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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acoident o speed up the claims process
2. Thes Form must De completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withold ng of material facts may allow insurance companies to

repudiale policy Habilily

4, The issus and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance companies.,

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

. This repor will be ‘-I:'-'ﬂ-"--’flﬂ'-‘l by Ine Insurers of tha GlA Records Management Centre established by the General bsurance Association of Singapore (GlA) for
archiving and that copies af this report will, for a fee, be made available upen application by interested parties,
7. By the lodgement of Ihis report to the ingurers. you hereby consent to the archiving of this report at the centre and 1o cogies of the repont being made availabla

aloresaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location Of Accident

27072020 1722
268/07/2020 16;15
106 PUNGGOL FIELD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBK3ET4T

Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yvour 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

Policy Mumber

Cover Mote Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Nurmnbmer

EMail Address

WIZARD AIR SERVICES
GHNEXE16
THEKERKEBC@mGMAIL. COM

OFFICE-92357260

MNISSAN
MNW200

WORK

N

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5118034599

KERK BING CHUAN
SHAXHEO0E

01/03/1994

OUTDODR

18/02/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92357260

THEKERKBC@GMAIL COM

Page 1of 9



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Owni
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Tvpe Of Accident

Weather Conditions

Road Surface

Other Information

WWas any foreign vehicle invalved 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.

Murnizer of Passengers (Including Driver)
Details of Police Action

Was the accident reparted 1o the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

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

Was there any audio recorded?

8 GEYLANG EAST AVE 2

#15-08
389757
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES

MO

NO

MNO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SFK168BE
TOYOTA

PRIVATE CAR

TAN LING LING

SXXXXEBEAF
92470008

Fage 2ol 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to tpead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companias,

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

6. The report 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 upan application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

(a)

{b)

(c)

(d)

fe)

My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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 gavernment agency/authority {such as the police), for the purpase(s)
of

(i) processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve 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/or

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

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agemsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

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

the Information 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

{ii} far complying with requirements under any regulations, laws or court orders,

% Jz‘f«vy 27/67 [0

. ;
Policyholder's Signature " Driver's Signature Repar“{{entre Personnel’s Signature
Date & Time: lqmr' 4 f'}_% {If driver is not the policyhalder) Mame:

Date & Time: L}If ] 'l W1V NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(ov_A (m vewide was  wovne 0H  Abw mvtfcl poiftion , in Pt

of DR RubkiQl. Duwp .(0v R mé'nmrtal Boun (81 ol (v R (oo

B owos wit qlie ’Iu oohq 'rsmn, it ond ended (olliding with
sele-font "{r cov B lwpﬂb‘f Wiy Mingv, /

A - GRAK2E7« T

A ~ SEK/6EEFE

DECLARATION
I/We dedare the foregoing particulars are trug in every respect.

ct
q».":" RAA SE'?‘}
5 e \% J?/d'?/l.-(_}
(v (7
D ignatura

ivelrs Mg Remrtigﬁentre Persannel's Signature
(If driver iz not the palicyhol bt Mame:

Date & Time: MRIC/FIN No.

Date & Tima:



ACCIDENT STATEMENT
ACCIDENTDATEL 20, T ?-ﬂlﬂl DD/MAM/YYYY], TIME: i_lb_ A9 e

. LocATION:___|0% Puntﬁ:‘! Fiela

1. DETAILS OF VEHICLE
Qi VEHICLE NUMBER:_O1BK1 9 'Jr by o
bIINSURANCE COMPANY:_NIUC
cjpoucy numeer; 51150 31944
d)POLICY TYPE: {COMPREH THIRD PARTY / THIRD PARTY FIRE &THEFT
o]MAKE & MODEL:_NISSIAN N 200 | _
fITYPE:(SALOOM / COUPE / MPV N A LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE #COMMERCIAY / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDE 3 WORK
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESCD

IF MO, PLEASE STATE [THIRD PARTY CLAIM fFREFORTING

2. INSURED / POLICY HOLDER
alname KERK RING CHuAN @9; FEMALE]
b)NRIC/FIN/PASSPORT;_S94oF (oo CONTA 123 Fbo
c]ADDRESS:_ 8 GEYUANG EAST AVEL :#I‘S -0L

