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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process.
2, This Form must be completed by the Policyholder andier the Authersed Driver,

3. Infarmation proveded must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow Insurance companias 1o

repudiate policy liability.

4, The issue and acceptance of this Form by nsurance companies is not an admission of pobcy kability on the par of the Insurance companies
5. Amy false reporting may be referred to the Police for investigation.

£, Thiz report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of his report will, for a fee, be made available upon application by inlerested partias
7. By the lodgement of this reépar ta the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 14:27

29/03/2020 21:05

SLE (BKE) BEFORE MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ernail Address

Mobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKESG0Y

NG JING HAD
SHHK0300

NOEMAIL

(LOCAL) +65-92265844
OFFICE-22265844

KA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5110346636

NG JING HAD

SHAAA0I0

18/05/1920

INDOOR

23/04/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92265844

OFFICE-92265844
NOEMAIL

Page 1 of 13



Address

Postcode
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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BELK 108A CANBERRA WALK
#09-05

751108
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3
NO

YES

NO

NO

NO

YES
MO
NO

SLWA053A

PRIVATE CAR

2

UNKNOWRN
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Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

FPostoode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

[hs Farrm must be completed by the Policyholder and/or the Authorised Driver.

(nfarmation provided must be 2= truthful and accurate as possible, Any wilful misrepresentation or withholding of material
fazts may allow Insurance companies to repudiate policy liahility.

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

COMEanies

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

e repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ssaocatinn of Smgapore (GIA] for archiving and that copies aof this report will for a fee be made available upon application by
nterested parties

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

Lensent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that:

1) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, use,
disclase and/or pracess my persanal datafpersonal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer{s) who have insured vehicle{s) invalved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

{1 processimg, handling and/or dealing with my claims including the settlement of the claims and any neceszary
nvestigations relating to the claims;

{1} mwestigating the accident and/or my claims;
{1l carrying out and/or dealing with my instructions or responding (o any enguiries by me;

{iu) adminiztering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
peternal cover of envelopes/mail packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectivaly the
"Purposes”)

11 allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o caltect, use, disciose and/or process my Personal Infarmation for one or more of the above Purpozes; and

[ch oy Personal Information may/can be disclosed by any of the Insurers and/or Gia to their third party service providers or
ppentsiinciuding their lawyers/faw firms), which may be sited outside of Singapore, for one of more of the above Purposes

[l my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims, .

the Information so collected under [d) above may be shared [ disclosed:

) toalhinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

4
L
hoyhnlder's Sgnature Driver's Signature Reporting Centre Pers I'g STf__r_‘na':urP
e b Time {If driveer is not the policyholder) Mame:

[ate & Time: MRIC/EIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(I driver s not the policyhalder} MName
Date & Time MRIC/FIN Mo



bt ’Jr parsager

. . .
lrcdeegiime elphvde )
3

ACCIDENT STATEMENT
sccientoarel 29 7 03 7 202000 mmyyy), ime:_21 ;. CH HHR:MM)

LOCATION: SLE( WbrE) , hefore Mandal
1. DETAILS OF VEHICLE
) VEHICLE NUMBER: JeeqbpyY

NTUL

EHNSURANCE COMPANY:

POLICY NUMBER: ; o
dJFOLICY TYPE: !r:oMFEEHE{LJSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

& MAKE & MGDEL: ety SX
fTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGCRY: (P RM@JIE | COMMERCIAL / rﬁfroﬁcvc LE)

h]PURPOSE OF USING AT ACCIDENT TIME: Ve
J ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD FARTY@LAJM { REFORTING ONLY)

2. [INSURED / POLICY HﬁlﬁEﬂﬁﬂ A V@ N ]
' Ha) (WALE / FEMA
 Shu

AJNAME: 4] :
# MA0TA 0530 . contacT__ 912
3108

b IMRIC/FIN/P ASSPORT:
C;ADDRESS: BA (anvlrra WAk #0A1-0p <ajp

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L DRIVER
yoa 0. Ty alNAME; (MALE / FEMALE]
FELSEA SREEL b INRIC/FINGP ASSPORT: CONTACT:
0] ] ADDRESS:

*d)DATE OF BIRTH: (10 7 U%/_1A40 jioo/mmsyyyy)
] OCCUPATION: (INDOOR / © UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: _ b
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? éﬁvﬁuﬁﬁ )

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDMIGN: (CLERR / RAINING / OTHERS
BIROAD SURFACE: { J WET / @THERS
6. WAS ANYBODY INJURED (YES / NO)
7. G)REPORTED TO POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION:
&. THIRD PARTY VEHICLE
o) VEHICLE NUMBER:_ SLwW 105 B A

k) DRIVER'S NAME:
OMTACT:,

MODEL.___.

