA LWL

-

=i

=

el
[—

il
E FoALL_PATA_LBIT
L/

RAC PAYA_URAL

BAC_PaYA_UBL

CES)on i3 lan JOE0J2:13

_ROAOL | MATIOMAL ASSESSSENT CENTRE SERN]
CES) an 13 Jan 2020 12133

_BOOGDL[ HATIOMAL ASSESSSERT CENTRE SEAY]
£E3) #n 13 Jan 3000 33:13

Ll B0E0I( KATIOHAL ASSESEMONT CONTRE SEV]

CES) en 13 Jan 2020 231

A0S0 NATIOKAL ASSESSMENT CENTRE SERVI
CES) o L3 Jan 2030 33:32

_BODA01] NATIORAL ASSESSMENT CERTRE SEEY]
CES}om L3 Jan 2020 2333

_BO0&G1 | MATEGMNAL RRSERSMENT CENTRE SIRVL
CESyan 13 Jan 30903272

| BOOBOLE MATI0MAL AESESSHENT CENTRE IRV
CES)an 13 Jan 3023 33171

WAL BAYA LRI BOCGIL[ NATIDNAL ASSTSSMENT CENTRE SHY]

RAL,_FAVA, LB

RAL_ PAYA LA

R BT A LIS

R PAYA_WIRL

CESY en 11 lan 2000 13:31

ARO[ KATIONAL ASEESEMERNT CENTRE B4
CFS) on 13 lan 2020 3351

_ANDE0TE KATIORAL ASSESSMENT CENTRE SEEW]
CES) o 13 et 2000 2238

_A00501{ MaTIORAL ASSESSMENT CENTRT SERW]
S o L Jah 2000 22:31

_BOOECL| MATIONAL BESESSMENT CENTRE SERVI
CELy an 13 Jan 3000 22071

Upmaded Sp0ste Foigmr Daim

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

CHIEjry

KREDY Crraifg LeDkrec

Se%

Poiriod

Phatos

Phatas

Fhonca

ROl

Prees

Fngtas

| DspliyinMem Window | Sesn and uiseting

Few Mame

Lirganzy

wnmal

Hormral

Wormai

Lt

honma

Karm

faarma

foreal

LE g

Hewmal

Lol

acTatien

MRICS Drrving Liosnse 20Q20-1-10

BA5 I070-1-17

Protos 3020-1-13

P 020113

Preios 3020-1-13

Bhraray 2020-1-13

Fhotes 2020-1-13

Shobes 2001413

Fhocos 201113

Prosos 3030-1-17

Prodon JOA0-1-13

Proias 30001413

Photos 2020-1-13

Saurs

Page 2 of 2

[ Sens wessage
Mg Gent’

T i

Actiar

13/1/2020



