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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:urre|;1E the details of the accident to spead up the claims process,
2. This Form musi be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

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

6. This report will be forwarded by the insurers of the GlA Recards Management Cantre established by the General Insurance Association of Singapare (GA) for
archiving and thal copies of this repart will, for a fee, be made availabls upon application by interested parties
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repor at the centre 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

17/03/2020 10:14

16/03/2020 09:50

BLK 450B TAMPINES ST 45 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE 5t

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Eurnpany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK84205

ANG SWEE BOON
SXHXKHESEF

MOEMAIL

(LOCAL) +65-92338751
OFFICE-923387 351

HONDA
FIT1.3G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO
5105035082-01

ANG SWEE BOON (HONG RUIWEN)
SHXAALEEF

02/06/1988

INDOOR

28/01/2009

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92338751

OFFICE-92338751
NOEMAIL

Page 1 of 13



BLK 174 ANG MO KIO AVENUE 4
#05-651

Postcode 560174
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 g

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) 1
Details of Police Action

Was the accident reported to the police? NG

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? NO
Vehicle Registration Number SHA3BTSY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

i ks Time {IT drivir is not the policyholder) Mame:

Flegse report correctly the details of the accident to speed up the claims process,

Thie Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accur sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The lssue and gcceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMpanies

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

Fhe regort will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Aszpciation of singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

3] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my persenal 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 disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehichels) 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 pelicel, for the purposels)
+f

(1} processing, handling and/or dealing with my clalms ineluding the settlement of the claims and any necessary
inmyvestigations relating to the claims;

(it} investigating the accident and/or my claims:
[iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

[ W) admimstering my claims (including the mailing of correspondence, statements, inveices, reparts 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”)

{2} allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

il my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service praviders or
agenisiincluding their lawyers/law firms), which-may be sited autside of Singapore, for ane or more of the above Purposes

tdl oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims. .

(e the information so collected under (d) above may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regufations, laws or court orders.

Ao

-
yhmlder's Signature Driver's Signature Reporting Centre Pers

a|'s Signature

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v e sldted date &  Ame, I, Wwhicle A JIkdY¥20

| WRl w14 v&iﬁnﬁ Chantyiat a!ﬁg Tue  Ctated leriues Jﬂfﬁfﬁﬁfﬁ{ﬁf s

L Wehitte b, SHASBICY | avempred Jp Ptk up Tue
angd

}}gﬁ'my&;{’k o fre vifut, ff&iéd o0 My Vehicles et

_ pbﬁmw entrrely .

\

DECLARATION
I/We dectare the faregaing particulars are true in every respect.

NS N o

P T i T2 . _ ,
iicyholder's Signature Diriver's Signature Reparting Centre Personnd]’s Sipfature
e & Time: (I drlver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

secmentpatel b 7 03 7 200 yoosmmavoyy), imes L W . 52. B ) yrrmm)

LOCATION: corpork_of 4905 Tampined 7 4L
. BETAILS OF VEHICLE
: rJkBYEo L

<) VEHICLE -NUM BER:
BJINSURANCE COMPANY:

=)POLUCY NUMBER: ‘
d)POLICY TYPE: [CDMPEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MQDEL: o d
TYPE(SALGON / COUPE / PV /V AN / LORRY / MOTORCYCLE / OTHERS)

o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prvalé

i ARE YOU CLAIMING UNDER ﬁ OWN INSURANCE (YES/M
IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING OMLY]

[NSURED / POLICY HOLDER
AJNAME: ni SWet  Bpon 1M&IFEMA :;”

) NRIC/FIN/P ASSP (609550 F  conTACT:
C;ADDRESS: % ﬂﬂf’ MoKl ;H,fg,#, ﬁ‘éﬁ &5,’ T(L60/7¢

NTU L

Et.'r

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i ;'i pazcengd DRIVER _
b b Aiiae a} NAME: :'M{‘HLE / FEMALE]
IO s ' bINRIC/FIN/PASSPORT: CDNTACT..
) ADDRESS:

e OCCUPATION: (I RS/ OUTDOOR)
f)YEARS OF DRIVING RERIEMCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 5’;9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ [

5. a]WEATHER CONDITION: (C | RAINING / OTHERS _}]

BROAD SURFACE: { § WET ,:%‘F HERS,
5 WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES f

IF YES, PLEASE STATE WHICH PDLIC.‘E STATION:

o 8. THIRD PARTY VEHICLE enABICY - '
THE sk Passeager a} VEHICLE NUMBER: MODEL:
b] DRIVER'S NAME:
- €] NRIC/FIN/PASSPORT:
C O ) mallg 1 iRD FARTY VEHICLE
- d] VEHICLE NUMBER:
; Mo of PRSEOGEC o) DRIVER'S NAME_
- ”‘”*‘W“J m*‘"’*’} fl  NRIC/FIN/PASSPORT:

~d)DATE OF BIRTH: {_{ -?E :, TE ;7 T75T ) [DD/MMAYYYY)

Cleduding cheiver) CONTACT:
-

__MODEL:

CONTACT.

