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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the delails of the accident o speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Autherised Driver,

3. Informaton provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The isswe and acceplance of this Foarm by insurance companies s not an admisshon of poliey liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association of Singapore {GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this report al the centre and to copbes of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/04/2020 16:02

21/04/2020 13:45

BLK 411 JURONG WEST ST 42 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKL5164.

THNG JUN WEN, JEROME
SKXXXBTEE

NOEMAIL

(LOCAL) +65-92954476
OFFICE-92954476

MINI
COOPER S HATCHBACK 1.6 HID DVAB DSC SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115407616

THNG JUN WEN, JEROME
SHXMKETEE

24/01/1930

INDOOR

20/10/2008

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-92954476

OFFICE-92954476
NOEMAIL
Page 1of 13



Address

Posicode
Was driver an employee of the Insured's Company
If Na, 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?

Number of vehicles (including own vehicle)
invalved 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 unknewn person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 409 JURONG WEST STREET 42
#0OT-921

640403
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2

NO

YES
NO
2

MAME: g
GEMDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBK1316B
TOYOTA

COMMERCIAL VEHICLE
CHEMN LI

GRXKKBE5M

86882591

Page 2 of 13



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1

Please report carrectly the details of the accident to spead up the clalms procass.,

This Forrn must be complated by the Polievhaleler and/for the Authorisad Driver,

- Information provided must be 2= truthful and accurate 35 sasslble. Any witful misreprasentation ar withholding of material

facts may allow Insurance companies te repudiste policy lizbiliby.
The Issue and azceptance of this Form by Insurance companies s net an admission of polley fisblly on tha part of the lsurance
campanles,

3. Anyfalse reporting may ba referred to the Police far Invesifzation.

6, The report wlll be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (G4 for archiving and that coples of this repart will for & fee be mads avallable upon application by
[nterested partiss,

7. By the lodgment of this report to the |asurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesald,

8. Consant under the Parsonal Data Protaction Ast (PDPA)

1 understand, acknowledge, agree and consent that:

{al My Insuran, my workshep and the Genaral Insurance Association of Singanore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal datafpersonzl information set out in this [form] and any othar personal Information
provided by me or possessed by my Insurer {collactivaly the “Personal Infarmation”) and dlsclose and transfer such
Persanal Information o all insurerls) who have Insured vehicle(s) Invelved In this accidant (all Insurer(s) who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law fims, the
Menetary Authority of Singapore and any refevant government agancy/authorlty (such as the pollce), for the purpose!s)
af:

{ll processing, handling and/er dealing with my claims iacluding the setdament of the claims and any necassary
[rvestizations relating to the dalms;

{I1) Investizating the accident and/ar oy clalms; :

(ill) carrying out and/or dealing with my instructlons or respanding ta any enguiries by me;

{Iv} addministaring my clalms (Including the maliing of correspandenca, statements, Involces, reports or noticas ta me,
which could Involve disclosure of certaln personal data abaut me to bring about doalivery of the same as well as on the
externel cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my clalms.fcoflactively the
Purposes”)

(b)  allinsurar(s) wheo have insured vehicle(s] involved !n this accidant and the Insurers’ lawyers/law firms, may/are parmitted
to callect, uss, discloss and/for process my Personal Information for one or more of the abave Purpases: end

{e) my Personal Infarmatlon may/can be disclosed by any of the Insirers and/or G14 to thelr third party service providers or
agznis{including thalr lawyars/law firmes), which may be sited outside of Singapora, for ona or more of the above Purpeses.

{d}  my Parscnal Information will also be collectad and used to complle claims histary for the purpess of fravd detaction,
Investigation and management in present and all future calms,

(2] theinformation so callzcted under {d) abave ray be shared / disclosad; i
[} toall insurars and/or any other third partias that asilst in svaluating, lnvestigating, controlling er menaging fraud,

regulators, law enfarcament and government agencles as reasonzbly requirzd for the purposes stated, or

(i for complying with requiremants under any regutations, laws or court orders.

. A its o T i
% L
(4 L
Palleyholdar's signature Drlver's Signature Reporting Centre Persenne ﬁgnat' a
Date & Time: {If drives (s not the policyhalder) Mama:
Date & Time: NRIC/FIB Mo

GIARMC SkatenPlanFarm_V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ou THE STATED OATE AND TIME | My (AR vec A wag |

CTRP HHNT Zewbeaty TowpRD THE ExIT. 6F THE (ARPARK .

Lf-tua:Jﬁ

As 1 DRwe DAt Ble 409 , Vel 'B' Suddeniy DAsi

CAT rRoM THE L=FT wWiTHOAT PRACTILINGG THE Sfol LINE

AND WU iDED _ON MY RALY E=FT PRTieny oF THE (AR .

DECLARATION

I/We declare the foregoing particulars are Lrue in every respect.
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Date of Accident
Aegident Place

Vehicle Reg. Mo, (Car Plate No.)
Uehicle Malce/Madel

Insurance Company

Owner or Company Name /IC No, .

