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EMTRY DATE & TIME: 18/0672020 12:42
SUBMITTED BY: Jackson Ho Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report coffacily the details of the accidant to speed up the claims process,

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

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acoeplance of (his Form by insurance companies is not an admisson of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by interested parlies
7. By the lodgement of this repert 1o the insurars, you hereby consent to the archiving of this report af the cenire and to copies of the report being made avaikable

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/05/2020 12:42

17/05/2020 16:30

JUNC AMK AVE 1 & AMK AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phene No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
lime 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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLGEDBE)

ANG MIAH KHIANG
SHK20TF

NOEMAIL

(LOCAL) +65-97505880
OFFICE-87505880

TOYOTA
HARRIER PREMIUM STYLE MAUVE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5084711174-03

ANG MIAH KHIANG
SXXXK20TF

02/03/1954

INDOOR

07121971

48 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97505880

OFFICE-297505880
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured’'s Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/cffering accident claims assistance,

Number 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact MNumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)}

174 BRIGHTON AVENUE
559252

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

MNAME: Lo
GEMNDER: . FEMALE

MO

NO

YES
NO
NO

sSDveagTM
TOYOTA WISH

PRIVATE CAR

Page 2 of 17



: SIKETCH PLARN

IMPORTANT NOTICE

7

Plaase report correctly the details of the accident to speed up the clalms process.

This Earm must be complated by the Policyhalder and/or the Authorlsed Driver.

Information provided must be as truthful and aesurate as possible. Any wilful misrepresentation or withholding of material
facts rmay allow insuranca companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
campanies,

Any false reperting may be referrad to the Pollee for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that coplas of this report will for a fee be made available uoon spplication by

interested parties.

By the lodgment of thls report to the insurers, you hereby tonsent te the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

Consant under the Persenal Data Pretaction Act [PDPA)
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other parsonal infarmatian
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurar{s} who have Insured vehiclels) Invalved in this accidant (all insurer(s) wha have insured
vehictels) involved in this accident shall be collectively referrad to as the "Insurers”), the Incurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purp pse(s)
of:

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

[ii} Investigating the accident and/or my clalms;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administaring my clzims (Including the malling of correspondence, statements, invoicas, reports or notices to 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/mall packages); and/or

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

(b}  all Insurer(s) wha have insured vehicle(s] Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e) my Personzl information may/can be disclased by 2ny of the Insurers and/or 1A to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.

{d} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

le} the Infarmation so collected under {d) above may ba shared / disclosed:

(Il te =il insurars and/or any other third parties that assist In evaluating, Fl'l'u'v;:si:igatlngr cantrolling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders,

Palicyholder's Signature Briver's Signa!uH
Date & Tima: i i /5_ /ZL- IiF driver Is not the ;:lnllcyl/?‘clu']ier] Mama:
Lo -
I

Reporting Centre Personnels Signature

Date & Time: "i‘/{ MRIC/RIN Mo,

10,00 Am



SKETCH PLAN
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v -

Parsgnal Particulars

Date of Accident: | ) 5 51(‘5 o Time of Accident: _ 4 - 3¢ E},ﬂ 2

Exact Location of fAcidertTvachon. AmMK  PBye ) 0 A (Q

Owner's Name: ﬂﬂﬁ Micla  Yiang NRIC Mo ﬂﬁ-iw E dpne: §1505€%0
Driver's Name: " \') PRIC Mo: HF Mo

Date of Birth: _J I;: l!.ﬁ5 % Priv ng Licence Passing Date: 7 \3] ‘15*\ \ Gecupation: 1nr£pr / Dutdoor
address: |16\ 5:5 r Aw (559252 )
Relztionship of Driver with Ingured: DnAY Email Addrass:

vahicle No: S5 ! {2 &OE E 3 Wake & Model: "T,g.,fd'm

insurance Co: NTu<C Coverags: ﬁﬂfd_hw:«liw o

*Durposa of Reporting?  Cwn Cemage Claim / 3rd Paré‘tjlaim J et Clafrning, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Friar{{g Use [ Work

"“Weather Condition ? @Er { Reining / Others: Wet /@y / Others:

* Any passenger Inside vehicle involvad? {(Yes / Mo) If yes, Vehicle No & How many pax:

A l -\- \ B- &= D
W3
“Was Anybody Injured 7 {Yes / l\@ If yes,

Mamsa [ NEIC / In Yehicle:

*Was The Accident Reported To The Police 7

'fﬁ'il—ﬂ O Yes, Which Palicz Station?

*Does the Briver Own Any Other Vehicle?

ek /ffl Mo O Yes, Vehicle Registration Mao: insurer:

*Was any forsign vehicle invived? (Yes / N6J I ves, vahicie ne & catsgory:

*Was there any video capiured by Car Camera? (Yes/Naj

Third Party Driver’s Parizulass

vehicla & to: _SDV_§¥9TM Make & Model: Todw Wiy
Driver's flams: MRIC Ne: ‘ HP No:
Vehicle Cho: _ viake & WModel:

Driver’s Mame; MRIC Me: HP Mo:

Witness Parilcuiars

Mzmas

o MRIC pio- H# Mo



Policy Search Page 1 of 1

eBaoTech - GeneralClaim

Hello, NAC_PAVA_UBI_S0D501 * Change Language  * Change Passward  * Log Oul
My Desktop Policy Query
I : . = e R
Hoklon ol s — | ] Date of Accident (177052020 1630 ]
wvehicle No.{Fer Matar) S ] Certificate Number [ |

Certficate Falicybalder Palicybaldar yvehicle Insuned Comimesrgs

Select Relicy-Ra, Mumber Mame NRIC Product  Couer Type N, Dot Cata Expiry Date
0 MEuNy MG MAN  sopasagre  gec NT sicenEe) SLGESE] 06/10/2019 05/10/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/5/2020



Policy Information Page 1 of |

= Policy Information

Policyholder Polscyhokder
Policy Ho,  GBOB4711174-03 Hame ANG MIAH KHIANG WRIC S0045207F
Certificate
L]
Address 174 BRIGHTOMN AVENUE SINGAPORE 559252
Product Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag
Policy Effective 7 :
|S5Ue Date 10/09/2019 Date 06/10/2019 00:00 Expiry Date O5/10/2020.23:59
Escess . All Claims
Yivd Per Accident Exties
Qwn
Third Party Windscreen
1] darmage &00 100

Excess ExpEss Excess
additional o 05 0
Excess Pramium
Crutside Outside Sl
Singapore B0 Singapore 0 | voung/Inesperience Driver Excess |
0D Excess TP Excess =
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
msurance  No
Flag
Open
Palicy Info
Cartificate
Info

= Policyholder Mailing Address
Address 1 174 BRIGHTON AVENLIE Address 2 SINGAPORE 559252 Address 3
Address 4 Addrass Type Singapore address Past Code 550252

i Related Policy

Unit Mo, Humriber 5114850024

[* Insured Object: SLGEDEED

7 Endorsements

Sequence Date of Endorsement Endarsemant Type Endorsement Status Endersement Content

oo

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508471117... 18/5/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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