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ENTRY DATE & TIME: 20032020 14:20
SUBMITTED BY: Jackson Ho Zkao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Drivar.

3, Infarmatien provided must be as truthful and aceurate as pessible, Any wilful misrepresentation ar withalding of materéal facts may allow insurance companies io

repudiate policy liability.

4, The issue and aceeplance of this Farm by insurance companies ks not an admission of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire astablishad by the General Insurance Association of Singapore (GLA]) for

archiving and that copies of this report will, for a fes, be made available upon applcation by interesied parties.

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

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

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 your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/03/2020 14:20
01/03/2020 13:15
HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

SJF5606U

NG LIU Y1, PRISCILLA
SHHKKT241

NOEMAIL

(LOCAL) +65-98166630
OFFICE-981686630

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100423171-1

NG WHYE LEONG
SHO0K414J
22/04/1955
INDDOR
16/08/1977

42 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-98166630

OFFICE-98166630
NOEMAIL
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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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 514 HOUGANG AVENUE 10
#01-157

530514
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

NO

YES
ND
NO

SLGTT085

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

NG WHYE LEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SJF5608U
YES

NO
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- SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accidentto speed up the claims process.

2, This Form must be completed by the Policyholder and/eor the Autharised Drivar.

3, Information provided must be as truthful and accurate as possible. Any wilful misr=presentation ar withholding of material

Facts may allow insurance companies to repudiate selicy [fabllity,

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

.5, Any false reporting may be refarred to the Pollce for investization,

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA)] for zrchiving and that copies of this report will for a fae be made avallable upan application by

interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mada available aferesald.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowladge, agree and consent that:

{al My insurer, my worlishop and the Genersl Insurance Association of Singapore ["S1AY) 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
providad by ma or possessad by my insurer [collectively the "Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) wheo have Insured vehicle(s) involved in this accidant (all insurer(s) wha have insurad
vehiclals} invaolved in this accldent shall be collectively referred Lo a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/sutharity {such as the palice), for the purposa(s)
of ;

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investizations relating to the claims;

(1} Investigating the accident and/or my clalms;
(I} earrying ouk and/or dealing with my Instructions or respondlng to any enquiries by me;

(iv) administering my clalms {Including the mailing of correspondence, statemants, Inveices, reports or notlces ta me,

Which could involve disclosure of certaln 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 clalms.{callectively the
“Purposas™)

(b)  all insurer(s) wha have insuraed vehicle(s) Invalved In this accldent and the Insurers' lawyers/law firms, may/are parmiteed
to collect, use, disclose and/or process my Personal Information for one or more of the hove Purposas; and

{e) my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outsida of Singapare, for one er mera of the above Purposes,

(d) my Personal Information will also be collected and used to compile clalms history for the purpese of fraud detection
Investigation and management In present and all future claims, J

{2) the Information so collectad undar [d] above may be shared / clisclosad)

(i) to all insurers and/or any other third parties that assist In evaluating, Inuesi:igatlng, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or ‘

(it} for complying with requirements under any regulations, laws or court orders,

4 /é;)‘\ ﬁ’j} |

' { \ /\X/‘
Palleyhaolder's signature Driver's Signature Nb\
Date & Time:

{If driver Is not the pelicvhalder) Marma:

Reporting Centre Person n;ﬂiﬁfgnature
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMISTANCES OF THE ACCIDENT l
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DECLARATION
|/We declare the foragding particulars are frus in every respect.
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Reporting Cantre PErs ignature

E e e
policyholdar's Signature Dilver's Signature
[ate & Time: |If driver ls not the policyhalder] Mame:

Dnte & Time: pRLC/FIN Ma.:
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Farscngl Particuias

Date of Accident: 'l\ 3\ 29 Time of Accldant: |- 15 {1111._
I

Evsct Location of Actidents Noucancy Ave : I

. : )
Dwmer’s lame: th L_y.,i \lk ﬁ‘iﬂi\“m Maic o SBEISTIHL |7 lo:
Drivar's Name: Mo Weue  Laong mRICHo: SU2RAN4T He o 8] 6663C

