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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comeelly the delads of the accdent o speed up the claims process;
2. This Form must be comploted by the Policyholder and/lor the Authorisod Driver,

3. Information provided must be as truthlul and sccurate a4 posalbke, Any wilful misreprassmation ge withoiding of material facts may
Sl LS L

repudiate palicy Babilily

4 The issus and scceptance of ihis Form by insuranoe companies is not an samssion of pofecy hGnbik
ing may be refarred to the Police for invests

&, This rapart will be forwarded by the insuress of e GiA Recurds
archiving and that coplen of this rapae will, for 2 fen. be moade il

5 false ro

! By the sdgemant of this fapart to the meurers, w
aforeaaid

iy an the part of the msurance companias
tion.

sllow insurance companies to

Managament Cenlre eslablished by tha General nsurance Assockstion of Singagora (G1A) for

able upch application by interested parting

ACCIDENT STATEMENT

ou hetaby congant fo the rchiving of this repor! at the centre and o copits of the repant being made avaishls

Date Of Repar 06/02/2020 10:22

Date Of Accident
Exacl Location OF Accident

Country/State of Loss

05/02/2020 20:15
CAVENAGH RAOD (EXITING TOWARDS BUKIT TIMAH ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME25Z
Insured/Policyholder
Mame Of Registered Owner NG TZEM LAN, JEREMY
MRIC No SKEXXA4TG

Email Addrass
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accidant

Ara you claiming under your own Insurance policy
for repair to your vehicle?

It No, Please state action to be taken
Vehicle Catsgary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date OF Binth

Occupallon

Date Of Driving Pass

Driving Experignce

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

JEREMYNG. SGEGMAIL COM
(LOCAL) +85-98810080
OTHERS-08810080

BMW
X3

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5113061461

NG TZEN |AN, JEREMY
SXAXXA4TG

21/04/1979

INDOOR

06/03/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-85810080

OTHERS-B6810080
JEREMYNG SG@GMAIL.COM

Paga 1af17



Address

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

Vehicle Registration Nurmber of Driver's Own
Vehicle

Insurance Company af Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accidant?

Number of vehicles (including own vehicle)
invalvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offaring aceldant claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please stale which Police Station

Was notice of Intanded Prosecution glven?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was lhere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehigle Category

Name of Oriver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Campany Name
Mature Of Damage

No. Of Passenger {Including Drivar)

21 BALMORAL PARK
#05-07

253850
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
ND
NO
YES

NO

NO

ND

YES
YES
MO

SKG1456U
AUD|

PRIVATE CAR
BALWANT RAD JAIN
SXXNX395H
96186175
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) whe have Insured vehiclels) invalved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations ralating to the claims,

(ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any engulries 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, (coliectively the
"Purposes”)

(o) allinsurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

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

(d}  my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

le) the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court arders,

]

I 4o/ bl

Policyholder's Signature Drivar's Signature Reportifig Centre Pe : nel's Gigrjtues
Date & Time: (7 32;’ 2ot o [IF driver is niat the polieyhalder) Marpih:
[0 S A Date & Time: g (02 [ 2020 NFIC/FIN No.:




20672020

Claim Handling
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22020 Claim Handling(ascidant reporting Claim Task 001 OD=MX)

Chooss Fa Mo file chosan
Chossa Fila Mo e chagan
Chodase File Mo flle ohaban
Choasm File ko fie chosan
Chooze File Mo lils chose
Chacues File - Mot thosan
Mdzsage Nea

¥ Alachmant List

Uplaged Sy/ate

NAL_BUKIT_MLRAH_BOOETE! NATIONAL ASSESSMERT CENTAE SERVICE
% [BUKIT MERAN] ) o (%6 Fein 2020 §1:38
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= b
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Wil

z
£

Wplasded By/Tats Friger Onte

hitpsifgiciaim.income com sg/gesiicmieclaimiclaimantSave.do

Category

Phaeng

Phetou

Photon

Fhotun

Fritom

Phgdos

KRIC S Doy Lk ias

Catagory = Cemhideivial Lrgency
Clear | [Messs Sainct *| [no + | [normai
ciar | [Fienss sawe ] [we | [mnrma
Ciaar | | Piansa Salact -_'I |m . :_llﬂﬂ'l'lll‘
LClear | | Prease Sulect v [ * | [ Maemal
Clear| [ Ploase Seiec v] [ma v | [ Moemal
Chanr | [ Pinane Soince v [ ¥ | Hermial
T ogany Timscriptign
Nesnad Photns Mid0. 1.4
Mierrmal Pnotos J020-1=6
farmal PR 202075
Rurmai Phongs 2020-2-0
Faema) Photos 2020346
Murrmal ®hytys 1030-2-§
Harmal Phita 2020-T-
Fonma| Proles 20E0-3-6
Kl Photes 2021-1-5
St Phonzs 203102 +6
Yormai Photas HG-2-6
Mormai nptus 1020-7-8
Harrl Fratos J021-1-8
Y Hiarma| NRILZY Driying Licprss 2000-2
Banrmald MAS J0IT-2-E
File fasme ? L

L Pieniay in New ""'T"““LI | Scan and waitnadieg |

22



- I 1 S S A = 1
e = [ P rﬂ-’FFff H o S e
. I 3 oo i T r '.'?.;_r_.;';f}‘. P T
70 s/ ,_.Q_E,E;.:- \ t ‘_
g‘“tjf Timar ki FL === @) \
Svae e Wi - ~ flieN
PUNT o A ey -

mpoet— \ VZL 0/ PI')QME,%_Zf
I] Il 1| v of 2 ) Sl ULy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT _ARBLammeey  ZoKHES  on OSfolfecze | T

LS LG Aonit
(ALlENEH  fonD HEADienig

CocARDS  Baell Timasi  floBD
B T Alepcren T Tineron | I (8 PREPARING T EnTiR INTD
THE FILTER (ANE B Tu@N  LEFT oNT  Dubtr7 7Timdrr £oR7.

Ity tebe £ . Pl O 0F M

A8 THEY Tk wenNy W Bt

D T NasD D
(tmvin
FinftY . IT CAvE To MY TN To  ExIT. Iy

e
ON _ lamng TRAFFIC Bne I i

£ BND & T AL T S7ED
PW M cap Flom  Tre PeAR
Q B Aemy S8iaml HA  Sammant INT? Tre BACE oF MYy
CREY ;gg’*"’g,-:mz XS D (AusiP DamacE Dy fumial
BT OND  Extentr  Amines] oTnil TS

WE (0T off e (ARC AWD AfpiD T HAD 0 THE
NEALEST  PERy  ERTiot T picringr  DETauS

THE _DRIVID OF THE (AR AR T MT MNE [ AS  pf
EorponTg  Rho T (it - §26653395H ) A
PLAR _px HE g (S Skg 14S6u .
NEITHEC  oF ¢ MDD (2D ANT ARy
CITENT .

THElE ([ a]
mE T A AL TP

TreedF vt An IMPCT

e Licevss

AW o

DECLARATION
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