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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Autherised Driver.
3. Information provided must be as truthful and accuraie as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance campanses to

repudiale pokeoy liability.

4. The issue and acceptance of this Form by insurance companies k= not an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fea, be made avallable upon application by interested parlies.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report al the cenftre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/0212020 15:49

23/02/2020 13:00

ELK 4494 BUKIT PANJANG RING RD MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLKSBTEG

WEE ENG HOCK
SHHAABT 2B

NOEMAIL

(LOCAL) +65-9664775T
OFFICE-96647T57

MAZDA
MAZDA3Z 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103964688-01

WEE SHI-JUN, JEREMY (HUANG SHIJUN)
SHXAAB20E

17/08/1988

INDOOR

31/01/2008

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97969681

OFFICE-97969681
NOEMAIL

Page 1 of 15



BLK 528 JELAPANG ROAD
#08-61

Postcode B70526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
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.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ2548D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



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 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. The issue and acceptance of this Form by insurance companies is not an admission of paolicy 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
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 ta the archiving of this report at the eentre 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;

{8l My insurer, my werkshop and the General Insurance Association of Singapore [“GIAY) 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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao 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;

{iii) 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 natices 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”)

(b)  allinsurer(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 Persanal 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 Singapare, for one ar more of the above Purposes,

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

{e] theinformation so 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

(i) far complying with requirements under any regulations, laws ar court orders.

: |
N U ‘
/ 7 L
Pulic-.rhnfﬂﬁr{'p‘hlgnature A[:"r}yér's Signature Reporting Centre Persy‘ﬁ“}lel's §ignature
Cate & Time: driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



EKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
foloc b MHedo o0 od.
DECLARATION
I/We declare the foregoing particulars are true in Ever',' res
4 J&

N L
Policyhalder's !{gnaturf Driver’ |gnature Reporting Centre Persdﬁnkl’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO
CARPARK LOT. AT AROUND 9:30 PM MY SON CONTACTED ME THAT MY
VEHICLE WAS DAMAGED. VEHICLE B HIT ONTO MY STATIONARY VEHICLE
FRONT RIGHT PORTION.



ACCIDENT STATEMENT B
ACCIDENT DATE Y / V' i JDD/MM/YYYY), TIME: (47 :M[HH:MMJ _
- Locanon:_ Blle yyga fulad %ﬁ‘mﬁ Mg qd """'“’H”wj_[{”mh
% . (¥} -

1. DETAILS OF VEHICLE A
a)VEHICLE NUMBER:__ SV TR )46,
BJINSURANCE COMPANY:_AJTUC T
CIPOLICY NUMBER: 519396688 - o1,

GIPOLICY TYPE: [COMPREBENSIVE / THIRD PARTY 7 THIRD, P ARTY FIRE &THEFT)

8JMAKE 8 MODEL )

fITYPE:(SALOON / COURE / MPV Nﬁh‘g LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTOR’CYC]LE} -
IPURPOSE OF USING AT ACCIDENT TiMe:._ PV¥44e [ farlied )

[JARE YOU CLAIMING UNDE?YC}UP OWN INSURANCE fYESfﬁ__DJ

IF NO, PLEASE STATE (THIRE RTY CLAIM / REPORTING O

2. INSURED / pOLICY HDLDEB.V
AINAME_(Jte Ewp Mocic (MAJE / FEMALE)
BINRIC/FIN/PASSPORT. £ | 553 CONTACT: :
c) ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e of pascangd, DRIVER
{.I]ﬂdudt' 6‘ ; } GJNAME: ff@l.EfFEMP\LE]
sy B)NRIC/FIN/P ASSPORT- CONTACT._O 3%

) ¢ ADDRESS:

*d}DATE OF BIRTH: | Iy f_\m_]{DDIMMHYWJ

& OCCUPATION: (INDGRR / 4@900&}
f)YEARS OF DRIVING EXPRERIENEE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@]

IF NO, RELATIONSHIP OF THE DRIVER wWiTH INSURED:_ MJNPr
5 alWEATHER CONDITI ik R/ RAINING / OTHERS

BIROAD SURFACE: (RRY / WET / QTHERS N .
&, WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLICE (YES / MO

IF YES, PLEASE STATE WHICH P ICE STATION:

8. THIRD PARTY VEHICLE

bl f
& he o fasconger a) VEHICLE NUMBER: L.,;"Lf[fifp. MODEL:
C |1.-*n:qu.'i-'v.u:lI cefvery B) DRIVER'S NAME:
£ " ) NRIC/FN/PASSPORT-__ CONTACT:
T 9. THIRD FARTY VEHICLE
% s od woos d) VEHICLE NUMBER: MODEL:
2 T PEE o) DRivER's NAME;__ T
i L -:.u.:;mg_dr‘-w&r) f} NRIC/FIN/P ASSPORT: CONTACT::
i

| o hetl-com
Chail = Wea@ CaStori/ A, .
hal P wail-(OM
s

Vipke = X




Policy Search Page 1 of 1

eBaoTech b GeneralClaim
Hello, NAC_PAYA_UBI_R00601 * Change Language » Change Password ¢ Log Out
My Dasktop Policy GQuery
L ot R e
R Palicy No | ] Date of Acckent [Eamzizoz0 1500 1)
Vehicle No.{For Matar) BLisara | Cirtificate Mumber L
[ i
_Search
Cartificate Pofcyholder  Polioyhalder ahice Irgured Commence
Seect  Podicy Mo Niimber prideiey MRIE Product Cower Type Mo Dlject Date Expiry Date
5103964888 WEE ENG = driwa
Q HOCK 511876728 GPC FLASSIC SLKSETEG SLKSA?EG  I3/09/2019 19/0172021
—— — s g
Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/2/2020