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ufﬂwnm & Driver
DRIVER'’S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Occupalion

Ermal] Address

Wealher & Foad Surface

Repotting Type

Number of Passengers (Including Diiver):

i | i TR L R
_:;J ol Aceident Time:; ! S5 birs (24-HE-Forigat
R e e o

CyuRu il WEST Gré2 Carperd bty Bk ] 3 Ak e

L SELGIEYY )

. Myl (eerer ¢ -
NTLC Policy Wo. GitG 4eF( it
TH~I1 Fun WEN FJERoME

CA295443 G Owner's II'I]'J ' _CGI:L1PHII}' Tel

THMA Suh WEN TeReME

s | e_! 191596 DRIVER'S License Pass Date 2 '.‘*:.’ teficen
: Spouse \ Parents \ Children \ Sibling \ Eﬁip!ﬂ}’cﬁ\@fé}.t‘s: 0wne-

LK @08 SuReain west ST %2 HoF-12 |

1) ql-"'isq"'\'?{, )

INDOOR \ OUTDOOR (.g. working inside or outside fﬁce}

}Emﬁf-‘- 7w @@= *pmuf Com
A"-fmﬂ@m

: CLEAR & DRY \RAINING & WET \m

: Reporting Only @i.m Other Par@ﬂlahn Own Insursnce

7 | M-“"ﬂ\{~

Was (here any video Captured by car cﬂmm‘aND
Exact puipase for which vehicle was being vsed at the time ofncnidm@ Worl purpose

Other Party Drdver!s Pavticolay (if any)

Vehiclo Reg, Noj (1B B (3(6 (5

p'4 {:.lliE-].E Bez. No:_

TofeTA VA

Vehicle Make\Model:

Vehicle Malee\MWlodel:

Name Dover; (l"f EN L ’_ Name Drjves: - )
IC No. Diiver; 15321885 1) IC Mo. Driver;_ )
Driver's Contact & Add: -

Chiver's Contact & Add:_ {6

sELSY )



(7 Income

rmade differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a cantract between NTUC Income Insurance Ce-operative Limited [INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statermnents, infarmation and declaration provided by you at the time of propaosal shall form the basis of this contract,
We [INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period far which we may accept a renewal premium,
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M0372806G

Policy Number 5115407616

The Policyholder THNG JUN WEN, JEROME
BLK 409 #07-921
JUROMNG WEST STREET 42

SINGAPORE 640409

Period of Insurance
Sum Insured
Fremium (inclusive GST)

Interest Insured
Cover Type
Primary Driver
Mamed Driver (1}
Mamed Driver (2]

17 Jan 2020 To 16 Jan 2021
Market Value of Insured Vehicle at Time of Loss
552,096.46

drivo CLASSIC

THNG JUN WEN, JEROME
THNG JUM TING JEANETTE
THNG JUN MING JENISE

Make/Model MINIJCOOPER S Capacity 1600cc
Registration Number SKLS164) Registration Year 2013
Chassis Mumber » WMWSV32050T672155 Off-peak Car Ma
Repair at Owner's Praferred Waorkshop @ No Insure with COE Yes
Excess (Section 1) SSEO0 MNCD Entitlement 0%
Excess [Section 2) M A MCD Protection Mo
Windscreen Excess 55100

Additional Excess M A

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company [BS BANE LTD

Optional Cover

Transport Allowance Mo

Excess Waiver Mo

Memo A : NS4

Endorsement Operative : N/A

Agency
Date of lssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

ALFA CREDIT PTE LTD [00000613905)
17 Jan 2020 14:18 hrs

may not receive any benefit from your Policy.

Signed in Singapare by arder of the Board of Directors

Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Palicyhalder Palicyhelder
Palicy No. 5115407616 Name THNG JUN WEN, JEROME NRIC S5002675E
Cartificate
Mo,
Address
Froduct Groug
Narid PRIVATE CAR INSURAMNCE Plan Policy Flag ]
Policy Effective ’ !
(i 17/01/2020 Cate 17/01,2020 00:00 Expiry Date  16/01/2021 23:59
Excess . All Claims
Type Per Accident Eiines
D
Third Party Windscreen
o damage B0 100
Ewcess Eyiitat Excass
Additional a o5 o
Excess Premium
Cutsida Outside
Singapore 600 Singapore 0
QD Excess TP Excess
Agent ALFA CREDIT PTE LTD Agent Tel, GB2411228 GST Flag Y
Co-
inGurance  MNo
Flag
Open
Palicy Infg
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 409 207-921 Address 2 JURONG WEST STREET 42 Address 3 SINGAPORE 640409
Address 4 Address Type Singapore address Past Code 640409
T Related Policy
unit No, a7-921 NUmbes 5115407616
¥ Insured Object: SKL5164]
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511540761... 21/4/2020
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Claim Handhing(accident reporting Claim Task )
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