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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process

2. Thus Form must be completed by the Policyhoider andicr the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasaniation or witholding of matarial facts may allow Insurance companies 1o

repudiate policy liability.

4, The issue and accepiance of this Form by nsurance companies s 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 Managemani Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for A fee. be made available upon applicalion by inleresled parias
7. By the lodgemeant of this repor to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report bemg made available

afaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 14:04
07/08/2020 07:40

KJE TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Diate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKG44T3A

LOH SO0ON HENG BENJAMIN
SHXXXE0IB

MNOEMAIL

(LOCAL) +65-98282899
OFFICE-98282890

MERCEDES-BENZ
B 160

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109826614

BENJAMIN LOH SOON HENG
SXXXXE03B

06/12/1977

INDOQOR

11/09/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08282899

OFFICE-86282899
MOEMAIL
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BLK 222 ¥ISHUN STREET 21
#05-445

Postocode Te0222
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? [

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER: : FEMALE

Details of Police Action

YWas the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCY332A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 19



MNo. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMJ199D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
Fv272U

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed 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 withheolding 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 policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GlA 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 upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitied to collect, use,

disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured

vehiclels) involved in this accigent shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

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

(i) investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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/ar

[v) complying with applicalile law in administering, processing, handling and,/or dealing with my claims.[collectively the
"Purposes”)

&) allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(¢} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (g) above may be shared [ disclosad;

i) te all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeoses stated, or

{ii) forcomplying with requirements under any regulations, laws ar court orders,

2
Policyhojder's Signature Drivar's Signature Repaorting Centre PersannglsBignature
Date I [If driver is not the policyholder] MName:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Hedtd dote and fime, | was fmw,ltnj au]'-mtj Q6 s PIE Cluds),

| camt 4o camflﬁe Ha%’_ al frond  yahide g H-:-i‘ﬂﬂﬁfg 449 pped
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involed in M6y acd dind

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

Podlcyholder's Signature Driver's Signature Reporting Centre Persunn?f‘s%ignarure
ata & Time~ |¥f griver is not the policyholder) MName:

Date & Time: MRBIC/FIN No.:



ACCIDENT STATEMENT Y-

ACCIDENTDATEL 2} / & /_ 19 joD/mmsvry), ime:_62 : 45 )i
location.____(KJE_A4 Pig (uas)

1. DETAILS OF VEHICLE
QJVEHICLE NUMEBER: AN ELY.!
b]INSURANCE COMPANY: NTUC
c]POLICY NUMBER: __t&g 109§ 60N 1.
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
e|MAKE & MODEL:__ : _
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: [ e -

IJARE YOU CLAIMING UNDER YOUR QOWHN INSURANCE [YES/ @
IF NO, PLEASE STATE (THIRD PAR LAIM / REFORTING OMLY

2. INSURED /POLICY HOLDER

A)NAME: H\QLE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT:_ 9628
c] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%o of paswongd DRIVER
[MALE / FEMALE)

: ; Q) NAME:
Cincluding dviver) B NRIC/EIN/E ASSPORT: CONTACT:
(e 2 ) ADDRESS: ;
| #mtll lﬂ. .
*dl)DATE OF BIRTH: | / | [DD/MM/YYYY)
SJOCCUPATION: (It R / QUTDOCR)

fIYEARS OF DRIVIN FRERIEMCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANYL%ES '&]‘
IF MO, RELATIONSHIP OF @DRIVER WITH INSURED: 0 or
rf

5. Q]WEATHER CONDITON: (CUEAR / RAINING / OTHERS J
bJROAD SURFACE: @ /W THERS : |

&, WAS ANYBECDY INJU DiYESf@}

7. Q)REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S b pecszaaty o} VEHICLE NUMBER: Slj'_T:"TA MOBEL:
Chvdudios dvivery ) DRIVER'S NAME;
¢ 1 c] NRIC/FIN/PASSPORT: CONTACT:
T— 9. THIRD FPARTY VEHICLE
e b e C) VEHICLE NUMBER: _J#1]) |99 D . MODEL:
o TR ef DRIVER'S NAME: NI
Linduchion v o NRIC/FIN/PASSPORT: CONTACT:..
.l" g
1__“____'.} : FU'}?’DM

o= ‘bc.m 1¢l"i q‘#@jn‘lﬁr‘:.(mﬂ ’

