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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process
2 This Form musl be completed by the Policyholder andior the Authorisad Driver,

2, Information provided must be as truthful and accurate as pessibla. Any wiliul migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies.
3. Amy false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this reporl will, for a fee, ba made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent i the archiving of this report at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/03/2020 15:21
24/03/2020 20:05
JURONG WEST AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Gnmpany

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW4T52K

NG SENG BOON
SHHKHEAIF

NOEMAIL

(LOCAL) +65-90534988
OFFICE-90534588

HOMDA
VEZEL 1.5X CNT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099893432-01

NG TECK SO0N
SH(M¥333.)

18/09/1983

OUTDOOR

16/11/2007

12 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-90534988

OFFICE-90534988
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, 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?

Mumber 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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200325/7012.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 864 JURONG WEST STREET 81
#12-519

640864

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SJP9492B

FRIVATE CAR
CHANDARASEKARAN S/0 GOPAL
SXEXKX44EH

96958751
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Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver) 1

MName NG TECK SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW4TH2K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

[y

. 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 Autharised 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 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. The repart 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
interestad 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 available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who 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 purposes)
of :

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

(i} investigating the accident and/or my claims;
{iif} 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 notices to me,
which could invelve 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehiclels) invalved 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 Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or 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) for complying with requirements under any regulations, laws or court orders.

] _._._'_'_,,..-.1. q
/;_; L 4

Policyholder's Signature Driver's Sig}vsture Reporting Centre Persqnﬁel's Signature
Date & Time: {If driver is not the policyholder) Marme: -
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N AR Y

1of3
Report No. T/20200325/7012

Date/Time Report Made: Vide Report No.; Station Diary No.:
28/03/2020 14:46

informant's Particulars |

Name of Informant: Address:

NG TECK SOON

APT BLK 864 JURONG WEST STREET 81 #12-519
SINGAPORFE 640864

ID Type / ID No.: Contact No.:
NRIC NO / S8329333J Home/Office: Mobile: 84141450
Mationality: Email:
SINGAPORE CITIZEN peterng300@gmail.com
Sex: gge: Date of Birth: Type of Informant:
Male 18/09/1983 Driver
Race: Language: Institution / School Name:
Chinese English |
Cccupation: Driving Licence Information:
Working proprietor (transport, storage | Class: Date of Expiry:
-and courier)
General Information of the Accident i
Type of Injury Drink Date/Time of Type of Location:
A}t;cidant‘ Others Drive: Accident: Petrol Station
; Mo 24/03/2020 20:05
Location:
JURONG WEST AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volumae:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved el . = ZEEE
Vehicle No, | Type | Make Model Color ‘Condition | No of Passenger
SJP9492B | Car 0
SKW4752K | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20200325/7012
Police Station Of Origin: 203
Trafﬁc_ Folice Report No. T/20200325/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
CONTINUATION OF REPORT
Driver i
Name CHANDARASEKARAN S/O GOPAL ID No. S2612446H
Related Vehicle | SJP9492B (Car) Contact No.| 96958751
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver s - S
Name NG TECK SOON ID No. $8329333J
Related Vehicle | SKW4752K (Car) Contact No.| 84141450
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/03/2020 Date Discharge | 25/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

| was at the exit area of the Shell Petrol Station along Jurong West Ave 5 and my vehicle was stopped
while waiting for traffic along the main road to clear. %uddan y, | felt a big bang on the driver side of my
car and | realised that a vehicle SJP9492B which was stationary on the right side on my car suddenly
swerved left and hit me. After the impact, i felt pain and numbness on my right shoulder and arm area and
subsequently went to see a doctor. | have video evidence.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(R

T/20200325/7012

Jof3
Report No. T/20200325/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
25/03/2020 14:46

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MNP168




Policy Search Page 1 of 1

GeneralClaim
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Hello, HAC_PAYA_UBI_S00G01

* Change Language + Change Password ¥ Log Out

b

My Desktop Policy Query

Notice of Loss — e ) E——
Policy No. | | Date of Accident [gd.rnaizmc- 20:05 fir |
Vehicle Na.[For Mator) [Erwarsik ] Certificate Number [ |
| Search.
Certificate Falicyhalder Palicyhoider - vehicle Irsured Cammence
Sefect  Policy No. Nurnbsr NEene RalC Product  Cower Type N, Object Date Exgiry Date
5099893432 NG SENG driwg
D a1 B S50214643F GPT CLASELC SEWATEIN SKWAT5IE  30704/201% 390042020

“Continue
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Policy Information

@ Policy Information

Page 1 of 1

Policyhalder Policyhalder
Policy No.  S059893432-01 R NG SENG BOON NRIC S02146413F
Certificate
No.
Address BLK B4 #12-519 JURDNG WEST STREET B1 SINGAPORE 640864
Product Graup
Manse PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effactive = %
issue Date  22/04/201% Date 30/04,/2019 00:00 Expiry Date 29/04/2020 23:59
Excass : All Claims
Type Per Accident Excese

" Cwn

Th
t x::g:a”" 1500 damage 2000 ;ﬂc":::’*” 100

Extess
Addgtional o o5 o
Excess Premium
Outside Outside
Singapare 2000 Singapore 1500
00 Excess TP Excess
Agent TED YEOW CHOMNG {ZHAMG YAC Agent Tel, GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 854 #12-519 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 6408584
Address 4 Address Type Singapore address Post Code 540864

’ Related Policy
Unit Na. Humber S099893432-01
[r Insured Object: SKWAT52K
= Endorsemants
Endorsement Type Endersement Status Endarsement Content

Sequence Crate of Endorsament

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=509989343... 25/3/2020
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Claim Handling(accident reporting Claim Task )

7 Attachment List
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