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ENTRY DATE & TIME: 15/08/200 11:35
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2, This Form musl be completed by the Policyhalder and/or the Authorised Driver,

1, Information provided must be as truthful and accurate as pessible. Any wilful mizrepresentation or wilholding of material facts may allow insuranee companies 1o

repudiate policy lkability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GA 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 iMeresied panies,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

alorasa.

Date Of Report
Date Of Accident
Exact Location OFf Accident

CountryiState of Loss

ACCIDENT STATEMENT

15/08/2020 11:35
14/08/2020 17:45
GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time 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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLO4815H

CHONG FEI PING
SHHKKITAC
MOEMAIL

{LOCAL) +65-92376468
OFFICE-92376468

HONDA
HRWV 1.5 LX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115193108

CHONG FEI PING
SHHHHITAC

14/08/1982

INDOOR

23M0/2009

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92376468

OFFICE-923T6468
NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company

If Mo, 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 vehicla)
involvad 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.

MNumber of Passengers (Including Driver)

Passengear 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 688F WOODLANDS DRIVE 75
#iG-78

736688
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MAME: : WONG TZE CHIN
GEMDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

YMITI0D

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

MName CHONG FEI PING
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SLQ4815H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MNama WONG TZE CHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLO4815H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the a::tidlent to speed up the claims process.

. This Form must be completed by the Palicyhalder and/or the Authorised Driver,

. Infarmation 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.

|
. The issue and acceptance of this Form by insurnm companies is not an admissian of policy liability an the part of the insurance
campanies.

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

. The report will be forwarded by the Insurers of the GIA Recards 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.

By the lodgment of this report to the insurers,!ynu hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and nonsen} that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal dath,ﬂ'persn nal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {callectively the "Personal Infermation”) and disclose and transfer such

Persanal Information to all insurer(s) whp have insured vehiclels} invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonatary Authority of Singapore and any relevant government agencyfauthority (such as the pelice), 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;

{il) investigating the accident and/ar my claims;
{iiii) earrying out and/ar 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 to me,
which could invalve disclosure of certain persenal 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. {collectively the
“Purposes”)

[b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Perzonal Information for one or more 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{e} theintormation so collected under (d) above may be shared [ disclosed:

I} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ill} for complying with requirements under any regulations, laws or court orders,

Date & Time:

Palicthalder's Si*ature Driver's Signature Reporting Centre Pemﬁﬁql's Signature
(if driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

in Holtd dure und fery, || shryped y el oGt bt A Ve

A\t trathic pactin 1% red . J-«Mmg | HH o rnq;wi Hror She rear

ond realigtd Hhat whicle B b and -"""ji pencle reat pocfion.

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

[N

i L]
Ful’whulder'ﬂ&gnature Driver's Signature Reporting Centre Person %Slgnatum

Date & Time: (If driver is not the polleyhelder) MName:
Date & Time: MNRIC/FIN MNo.:




ACCIDENT STATEMENT

AcciDentDATE( 1Y /& s T2 yoosmmerryy, mme L Y9 jiHHmm)
. .LocAtion____hamba) pue
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: JLO- MRS Y.
BJINSURANCE COMPANY: Al ToL

CIPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: L _
fITYPE:(SALOON / CDUPE@MF‘V /V AN / LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT XCCIDENT TiME: Pavirfe .

i| ARE YOU CLAIMING UNDERYOUR OWN INSURANCE (es/o)
IF NO, PLEASE STATE (THIRG] PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE])

b)NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She nﬂ peiTe DRIVER
: prasa g alMAME:___ ' (MALE / FMAL

Cladoding ivar) B)NRIC/FIN/P ASSPORT: CONTACT:
S0 ) ADDRESS:
L Can
h‘,) *d)DATE OFBIRTH: [___/ | (DD/MM/YYYY)
©)OCCUPATION: (INDDOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES;’ r@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITI ﬁﬁ.ﬁ / RAINING [ OTHERS
bJROAD SURFACE: | / OTHERS :
6. WAS ANYBODY JNJURED[ Ed/nO) P inj4Y
7. aJREPORTED TO POLICE (YES / rﬁ
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

5,13 6v4s

L s il
TS oy passeante o) VEMICLE NUMBER: _NM U39 oD MODEL:
L Weludine diver B) DRIVER'S NAME:
(\ ) MNRIC/FIN/PASSPORT: CONTACT:
L 7. THIRD FARTY VEHICLE
vy eima .. d) VERICLE NUMBER: MODEL:
: T 8) DRIVER'S NAME:
Hen deEcd B NRIG/FIN/P ASSPORT: CONTACT:
j
Chail =

wipke =X



Policy Search Page 1 of 1

eBaolech 3 GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language * Change Passwoard ¢+ Log Qut
My Desktop Pﬂlif-'f QUEH"
Motice of L wnans: .
atice oss Policy No I | Cate of Accident |14/0B/2020 17.45 1|
Vehiche Mo, (For Motar) SLo4815H | Certdficate Number [
_ Search |
Cartificata Pelicyhokder Palicyhaldar Wehicle Insured Commarce
Select  Palicy Na. NLmbar Name NRIC Product Cover Typs o, Object Date Expery Datg
CHONG FEL n driwd
0 51151935108 RING SH2B23T4C  GPC CLAESIC SIQ43E5H SLOME1SH  06/0172020 12/01/2021