* CONTINUE TO 3.d IF DRIVER ALIO POLICY HOLDER

%he of passongd DRIVER
| (MALE / FEMALE)

s L'.Il.*ffi;n {:|y{v'ir71 d:l NAME;
! 3 bINRIC/FIN/P ASSPORT: CONTACT:
E—!. j c)ADDRESS: d

d)DATE OF BIRTH: (@) /0% 7 [44% jipo/mmsyyyy)
2| OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: S YEARL
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP O E DRIVER WITH INSURED:__© 2.3
5. @)WEATHER CONDIT (ECLEAgx RAINING [ OTHERS J
b]ROAD SURFACE: / WET LOTHERS : |
6, WAS ANYBODY INJLIHED (YES ANO
7. @)REPORTED TO POLICE [YES {NC
IF YES, PLEASE STATE WHICH POLICE STATION: o

, 8. THIRD PARTY VEHICLE
SEML S pussrante @) VEMICLE NUMBER: SFK (KFE F moneL: TOYOTW
b) orivEr's NamE_ TRN UING LIN G

L 1..-':|..-:.'-1.:-.-=. Swinidr )
3 c) NRIC/FN/PassPORT:QEI3FCYSF conTAcT: 1L4%F 900

e 9. THIRD FARTY VEHICLE
gy oNaamage.  H VERICEE NU.V.EER:SM&.E'__ WODEL:
Lo TT U o] DRIVER'S NAME: - i
~ I ARAien BaC ) f) NRIC/FIN/PASSPORT: conTacT: 08

Chatl = Awtieerklbe @Swm'l' (o

W l;".:
10w =

\IpE©




Ti2TI2020

eBao

Hello, NAC_PAYA UBI_BDO&D1

My Daslroy Policy Query
Natice of Lo
Policy Wa,
Vehwle No.(Far Motar) GEKIETAT
n Certilicats Policyhadder
Select  Podicy Mo, Number Name
WIZARD AR
5118034599 SERVICES

hitps:gictaim.income.com sgigesicmieclaimICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password

Daba of Accident 27072020 12:36

Cestificate Mumber

Seanch
qull:w,'hﬂlﬂef Yahicla Insured COMMEnce
HRLC Rrotiict nte Ty g NO. Object Date
Praferred
534125161 GOV Workshop  GBK3IB7AT GEKIA74T  02/07/2020
Plan
Continue |

¢ Log Out

Expiry Date

01/07/2021

10
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Claim Handling

Acidant MT/ 1008048
Pokcy Na. 1

Corbfaam Mo

Policyheider Name WIZARD ALR SERVICES

Froduct Codi ol
Conect b, Mobile)
Ermad Address
HFH W ez
NECD Profuction
Accident Datails
Hepart Date
Dt uf Accident
Eeparting Cefra
ArCiders Lotalon i
Total Excess Applicanle

Excess Type Per Accident

0D Stardard Excesp

YLD 00 Ewcess

Al Evcess

Total &0 Frcess Apolicabie
Banafit
G5T Registared Informatian

GET Hegistensd

GST Repgistration ko,

Maodification Hislary

Palicy Malling Add
Address 1
Addiiag &
Unit Ka,

20 Driver Iife

Claim Handling(accident reporting Claim Task 001 OD-MX)

wenck ho. GEEIF GST Ragisiration Mo

PodcyFeatar MAIC

Cavar Type W il Wi L Loading

Condact Mo {Ofica) Conkact Mo.[Home)
Specil Ramars e L]

<A Mo Fag #Cnde Heason

RGO Erditienmsent %) ' Privage Hire
Aroident Repat Within 74 frs s Acpident Type

Time cf ccident Bl mm (51 Courary of Eoogant
Orange Force ICH Mo

windscrign Extess

T Standard Excesa

FIED TP Exgiis Oriver is Covered?