- . © c] NRIC/FIN/P ASSPORT:
C o "rﬁ THIRD FARTY VEHICLE
ly ab P8 SEger d} VEHICLE MUMBER:

L e) DRIVER'S NAME:
Celdiey PR B NRIC/FIN/PASSPORT:

£ 02) mates -

C
oW avgli MoDEL:

CONTACT: -

el =
- -



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, HNAC_PAYA_UBI_S00&601 " Change Language ¥ Ehlﬂgl Password ¥ Log Cut
My Deskiop Policy Query ¢
Hotice of Loss P T T - e —— T T T L A d
Polcy MNo. [ ] Date of Avcdent 2032020 21:058 i’
wiahicke No,(For Matar) R EFEOY ] Certificate Number [

Certificate Policyholder  Policyhalder vehicle  Insured Commance

Select  Falicy No Humber hame wie  roduct CowerType T et pate. iy Date
0 5110346836 NGINGHAD 90170301 GPT R SKEGGOY SKESSOY  26/06/D19  25/06/2020
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyhokder

Policy Mo, 5110346636 Nane NG JING HAD NRIC 590170301
Certificate
Ma,
Address BLK 523 #07-32 SERANGCOON NORTH AVENUE 4 SINGAPORE 550523
Priduet Group
s PRIVATE CAR INSURANCE Plan Policy Flag ™
Pol Effecti
IS:;U?ME 26/08/2015 Dafz e 26/06/2019 00:00 Expiry Date 25/06/2020 23:5%
Excess . all Claims
Type Per Accident Ba
Third Party o I?:rﬁa o B00 Windsereen 100
Excess EKIIEE Excess
Additional o s o
Excess Premium
Outside Qutsige
Singapare  &00 Singapore 0
0D Excess TP Excess
Agent ALFA CREDIT PTE LTD Agent Tel. 62411228 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Inf
= Policyholder Mailing Address
Address 1 BLK 108A #09-05 Address 2 CANBERRA WALK Address 3 EASTLAWN @ CANBERRA
Address 4 SINGAPORE 751108 Address Type Singapore address. Past Code 751108
: X Ralated Policy
Unit Mo, 09-05 s 5110346636
[ Insured Object: SKESG0Y
= Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsament Status Endarsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511034663... 30/3/2020



Claim Handling(accident reporting Claim T

Claim Handling
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Claim Handling(accident reporting Claim Task )

= Videe Lis
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Uplcated By Tate

WAC_PRA_UBY_BOOGOL] KATIOMAL ASGESSMENT CEMTRE SEUW]
CES) om 30 Myr 3000 1457

MAC_PEYA_UBI_BOCEOL| MATIDNAL ASRESSHENT CENTRE SERUT
CEE) on 30 Mar 2030 14:57

MAC_FavA_UBI_EOOEDT NATRONAL ASSESSHENT CENTRE 2201
CES) an 30 Mar 2000 14:57

WAL_PAYA_LBI1_S0DE01] MATIORAL ASSEESMENT CENTRE SERV]
CES} an 30 Har 2030 1457

HAC_FhYA_ BT B00601[ KATIONAL ASSESRSMENT CENTRE GE&Y]
CES| on 30 Mar J020 14:58

MAD PATA_UBE_BICGOL] MATIDNAL ASEISSMENT CENTRE SEAYT
CES) en 30 Mar 2070 1456

MAC_PAYA_UNI_BODED| [ NATIONAL ASSESSHENT CENTRE SERYT
CES) sn 30 Mar 2070 14155

MAC_PATA U] SO0S01] NATIONAL ASSEESMENT CERTRE SERV]
CES) an 0 Mar 2000 14-54

WAL PAYA_LE|_S00501] NATIOKAL ASSERGMENT CERTEE SERV]
CES} an 30 Mar 2020 14: 58

HAL_#4Y8_LB1_A00501( KATIOKAL ASSESEMINT CENTRE SERV
CES} an 10 Mar 3030 1456
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WAL Dming Licknse 1020-3-30

SAS 1020-3-30

Fhotox 3030-1-30

Fhatas 2020-3-310

Photas 3030-3-30

Peofos I0@0-3-30

Phocos J000- 330

Fhates 2000-3-10

Prapos 2000-3-30

Prastal 2000-3-30

Sproe
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