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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report curreciE the details of ihe accident lo spead up tha claims protess,
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 witlul misrepresentation or withelding of material facts may allow insurance companies (o

repudiate policy lability.

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

B, This reporl will be forwarded by the insurers of the GlA Records Managemeant Centre eslablished by the General Insurance Associalion of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias
7. By the ladgement of this repor ta the insurers, you hereby consent to the archiving of this repori aft the cenfre and Lo copies af the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/03/2020 12:49

29/02/2020 22:55

SEMBAWANG RD BEFORE MANDAI AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SMES946H

WONG WEIZHENG, SEBASTIAN
SXHKA044D

MOEMAIL

(LOCAL) +65-86530027
OFFICE-86530027

TOYOTA
ESTIMA 2.4G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115561213

WONG WEIZHENG, SEBASTIAN
SXKHXX044D

13/09/1984

INDOOR

02/09/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86530027

OFFICE-B6530027
NOEMAIL

Page 1 of 12



BLK 642 CHOA CHU KANG STREET &4
#09-67

Postcode 6BOG42
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

| h-e_wle_ been anrnacI:ued by upknawn_persun[s:l NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

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? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLNTE43H
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number 893552203
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SIKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident to speed up the claims process.

1
1, This Farm must be complsted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal

facts may allow Insurance companlies to repudiate policy liabllity,
The |ssue and acceptance of this Ferm by Insurance companles |s not an admisslon of policy llabllity on the part of the Insurance

companies.

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

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 end that coples of this report will for a fee be made avallable upon application by

Interested parties. -
By the ladgment of thls report to the Insurers, you hereby cansent to the archiving of this report at the centre and'to coples of

the report belng made avallable afaresald,
8. Consentunder the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a] My Insurer, my workshop and the General Insurance Assotlation of Singapore "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlan set out In this [form] and any other personal Information
provided by me or possessad by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have Insured vehlcle(s) Invalved In this accldent (all Insurer(s) wha have Insured
vehlele(s) Invalved In this sccldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of:
{I} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating ta the clalms;

(Il Investigating the accldent and/or my clalms;

{ill) carrying cut and/or dealing with my Instructions er responding to any enguirles by me;

(i) administering my claims (Including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b} allinsurer(s} who have Insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personzl Information for one or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{lnclucling thelr lawyers/law firms), which may be sited outside of Singapore; for one er more of the above Purposes

my Persanal Infarmatian will also be collected and used ta compile clalms history for the purpose of fraud detectlon,

()
Investigation and management In present and all future claims,

the Infermatlon so collected under (d) above may be shared [/ disclosed:
{1 to all Insurers and/for any other third partles that assisl In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

2]

lii} far complying with requirements under any regulations, laws or courl orders.
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Date of Accident
Apeident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode]

[asurance Company

(hwner or Compeny Name /IC No.

Qwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwne.r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Road Surface

Reparting Type

Number of Passengers (Including Driver)._© |

: D_C’f / 2 I Lo f:.\L!'.r:ci.::hﬂm Time: hlj_fg__ (24-HR-Format)
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Policy No.

i ol Wrizvinbe, SERASTIAY S ol oy
5653 0027 ounrs Hp '

Company Tel

L T
i

:‘I'ﬁ'/“‘?jl%"*DMﬂ License Pass Date_Q 2 Sep 290

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DUCOLY (0B (Hu Lana Sk bu BO~6F

1) 2)
: @R\ OUTDOOR (e.g. working inside or outside office)

AN B my(a o[

;C@M‘ammme & WET \ AFTER RAIN & WET

: Reporting Only C \ Claim Own Insurance
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Waus there any video Captored by cm'ta.mura:ﬁl\m
Exact purpose for which vehicle was being used-t the time of accident: 15@ \ Worlt purpose

Other Pau

Driver!s Particular (if any

Vehiclc Reg, No! QLN Fou3

Vehicle Reg, No:

Yehicle Malke\Model: iww;lﬂﬂ 3

Vehicle Make\Wodel:

Mame Dnver:

Naume Driver:

IC No. Driver: 5 5$20F11 L P

1C No. Driver;___

Driver's Contact & Add: Q3ey 303

Driver's Contact & Add:
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Policy Query y
Motice of Loss e o
Palicy M. [ | [rate of Actident faozaozo 2255 |
viehicle I, [Far Mosor) [EMESS4EH | Certificate Number [ |
Select  Policy No, C:‘twl;fllﬁe Pﬂh:‘:‘:;dﬂ deh[%lder Product Caver Type '.f!r:;EIE ];;I.:EI;F cnrg:ince Eupiry Date
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Policy Information Page 1 of 1

% Policy Information

Policy Mo, 5115561213 :":ﬂ"“'der WONG WEIZHENG, SEBASTIAN z‘:l':f:"h'm” SE426044D
Certificate
Ma.
Address BLK 642 #09-67 CHOA CHU KANG STREET 64 SINGAPCRE 6B0642
Praduct Group
i PRIVATE CAR INSURANCE Pan Palicy Flag ™
Palicy Effectve : .
lin Dite 13/01/2020 Date 13/01,/2020 00:00 Expiry Date 12/01/2021 23:59
Excess All Claims
Type Per Accident Bl

Own
E:'fudﬁp“""’ o damage 600 m:::'““ 100

Excess
Additional o os o
Excess Pramium
Qutside Outside
Singapore  &00 Singapore 0
O Excess TP Excoss
Agent MOMEYMAX ASSURANCE AGENC Agent Tel. 68122708 GST Flag ¥
Co-
Insurance  No
Flag
Open
Policy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 42 209-67 Address 2 CHOA CHU KANG STREET 64 Address 3 SINGAPORE 630642
Address 4 Address Type Singapore address Past Code GEOE42

- Related Policy
Limit Ma. Rurmber 5115561213
[ Insured Object: SMESS46H
= Endorsements
Seguence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115561213... 2/3/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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