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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1. Please repart correcily the defails of the accident t2 spead up the claime process,

2. Trés Form must be completed by the Policyholder andfor the Auhorised Driver.
3. iformation provided musl be as ruthful and accurale as possible. Any wiltful misrepresentation or witholding of material facts may allow ingurance companies 1o

repudiaia policy abilty,

4. The issue and accegtance of this Form by insurance companies is not an admission of policy liability an the part of the insurance: companies.
5. Any false reporting may be refarred to the Police for investigation,

&, Thig repaft will b forwarded by the insurars of the insurars of the GlA Records Management Centre established by the General Insurance Association of
Singapore|GlA) for archiving and thal cophes of this repard will for a fee be mads avadable upon agpBeation by inte resiod parties.
7, By the lodgement of this report to the Insurers, you hereby consent o the archiving of this report al the centre and to copies of the repon baing made avaiabie

aforesaid,

Date Of Report
Date Of Accident
Exaci Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
02/01/2018 14:04

a0M212017 12:35
CTE TURMING INTO PIE CHAMNGI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 Mo, Please state action o 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

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Addrass

SJPT214B

WONG WEN HAN

569400372
WENHANT1@YAHOO.COM.SG
(LOGAL) +65-81180285
OTHERS-91180295

HONDA
STREAM

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5042763007-07

WONG WEN HAN
569400372

14/11/1969

INDOOR

08/08/1994

23 YEARS AND 4 MONTHS

FEMALE
(LOCAL) +65-91180295

OTHERS-91180295
WENHANT1@YAHOO.COM.SG
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Address
Postcode
Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Wehicle

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?
mMumber of vehicles involved in the accident

VWas 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/oflering accident claims assistance.

Mumber of Passengers {Including Driver)

Pazzengear 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intendad Prosecution given?

If ¥es,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?

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

8 MIMO3SA FLACE

805534
MO

CWHNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

HNO
NO
YES
NG

2

NAME: . YEO YIK FENG
GENDER: : MALE

WO

NO

YES
MO
NO

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBFA3BEL

COMMERCIAL VEHICLE
MR TAMN

BE115344

Page 208 13



SKETCH PLAN

IMPORTANT NOTICE

L

Please repoft fperectly (he detalis of the scoident to speed up the claims process

Thiz Form must be completed by the Policyholdar and/or the Authorised Driver,

infarmation arovided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of materz|
facts may allow msurance companies to repudiate policy liability.

The lssue and acceptance of this Farm by insurance campanies is not an admission of poficy llakillty o0 the part of the insurante
companies

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

The repart will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Associztion of Singapare [GIA] for archiving and that copies of this report will for a fee be made available Upon application by
interested parties.

By the lodgmient of this report to the Insurers, you hereby consent ta the archiving of thiz report at the centre and to copies of
the report being made available aforesaid
Consent under the Personal Data Protection Act (PDPA)

i ynderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect; use,
disciose and/or process my personal datz/personal infarmation set out in this [farm] ang any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} snd disciose and transfer such
Persanal Infarmiation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(sl involved in this accident shall be collectively referred to s the "Insurers”), the Insurers’ tawyers/law firms, the
Monetsry Autherity of Singapore and any relevant government ageney/sutheority {such as the police, for the purposa(s)
of
(if processing, handling and/or dealing with my claims including the settlement of the claims and any necassary

investigations relating 1o the claims;

(i) investigating the accident and/or my claims,
(11} e2frying out and/or dealing with my Instructisns or responding to any engquiries by me:

{iv) administering my clgims (including the maiiing of correspondence, statements, mvoices, reparts or notices o me,
which could invalve disclasure of certain personal dats about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/far

{v| complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’)

(b}  allinsureris| whe have Insured vehiclels) involved 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 more of the above Purposes; and

{c) my Personal iInformation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding thelr lwyers/law firms), which may be sited outside of Singapore, for one ormors &f the above PUrposes.

id} my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in gresent and all future claims,

le] the information so collected under (d) sbove may be shared / disclosed:

{l) %o &l insurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
regulators, law enforcement and governmient agencies as reasoriabiy required for the purposes stated, or

til] for comalying with requirements under any regulations, laws or court orders:

Ry 2/ /i

Dgli.;yhnlner'sbigna‘;u'e Driver's Signature RE:JEF{P(E Centre Personnel s Signature
Date & Time: {If driver is not the palicyholder| Marme:
g“’ ”—) V1 Date & Time: NRIC/FIN Na;

-‘!"ISIJM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was ‘h’ﬁ?ﬂhﬂl} ﬂ.'luh_t e {"hwh:nf nts PIE Ch.mql
The vehides T c{uwf “diol Equmﬁq bvgke avd T 'ﬁulhm it
The  uon b&hmol me hH mn mv