Tefal TP Excess ApDlcaiie 1

55T Regatration Date
GET Status Varified

Addnas ol 1 Areruge 1
Asdias Type Singapord adiress Bost Code
Helated Policy Numier £l

Sige Swipe

Sirgapoia

Coemred

FE

Fra

Orrear Name Unnamed Oriver Diver Typu Unramed Oriir
Unnamed driver Kame =K friver NRIC EETTET Driver D03
Ragister Daie of Dver Loanis Driver fige [ Driving Exstrigntn
contact Mo, Mkl Conmact So O | i Ceedtack Ma,Homa)
Addrese 1 s Addrasy } LI E Aggrass ]
Addreds & Agcimry Type Singapore address Post Code
Mnit Ka,
s ;
“;‘ﬁc'::d“:;’?"uapuru ez Mo Driver Yehice Mo, Cerivar lrgures Company
Decarabion
Broathadyser or Blood Test J
11.1|1||1|r|n3|'l=l 0mg Ay injury? Was Mo
Hotification Histary
Claim 001 Q0-ME Hew
Ciaim Type - | ab-ma v ISR | sann ATR SERVICES
Cantsct
Concatt Ny.(Mable) the =
{Hame|
&1}
Emanl Addregs Wehicla GBEIETLT
umber
Clarm Deseription GRKIRTAT f EFK1RBEE O 26 Jul 2030
w:m' rh“ Ingunid Liabilgy
=hop Pratirared Fully at Fauk o
Bunmit o, ¥ Repsr Frofurres Worsshop, Name unknown % 95 Reeiae w
inalmaton Getlon ripa k Claim
Dvte Registered ATAOFI036 1758 Clasg
Cate
k
Report Taken By RAOSLINDA t'li:i':e?
Erint AR ielter
By bl
Attachment
socident b Giarm Mo,
Last Dec, Receved oy Mo Upload Dare
Path. * Category * Canhdential Urgancy *
Chaoose File | Mo fike chosan Chear Plasae Select LA ~ | mormal
Choose File (Mo f8e chosen LCigar | Please Select ¥ | = | Mormal

hittps:figiclaim.income. com.sg/gesticm/eciaim/claimantSave. do

12



TI2T2020

Chaose Fie Mo lik chosan
Chaoae File Mo fike chosan
Chaoose File | Mo fis chesan
Zhoase File Mo fie chosen

Attachment List

AFtacrenant

PrEs .

E
g
g

Claim Handling(accident reporting Claim Task 001 OD-MX)

Uplopded By/Tace

RALC_PAYA_UBIT_BN0GOL] NATIONAL ASSESSMENT CENTRE SERVICES) on

27 hul 2020 17:5R

P PAYA_LIBI_SI0R0L] MATIONEL ASSESSMENT DENTRE SERVICES] on

37 Jul 3020 LT 5m

MAC Py LB BDORNL] MATIONAL ASSESSMENT JENTRE SERVICES) an

T Jul 30301758

WAC PAYA LRI AOCE0T] NATIONAL ASSESSHENT CENTRE SEAVICES] an

27 bl 20200 17,58

WAL _BAYA USI_BO0GDT] NATIOKNSL ASSESSMENT CENTRE SEEVICES) an

&7 Il 020 5758

NAC_Para_LUBI|_S0060L0 MATIONAL ASSESSMENT CENTRE SERVICES) an

27 Jul 2020. 1758

NAC_PavA LB EO060L] NATIONAL ABSESSHENT CENTRE SERVICES) an

37 Jul 26201758

Uoicaded By Dute Folder Date

hllps:iigiclaim.income com.sg/gesicmieclaim/claimantSave.de

Cabegory

KRIL/ Driveng Licerse

LAS

Phinios

Protns

Fhobos

Photos

Photos

Ciear
Char
Clear

Clear

File Hame

Caspiay in Mew Windaw

Please ol
Please Select
Please Selact

Fleass Salelt

Urgency

FMormal

Marmal

Hceial

Mormal

Mormal

Kormal

hermsl

Sran snd uploading

i =~ | Morma
L = | Morma
[ = | Marma
: *  HNornal
Descriotion

WEIC) Orivieg License 2030-7-27

SA5 2020-7-27

Photes 2020-7-27

Fhctoy J0E0-7-27

Phatos 2020737

Photos 2020-7-27

Paotos 2020-7-27
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