J !
Date of Birth: Jg,]j' i'—i—f U Driv ng Licence F‘"éejsir!g Date: L IE 'Iﬂ-i ) creupation: Ifdgor / Cutdoor

nddress: B S14a Houwne Ave W #0(- 1K1 (S35 )

Relationskip of Driver with Insurad: _Fosna( Emall Address: .
Valicle No: S3E 560{“ migke & Modsl: T L"T-F\
Imsuranee Co NI < __ Cnowarage: Policy Mo

*PUE‘F‘!DSE of Reporiing? O Demege Cleim f 3rd F@r Claim / Mot Claiming, Jusk Hepordng Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Prrta)e Liss / Work

*Wagther Condition ? €igar / Reining / Others: Wet ;é'/ry / Others:
= Any passenger inside vehicie involved? (Yes / Noj If ves, Vehicle No & How many pax;
A { {’d % B- G
*Was anybody Injurad 7 {{ek / Noj If yes,
Mame { NRIC / in Vehicle: N f} m*m!e [eong, neck § bpcle
*Was The Accidenti Reportet To The Police 7 .

]

/f;r Mo © Yes, Which Polics Station?

*Does the Driver Own Anv Other Vehicla?

0 Ne O Yes, Vehicla Registration Ma: ifsurar:

"Was any forsign vehicle invclved? {Yes / Na’)/if V&S, Vehicie No & Catssnry
=3, vanicie No & Catesony:

*Was there any video capiured b oy Car Camsara? {‘fes!}\ldf
Third Party Driver’s Particulass
Yahicla & blo: QLG "T]'ﬂqus flake & hodsl:

Oriver's Mame:

 MRIC Nao; . HP Mo:
Yahicls C Mo:- Maks & Modal:

Driver's Name:

NRIC oz HP Mo:

]

Witness Paydicuiars

MNamea-

o MAIC fa: HP o




Policy Search
EEE oTech | FETs 1
Hello, NAC_PAYA_UBI_S00601 + Changa Language
My Desktop Policy Query o =
il Folicy Mo, [ | Dete of Accident
Vehicle Mo.{For Mator) [sIFs606U | Certificate Number
Certificate Palicyhpider Paolicyhoider Product r Type
Bekt [Relloy ey Numiber Hame NRIC Do
S100=Z3171- WG LIL Y1, driva
(8] SEE15TI41 GRC CLASSIC

ol FRISCILLA

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

GeneralClaim

+ Change Password

piazozo 1315 )

Page | of |

* Log Out

"

SIFSG606U  SIFSG0GL

Expiry Date

04/D6/2019 0306 2020

2/3/2020



Policy Information

= Policy Information

Page 1 of |

Policyhakder Policyholder
Policy No.  5100423171-01 Harme NG LIU YI, PRISCILLA NRIC S8B157241
Certificate
M.
Address BLK 514 #01-157 HOUGANG AVENUE 10 SINGAPORE 530514
Product Group
Prodi PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective 0 L
iccue Date 21,/05/2019 Date 04/06/201% 00:00 Explry Date O3/06,/2020 23:59
Excess All Claims
Type Per Accident Excess
’ Qwn
Third Party Windscreen
Q damage GO0 oo
Excess Expecs Excess
Additional o o5 a
ExCESS Premium
Qutside Cutside
Singapore 600 Singapore 0
Q0 Excess TP Excess
Agent CCL INSURANCE AGENCY PTE L' Agent Tel, 65 63445500 GST Flag ¥
Cﬂ'
ingurgnce Mo
Flag
Open
Policy Info
Certificate
Info
w Policyholder Mailing Address
Address 1 BLK 514 #01-157 Address 2 HOUGANG AVENLIE 10 Address 3 SINGAPORE 530514
Address 4 Address Type Singapare address Past Code 530514
. 5 Related Palicy 2
Unit No: 01-157 Hurber 5100423171-01
[r Insured Object: SIFSE06U
= Endorsamants
Sequence Date of Endorsement Endersemant Type Endorsement Status Endgrsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5100423171... 2/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MT/1085457
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Cortact M. (Mabdbe]
Ermai Addresz
KFE
ML Protection