/
ljJ'“- s o

ke =/
202 D?.fmwa;n%wﬁ @qur'f.cqm



Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Language  * Change Password  + Lag Out
My Desktop Policy Query
Maotice of Les N—— = ~ParTTEFTTR=—Tes
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[Search |
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Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 7/8/2020



Policy Information

@ Policy Information

Page 1 of |

'fnunu_..f_nmuuriunm Driver Excess

YISHUN GARDENS

760222

Endorsemeant Cantent

Thank you far giving us the
apportunily o Lerve you. We
confirm that from 21 Jan 2020, the
following amendment(s} is/are
made to this policy: 1. This Palicy
does nat cover usage of vehicle Tor
hire or reward 2, The Excess
{Section 1) of this Policy is
amended to S5600.00 3. The
Excess (Section 2) of 551,500.00
5 not applicable. In view of this
amendment, & refund of $144,58
{inclusive of GET) will be credited
o your credit card account within
seven business days. Please note
that you need to continue
servicing the balance instalment [if
any) with your bank,

Thank you for giving us the
oppartunity to serve you, We
canfirm that from 28 Jan 2020, the
following amendment(s) sfare
made to this policy: In view of this
amandment, a cheque refund of
$136.62 (Inclusive of GST) will be
maibed to you separately,

Thank you for giving us tha
oppartunity to serve you, We
canfirm that the Peried of
Insurance of this pelicy is
amended gs follows: PERIOD OF
INSURANCE: 27 May 2019 TO 18

licy bl I
Policy Mo, 5109826614 i el 98T OH SOON HENG BENIAMIN E;;f:"’““"’“r 57736603
Certificate
Mo,
Address BLE 232 #05-445 YISHUN STREET 21 YISHUN GARDENS SINGAPORE 7602232
Pradisct G Group
Hame PRIVATE CAR [NSLIRANCE Plan palicy Flag M
Palicy Effective : : ;
(T 24,/05/2019 Date A705/201900:00 Expiry Date  1B/08/2020 23:59
Excess All Claims
Type Per Accudent Ehcdss
Cwn ;
Third Party Windscraen
0 damage &00 104
Excess Eiicase Excess
Additienal o o5 o
Excess Framium
Outside Qutside
Singapore GO0 Singapare 0
0D Excess TP Excess
Agent SEA & LAND INSURANCE BRO®E Agent Tel. 62275703 GET Flag ¥
Co
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info
“# Policyholder Malling Address
Address 1 BLE 222 #05-445 Address 2 YISHUMN STREET 21 Address 3
Address 4 SINGAPORE Ta0z22 Address Type Singapore address Post Code
Related Policy
Uit Ma. 05-445 Himbes S109626614-01
* Insured Object: SKG3473A

7 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status

: Basic Informathen !
1 217012020 00:00 Enden ot Endorsement Take Effective
. Basic Information

2 21,/01/2020 D0O:00 ERdarkarnent Endarsernant Unda
3 28/01,/2020 00:00 PO1 Extension/Shorten Endorsement Take Effective

Aug 2020 In view of this
amendment, an additicnal
premium of $147.85 {inclusive of
GET) is payable under your policy.
This amount will ke debited o
your credit card account number
SE20-38un-xxxx-1163.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5109826614... 7/8/2020



Claim Handling
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Claim Handling(accident reporting Claim Task )
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CBS) on 07 Aug 2020 Le:30
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CES) ot O7 Aug JO25 14:2R
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CEB} n 07 fug 2000 14-78
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