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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report q;urre-;;llr the details of the accidant to speed up the claims process.

2. Thie Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation o withelding of material facts may allow insurance companies o
repudiate policy liability

4. The issus and acceplance of this Form by insurance companias 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.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this reper at the cenire and to copies of the report being made available
aloresakd

ACCIDENT STATEMENT

Date Of Report 23/07/2020 12:08

Date Of Accident 23/07/2020 0730
Exact Location Of Accident TPE TWDS SLE AFTER Y10 CHU KANG
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLX3644D
Insured/Policyholder

Name Of Registered Owner NG KWEE KIONG
MRIC Mo SXXXX880J

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96816646
Alternative Phone No OFFICE-96816646
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5109759323

Cover Mote Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

NG KWEE KIONG
SHAXXL60

070211963

INDOOR

18/07/1982

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96816646

OFFICE-96816646
NOEMAIL

Page 109



Address

Postcode
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 invalved in this accident?

Number of vehiclas (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal 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

Was nolice 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?

BLK 495E TAMPINES STREET 43
#13-374

524495
MO
OWNER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

MO
2

MO

YES

NG

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name aof Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger {Including Driver)

SJU3ZMSB

PRIVATE CAR

Page 2 of &



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detas of the aceident to speed up the claims process

2 This Ferm must be completed by the Policyholder and/for the Au r

3. infwrmation provided must be as ible. Any wilful misrepresentatian or withhalding of materal
facts may allow insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of nalicy lability on the part of the insurance
CEIMIAFH 185

5 Any false reporting may be referred to the Police for investigation,

6 The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assuciation of Singagore (GIA) for archiving and that capies af thig report will for a tee be made available upon application by
Intieresied parties

/. Hy the lodgment of this report to the insurers, ¥ou hereby consent 1o the archiving of this report at the centre and to coples of
the regiart being made available aforessid.

5 Consent under the Personal Data Protection Act {PDPA)
undersrand, acknowiedge, agree and consent that
a1 My msurer iy workshog and the General Insurance Association of singapore {“GIA") may/are permited to collect, use

disclose andfor process my gersgnal data/personal information set aut in this {tarm] and any other personal information

provided by me or possessed by my insurer (collectively the “Persanal Information”] ang disclose and tran sfer such

Persanal infarmation to all insurer(s) who have incured vehiele(s) involved In this accident (all ins ureris) who have insured

vehicle(s) invoived in this accident shall be collectively referred to as the "Ing urers”), the Insurers’ lawyersflaw firm 5, the

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

of

1} erocessing, handling and,/or dealing with my claims including the settiement of the claims and aiy necessary
myestigations relating to the claims;

fin} investigating the accrdent andfor my claims:

{injcarrying out and/for dealing with my instructions ar responding to any enguiries by me;

(i) adminsstering my ¢lams (nchy ding the mailing of correspondence, statements, Invoices, reports er natices o me,
which could nvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of enwvelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claim sl collectively the
“Purposes”|

fb]  all imsurer(s] who have insureg vehiclels) invelved in this accident and the Insurers” lawyers/law firms. ma ylare permitied
toeoliect, use, disdlose and/or pracess my Persanal Infarmatian far one or more of the above Purposes: and

[€h  my Personal Infarmatian may/can be discloted by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding theer lawyers/law firms), which may be sited outslde of Singapore, for one or more of the abave Purpemses

idi - my Personal information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and ma nagementin present and all future claims,

(e} e information so collected under {d] abave may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, inwestigating, eantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

() Tor camplying with requirements under any regulations, laws or court orders

[~ 8 qb,
Palic -.-hf;:.r:r 3 Eigmt;'r.' Driver's Signature Reparting Centre Persanpl’s Seirature
Date & Time {If driver is not the paheynoider) Name

Date & Time MRIC/FIN NG,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG TPE TOWARDS SLE. VEHICLE B SKIDED AND CUT

- INTO' MY LANE CAUSING DAMAGE ON MY RIGHT FORTION OF MY VEHICLE.
DECLARATION
|/ We declare the foregoing particulars are true in every respect.
s
\"‘/ \'\.ﬁl/
a, M
Policyhaolder’s Signature Driver's Signature Reporting Centre Persofinel’s Signature

Date & Time: [if driver is not the policyholder) MName:
Date & Time: MRIC / FIN No.:



