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ENTRY DATE & TIME: 301172077 1510

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cormectly the detals of the accident 1o speed up the claims process.
2. This Form must be eompleted by the Policyholder and/or the Authorised Driver.

5. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or wilhalding of matenal facts may allow insurance companias 1o

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

E

5. Any false n:EErI.InE may be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Asscciation of

Singapore(GIA) for archiving and that copies of this reporl will for a fee be made available upon application by inferested parlies

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of thie report at the centre and o eopies of the report haing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidentl

Are you claiming under your own insurance policy

for repair to your vehicle?

|f Mo, Please state aclion o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumber

Cover Note Mumber
Driver

MWame of Dnver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

30/11/2017 15:10
30M1/2017 11:10

ALONG 22 TOH CRESCENT

SINGAPORE
DETAILS OF OWN VEHICLE
ER264B

YEO JASON
ST0466568

NOEMAIL

(LOCAL) +65-96244641
OTHERS-96944641

SUBARL
WRX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093953353

YEO CLEMENT
S9617009B
201051956

OUTDOOR

11122014

2 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-84362655

MOEMAIL

Page 1 of 13



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK 882 TAMPINES 5T 84
#10-88

521882
MO
CHILDREN

SIDE SWIFE
CLEAR
DRY

NO
YES
YES

MO

"

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehlcle Make/Model/Colour
Details OFf Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SHCYE20E

LIAN GHIM CHUAMN{LIAN JINCUAN)
S7540335F

DETAILS OF INJURED PERSON 1

Page 2 of 13



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Yere seat balts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

YEO CLEMENT

BODY
ERZ64B
YES
NO

Fage 3 of 13



SHETCH PLAN

IMPORTANT NOTICE

1. Please raport corrgetly the details of the aceident ta spred up the daiing jprugess

4. Thie Fem masse be eompletad by Wg Peliyholder andfor the Authodsed orbr,

Y Informative grovided must be as trughfulang aceuraks o5 possibie, Any witful mesrepresentztion or whllvhaodefing of rriaterial
facts may allaw (nsurance companles to rapudinte gofley Hability,

Thie isstie- aned aesceplince of this Form by nsurance compnles i ot an advidssian of polley laldity on the par of e lnsurance
cenpranies,

Any inlge raperting piay be feleceed o the Falice for lovestigatisg,

The reporl will be forwardad by the Insarars of the GIA Records Manage ment Cankoe ateblided Iy the Genaral lsuranc
Assaclatlun of Stgapore [GIA] fer archiving and that znples af this repiart will for a fea be made avallabio upon application by
Interosted partles,

By the Tougment of this repart b the Ingurers, you heraby cansant 16 the archiving ef this ropert at the centre and o coplis of
e repaart bwlog made avallable aferesald,

-

- Cansent under the Persenal Data Protectan Aet [PORA)

Turdiersiand, acknowiedge, agrea and condant that!

taj

(b}
{e)
{d)

(=}

By Insutrer, iy workshegs and lhe General Insuranes Association of Singapare {"GIA") may/are permitied 1o enllaer, uye,
disclose and/ar pracess my personal data/persanal Infarmtion sek out In this ioem) and any other parsonal nfarmatian
providad by me or possessed by my insurer |ealbedively the “Persana) Information®] and diselose and (ransfer sul
Persanal itermation to all insurer|s] whe have Insirad vehiclels) involved in this accidant (al lncurers) who have Insurad
vighiclefs) invalved in 1his aceldant shall be colloctively raforred in as the “Ineurore®), the Insurers' Laveyorsaw firme, the
hdonatary Authorlty of Singapore and sy relevant governmant aganey/antharity [such as tho pollce), far the purposefs)
al
{1} proceselng, handiing and/for deallng with my claims Michuding the settement of the dalms aed any necessary
Investigations relating to the elaims;

il Investigoting Lhe aceldaai andfor my clalms:
{1l carrying aut and/for dealing with my lnstructlons ar responding to nny enguires by ma;

() oo minlstering ny elalms (neluding U milling of earreepondones, slalamants, Inwoloes, roports or notlees Lo me,
which coild involve disclosure of cerlaln persoral data abiout me b hring about delivery of the same s well 25 on he
txternal cover of spwelopes/inall packages); andfor

(v} complying with spplicakle law in adntinlstering, processing, handling nnd for dealing with my elalms, [collistively the
"Purposes")

all Insuraris] whi have Insured vehictols] bivalved in this accirent and the Insusers’ lavyersfiaw firms, mayfare permitted
tw collact, use, disclase andfnr process my Personal Informatian far ane or more of tha nbove Burpese; ang

my Personal infarmation may/'cen be disclosed by aivy of Lhe Insurers and/or GIA 1o thlr third party service providos or
agenssincluding thsie lwysesflaw firms], which maoy be sitad owslde of Slngapara, for ope or mare of the shove PG,

iy Personal Informatlon will also e collected and used to ecanplle calms history for the purpose af fraud detectlon,
Ervestigation and management in presont and sl luture claims,

the formation so collected under (d] abave may be shared / dlselosed;