-



Page 1 of 1

Policy Search
eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_BOOG01 * Change Language  * Change Password  * Log Out
My Desktop Policy Query .
T m- _ | ] Date of Accident . _ -
Wehicle No.(For Motar) EIKB4205 ] Certificate Number [ |

Certificate Policyhalder  Policyhalder ot Cover Type vehiche Insuned Commanoe Expiry Date

Select  Policy No, Number Kame WRIC Ha. Dhjact Date
5105035082 ANG SWEE drivo
0 e o . semssser Gt T Sikpaz0s SIKE420S  05/11/2019 04/11/2020

M Cartinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/3/2020



Policy Information Page 1 of 1

@ Policy Information

Policynalder

PFolicyholder ANG SWEE BOON

Palicy No.  5105035082-01 i NRIC S8819556F
Certificate
No,
Address BLE 174 #05-651 ANG MO KIO AVENUE 4 SINGAPORE 560174
Product Group
Ninfine PRIVATE CAR INSURANCE Plan Pokicy Flag N
Y ate 23/10/2019 DIECHVE  05/11/2019 00:00 Expiry Date (04/11/2020 23:59
Excess All Claims
Type Par Accident Ehdeas
Own
Third Party Windscreen
o damage &00 100
Excess Expess Excess
Additional o 05 o
Excess Premium
Outside Cutside
Singapore 600 Singapore O
0D Excess TP Excoss
Agent 5 & M ALLIANCE PTE LTD Apgent Tel. 96354288 G5T Flag i
Co-
insurance Mo
Flag
Open
Policy Infg
Certificate
Infa
% Policyholder Mailing Address
Address 1 BLK 174 #05-5651 Address 2 ANG MO KID AVENLE 4 Address 3 SINGAPORE 560174
Mddress 4 Address Type Singapore address Post Code 560174
Related Policy 2
Unit Mo, NUmber 5105035082-01
P Insured Dbject: SIKBA20S
= Endorsaments
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510503508... 17/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Apchieal HT/ 1049487

Palcy M
Cartifhcate .
PabcyFaider Marme
Procun Crade
Contact Ne.[Mabiha)
Emai Ansrese
KFE
MO Prodection

W Aecidand Detalls
Apoit Dabe
e of Accigent
Ripafting Cesbm

ALK LECETEN

% Totsl Excess Applicabls

Excess Tyge

O Standse o Exdess
YIED O Escewy
adational Exceds

Total G0 Excans Apohcash

GET Amgimered
G5T Regimranen Ka
Macification Moy

SLOS0RE0RI-01

&Y SMEE BODN
PRIVATE CaAf INSLEANCE
RIIEETSL

B e

1740073030 50:33

L B

DLE 4500 TAMPINES 5T 45 CARPARS

= Pallcyhalder Malling Address

Hezdrmns 1

Acdrens 4

UL N

Orivar Name
Ureamed driver Kama

wehide Mo

Cowes Ty

Cantact Ne, (OficE)
Specisl Keman
TCA

ML Erptemen) %)

Aol ng FEpeT Within Jd mrw

Time of Arcigent phimm
Qrange Foroe

Segater Date of Driver License  J0T1,2009

Contis Wo.[Mosia|
Eeouiress 1
Agrirmns 4

Uit Me.

Does e own & Singaoore
Bagatansd cart

Daclaration
Sreatnatyser or Blosd Tes
Aeading?

Claim 001, hl

Cm Tyge *
ORI M. | Monie]

Email Addreas

Srmmant Type Clamant Type®

Clrnant Marme *
CRMBN ADETESE
Chaan Description

Frafiered Workshen Costan

Mo
Eagqura Firsiiabos

Pane Asgintmrsd
Eepon Taken By

& ot s it

Arcidest hic.
L Dot Recewved

Par Accidan ‘Windscreen Earess
BOD, 00 TP Saanosm Eniss
.00 ¥IED TP Excass
L]
[ ) Totsd TP Ecceas Applicabie
L
BiK 174 FO5:65L giirann §
Agiraen Tyge
Ealabad Poiicy Wurmier
ANG EWEE BOOR Drivar Type
(D MRIC
Dneer Age
F2538751 Contas Wo. [0}
K I ASdnes I
Badress Type
08.851
O vei (e Drissar Wahich Wa
0 g Ary mjury?
00 Ha o Insured Kime

Conled Ko [Hame)
0 Wahucis Ramesr
Typm of Bitaly =
Claimant NEIC +

Page 1 of 2

Grivar Insurer Compary

SmALINE GET Regueratien Ho.
Pabeyrolder MRIC ELEE S
et CLASEIC Loadng a
] Cosract e (rome) [
= I-.-' e
B 8o [ e #Ca0e REason
] Private Hig 1]
Van Arciient Type T Smpe
0950 Country of SO0 Tngapan
BCM Mo
100,00
.02
(i8] Dirtmr 18 Covarad? Ceveered
(i -]
GST Bagsiraton Dabe
SET Satum Verted Yo
BN MO KID AVERLE & Address 3 SINGaPORE 6017
Singaponk aD2rESE Poek Coade B0
102050501
Main Drmer
SAB19556F Diriwer D08 QXposf 1968
n Dinsing Expresnog ik
a Contact Mo [Hame) a
BNG MO K]0 AYERLE & Adrwia 1 SIn3AMIRE 550174
Engapors addraii Pt Coae BE0ITA

vas o

MRS
[
=

— ————————————

AT/ ADESRET
) van O e

Fatm +

Insured Liabdey *
Prefereced Regar Optan
Clyem Clege Quce

Ciwim Wo.

Updnad G

I“ﬂ: Bk Faulr + 'U'I

Insered WRIC BT
—_—

Carmtict Wo. [OHica) L

T w0 MuTDEr Bragsssy ]
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Claim Handling(accident reporting Claim Task )
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WAL _Pava_ LB BOOS01[ HATIONAL ASSESSMENT CENTRE SERY]
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