= Aceident Datalle

weparm Dane

Dite ol BL{aleiH
Beperting Cermng
Booaden LOCaoon

= Total Encess Appicasia

Excass Type

S1004 31710
M LI YL, PRIGCTLLA
FADVATE TARZ |NSLAANCE

W

181 o T e
L]

BIOLNI0 14:32
LBy T urli]

HOUGARD AVE &

Fwr Accident

‘dahicie ki,

Covar Typa

Comtart ko, [Office)
Spacial Bamari
TCA

NOD Entitiement(fe)

Acciden: Repert Witnin 14 B3

Tt 8f Accigens nhimm

Grangs Foren

Wandeoresn Excaxs

DO Stardard Excess 0000 T Stardied Exoess
¥IEL 0D Escess [Ee ] ¥IEL: TF Estess
Adpiticnsl Farea =]
Tetal OO Encess Apalcatis 0000 Tetal TP Excess Apslicabin
Mo
= Pgleyhabiar Halling Lddrams
Adsreds 1 BLE 514 #01-157 Address 2
Adpress 4 Agoress Type
L P na-157 Rkl Policy Mumber
w O Beiver Trfo = o
Diivar Mame WO WHYE LEONG Driver Type
Urearmad driver Kams Orivar NEIC
Eegrter Dabe of Oniver License  16/08/L8T7 Drivar Age
Conbact b, [Mobik) FIABEI0 Eonti Wo. [0}
Andress 1 X Sia Apdress 2
areress & Aodress Type
ni Ko OL=157
E:ﬂr:::;,hum O ves @ a [rveer Wehicls hic.
Necanson
Bresthatyser o Boad Tem 4
Arsdng? Umg Ay ingary
M ficatian Fabary
Claim 01 lh-l
Chaim Type * D HX L Insured Kame

oz b, [Mosie)

Bl S0reis

Clai=ast Type Caman Tvee =
Cluimant Mams *

Claimart ASdriks

Clasim Duagrticn

Prafeivind Workshop Conmet
Me

Raguire Fraitsalien

Date Reginiered

Eeport Taken By

& e & e

Coniem o, [Hema)

£ Wahetie Mumilsr

e Cike

SIFSEIGU

grivg CLASSIC

18 g T ves

a5

L1318

oo
g

nog

GST Reguirsbon Dibe
GST st Werifeed

FOUGANG AVENUE 10
Singapare sdies
S100433571-01

Mamed Driver

FL1LIH LAY

-

-]

HOUGARG AVERUE 1D
Lingapone a0cress

Page 1 of 2
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wCoae

#ods Aemszn

Frivabe Hirg

Brrident Tyee

Coramry of Aoodent
M M,

Lorveer i Coversd?

SEALET I
Q

)

L]

Codlision - viead to Bodr

Singino'e

(=]

Fam
Acdrens 3 SINGAPCRE 530514
Fost Coge 530514
Ewtetr DOB FrTalth ]
Difteing Edpenience 43
Cartacy Mo Hame) -]
Adpress 1 SIWGAPORE 510514
Prax Code E305L4

Brivar Intursr Compary

Iressred HRIC
Carmacy Mo |Ofos)

TP Wahale MNurfilsgr

Fiaase Seint = Type of Bt - Flaane Seiect =

— aa Claimant NRIC * 1 =
[ ]
[aFssom ¢ suGTTORS oK & Mar 020 =
4_:' Traures Latiity * hat 81 Fauli b

Yz b

144

e —

MTIoBS4AST
0 ves ) Mo

Pratararad Bepaw Dotien

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

o oo B oa e a
[Bava| [Bibem |
Cam Ko Dot
Upinkd Data 0303/ 3030 1435
Cabagary * Confidential urgancy * Pamcrgtien ®
Browss,.._| [ERER] [Fesse Seen I [ae o [hoemm ]
Browsa... | [EET) [Fetees Sriect = = w [homat =]
Browss... HF‘"— Suhact = = = [Formal =
Aroese | [ERER [Fiesse Seiec = = - e [ [
Browse_ | JERar] [Fease Select = = v [eme =
= o2 | p— T

rp'r-n-n-u WorkEnOp, MATE unEnamn | w]  GlA mepart

| Hame of Pratarmes Workshep

2/3/2020




Claim Handling(accident reporting Claim Task ) Page 2 of 2
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