{1} bo all insurers asdfor any other third partlas Mot agsist (n evalupting, Invastigating, cantrolllng ar managing Iraud,
regulators, lw enfaccument and gaveenmaent ageieias as ressonably requlred for thy purposes siated, er

(11} Tor eomplying with requiremants under sny regulations, faws o eourl arders,

o 2

Palicyheldir's Sighature Drives's Slgnaluro

@ pe” m:‘/g 20/ /i1 B

ln’l:;mmnd'b Ellgnﬂlll'E“

Date & Timae: IF deheer s nod the polieyhaldar) B

Dato & Tite: NAIC/FIN No.:
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SKETCH PLAN mwé 22 ToH CrEscenT

| was travelling along Toh Cres, | saw vehicle B wanted to
reversed, hence | stopped my car about more than a car
length with vehicle B. While vehicle B reversing, it came

straight towards me. Upon witnessing this, | immediately
sounded my horn to inform him of my presence. However,

he ignored my warning and continued to reverse, thus hitting
onto my vehicle’s front left portion.
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ot ol sl
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SINGAPORE ACCIDENT STATEMIENT
AP ONTANY NOTICE
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General Information of the aceident

[ Was drivar an employae of |Yesn  Nawa -
tha Insured’s company? I i, relatianship of the driver and insured; ’%u"b !Sﬂ"‘-

Mo of passenger l : - J,Incimh-u e of diiver) |
Accldont captured by camera? | Yesm™  Noo e
Weather condition Clearer  Rainingo  Others: e
Rond surla:a- Dryer  Weto B :

| gt ﬂl’:her lhfnrnmﬂgu
“Was mwhn-:h- In]m ad? Yes o Noa™ -
Was other vuhlcln damgggi_‘f ‘ras.la" No o

;'_.___ullma_gigg

Sk H'apgq,mdtgp'ﬁllm?.: LR ‘rlem - Noar”_ -"J'Ivles,'i:!easqsltqtewl'lldi bolica statlon.

© " cotagt numbar
b WRIC/ Fin / Passy rtrg‘umbur

Vehicle roglstration nu'"Ear
| UEI icle n'dkn.mudal e

| contact nuy

" [ NRIG /.Fir / Passport number S e :

| Vahigid registration number & s §:

| vahicle malto maodel "7 Y : o v o5

A FRA R T . i - S ; ;L-..

; ; v : hE ol &
i yo : B £

Contact number,_ . S L . [
[ NRICT Fin ] Passportnumber -| -~ P ‘ : 3
‘Jﬁh!dg'rﬁ@mﬂnnnumhw i e T .

Name 2 2 B
Contact numbet e ]

WRIC / Fin / Passport number -

Vehicle reglstration numbar ' e _ e
vehicle male model gy
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; | T

Inlui'ln: kushﬂnntl

| Which vehlcle parson ik Ih.?

| Were saptbelts worn? .

| Was Injured conveyed to .

3 '~_ huupitnl hv amhulam?

.-|_1

Puage 3




2 : i _1 |
3 o I of Itw i Feras. 0§ PHIRDA e TTHR €3t b5 acrezsted 45 4 el |
’Mmmnﬁﬁmmm"ﬂﬂlﬁﬂ 1“: it F ?‘E-:Tc.m- Hipape ver Raam of by Polop gk : b

YEQ GLEMERNT

MAIL Ha
SOGITO0E

< TR o ) i m Ba S g

a

nEsL OSBRI sreroaesteassn

0l ARE LICENSED T0 GAIVE VEHIGLES I THE FOLLOWING CLASSIES) . * | v

Elags

MF a0,

WAKE Hod Colu
H361 PODDES FINK

1

e 14 i 1

E‘Q'D;E ?A':;:.‘amﬁ?: #nh;?uﬂimﬁmimﬂd“m SRS ! R !
i JI CHINESE
' Date 01 Bl

i FOEN B35 1)

Genica Stalu i

REGULAR b

Address

A BA2 TAMPINES STREET 84
#i0-56 SINGAPORE G862

| . ol i
Ml LT
F.IFHﬂIﬁIMIHEEIIlH | s e ol

ol b : A iy ml kORI LT LA




Afpapy?

L

BRI E‘rﬂiﬁﬁsﬁﬂ

Crass 3 bniarar:ﬂmkﬁmﬂl-(]? pedd,
ductusive pf the driver; and ALy Uaciod s
‘uelickes =< 3500 kg

o ﬂ.;wﬁ?.

