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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze raport correctly the detalls of the accident io speed up the claims process.

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

3. Infarmation provided must be as truthful and accurale as possible. Any wiful misrepreseniabion of witholding of material facts may allow insurance companies 1
repudiate policy abilty.

4, The kssue and acceptance of this Form by insurance companies s nol an admission of policy liability an the: part of the insurance companies.

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

§. This repart will be forwarded by the insurars of the insurers of the GlA Records Management Centre astablished by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repor? will for a fee be made available upon application by Interestad paries.

7. By the ladgemant of this report o the insurers, you hereby consent ko the archiving of this report at the cenire and ko copies of the repan being made available

atoresaid.,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/01/2018 17:15
08/01/2018 18:25

TANJONG KATONG RD TURNING INTO BOSCOMBE RD

Country/State of Loss SINGAFPDORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GXE017D

Insured/Policyholder
Mame Of Registared Cwner
Co Reg Mo

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars

WELLCOME MOTOR AGENCIES
39B53800W
NOEMAIL

OFFICE-63444012

Manufacturer MITSUEISHI

Maodel L300

E:nicl}rzégﬁjseen:or which vehicle was being used at AFTER WORK

Are yuu_claiming under your awn insurance policy NO

for repair to your vahicle?

If Mo, Please state action o be taken REPORTING OMLY
Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Palicy MO

Policy Number 5065141998-03
Cover Mote Number -

Driver

MName of Driver TEM KAl AEN
MRIC Mo 52560166
Date Of Birth 171101959
Oceupation OUTDOOR
Date Of Driving Pass 220711978
Driving Experience 39 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-945068462

NOEMAIL
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Address BLK 527 HOUGANG AVE 8 #12-148
Posicode 530627
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) MO
zoliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? M

If Yes Please stale which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

| STOP AT THE TANJONG KATONG RD WAITING TO TURN INTO BOSCOMBE RD, AFTER | NOTICED OME MAZDA
VEHICLE FROM OPPOSITE DIRECTION PASS THRU MY VEH AND THAT WAS NO MORE QNCOMING VEH, | STARTED TO
TURN INTO BOSCOMBE RD, SUDDEMLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | REALIZED THE SAY
MAZDA WAS STOP AT THE ROAD TO LET PASSENGER CROSS THE ROAD, AS THE RESULT, MY VEH RIGHT REAR HIT
ONTO THE MAZDA RIGHT REAR PORTION,

Aftachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH3025A

Vehicle Make/ModelColour
Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver CHRISTINA DEWI
MRIC/FPassport Number STETITHIZ
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenaer (Including Driver) 1
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1 Please report gorrectly the details of the accident o speed up the claims process.

2. This Form rrust be co P n iver.

3, Infarmation provided must be as truthful and accurate as possible Any w iful misrepresentation or w thholding of material facts may
allow insurance companes to repudiate policy liability.

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

5. Wﬂmwmﬂ

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA} for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)

| undersiand, acknow ledge, agree and consent that -

{a) My insurer . my w orkshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permitted to collect, use, disclose
andfor process my personal dataipersenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all ins urer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers”’), the Insurers’ law yersfaw firre the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims:

{ii) mvestigating the accient and/or my claims,

{iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), ana/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

icollectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use disclose andior process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

Y

B

Folicy holder's Signature Fﬁuﬁ;’? / Driver's Signature {Fdriver is not the policy holder) / Date Witnessed I';-y Reporting Centre
Tirme & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Ckatewr e ]‘“

Redcr

Pleose

Declaration

W declare the foregoing particulars are frue in every respect

!

Driver's Signature ( driver is not the policy holder) | Date

& Tire

Witnegsed by Reporting Centre
Fersonnel

Paicy holder's S
Tirme

*‘lature / D'mu'&'
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BOOS01

My Dasktop Policy Quary

Motice of Loss
Folicy No,

wehiche Mo.{For Mator}

Select  Policy No.

