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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commactly the detals of the accident 1o speed up the claims process
2. This Form must ba completed by the Palicyholdar andior the Autharised Driver.

3. Information provided must be as truthiul and accurate as pessibke. Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies to

repudiate policy liability

4, The Issue and acceptance of this Farm by insurance companias is not an admission of policy liabilty an the par 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 GLA Records Manageman! Centre estabkshed by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, fer a fee, be made available upon application by inlerestad parties

7. By tha lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the report beirg made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

14/01/2020 14:45
120172020 20:10
ORCHARD LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF1576A

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage 4
Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

NG BENG TECK WILLIAM
SXEXKBOG

NOEMAIL

(LOCAL) +85-84353085
OFFICE-94353095

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5107437137

NG BENG TECK
SHEXAEOG

271051954

CUTDOOR

07/M12/1984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94353085

OFFICE-94353095
MOEMAIL
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Address

Postcode
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

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including ocwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

WWas any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver}
Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended 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:

VWWas there any audic recorded?

DETAILS OF OTHER. VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 937 TAMPINES AVENUE &
#08-137

520937
NO
OWVWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

RAINING
WET

MO
2

NO

YES

NO

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

GBC2942D

COMMERCIAL VEHICLE

CHANDIA MOHAN A/L RENGASANMY

83462736
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 lability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the insurance
companies,

>, An

Ise ed to ri

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald

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

| understand, acknowledge, agres and consent that;

(a)

(b}

{c)

(d)

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 [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) wha have insured vehicle(s) invelved 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
Monetary 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;

{iif) carrying out and/or dealing with my instructions or responding to any enquiries 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/ar

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

all insurer(s) 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 or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and managemeant in present and all future claims.

[e) the information so collected under (d) above may be shared / disclosed:
{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling 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,
— ﬁ\,, 1A
Policyholder's Signature Driver's Signature Reporting Centre onnel's Signature
Date & Time: (IF driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A) SLESIAGH
b)) GBC AU

MY VEd wWAS STRToodRly  SuSSBAY \8d & Woun RAck D
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A

DECLARATION
I/We declare the foregoing particulars are true in 5§;«1
\ —_— e e — =
Policyholder’s Signature I'.'I'I'I'Elﬁf;ﬁlgnature
Diate & Time: {if driver is not the policyholder]

Date & Time:

Reporting Centre Penunﬁ{'; Signature
Mame:

MRIC/FIN Mo.:




HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417521,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: SLE B FEA

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

L 10V &2
TRy WONTH TERR

MAKE/MODEL:

MAZDA 3

o

TIME

HR

o MIN

AN PM |

Eﬁmoz;_ Hotng

CROHMERS W

CAR OWNER

|

MAME OF CAR OWMNER
CONTACT NO

MRIC

CLAIM TYPE
INSUIRANCE COMPANY
TYPE OF COVERAGE

POLICY NO

Na BeuE Telg

Qw32S oYwn

Soor\@AG

WTUC

| ACCIDENT DRIVER

a]i]

ﬂCDMPHEH ENSIVE

[| = |asasove

NAME OF DRIVER

NRIC

DATE OF BIRTH
CCCUPATION

DATE OF DRIVING PASS
GEMNDER

CONTACT MO

ADDRESS

DRIVER OWN ANY VEHICL  (NGTIF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT MO
POHLICE REPORT

VIDEQ FOOTAGE

L wmormrr []

n———

REPORTING DMLY

THIRD PARTY FIRE B THEFT

I_—___|1F NOT- KINDLY FILL IN BELOW

23 - 05 - 195K

ReTie=

e PYRLY

MO OF PASSENGER/S

—

Bk A TR WES ppene 5 #Hoe- 23 (5260927

O

QUTDOOR

L]

INDOOR

FEMALE

IF NOT:

I3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C NOD
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

GHe 20D

f"—
_|cLear RAINING CITHER:
DRY - |wer OTHER:
@ IF YES- NAME:
O IF YES- LOCATION
NDJYES
NO OF PASSENGER/SS LADHCODL.QQ

CUMmODA  ouswy Rl ME0Gpeamy|

@i il 2320

WO OF PASSENGER/S

ND OF PASSENGER/S

N OF PASSENGER/S

NO OF PASSENGER/S




Policy Search

eBaolech
Hella, NAC_PAYA_UBI_B0O05D1

My Deskitop Policy Query

Motkce of Loas
Palicy Mo,

wehicle Mo, [For Matpe)

Select  Poloy Mo

o 5407437137

Page 1 of 1
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* Change Language  * Change Password  * Log Out

Certificate Poficy hodder
HNumbar Hame
MG BENG
TECK
WILLTAM

] Date of Accident 12001 /2020 20,10
] Cartificatn Number = ]
Search |
Podcyhoider Vohsle  [nsured  Commence

RAIE Product  Cover Type Vi Chisct ek Expiry Date

o driva £ P
S0O081851G GPC CLASSIC SLF1576A SLF1STEA  16/02/301%  15/02/2020

_Gantinue |

https:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 14/1/2020



Policy Information Page 1 of 1

7 Policy Information

" Palicyholder r Policyhalder
Policy No. 5107437137 HiGiris NG BENG TECK WILLIAM NRIC 50081891G
Certificate
Mo
Address BLE 937 208-137 TAMPINES AVENLUE 5 SINGAPCRE 520037
Priguct Group
Maime PRIVATE CAR INSURAMNCE Plan Policy Flag N
ey ate  OBA02/2015 :;:;_‘““""' 16/02/2019 0000 Expiry Date  15/02/2020 33:58
Excess y All Clamms
Type Per Accident iy
Own
Z:J'C“’;P““" 0 damage GO0 ;";23::’““ 100
ok Exrcess
Additional o ns 0
Excess Pramiurm
Cutside Owtside REPTTTT. '
Singapore GO0 Singapore 0 Young/Inexperience Driver Excess
oD Excess TP Excoss
Agant ONG HUI SENG LIFE & GENERAI Agent Tel. 68410300 GST Flag Y
Co
insurance  No
Flag
Open
Palicy Info
Certificate
Info
“» Policyholder Mailing Address
Address 1 BLK 937 #08-137 Address 2 TAMBINES AVENUE 5 Address 3 SINGAPORE 520937
Address 4 Address Type Singapore address Post Cade 520937
Related Policy
Unit No. bl A 5107437137
™ Insured Object: SLF1576A
%7 Endorsements
Saquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

‘Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=510743713... 14/1/2020
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Claim Handling(accident reporting Claim Task )
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