Db af s dutH
25=08-2007

Adrans

APT BLK BRBZ TAMPINES STREET 84

| !
] E = i 2 r g
Lo il | e o
i % [ 1
o

Zar, | 2 i ’ PP &

REREUBLIC OF SINGAPORE
IDENTITY CARD NI, 5?0455555

e e e e

Heina

YEOQ JASON

CHINESGE

Dl ol BirEn ax
19-12-1870 M
Couniey of bl
SINGAPORE

STo4AEmEcE




Policy Search

eBaoTech
Helle, HAC_PAYA_UBI_BOOGOL
My Duskiop Policy Queary
Hotice of Loss
Podcy Mo.

whabacke Mo For Motary

Select Policy Ma

SrA3983353

Page 1 of |

GeneralClaim

ER2G4E

Palicyholder
Name

TEQ JAS0ON

i Change Langusge ¢ Changa Password * Log Out
Date of Accident [3orz0 T 1110
Search |
ehacle Tnsured Cammence
P o T Expiry Date
ke e S Y Object Date it
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

30/11/2017



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

Claim Handling

The premuam an 1his palicy has not been collected.,

Page 1 of 2

Accidant MT/D971819 _
Policy No. SOF3AFIIEI Wehick Moo ER2E4R GST Registration Mo,
Palicyholder Mame WED JAS0HN Palicyholkder NRK
Produrt Code PRIVATE CAR [NSURLANCE Cover Type drive CLASEIC Leading
Corkact Mo.{Manila) Ahaddnd ] Contact Mo [Cffice) ] Contact Mo (Hene)
Crnail Address Special Bemark wlode
KFE ¥ Ne Yes TCA Mo O Yes eCode Reason
MCDr Protection Mo WED Entiklemint (%} 40
w7 Accident Dutails
Rapart Date 30/11/2017 1%:2% Accident Report Wilhin 34 hrs - Yes . Accidert Type
Date of Aocideril 11,2017 Time of Accident hh:mm 11:140 Country of Accident
Reporting Cantns Drange Faroe IEM Mo,
Accident Locatian ALDMG 23 TOH CRESCENT
= Benefits
= [Fucnss
Orem darmige Excess 1.500.00 Additienal Excess 00w Windscreen Excuss s
wnnamed Driver Excess LY DOutside Singanare OO Excess 1,500.00
Third Party Excess oo Outaide Singapore TP Evsede 0.00
¥ GET Ragisterad Information
Q5T Registered o ] GST Registration Date
GST Regatraton No. GET S1atus \arified Yes
Maodificatian Hstony
w  Palicyhalder Malling Address
Address 1 BLK 832 #10-88 Agdress ¥ TAMFINES STREET B4 Address 3
Agddreia 4 Address Type Singapare address Foat Code
Unit Ma. Rslated Poficy Mumber SN930G3I53
o O Drivar Infa
Driver Maene ¥EQ CLEMENT = Erfar Tre Mamed Driver - -
Unramed driver Hame Driwer NRIC S961TO0GB Dyrivir DOB
Ragicter Date of Driver License  11712/201% Drriwer Age at Diriving Experience
Contact Wo. Mobike) QAIEDHES Cortact No.[Office) | Contart Mo.(Home)
Adiiness 1 DLk BA2 Address 2 TAMPINES STRECT 84 Acdrae 3
Rddres 4 SIMGAPORE 521882 Addrasa Type Sangapore address Post Code
Wit Na, #10-50
;:;;;‘r:::‘.:?wm wes f# No Driver Vehicle Me. Driver Insurer Company
Dreclaration
m;,urnr Blood Teit 0 g Any infury? B Ves N
Moddication History
Claim 001 OD-HX gﬂl.!@
Caaien Type @ oO-hN - - Tsured Mame [rED 105 0m | Insured RIS
Contact %o, (Mobile) [ ] Contact Mo.{Home} [ran | Contact No.{Office]
Email Address [fasonyec@singaet.com.sg | 01 Venicle Number [ErzEan | TP Vanicle Number
Claim Deseriptian [ERZ64B / SHCTRISE N 30 Now 2017 | Marme of Prefarred Workshop
Prefvesmarsip e | e Insured Liability * Hat ak Faul -
Require Finalisation Tes - Prederered REpair ot Prefemid Waorkshop (refer babaw] =  GIA repe
Date Regieterea [301372007 15:38 | Ciaim Clows Date | Date Received
Report Taken By Wj Warkshan Repsirer Tegal Loss but Repained
4 Priet AK linar
Attachimant
. —
Accident No. MTAO9T1620 Claim Ma. a1
Last Do, Reesived @ vex T Mo Uplead Date 30/41/2017 00:00
Patn ® Category = Canfidentisl Wrgency

http:Hgiclaim,income,com.sgfgcsficnﬂcclaimfclaimantSave.dn

30/11/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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