DECLARATION

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

-uw- g o2 lortm
j S— e w - o

Palicyholders 5 Driver's Signatire Reporting Yentre Persarnel’s Signature

Dt 30};1 I - ;\FI:F No
*.jsrm :

(1 driver is not the policyholder)

Date & Time




ACCIDENT STATEMENT
aceDent oAt 30 /12 ) 201 [ o0 nmpvery, w12 - 33 ) (HH:MM)
LOCATION,__CTE ‘fum?nﬁ inte JIE CHANG)

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER.__ STP 7214 E

LJINSURANCE COMPANY:___NTuue  INCOME
c]POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:____HOMDA STREAM | |
fITYPE:(SALOON / COUPE {MPVYV AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY([PRIVATE  COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:; Private use
) ARE YOU CLAIMING UNDER YOUR OWN INSUR A S/NO)
IF NO, PLEASE STATE (THIRD PARTY f:Lm
2. INSURED / POLICY HOLDER
ANAME: Wowag WEN HAN (MALE

BINRIC/FIN/PASSPORT:___ S694003TZ CONTACT.___F1g0295
C)ADDRESS:_ 9 _MimosA PLACE  S/NGAPRE EU5534

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pagconad DRIVER ; _
{indu‘dr 4 -Ji QJNAME:___WONG WEN HPN (MALE (EEMALEY
' T ) G INRIC/FINIPASSPORT.__ Sb1490372 CONTACT:__ 91180295

Cg..:’ c) ADDRESS: 94 _MIMoSH PLALE S/ngAPERE EUS534 .

*d)DATE OF BIRTH: /4711 /1269 ) DD/MM/YYYY)
€] OCCUPATION: {NDOORY O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 23
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ 0WAMER
5. QJWEATHER CONDITION: [CLEAR‘ OTHERS
b]ROAD SURFACE: (DRY AWET)/ OTHERS :
4. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
R Mo of passenger o) VeHicLE Numeer:. GIBF 8383L MopEL:_(°YU7h
Cinduding deiver) b) DRIVER'S NAME___MR TAN (PB4 4. %)

€1 €] NRIC/FIN/PASSPORT; ] CONTACT:_ 84/15344
i 9. THIRD FARTY VEHICLE
ol d) VEHICLE NUMBER: MODEL;
Uplo af TG
s T PEEATT o) DRIVER'S NAME:
L '“‘*“ﬂ"‘ff} dever ) fl  NRIC/FIN/PASSPORT: CONTACT:..
Yoo Yik Fen .
3 : Omatl = wenhanidle Fa’r“‘“'@"ﬂj‘j
Male .

: .'}/.- S - 5 ,f-ﬁ/,._o o

. P i J -
: L
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REPUBLIC OF SINGAPORE
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WONG WEN HAN

A
CHINESE

Chabr of Bep B
14-11-1988 F
Conrsiry of By
SINGAPORE

ANy
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Melor Cons st Mator Trachors the woight sl 08 Ang 1994 ‘m‘mmmmwwmmmm
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12/30/2017
eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Notice of Loss Palicy No.

Wehlcle Mo, [ For Matar)

Salact Palicy Na.

E042763007-
07

Policy Search

s

+ Change Language

[sp72148

Policyholder Policyhobder

Name NRIC
WONG WEN
SE§4003TZ
HAN

hlip:.f.-'giv;lairn.Income.mm.sg."gc:sfwm.fenlairrdiCMpoﬁcyrSeard-n.dn

Date of Accident

| Search

Product  Cowver Type

GRC

drivo PREMIUM SIFF2148

I Continue

Vahicle
Mo,

* Change Password ¢t Log Out
3011212017 12:35 |
Insured Commence
Object Date Expiry DRtE
S51P72148 02/04,/2017 01/04/2018
m



