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MHATI0ETIES / Nalional Assessmant Cenlre Services - Libi
ENTRY DATE & TIME: 081052020 15:30
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleases report r_'arrecllk the details of the accident to speed wp the claims procass,
2. This Form marst be compleied by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate s possible. Any wilful msrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy liability,

4. The issus and accaptance of this Form by insurance companies ks nol an admission of policy liability 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 GlA Records Managemeni Centre established by the General Insurance Association of Smgapore (GIA) for
archiving and that coples of this report will, for a fee, be made evalable upon application by interested parties,

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/10/2020 15:30

08M10/2020 11:50

CTE AFTER MOULMEIN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Cwner
MRIC 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 your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJB3349X

OWYONG HONG
SXH X X560H

NOEMAIL

(LOCAL) +65-81982113
OFFICE-81982113

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5116845549

OWYONG HONG
SXXXXE5E0H

03/03/1959

OUTDOOR

20/07/1982

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81982113

OFFICE-81982113
NOEMAIL
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Address BLK 12 UPP BOOMN KENG RD #04-835
Postcode 380012

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| he_w_e_ been appma[:ljed by uqhnnwn Iparsun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : ARWIN PRATOMO
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? L[]
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? [y [ ]

VWas there any audio recorded? i []

Details of Witness 1

Mame ARWIN PRATOMO
Phone Number 98383259

Email Address

Vehicle Registration Number SHD4855T

ehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAxXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address
Page 2 of 18



Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detzils of the accident to speed up the claims pracess.

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

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.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 upen application by
interestad parties.

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 report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (2ll 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
Maonetary Authority of Singapore and any relevant government agency/authaority {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;

lii) investigating the accident and/or my claims:

liii) earrying sut and/ar dealing with my instructions or responding to any enquiries by me;

(lv) administaring my claims (including the malling of correspondence, statements, invoices, reports oF notices ta me,
which could involve disclosure of certain personal data about me 1o 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} allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes: and

[c]  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes.

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

[g) the information so collected under (d) above may be shared [ disclosed:

[i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver it not the policyholder] Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

50 i = a2 2 I M S ) T A FSIBTICIX
N A aoto ¥ -
e 1L s G- SHD 4SS T
¥ Il plown |
\ Huether oacoulent,
CTIE After Wouluwaern Exrt
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
z Lv o § trave lire g qfau.j CTE Adiecr wmsnlwrigss Sxarf o
=)
the thired [pwe . the wetsrcynle mfremt  of g faif glows o
lgecurs oceedent om
o fﬁrﬂ the Secewgd (Ome . Z try to  Guered J..rH.--.JL the
W:*ur—:\fﬁft 2 I §1|-_F_m-?z Veb ., Ay od g Suelplew, -4
Jelt  on  iwigact Srowm behinof. thew I reqirzegd  the  tarr
4 [P ¥ 4roen
DECLARATION

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

.:' vl 1|

Palicyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:



10/8/2020 Policy Search

eBaoTech e GeneralClaim

Helio, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query .
Notice of Loss - 3 - —

Pelicy No. | | Date of Accident 08/10/2020 13:18 i

wehicle No.{For Mator) |s183340x | Cartificate Number [ |

Search |
Certificate Policyholder  Policyholder 5 Venicke Insured Commence .
Select  Policy Mo. Humber priis NRIE Product Cowver Type Pl Dbject Diate Expiry Date
() 5116845540 Ohones  siiseseon  Gec  TNEFATH gigunaox gimazasx  02/04/2020 01/04/2021

| Continue

https:/fgiclaim.income.com.sglgcsficmiaclaim/ICMpolicySearch.do 111
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2 ACCIDENT STATEMENT
ACCIDENTDATE_ ¥ / (2 / 29 |(0D/MM/YYYY), TME(_LL _:_SO ){HHMw|
LOCATION: _CcTk l::';:r m_wulmci‘ﬁ Erct

1. DETAILS OF VEHICLE

A} VEHICLE NUMBER: STEB 33%1 X
b)INSURANCE COMBANY: :
c}POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL;____ ~Toyeta Vish |,
fTYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:____ cowtuag rcra [
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONIY)

2. INSURED / POLICY HOLDER

AINAME:__ow Yot.q Hiw 3 {MALE!FEMALFJ
b) MRIC/FIN/P ASSPORT: CONTACT:__FI§F 2113
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e uﬂ passenyd DRIVER ; _
Chnclodin di) SINAME: As _ Abeve (MALE / FEMALE)
" a9 M A NRIC/FIN/P ASSPORT: CONTACT:
€20 c| ADDRESS: ;
; ; ;
M *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

2| OCCUPATION: (INDOGR / OUIDOOR)
] f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ owswer .
5. a)WEATHER CONDITION: [CLEAR [ RAINING / OTHERS__ pfrr2e J'-'pj

bIROAD SURFACE: (DRY / WET / OTHERS £

6. WAS ANYBODY INJURED (YES / NOJ)
7. @)REPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION; o
8. THIRD PARTY VEHICLE

koo i :
e oF paceaagie o) VEHICLENUMBER:_ SHQ 4 €SS T. mopeL:

b) DRIVER'S NAME;

& lll"-l’-‘ll-'t:‘{{m!l v fedr

( 4} " €] NRIC/FIN/PASSPORT: CONTACT:

LS, 3 9. THIRD FARTY VEHICLE
T d} VEHICLE NUMBER: MODEL:
v My ek pasizagae ;
2 g] DRIVER'S MAME:
Ulndudion divee) ) NRIC/FIN/PASSPORT: CONTACT:=

wetuess 1 15353259 o
i b 2 - -~ [ Wi .
ﬂi'f : Cina |1' =~ [da ufoma-fr ()0 r(fﬁl i »‘!r.r_ oy -/:Z:Tu’r.
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