Policy Information Page 1 of 1

= Policy Information

: = Palicyholder Policyholder
Policy No.  51035964688-01 Namg WEE ENG HOCK NEIC S11876728
Certificate
No.
Address BLE 449 #06-365 BUKIT PANIANG RING ROAD SINGAFORE 670449
Product Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag N
Foli Mective
lseue Date  27/08/2019 Eage“ o 23/09/2019 00:00 Expiry Date  18/01/2021 23:59
Excess 2 All Claims
Type Per Accident Excess
Cwn
Third Party Wingscreen
Q damage G600 100
Excess Excess Excoss
Additional o Qs o
Excess Premium
Dutside Qutside
Singapore GO0 Singapare [i]
OD Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 G5T Flag ¥
C{:'
Insurance  Na
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 445 #06-565 Address 2 BUKIT PANJANG RING ROAD Address 3 SINGAPQRE 670449
Address 4 Address Type Singapore address Post Code 670449
Related Policy _
Unit No. HumBaE 5103964688-01
I Insured Object: SLKS8T6G
2 Endorsements
Sequence Date of Endorsement Endorsernent Type Endorsernent Status Endarsement Content
Thank you for giving us the
opportunity bo Serve yau. We
confirm that the Periad of
Insurance af this palicy is
amended as follows: PERIOD OF
INSURANCE: 22 Sep 2019 TO 19
Jan 1021 In view of this
amendmant, an additional
premivm of $217.94 [inclusive of
GST) is payable under your palicy.
Please ignore this premium
1 26/12/201% 00:00 POI Extensian/Shorten Endorsement Take Effective pRyTIRTL Saquasl i you have glice

made payment. (Hherwise, we
would appreciate it If you could
make payment to us within 14
days from the date of this letter,
For cheque payrment, please Issua
the cheque In favour of "NTUC
Tneome” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could alse make
payment at any of our branchas by
cash, credit card ar NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510396468... 24/2/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Agcldent MT/10ARSAS . -
Eviicy W SI0AGASAR-0] Watich Ko, SLKSETES GET Regimratien No,
Cartficats ho.
PR CuThold T P el WEE EWG HOOK Pakoyraider KRIC SL1EPETIE
Pridus Seoe PRIVATE CaR INSURANCE CavEr Type driva CLASRIC Loadmg =]
Lot ko, |MOmi ) ST TEF ToMaT WO {Ooe ) ] Contact Ne.(rama} -]
Bl sdvess Epeos Remark wlade Iﬁ
KFE (% Mo [ ven = ®one (i ves eCace Reagon
KCD Frotecian -] ML Erndiement| %) 50 Prigabs Hirg Rz

= Aechdant Detaia
Ripert Duale Ie/02A030 1559 Acident Regort WERin H b Yen arcdent Trse Damaged whist pares
Cae of Accideni 1302030 Tiemsk of Accigent nn:mm L3 Country of Readent dingagers
Reporting Cenire Crange Foece BCM Mg,
Accident Location BLI 4508 BURIT PARIANG BING D MULTISTORY CaRRARS

W Total Bxcean Agpgiicabla
Excess Type Per &ooident Windicraen Eoiidd 100,00
oD Stangand Excess GO0 TP Bundard Facess o.60
VIED OO Exieis 500,00 VIED TP Excem Dutene o Covaraa?
Aoanonal Excess ]
Totsl DO Extwss Appicatie LL0A.00 Toas TH Escess Appicabie

o S 04T Regatration Dabe —
QST Suaus verded Ve

¥ Policyholder Malling Addrass
Agdness 1 LK 440 £06-555 e I BT BAHIANG RING AOAD Adpress 3 SINGAFDAE §TTHAT
Adress 4 Eadness Tvae Singasore anaress Poat Code 70448
Lt Mg Elyted Prdicy Kumber F1O1954680-01

@ OF Briver Infs
P T—— Brves Type Usnsmed Brover
UM mesg driwer hiames WEE SHI-IM, JEREMY (HLUMG Grivar MEIC Rk NSI0E Ciraer DO L7010
Register Dace of Drver Licsnes  JLAGLA00E Droetr AgE a8 Qriving Expenaria LE]
COLEDT P, MU e FrREA0EL Contedt Ko.[Ofct) & COPCEGE MG Hama) o
Addrans | LK 538 Bress T IELAPANG RDAD Addrais 1 SINGAARE 670516
Addrag 4 pdness Tees FINGAEONE ADINERE Poat Code E0E28
ni No a-El
mr:‘dh;:?!mﬂmm i ves BN Brovar Waiche b, Drteer [rgurer Compiny
v v e P _—
::uwrnrMTm Bmg By YT (0 ves @ o
Mosification Hisory

Clalm bo1 ‘ml
Ciam Type * EECT] L Insursd Keme [eeeEmsnooe | Irduied HRIC M‘l
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b s (R ot varc amter rr— S T —
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Claim Handling(accident reporting Claim Task )
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