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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

FiRaEa MEnan [ vRLLE R =L

el [ apesd Ly Lhie ClETE [irocess

Pollicyhodded’ antlior e Authorised Cieves

s Ay willul mirepresadtation or withokiding of maters| Iects ey allde ssurakee compEss

4 Thn s+l mocmptono of s Form by msaranes companizs m ol @ sdmismson of policy babsimy an e part of the searsnce SomEanins
5. Aury false roporting may be refarred to the Police for insestigati
I Jed U Girrarm Raursnon Asscomion ol Sogapois (G240

mianl Gankrng satalie

fis repor) vl be Tonvarce:

Wy B irsurire of (he G Rbgced
rehiliving s fha !

gl pa o by

T 1 ’ v ha ik e P e ot BechiGiria ol hin FepoE o ennire and to copies of the mpor Being made avasstile
B ity g af Shis cepodd bo ke Hh s MR TRRT i aschdiirig of | aportal o chiviig and DptEs 3 M J

forasaid
[ate Of Report /02020 1606
Date OFf Accident AM01/2020 1410
Exail Location OFf Accident GEYLANG ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration MNamber GEHI3EYZ
Insured/Policyholder

Meme Of Ragislared Ownes EMAC FTELTD

So Heg No 100KKETIE
Email Addrass MNOEMAL

Mobile Fhone No

Altermative Phons Mo QOFFICE-G6T487T2T0
Vehicle Particulars

Manufaciuras TOYOTA

Modal Y NA

Exact Purpt

time of aocident

rwihan vahicle wasn being used al

WORK

e yau claiming under your own insurance policy N
for repalr o your vehicle?

Il Mo, Pleasa state aclhion D e takaen REPORTING OMLY

Vehlole Calegory COMMERTIAL VEHICLE

insurance Company

Mameof Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREMENSIVE

Fleat Policy MO

Palicy Mumbar 5108405880

Covar Note Numiber

Driver

Mamie ol Drivai CHiA KIAT NYIK

MRIC Ma Sx0O3388

Diate Of Birth 19/10/1855
Cicoupation OUTDOOR

[Date Of Driving Pass 2EI0E1981

Dnving Expanence I8 YEARS AND 4 MONTHS
Candat MALE

Mobue Number ILOCAL) -65-9668245G5
Fax Nurmbiar

antact fdurmbar

EMuail Address NOEMAIL

Pane



ACPHERSON L :
Address Ei;.:_f}?fuﬂhfl HERSOM LANE
Pastonde 360083
Was drver an employese of the Insured’'s Company YES
It No, Relationship of the Driver with the' Insurad

Vahicle Registration Mumbear of Dnver's Chan
Vahuele

Inaurence Company of Divers Cwn Vihicle

General Information of the Accident

Type Of Accidenl COLLISION - GPENING DOOR OF VEHICLE
Waather Conditrons CLEAR

Road Surface ORY

Other Information

Was-any foraign vehicgle nvolved [n this accident? NO

Mumber of vahicles (inciuding own vehicla)

imalved in the actident :

Was any body Injured In the Acaidant? NG

Was any injured conveyad 1o hospiial Dy NEY

ambulanca? :

Was any other matarsl or propary damagsed? YES

| r'-ﬂ-.l_m been approached By unknown person(s) Nt

solicitingfoffering atcident clalms asmstance

Mumter of Passengers (Inclhuding Dnver) 3

i i NAME: UNKNOWN
GENDER MALE

PassAlgori NAME UNKNOWN
GENDER FEMALE

Detalls of Police Action

Was the accidenl raporied o the-police? NO

If Yes Please siate which Police Station

Was nolice of infended Prosecufion given? )

If Yes agains! whom?,
Circumstances of Accident

MY VEH WAS STATIONARY AT THE ROADSIDE OF GEYLANG ROAD. MY PASSENGER CIPEN THE DODR OF THE VEH
AND SLIGHTLY HIT ONTO THE VEH B SIDE MIRROR

Attachment(s)
Arg actideni photos availtable for atiaahiment? TYES
Was thane any video caplured by Car Camera? NO
Was there any audio mtorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP3408G

Vehicle Make/ModelColour

Dietnils € Propariies

Viehlide Catogbry PRIVATE CAR
Mame of Dikver LAl NEE KHONG
NRIC/Passport Number BXXMXTEID
Gaontact Murnbar BES7eT13
Address

Page L



Poalcods

insurance Company Name

Malure Of Dambge

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaage repart correctly the details of the accldent to speet up the claim process

2. This Farm muost MMQMMMM
3. Information provided must be a3 Mmmmhh Aryy willul misrepresentation or withhalding of material
facts may allow insurance companies o e palit lia 1