VEHICLE NO: 3| X3644D

Accident Reporting Draft

MODEL: TOYOTA WISH

23/7/12020

IEATE OF ACCIDENT
TIME OF ACCIDENT

0730 HRS AM/PM

| LOCATION OF ACCIDENT

TPE TOWARDS SLE AFTER YIO CHU KANG

| EXACT PURPOSE USE DURING ACCIDENT

| NG KWEE KIONG

NAME OF OWNER
CONTACT NO. 96816646

NRIC 51620960

CLAMTYPE 0D/ TAIRD PARTY REPORTING ONLY 3P
INSURANCE CO. NTUC

TYPE OF COVERAGE

GOMPREFENSIVE/THIRD PARTY/ THIRD PARTY FIRE & THEFT

| POLICY NO,

s

NAME OF DRIVER

| AS ABOVE / IF NO: SAME AS ABOVE

MRIC

ANY PASSENGER: ()

DATE OF BIRTH

OCCUPATION

DATE OF DRIVING PASS

OUTDOOR / INBOOR
o7

| GENDER

MALE / FEMALE

| CONTACT NO.

BG816646 OFFICE; HOME!

ADDRESS

BLK 495E TAMPINES STREET 43 #13.374 S(524495)

DRIVER HAVE ANY OWRN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

| WEATHER CONDITION

CLEAR / RAINY/\OTHER: RAINY

ROAD SURFACE

DRY /WETAOTHER:  weT

| ANY INJURIES

MNO)/ IF VES

CONTACT NO.

. .

POLICE REPORT

VIDEQ RECORDING

QGJ IF YES:

| NO / YES

SJU39198 ANY PASSENGER:

| VEHICLE B NO.
NAME

CONTACT NO.

VEHICLE C NO.,

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSEMNGER:

VEHICLE F NO,

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

| PARTICULAR WORKSHOP

MOEBILE NO.

CONTACT PERSON

Ryder......

FAX NO,

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Ermnail: ryderavteworkshop@gmail.com
Tel: 67418277 Fax: 67468277




Policy Search Page 1 of |

eBaoTlech _ A GeneralClaim
Hello, NAC_PAYA_UBT_B00601 + Change Language * Change Passward F Lag Cut
My Duskiop Policy Quary ¥
Mati f . I
wtice of Loss Podcy Mo 1 Crate of Accident @ANT2020 07:30
vahick Ne (For Malar) BLii6aan ] Cortficate Number [
Search |
Certificate Pedisyhakder Policyhalder - Yehicle Insurnd Cammeance
Selact Falicy Mo Mumbar Mama WRIC Product. Cowver Type Ma. Objeet Dite Expiry Date
NG KWEE driwa

] 5109758333 S1620850] GPC SLMGE440 SLXIGHED 250052019 29/07/2020

KIONG CLASSIC

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/7/2020



Policy Information Page 1 of |

¢  Policy Information

: Policyhalder Palicyholder
Policy No, 5100759323 Name NG KWEE KIONG NRIC 515209600
Certificate
Ma.
Address BLE 495E #13-374 TAMPINES STREET 43 SINGAPCORE 524495
Product Group
b [
Nang RIVATE CAR INSURAMCE Flan Policy Flag M
Policy Effective y ; . e
issue Date 24,/05/2019 Date 250052015 00; 00 Expiry Date 29/072/2020 23:59
Excess All Claims
Type Per_Accht Excass
Cnwni
Third Party Windscreen
i i damage &00 100
Excess Ex
Excess CESE
Additiamal a 25 o
Exucess Premium
Dutside Crutside s ;
Singapore  BOO Singapore 0 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent IMOTOR INSURE Agent Tel. 68411279 G5T Flag i
Ci-
InGurance  MNo
Flag
open
Policy Info
Certificate
Infa
2 Policyholder Malling Address
Address 1 BLE 435E £12-374 Address 2 TAMPINES STREET 43 Address 3 SINGAPORE 524405
Address 4 Address Type Singapore aodress Post Code 524495
Related Policy .
Unit No. Nurmber 5109750323
[* Insured Object: SLX36440
= Endorsements
Saquence Date of Endarsement Endorscment Type Endorsement Status Endorsement Content
Thank you for giving us the
apporiunity b serve you. We
confirm that the Period of
Insurance of this policy is
1 09/01/2020 00:00 POI Extensian/Sharten Endarsement Take Effective amended o follows: FERIDD OF

INSURANCE: 25 May 2019 TO 2%
Jul 2020 In view of this
amendment, an additional
premivm of $165.51 {inclusive of
G5T) Is payable under your policy,

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510975932... 23/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2
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Carnkact ha, (Matabe ) SEHIGRE Contam No,[OMGe) [ Coniact e, (Fome) [
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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