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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up ihe claims process.
2. This Farm mus! be complatad by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies (o

repudiate policy abdity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,

5. Any false reparting may be referred 1o the Police for investigation.

&, This repor will e forwarded by the insurers of the insurers of the GUA Recards Management Cenlrs establishad by the General Inguranca Associntion of
Singapore|G1A) for archiving and that copies of this repor will for a fes be made available upon application by interesled parias,

7. By Ihe lodigemant of this report 1o (e insurers, you haneby consent o e archiving of this report at the centre and to copies of the repart being mads available

atoresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
08/04/2018 16:53
05/01/2018 22:40

AYE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Regislered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumber

Contacl Number

EMail Address

SGZ35208

WONG SHIN MEAU
572251834

MOEMAIL

(LOCAL) +65-86862209
OTHERS-93211885

HOMDA
STREAM

FRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095528403

WONG SHIN MEAU
57225183

14/07/M1872

OUTDOOR

18/10v2008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06862909

OTHERS-83211585
MOEMAIL
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Address aF YUAMN CHING RD #01-66
Postcode 618648

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Oriver with the Insured OWMNER

Vahicle Registration Mumber of Driver's Chwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation 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
MNumber of vehicles involved in the accident

Was any body injured in the Accident? YEE
Was any injured conveyed 1o hospital by

YES
ambulance?
Was any other material or property damaged? YES

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

Mumber of Pazsengers (Including Driver) 6

Passenger 1 NAME: : ALIYA JEBETH BERNAL
GEMDER: : FEMALE

Passenger 2 MWAME: © AAROM JEFF BERMAL
GEMDER: . MALE

Passenger 3 MNAME: . BERNAL MARIBETH CAYABYAB
GENDER: . FEMALE

Passangear 4 MAME: ¢ UNEMOWN

GENDER: : MALE

Passenger 5 NAME: - UNKNOWN
GENDER: : FEMALE

Detalls of Police Action

Was the accident reparted to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio racorded? NO
Vehicle Registration Number SKVET22X

Vehicle Make/Model/Colour
Page 2 of 21



Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LUC HUI TING
MRIC/Passport Number 296296766
Contact Number 01258456
Addrass

Poslcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SCGT2ZTTA
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

MName of Driver STAMLY LEE CHONG CHIN
MNRIC/Passport Mumber S0M118754F

Contact Mumber QEGTHZEE

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALIYA JEBETH BERNAL
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? 5GZ235208

Were seal belts womn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Mame AARON JEFF BERMAL
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SGZ23520B8

Were seal belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame BERMNAL MARIBETH CAYABYAB
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? 3GZ35208

Were seat bells worn? ¥YES
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Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Mame
Approximate Age
Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Addrass

Postoode

YES

DETAILS OF INJURED PERSON 4
WONG SHIN MEAL

LEG

SGZI520B
YES

WO
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SHKETCH PLAN

IMPORTANT NOTICE

1. Please report gopracidy the detads of the accident to speed up the claims process,

2. This Form must be 5o dppldler predfor tha Authoplsad

3, Information provided must be as truthful and accurate 32 agssible. Any wilful misrepresentation or withiolding of materlal
farts may allow |Rsurance companies to renudiete salics Fability.

& The issue end aceeptance of this Form by insurance companles & not an admisslen of palicy liabitity en the part of the Insurance
compan|es.

& Any {8ise reporiing i rafarred to the Police {or invastigation.

5. The report will be forwarded by the Insurers of tha GlA& Aecords Management Cantre esieblished by the Geaeral Insurance
Associglion of Singapore {GIA) for areniving and that copies of this report will for a fee be mads available vpon appHeation by
interested parties.

7. By the lodgment of this report to tha nsurers, you hereby consent to the archiving of this repart at the centre and te copies of
the repert being made avallzble sforesald,

8. Consem: ungar tha Personal Duie Protection fct (POPA)

| undersiand, sckrnowledge, agrea snd consent that!