50691415538
0 03

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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= =] Dete of Acodent foeroizzota 17.0s

[Grapa7n |
Pobicyholdar Palicy holder ‘Vehicie Insured Commence

Name NRIC Product ~Cover Type Ne. Object Date Explry Date
WELLCOME

MOTOR IGESIBOON GFT Third Party GHE01TD  GHED1TD 0170172018
AGENCIES

" Coatinue.
9/1/2018



Policy Information

% Policy Information

Policyholder e\ | coME MOTOR AGENCIES

Paolicyholder 30853800W

Page 1 of |

Policy No. 5069141598-03 Nare MRIC
Address 289 TANJONG KATONG ROAD SINGAPORE 437072
Product Group
Name FLEET INSURAMCE Man policy Flag MN
Policy Effective
issue 04/01/2018 Bata 01/01,2018 00:00 Expiry Date 31/12/2018 23:59
Date
Third Own ;
Party 0.00 damage 0.0 Windsereen. piog
Excess Excess
Additional os
Excess Premium 8532.17
COutside
; Qutside
glggapnre Singapore
Ex TP Excess
Agent MEWSTATE STENMHOUSE (5) PTE Agent Tel. 62229188 GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy Info
Certificate
Info
o Policyholder Mailing Address
Address 1 289 TAMIONG KATONG ROAD  Address 2 SINGAPORE 437072 Address 3
Address 4 _'“r’:g;!ss Singapare address Post Code 437072
Related
Unit MNo. Policy 5069188937-03
Number
[ Insured Dbject: GX6017D
o Endorsements
Date of Endarsemeant
Seguence Endisarment Endorsement Type Hurber Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationl nit.do?policyNo=5069141998-03...  9/1/2018




1/10/2018 Claim Handling(accident reporting Claim Task )
Claim Handling
Thie premium n this paicy nas nat been collected.
accident MT/ 0877107
Palicy Mo, ENRS141998-03 vehicle No. GREQLTD GST Registration Mo, MED
Palicyhokler Narme WELLCOME MOTOR AGENCIES Policyholdar NRIC 108!
Proguct Code FLEET INSURANCE Cavar Typa Third Party Loading o
Contact No.[Mobib) 63444012 Contact Mo {Offca} Cantact Mo [Home)
Email Addrass Special Remark elods E
KFE « Mo Yes TCA = Mo Yes eCode Reason
NCD Pratection Mo NCD EAnE (e a Privabe Hirg Ha
w Accident Details
Il:l:-r.:or:_l:lit! 10/01/2018 08:59 hecident Report Within 24 hrs Yes Accident Type Sade
Date of Accdent 08/01/2016 Tirme of Accident hh:mm 18:25% Cauntry of Accident Sing
Reporting Centre Grange Farce 1CM N,
Accident Location TANIONG KATONG RD TURNING [NTO BOSCOMBE RD
% Denefits
@ Excess
Drwny dnm.;gtl Excass - p.oa Additional Excess Windgcragn Em:;
unnamed Drives Excess Dutshkde Singapore OD Excess
Thirg Party Excess 0.oh Dutsite Singapore TP ExCecs
@ GST Registered Information
GET Hegisterad a5 st Registration Date DL/01/3015 =
GST Registration Mo, MS0O001228R GST Status verfied Ry
Madification History
= Policyholder Mailing Address
;«1;0:5_1 289 TANIONG KATONG ROAD Address 2 SINGAPORE 437072 -'-dﬂr;‘-'lﬂ 3
Addrass 4 Address Type Singapore address Post Code 4371
umit b, Ratated Palicy Numier SOR%18A937-03
% OI Driver Lnfo
Drivar Name Unnamed Driver Drriwer Type Unnamed Drives
Unnamed driver Nama TEN KA1 aEN Diriver MRIC S2563166] Diriver BOE 171
Register Date of Driver License  22/07/197E Driver Age 54 Diriving Expesnce %
Contact No.[Mobile) G E0GaAT Contact Mo, Office) Contact No.(Hame)
Address 1 BLE 627 #12-146 Addrass T HOUGANG AVENUE 8 fddress 3 SINe
Address 4 Apdress Type Singapore address Post Code 5301
Uiz N 12-146
2:‘;&“&";;5"9““ Yes ® Mo Driver Vehice Mo, Driver Insurer Company
Declaration
Emtlnn:t;rnr or Blood Test 0 mg Any injury? s M
Madification Hstory
Claim 0O1 M
Ciaim Type [oo-m= v Insured Name [WELLEGME MOTOR AGENCIES | rsured NRIC [rze:
Cantact No.{Mabile) [ == Cantact No.{Homa) | | Contact No.[Office) 634
Emmail Address I ] 01 Vehicle Number fzEnio | TF vahicls Number B
Claim Description [x6017D / SLH3025A OM & Jan 2018 | arme of Preferred Workshep 0
Ml TRIMRINGCINE == Ingures Liability * [ Partially at Faust v]
Require Finalisation [vez v Preferared Repair Option [Preferred Workshap, Name unknown ¥ | GIA regort [fec
Date Ragistered [ioro1z018 09:00 ] Clabm Close Date [ =] Dote Received Ao
Repart Taken By W SHAN HUL |