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/8/2020



Policy Information Page 1 of |

@ Policy Information

Polieyhalder Policyhelder

Policy Mo, 5115193108 Namie CHONG FED PING NRIC S8282374C

Certificate

Mo,

Address BLK 6B8F #16-78 WOODLANDS DRIVE 75 SINGAPORE 736688

Product Group

Name PRIVATE CAR INSURANCE Plan Balicy Flag N

E'ﬂm, 26/12/2019 EES:J""E D6/01/2020 0000 Expiry Date 12/01/2021 23:59

Excess All Claims

Typs Per Accident Eiiuts

Own
Therd Farty Windscreen
o damage 0.0 104

Excess Biracs Excess

Additianal 0 o5 o

Excess Premium

Dutside Cutside B e

Singapore 0.0 Singspore | O Young/Inexperience Driver Excess l

0D Excess TF Excess

Agent DIRECT BUSINESS DEPT Agent Tel. MIL G5T Flag ¥

Ca-

Insurance Mo

Flag

Open

Policy Infg

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLE BESF £16-78 Addrass 2 WOODLANDS DRIVE 75 Address 3 SINGAPORE T365E68

Address 4 Address Type Singapore address Post Code FIGGEE

v = Related Policy
Unit Na. 16-78 Frmp 5115193108
[* Insured Object: SLQABLSH
2 Endorsements
Sequence Diate of Endorsement Endorsement Type Emdorsement Status Endorsement Content

Thank you far giving us the
appertunity bo serve you, We
confirm that the Period of
Inswrance of this policy is

1 29/06/2020 00:00 POI Extension/Shartan Endarsement Take Effective Armisridded as. InHpves PERTONOF

INSURANCE: D& Jan 2020 TO 12
Jan 2021 In view of this
amendment, an additional
premium of $17.46 (Inclusive of
GST) Is payable under your policy,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511519310... 15/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident HT/1100035

Folcy e F115193108
Cormficae ha

Frirwnoiner Fame CHO#G FEL PIMG

Freduct Code PEIVATE CAR INSURBNCE
Camat Hoo{Hiie) J217e46
Email Adivess
K 8 M i ves
MCL Protection ha
% Accident Datalls
Agpart Dake VR/DESCR0 G148
Dabs of Ascdang Hnlen
Reparing Cenire
Acoidans Locatian GAMBAR AVE
= Tanel Excess Applicable
Encess Tyze Eur Arrident
OO Stardars Excens o)
YIED O Encess aoa
Adranal Excess 0
Tate (0 Excens Agpiicatie o.00
7 Banafx
Cowerape
Evcess Waive:
P GET Eeglstered Infermation
GHT Aegsteres Me
GET Regaranom b,
Magdfication Hisoy
% Policyholder Masieg Address
AgeE 1 LK AEAF 1678
Adtrvw 4
it N 15-74
w3 Driver Isfo
Etum s CHOME FT1 PING
Lanamen sreer Mame
Aegimer Date of Dnyver Loense. 23/ 10/200%
CoRLar R, (Malsh) waaTassn
Atkdrana 1 W BARF
Ardress ¢
UnE Mo 16: 78
Fepsmg e T D@
Declaratizn
::I-Imﬂ:::lﬂrh'ﬂhﬂd-'r!l! omg
Fhoed P History
Cimim 001
Oiaain Type s =]
Cancact ha.(Matsie] [aza7easa = ]

Emad Aoaress

Clemans Type Camant Trps* [Mease Seea -

Claimant Mame ¥

el . LA
Cawar Tppk deran CLASEIC
Caract M=.(DfMcal [

Speal REmars

T8 e Cives
MO Entitiementi ) 5

ACCDENE REpat Wilhin 24 hrs Ve

Tume af Aocaden ihims 1743

Crarge Force

Windscreen EsoEss

TP Siaeaurd Enceki
TIED TP Eagesy

Totsl TP Escess Appisabie

Seami Ingured

100

.00

o.oc

0.ac

1G5T Aegistranion Gate
GET Stanos Yenhed

Adaress 2

WOODLAKDE DRIVE 75
Addreds Typa Sngapare adaress
Reated Pohey Pumbar EL1ELE110E
DCrver Tyse M Drreer
Crvser MRIC SEIBaRrac
Drheir A m
Crnisq b, [Orffice ) =]
odress WOGOLANDS CRIVE 75
Aodress Tyse Singaatee asdies
Trivar Warichs Ko,
By inijury T e R
Trauras Mams TRONG FEL NG
Contat Na. fHiome] =
O ethie Mumbar [Scganian =
Typs of Barmft &
Claimant MEIC *

Claimarnt Adrreog |

il

Ciaim Descripcon
Prifwmad Workifop Contact |
Ka.

Eegisra Finalpaton e
e Aegistend

Eaport Taken By

[ Prire ax e

Artwehmant

-
Rozidem ka. HT 1100035

Lant Qe Aeceived

) vay ) Mo

Bach =

Iriurnd Liabilty *
Frefesered Bepair Opoon

Eil Fauit bl

G5T Regimratan Ho.

Palcyhoidar MRIC
Loading

Tenisct Ho.Home)
#Code

eCide Baaian

Private Hing

Accioem Type

Country af ACTisent
ICH Wa

Durawe m Covarad?

Fen

Adgrirens ]
Prat Cede

Dirtamer D08
Dining Experience
Contact No.(Hama)
Adcress 3

Pagt Cogda

Drresr Insurer Company

Irviearai]l WRIC

CONEacE Mo | Offca )
TP Watects Rhamtar

Page | of 2
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15/8/2020



Claim Handling(accident reporting Claim Task )
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MAC_ PATA_LIE|_EDOSDT] MATIONAL ASSESSMENT CENTRE SERVI
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CES} on 15 Aug 2000 18:51
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CES) #0115 Aug 2005 11150
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