(a] My insurer, my workshoa and the General Insurance Association of Singapors {“GIA"Y mey/ere perrmittad to collect, vse,
disclose andfor process my personal dams/persone Information sat out in thig jform) and any other parsanal Information
provided by me or possessed by my insurer (collectively the “Personal Informetion’’) and disclose snd transfer such
Persanal Infarmation to all insureris) who have insured wehiele(s) involved In thic accident {all insurens] who have irsured
vehiclefs} imvolved in this accident shall be collectivaly referrad to as the "Imeurers”), the Instirers’ laveyers/flaw firmy, the
Monetary Autherity of Slngapare and any ralavant government agency/authority (cuch as the pollce), Tor the purposes)
of :

il processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating o the clams;

{ii} invastigating the sceldent and/for my clalme;

{iif} carrying out and/or dealing with oy instructlons or responding to any enguiries by me;

{iv} administarlng my claims {including the mailing of correspondence, stalemsnts, Nvoices, repors o notlees to me,
which could involve disclosure of certaln personal data about e to bring about delivery of the same as well as on the

axternal covar of envelopes/mall packages); and/or
[} complylng with applicable law in sdministering, processing, hendling and/or dealing with my clalms [collactively the
“Purposes”)

[b) =l msurars) whe have insured vehicle{s] involved in thic accident and the Insurers’ |lawyersflaw firms, may/ere permitied
to collect, use, discloss andfer process my Personal infarmatisn for one or more of the above Purpases; and

[l my Personal Informatian may/can be disclosed by any af the Insurers and/ar GIA to thelr third party serviee providers or
agents{induding their lswyers/taw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d) vy Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
imsestigation and management in present and all fulure clabms.

f=} the information so collected under {d) above may be shared / disclosed:
Iy to all insurers and/ar any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any rpaulations, laws ar court arders,

o

Polieyholder's Signatura Drivers Signature Reparting Centrs Personnel’s Signature
Date & Time: {If drivar iz not the policyhoiden) Mame:
Date & Time: NREC/FIN Bo.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling along AYE towards CTE

<low down as there was a construction on
slowing down, | felt a huge impact from the rear of my car which resulted my

car to move forward, hit onto the construction cones and swerve towards the

on the 3™ lane. | was preparing to
the 3" lane in front of me. While

right and hit onto the left side rear portion of Vehicle C on the 2" lane.

i

[

/

\gf\f
DECLARATICN

Ifwe declara the fmruing particulars are true in every respect.

W N

Folicyholder's Slgnaturs T priver's Slu}htun: Earﬂn[mnlre Personnel's Signature =
Date & Time: {1 driver 1s not the policyholder) Mame:
MRIC/FIN No.:

Date & Tirme:
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| IMPORTAMT NOTICE

Complete and submit this form to the individual insurance authorised reperting centre.
Please report correctly on the detzils of the accident to speed up the claim procsss.

o
% This form must be filled up by the policy holder and/or authorised driver,
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may sliow
insurance companies to repudiate policy lability,
%  The issue and acceptance of this form by insurance companles is not an admission of policy lizbility on the part of the insurance companies.
#  Any false reporting may be referred to the traffic police department for 1nuesﬂ£at|on. —
Accident details
Date and time of accldent Data a5.0|. 20 1% (DD/MM/YY) Tima: 212 40 (HH:MA)
Exact location of accident TTE o '
AU b ((E
Details of vehicle
Vehicle registration number ST 208 -
Vehicle make and model "
Type of vehicle Sarooq,w/ MPY O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private,la/ Commercial O Motorcycle o
Purpose of using at sald time -
Are you claiming underyour | Yeso Nom~  ifno, please select:
own insurance company? Third part claim Reporting only o
Insurance information
Insurance company UTHE
Policy number 5603510 43 .
Type of policy Comprehensiv Third party fire & theft o TP only o
Insured / Policy holder
Name wenc SN MEALA Male Female o
NRIC / Fin / Passport number € R225 a0
Contact 46862909 [ 43U [G955 (wife )
Address AF Juan CHING BeAD # C1- 66 \ L (& (8L4Q)
Driver Same as insured above 7 (skip to D.0.B)
MName ] Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

4. 0% . 1893,

Occupation

Indoor o Dutduu[ﬁ/

Driving date pass

L. I IO S

Page 1




Witriass 2

| Name | -

Injured person 1

A T =Bl A
AUVl JERETH BEUAL

Nama pind,
Injuries sustainad

Which vehlcle person int SHEI WD o
Were seat belts worn? Yesp” NoO

Was injured conveyed to Yes & "~ NomO

hospital by ambulance?

Injured person 2

Name ARCON JEFFE BERNAT

Injuries sustainad

Which vehicle person in? S LS L0B "
Were seat belts worn? Yesp~ Nono

Was Injured conveyed to Yes o~ NooO

hospital by ambulance?

Injured person 3

Name BECAML Mpbriserd CAYABMAS
Injuries sustained

Which vehicle person in? SGE2S 205 .

Were seat belts worn? Yesz~ Noo

Was injured conveyed to Yesz~  Noo

hospital by ambulance?