4. Thie tssue and acceptance of this Form by insurance companies 15 not an admission of policy lability on the part of the insurance
Lo s

5 Anyfa orti y be ceferred ta the Police for investigation.

G, The report will be farwarded by ﬂ'u.! insurers of the GIA Aecords Management Centre pstablished iy the Gencral Insurance
Besociation of Singapore (Gl far archiving and that copies of this report will for a feebemads available upon spalicaten by
interegted parmes

7. By ihe ladgnment of this report ta the insursrs, you hereby consent to the archiving of this report at the centre and to coples of
thiy rispart bising macde avallable ofgresaid

4 Consentunder the Personal Data Protection Act (PDPA]
i understand, acknowledge agree and consant that

(o] Wymsurer; my workshop und the General Insurance Assoclation of Singapure :"EW‘: mv..'a re permitted te eollpct, use,
dischose-andfor process my personal daga/morsanal rnfm'mnhn set out in this {farm] and any other personal information
provided by me-ar possessed by my imurer (tollestively thy “Personal Information”) and disclnse and transfer such
Pursonil Infarration to all nsurer(s) who Kave Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
viehiclels) Involbed In this accidént shall be collpctivily referred to as the "lnsurers™), thié Insurers’ Lilwysti/law firms, the
Manetary Authodity of Singapore and any relevant goverimant agancy/authority [such a5 the police), for the purposes)
af

(i} processing, handling and/or deslivg with my tlaims including the tettlement of the claims and any nessssaty
fwestigationg relating to the claims,

{H) Hvestigating the accident drd/for my chaimeg

[iii) earrying out Ehdfor dealing with iny instructions oc responding to any encawires by me;

(iv) sdimintstainng my cairms lintloding the mu.ﬁing of correspondence, statements: Inviices: reparts or notices 1o me,
which could Invehe disclosureof cortain personal data about me to bring 2bopt delivery of the same as well as an the
external cover of envelopesimatl packages)h and/iar

[v] eampiying with applicable lew inadministering, processing, handling and/ar dealing with my dilﬁlﬁ.{ml[ﬁﬂi@lv the
.lPu.r F E § ! I";

{bj  all insurer(s) whao have insured whm:L&[i} iwalved in this ancident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my #mnar Information fok one or mote of the Al Purposis, atd

[e) my Perspral Iiﬁ_m rr_ut_in_n may/can be diseloset by any of the Insurels and/or GiA to thelf third party service providers or
agentsiincluding thelr lyayers/law firms, which may be sred outdide of Singapore, for one or mora of the above Purposes.

(4} my Persanal Intmmaum will aluo be :biieﬂ!d and Ured to compile elaims hisvory for thie putpols of fraud detectlon,
Investigation and managﬂmem in present and all future clalins.

(i) the information o collected Under (d} above may bie shared f didlosed:

(i} te all inguters and/or any otties third parties that assist in eviiluating, investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated. or

[ty For complying with reguirements under any regulatinns, laws o coyrt orders.

'-\::).-"I &@_ ;,/:;l'ff' 30 [or (30

Policyhalder's Signatucs Crrneer™s Signature lhp_arm:mw Parsanne’s '!inr_iahm--
[ate & Time (I diriwirt 15 nt the palicyhaldar) N
ot & Time NIRIC/FIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl iof o H atemant

DECLARATION
i/We declare the toregoing parthculars are true in wyery resped
Oy a/uw :
NPT . . . —
e
Falicyhalder' s Sighatura Diriver 'y Signature Hopur‘lrnﬁrntm Prr-rrgrmﬁl'x Sigrature
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10620 Pality Search

Ho'llo, NAC_PAYA_UBI_BO0E01 ¢ Charige Language ¢ Change Password  * Log Out
M- Dbty Policy Query '
Moo o §ives .
’ Palley ba Patg of Accnnt 01020 162
waljicle N (o Motur) GEMIIETE Carfilicatn Nurritsse
| Saiteh |
-3 bie Pl ol Palleylid :
Select  Paficy Mo e e e Pedert GowrTyon  VRRO®  JOMMSE COMTNER gony Due
S10pALLERG EMACTTE  qusaumindG  GOv  Compratiensien GEBHIJETZ GHHISSTE  ISI0472018  24/ba/ands
| Enntiniie ]

nitgs Cgiclaim ineaime. com sgigesicmisclsmiCMpalicy Search do 11



1!3_(1:'_2112_{1 Crlaim Handing{ncoden! reporting  Clam Task ]

Claim Handling

Accidunt MT/10EZIES

Pl by 1 111y g i el M, Elik s GST St
Covhoire Me

s oyistisir Nartss ESAL FTE LTD lhi:-mqldwm
Priviuct Ende (AL STHELE M Garer Typa T —— Loy