17212018
Claim Handling

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

Accidant MT/D975987 -
Pohcy No. S042763007-07 Vehiche No, 5IPT1148 GST Registratin No.
Policyholder Mame WONG WEN HAN Policyhalder NRIC S68
Product Code PRIVATE CAR INSURARCE Caower Type drive FREMIUM Laaiding o
Cantact Mo, Mabile) 41180295 Conkact No.[Office) ] Contact No,{Home) o
Ermail Address Special Remark eCnde Hﬂ'
®KFK w Mo LT TCA & Mo Tes eCode Roason
NED Protectien Yes NCD Entitlament(¥n) LT Private Hire ]
= Accident Details
Rmnn?m_ 02/01/2018 20:11 Becidant Report Within 24 hrs - Yes Aecigent Type Calk
Date of Accident V122007 Tirree of Accident hhzmm £2:3% Country of Accident Sing
Reparting Centre Orange Force ICH No.
Accadant Location CTE TURNIMG INTO PIE CHANGL
% Benefits
k4 E:nun. =
Own damage Excess £00,00 additians Excess 0.00 ‘Windscrean Excess
nnamad Driver Excess 0.aa Dutshde Singaptre OD Excess 600.00
Third Party Excess 0,04 Duiide Singapore TP Excess 0.oo
¥ GST Registered Information
G.El' wagistered o - i I G5T Ragistration Date
G57T Registration Mo, G5T Status Verifiad ek
Madification History
+ Policyholder Mailing Address
Address 1 G MIMOSA PLACE -Mld;\ess 2 STNGAPORE 805534 Address 3
fddress 4 Adgress Type Singagore address Past Coda B
unit Na. Related PHicy Mumbear C042763007-07
% DI Driver Info
Diriwer Name = wl.Z'I-NG WEM HAN Driver Type Main Driver
Unnamed driver Nama Driver NRIC SE5400372 Drrver DOB 1441
Register Date of Drivar Licence  1/01/19%4 Ormver Ags 4E Driving Exparsence 23
Contact Mo Mabile) 41180295 Contact No.[Office) a Contact Ra.[Home) o
Address 1 5 MIMOSA PLACE Aodress 2 STNGAPOAE 805534 Addeess 3
Bddrass 4 Apdress Type Cingapore address Past Code /05!
unit Na.
::;Eﬂ:::dw;??ﬁﬂqapﬂu et 3 Wo Diriver Wiahicle ho. Driver Insurer Company
Daclaration
a:tmh:';“" or Blaod Test 0 mg Anvy injury? Yes = Mo

Mgcification Hisbory

cumoos oo )

Clairm Type *
Contact No.[Moblle)
Ernall Address

Claim Description
Praferred Workshop Contact
Na,

— —
110293 |

Insured Nama

Contact No.[Home)

fuonG WEN HAN |

I =]

[raured NRIC
Contact Na,{Qffice]
TP Wehicle Number

| Marme of Preferred Workshop

fwenhanii@yahes.com.sg Ol Vahicle Humber k7148 |
kaP72148 ¢ GEFE3EIL ON 30 Dec 2017
[ Insured Liability * [ Hat at Fautt v

&l TR

Require Finalisation [es v Sreferared Repair Option [ Preferred Warkshog (refer belaw) v| @4 report
Date Registered b2/01/2018 20:14 | Claim Close Date | | Date Received 021
Report Taken By fRosunba | Workshop Repairar Total Lose but Repaired

< Print AK |etter

[Save]
Attachment
o
hitp://giclaim.income.com.sgiges/icm/eclaim/claimantSave.do 112



1722018
Accident Mo,

Last Doc. Recalved

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

MT 0975987 Clalm N,
W Yer S No Upload Date

Path *

Chaose File | Na file chosen
Chaose File | Mo file chosen
. Choosa File | Mo file chosen

Choose Fle | No file chosen

Choose File | Mo file chosan
| Choose File | No file chosen

Massage Read

= Altachment List

Attachment

L

e

(HEGLY - | 4

van,

W WVideo List

o001
02,/01,/2018 00:00

Category * Confidential uUrgency =
[Ciear | | Please Select v [no * | [ Wormal
["Cear | [Messe Selact v | [wo v [mormal
_Cioar | | Please Select v | [uo v | [mormal
,marlimmhlm :“HD ']uﬂ\ab b
[ciwar | [ Pioase select i

] [ro | -

Ciear | [Piease Seiect

v| [we v | [Marmal

Uploaded By/Date

MAC_PAYA_UBI_800601{ NRATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 30:14

MAC_PATA_LBI_A00601( RATIONAL ASSESSMENT CENTRE SERVICES) on 02
lan 2018 20:14

NAC_PAYA_LBI_H00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:14

MAC_PAYA_UBI_B00601( MATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2016 20:14

NAC_PAYA_URI_BED601( MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 20:14

MAC_PAYA_LBI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:14

MAC_PAYA_LIRI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:14

MAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20:14

NAC PEYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 20;14

NAC_PavA_UBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2016 20:14

MAC_PAYA_UBL_BOGGO1] MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 20:14

Categary ?

MRICS Driving Licensa

Pholos
Photos
Photas

Photos

Fhotos

Phatos

Phatos

Uplosded By/Date Faolder Date

Lirgency

Mormal

Normal

Harmal

Harmal

Kormal

Naormal

Mormal

Mormal

Harmal

Harmad

Dezerg

NRIC/ Driving Lic

545 201

Phptas 20

Photas 20

Photos 20

Fhotos 20

Photos 20

Fhotos 20
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Photas 20

Photas 30
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["Display in New Window | | Scan and uploading |
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