¥ Print AK letter

Attachment

-

hltp:ﬁgictaim.inmma.oom.sgigcsHmﬂenlaim!ragistratlnnﬁave.da

.Suhmit!

112



111042018 Claim Handling(accident reporting Claim Task )

fecidant No MT/O977107 Clairm Mo,
Last Do, Recaivad & ygs L No Upload ate

| Ghoose File | Mo file chosen

Ghiovse Fila | Mo flie chosen
| Choase File | No fie chosen

Rk
14/01/201 6 09:D4

Catagory *

Canfidential Urgeney *

[Cear | [Please Select

'llNﬂ "HHnm'lll E

Tiear | [Prease Select

] | o

v][no 1] [Momat

[ Prease select

| Ghoose File | Ne file chosen Ciear | [Ploase Select v [no ] [momal ¢
Choosa File | No file chesan [Clear | [ Please Select | [vo v | [Hormal
| Choose File | Mo file chosen [Cear | | Picase Select | [no * | [normal !
Message Aead |
& Attachment List
3
Aftachment Uplaaded By Date Category I Urgancy Dascrip
FOWE ac_pava_UBI_B00501( NATIONAL ASSESSMENT CENTRE SERVICES) on 10 wptey briving License Normal NRIC/ Driving Lice
Lot ] Jan 2018 09:04
MAC_PAYA_LASI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 10 SAS —— SAS 2016
Jan 2018 05%:04
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENT RE SEAVICES) ¢n 1D Photos Marmal Photos 20
Jon 2018 09:04
NAC_PaYa_UBT_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Fhotos Novmal Phates 20
Jan 2018 0504
MAC_PATA_LBI_BODGDL{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 10 PhotoE s Photes 20°
Jan 2018 0%:04
G MAC_PAYA_UB]_A00601] NMATIONAL ASSESSMENT CENTRE SERVICES) on 1D Photaos [ Photos 20
Jan 2018 09:03
NAC_PAYA_UBI_B00S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Photos PR
Jan 2018 0%:03 Marmal
MAC_PAYA_LIBI_BO0EDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 10 Phatas Mormal Phatse 20°
Jan 2018 09:03
NAC_PAYA_UBI_S00601[ NATIOHNAL ASSESSMENT CENTRE SERVICES) en 10 Photos Normal Phatos 20
Jan 2018 09:03
MAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 Photos tearmal Photos 20°
? Jan 2018 09:03
-
MAC_PAYA_LFBI_BODEOL]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 10 Phatos Mol Phatas 107
Jan 20118 ©5:03
+ Wideo List
Uplsaded By/Date Folder Date File Masme ? Caures

[ Displiry in Hew Window | [ Scan and upleading
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