Ty tact s |Mhiie] Eontact Mo fOffice) WTARFET Sy Mo
E=m| Mandreas !P!_!_:fllﬂllm-‘l ST

s Ao TCa “ Mo e i hile enssn
HEH Prsaction ™ NETY Bt ) T Privati Hite

Aceiun etais
Himpors Dartey ST ST o Agadient Rt Wisiln 34 b e Alviaent Tyje
et 4 oif Aeziderit $ik i e Tmn wt Accuanl bistai 40 g Coanfty of dix
Heziirting Centre Crangi Fance ITM P
it Ladation = A T
Total Exvess Applicatby

e fVpe P Acciporst Mnh;- LT

HIEL Stinni Excakn fait £ ‘1w Slandued bucens 5.5t

¥iEL G Encee i) YIUD TP Enpsa =k Ervvens 6 Carvm
ki €l Parmes Acioliemi e Tt TP Evcews fppinatie .

© pangfite .

65T Regmarmg ' - GST Nogetration Dite it
CFT Heguatenfjon Ne. ML T Sttt VT -
phael| st daistaiy A PO LS. 06 Repees emaiped DRT Saeymird frees e b el

BRI NS 58 brpalamn crigl S25T Sagiatniitmit Mo framm Antt b MAE32MS5RTO
B4 USRI (At 5 Sepes ohjhged GET Magiitlifeln ta) frae sl TR 0103 7

M‘ﬂrﬂl - = Ayl [T RO lﬂlﬂ.! R TSRS PR Adidroes 1
A 8 Aodwss Type © Singipot dddrea et Cinbe
e R BT FNaiatid Polics Narmifes Sl S T L
QT D Trfe
Derere Bgmir Mg, D [IrFust: Tyjam U tefsr
L e Bisre Tl o LAY W[ Ehibvmr MRIC e e DO
Harpprczar Chtes of Do Lildeevia iy 1w el dgw [N Helving Exoarts
Conl et N, (Moo i 2 I Contac] W[ Dffee) £ Cobact boHe
it} .k ¥ Aditrews 3 sl g R Qo g, 3
Ay e AT TR T E Y Aditien Type Sigagare atdrens Figal Coge
LALLTTIN - @1l Far
et - ? y
m.ﬂ by “;_,WH" e - Ne Dy baiticte oo e e
WF.“?'" g Ay mniry? Ves - Wy
Madifcntion Hintary
i |
Claim 051 E;ﬁ.__
Canir Ty lomi” e
. J Enmrart
Lozt o { Mt | [ i Ny
) R (Fymiry
. S at -
Lrrusd Addrem I vt T
= . N
et Desripition. GEHIMITE § SLMIAUSS O 10 s 3000

Ty Mos At
Dt (jinrerie | Closs
Dilip
Wemar: Tak=i By
< Bt AN fester

12




17ACR02H

ELAE AL

#ceand heo.

Lim T leiven

Claim Hindinglacoident reporing Claim Task )

Choose Fie  No i chieaan
‘Chiooss File | N Bl chosan
Chocee Fiie | hbs R ehossr|
Ehooes Flis Mo fils chasan
Creosa Flle. | o file chosan
Crostie P o Nie chosan

= .-

)

Ll

immm&mnmé

hittps /Igiciaiem income.

§

AT _WATR _URL BTIOROTT IRATTERA,

CENTRE SEAV]
00 Jiere T03E b TRNIRESIRIEERY »

hAr bavs Uey noesoy unuﬂu AEEESRMENT CENTHE BREVICES) o
o e ZORE AR

G YA T BO0EET( NATLCINAL | cEpTitE ShvICEE] o

) Jan 2028 LWEH

TA_LIN . NOOYT MATIONAL CENTRE SERYTCES
e L e

RAL_ SWrA_URIL_ROGINIT NATIONAL ASSESSMENT CENTRE SERVICES] o
30 T 3090 10I5T :

MAC_BAYA_ USL_NODOBL] NATILNAL ASOESSIHENT CENTHE sERyicis) o
I3 an B30 {857

AL, FAYA | U BDOGET] NATIINAL ASSESEMENT CENTRE SENVICES)
iy 3020 1857 :

AC, PAYVA LR BNOS01] MATTONAL ASSERSMENT CENTRE SERVICES} @
i i 3 2030 RINY i o

ML RV LML DUUEDL| NATHINAL ASSESIHENT TRE SELVICRS)
A0 ban) 2030 TS i .

i

i f

.

saie | i

i
[
i

g
1

H
H

Bl
i
i

%

i

Flie Maib

i teaw Winidow | | Sean and upisading |

Caarefatan:
e
wo
)
L
WAL [
3
[}
Br
2]
i
el
iy
P
22