Injured person 4

Name WoNG  SHIN  meat
Injuries sustained Leoy

Which vehicle person in? 3GE 35008

Were seat belts worn? Yesz” Noo

Was injured conveyed to Yes O Nu/u/

hospital by ambulance?

Page 4




REPUBLIC OF SINGAPORE
JDENTITY cARD No. S7225183J

Maitip w1

WONG SHIN MEAU

* & &

CHINESE
Gt of Birth -y -
14-07-1872 ]

CotrirpPhace of ke
SINGAPORE

SETRASS
% neows ST2251834
| &/ Mo, 9000116205
Diba of s E
26-10-2017 ‘ s &
e Licsamsoa o
GF YUAN CHING ROAD % b . il‘
#01-66 UL - ll,'!'_‘?

SINGAPCRE 618648 Sl it Sl



182018 Peolicy Search

eBaoTech =" 1' : GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 E ' Change Language  * Change Password  * Log Out
My Dasktop Policy Query :
Motiee.at tas Palicy No. 5095526403 | Date of Accident 05/01/2018 16:52 ]
Vehicle Mo, (Far Mabaer) EGZ 35308 — |
[ Search
Select Policy Mo, Poll;:l:;ner Pﬂllﬁpn?der Product  Cowver Type ue:‘l:ﬂe IEE';;E; Earg;ntince Expiry Date

5005526403  WONSSHIN  oo59c183)  GPC  drivo CLASSIC SGZI520B  SGZI520BE 0112017 0171172018

MEAL
Continug |

hitp:!/giclaim.income, com.sgigesicmieclaim/ICMpolicySearch.do 1M1



182018
Claim Handling

Claim Handlinglaccident reporting Claim Task )

!_-v:ildinl MT/0976893
Policy Mo, 5085526403 Vehicle No, SGZ3I5208 GET Registration Mo,
Pelicyholder Mame WONG SHIN MEALH Palicyholder NRIC 572
Product Code PRIVATE CAR INSURANCE Cover Type drivp CLASEIC Loading °
Contact No.[Mabile) 56862909 Contact No.((¥fice) Contact No,{Horme)
Ernail Addrecs Spacial Ramark aCoda [Mo
BFE s Ha b TCA = No . Yas eCode Reason
MNCD Frotection Na NCD Entitiement S} ] Private Hire eg
F Accident Details
Repart Date 08/01/2018 18:34 Accdant Rapert Within 24 ks Yes Accident Type Chai
Diate of Accident Q5012018 Tima of Accidant himm 22:4D Country of Accident Sing
Reparting Centre Qrange Force 1CM No.
Accident Location AYE TWDS CTE
+  Benefits
s . = = = = — =
Own damage Excess _‘.:I:E;;d; - Adﬁio;nal Excess 0.00 Windscrean Excess
Unnamed Driver Exooss Outzide Singapore OD Excess 2,000.00
Third Party Excess 1,500,080 Dulside Singapore TP Excess 1,500.00
¥ G5T Hegistered Information
G5T Reql!:r;d o Ha GST Registration Date
GST Registration No, GST Status Verified Mo
Modification Hstory
= Policyholder Malling Addrass
Address 1 S YUAN CHING AOAD Audelrmss 2 o ;m-.sa LAKESIDE APARTMENTS Address 3 SIN¢
Adgress 4 Addrace Type Singapore address Past Coos B8
Unit Me, 01-66 Related Policy Number 5095526403
W OL Drivar Info
Driver Name WONG SHIN MEAL Driver Type  Main Driver
Unnamed driver Name Driver NRIC £7225181) Dirivar DOR pa
Register Dake of Driver License  18,10/2008 Driver Age 45 Driving Expersnce £l
Contact No.(Mobile) SERS2909 Contact Ko (Ofice) Conkact No.{Home)
Address 1 HF YUAN CHING ROAD Address 2 #01-66 LAKESIDE APARTMENTS Address 3 SIm
Addrass 4 Adidress Type Singapore addrecs Pest Code S18
Uinat No. $1-66
mﬁ“&“‘:ﬂ:ﬁ'“”"”" Yes @ Na Drivar Vahicle Mo, Driver Insurer Company
Declaration
E;;tl:.;:,ﬂr ar Blood Test Deng Any injury? & Yes Mo
Modification Histary
Claim 001 M
Claim Type = [on-mx v Insured Name lwoNG SHIN MEAL | Insured NRIC bz
Contect No{Mabile) lsaazans | Contact No,(Home) [ ] Contact No.{GHce) i
Emall Address [ ] O Vehicl Number Eazasoa | TP Vehicle Number sk
Claim Description k56235208 / SKV5722% DN 5 Jan 2016 | Mame of Preferred Workshap E
mﬁmﬂ Warkshop Contact |"-'* |, Insured Lisbility = |mu Fault ,'|
Require Finalization [ vas v| Preferered Repair Option !wm Warkshap, Name unknown . ] GIA report E@
Date Registered fa/01/2018 18:41 | Claim Close Date l | Dite Recsived oait
Report: Taken By EE‘W SHAM HUI

# Print AK letter

Attachmant

-

hitp:/fgiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

12



1a2oe Claim Handling{accident reporting Claim Task )
Accident Mo MT 0876893 Claim Na. 001
Laat Dec. Received ® Yes ! No Upload Dake OBMI1/2018 18:43
Path = Categary » Canfidartial Urgancy *
Cheose File | No file chosen [ Ciear | | Please stect | [no * | [ narmai "
Ghoose File | No file chosen [Clear | [Please Salect v| [no v|[Nomal ¢
Choose File | No file chosen [ Clear | | Prease selnc v | [mo v ] [Nomal :
Choosa File Mo file chosen Gear | [Please Select v [no T [
Chooee File | Mo file chosan [ciear | [Piease Setect | [va v | [warman i
Choose Flla | Mo file chosen [cioar | [Piease select ] [no v | [narma >
[ Message Raad
W Attachmant List
Amtachment Uploaded By/Dats Categary ? Urgeney Descrip
=
e NAC_PAYA_UIBI_B00601| NATIONAL ASSESSMENT CENTRE SERVICES) on OB
s s Jan 2018 18:43 ! WRICS Driving License Narmal NRIC/ Drriving Lic
RALC_PAYA_LIBI_BOGE0L] MATIONAL ASSESGMENT CENTRE SERVICES) on 08
Jan 2018 18:43 e Wormal SAS 201
MNAC_PAYA UE]_BO0GD ESSMENT CENTR) 2
_PRYA_ 1 NATIONAL ASSESSH E SERVICES) on DR s PRy S
RAC_PaYa_LIBI_BD0G01( MATIONAL ASSESSMENT CENTRE SERVEH
‘ Jan 201K 18:43 o Phates Hormal Fhates 20
HAC_PAYA_LIBI_HO060N( NATIONAL ASSESSMENT CEMTRE SERVICES) on 08
Jen 2018 18:43 Phacs Normal Ffli-20
MAC_PAYS_LBI_BODRD] AL ASEESSMENT
P "l = B0 Nhﬂ?:ll-l Fi 13:5..2EH CENTAE SEAVICES) an OR Phaotas Narrnal Phatos 20
NAC_PAYA_UBI_BO0601[ MNATIONAL ASSESSMENT CEMTRE SERVICES
[ Jan 2018 18:42 Fenie Photes formal #hotos 20
NAC_PAYA_LIBI_BOOGG1{ NATIOMAL ASSESSMENT CENTHE SERVICES
Jan 2018 18:42 Uicilied Phatas MNarmal Phatas 20
NAC_PAYA_LUBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES al
: Jan 2018 18:42 g Photos Mormal Photos 20
NAC_P &
C_PAYA_LIEI_BOOGOL( NA“?::\ %ﬂﬁSIEEIS‘F;ENT CENTRE SERVICES) an DB Phatos Narmal Photos 70
HAC_PAYA_UBI_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES
ek L Jan 2008 18:437 Fan 08 Phates Moemal Protos 20
NAC_PAYA_IFBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SEAV
s { 4 018 3841 10 o000 Photas Normal Phatas 20
A PR, IONAL ASSE
- CUBT_B00607] AT I?;:’-zn‘isl ::ih:l'lENT CENTRE SERVICES) on 08 Phatos Mowinal Photes 70
MAL_PAYA
PAYA_UBI_800601( NﬂTlmﬂijEES.EéaﬂEﬂT CENTRE SERVICES) on OB Photos P Phitas
MAC_PAYA LBI_BIMO1[ NATIOMAL ASSESSMENT CENTR
i R, { hi 2L|:|_1_B gt E SERVICES) on 04 Phatos Normal Phiotos 30
NAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on OB wn
lan 2018 18:41 Photos Rarmed Photas M
MAC_PAYA_LIBI_BODBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 08
Jan 2018 18:41 Phsotos Marmal Phatos 20
Liploaded By/Date Falder Date Filg Nama

| Display in Mew window | [ Sean and uploading

http:figiclalm.income. com.sgiges/icmieclaim/registrationSave.do

? Source

22



