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ENTRY DATE & TIME: 130172078 0937
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecthy the details of the accident 10 spesd up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Drivar,

3. Infarmation provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of matarial facts may allow insurance companies ko

repudiate palicy ability,

4. The issue and acceplance of this Form by inSurance comganies is nod an admission of palicy liability on the part of the insurance comganes.

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

B This report will be forwarged by the insurers of the Insurers of the GIA Records Management Canira establzhed by

Singapora(Gla) for archiving and thal copies of this report will for a fee be made avallable upon application by interested parlies.
7. By tha ladgement of this rapon 10 the insurars, you hereby consant b the archiving of this report at the centra and to copies of the repar being made availablo

atoresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/01/2018 0937

12/01/2018 15:00

AIRPORT RD B4 EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative 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 repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMaill Address

SFH3zzH

TAM WEE HOCK

ST040485]
MCMMF@SINGNET.COM.5G
{LOCAL) +65-06229319
OTHERS-96228319

NISSAN
SYLPHY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093257987

TAN WEE HOCK
S7040485J

18/11/1970

INDOOR

27/09/1988

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-068229319

OTHERS-96229319
MCMMFEESINGNET.COM.SG

the General Insurance Assockton of
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ANG
Address :;iff?ﬁ MO KIO ST 21

Postoode 561260
Was driver an employee of tho Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumbar of Driver's Cwn =
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

VWas any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fasssnper- NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident raported to the police? NO
If Yes,Please state which Police Stalion

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

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF AIRPORT RD B4 EUNOS LINK EXIT ON THE 5TH
LAME SUDDENLY VEH{BIEEARING REG NO SKL35G CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY
VEH.

Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES
Remarks/ Reasons. FRONT ONLY
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL3EG

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver XU ZHAOLING
MRIC/Passport Mumber SB435172E
Contact Number GETE3TA9
Address

Postcode
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

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

3, 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.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

8 Consent under the Personal Data Protection Act (PDPA) X

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insu rer(s) wha have insured
vehicle(s) involved in this accident shall be collectively roforred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autharity (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;

(ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve diselasure of certain personal data about me to 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
"Furpmiﬁ‘!"i

{b)  allinsurer(s) whao have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in pvaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

\ _“/m 12 (or /18

'Pﬂlic;h:alder's Signature Driver's Signature Ftep-nrﬁufﬁentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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111312018 Policy Search

eBaoTech GeneralClaim
Helle, MAC_PAYA_UBI_BOO601 + Change Language  * Change Password  * Log Out
My Dasktop Policy Query '
oaritiois oty o | L
Vehicke No.(For Motor) [5FH322H |

Search l

; Policyhabder Policyholder Vehicle Insured Commence z
Select  Policy No. NETR SRR Product  Cover Type Mo Object Date Expiry Date

5003257987 TAN WEE HOCK 57040485 GPC  drivo CLASSIC SFH322H  SFH3ZZH 07f0B/2017 13/10/2018

hitp:figiclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11



1113/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/0977641
Policy No, S0G325796T Vehacle R, SFH3ZH GST Registration M.,
Palicynalder Name TAN WEE HOCK Palicyhalder NREIC 570
Product Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading [
Contact Mo.[Mobile) 5270315 Contact Me.(Office) Q Contact Mo, Hame) Q
Eimail Address Special Remark aCuode [Ne.
KFK = Mo Yes TCA = Mo | Yes efode Rassan
MCD Protection Yas NED Entithemant %) 0 Privale Hire Ho
= Aceident Details
Haport m:;. 13/01,/2016 10:15 Archdant lb:nnr: Within 24 hrs  Yes Accident Type - Calll
Date of Accident 12/01/2018 Time of Accldant hhimm 15:00 Cauntry of Accident Sing
Regarting Centre orange Farce 1CH Na.
Accident Location AIRPORT AL B4 EUNOS LINK EXIT
* Benefits
< Excess - a ) o
O damage Excess 800,00 Additional Excoss 0.00 Windsereen Excess
Unnamen Driver Excess 0.00 Outside Singapore 0D Excess 60000
Third Party Excess 0,00 Outside Singapore TP Excess 0,00
% GST Registered Information
GST qul_:l;rbd N.u GST Aegistraticn Date
G5T Registration Mo, G5T Stakus Verified et
Mgdification Histésy
@ Policyholder Mailing Address
Nddrags 1 ELK 2604 #21-147 Mldn‘:ﬂ 2 ANG MO KO STREET 21 -Mclrm 3 KEB
Address 4 SINGAPURE SE1260 Address Type Singapore address Past Code 561
Linit Mo, Related Pobicy Nurmber 5083257987
= 01 Driver Info
Driver Nama TAN WEE HOCK Driver Type T Main Driver
Unnamesd driver Name Driver NRIC STOM0AS) Driver DOA 16/1
Register Date of Driver License  27,/09/1988 Driver Age 47 Driving Experiencs 0
Contact Na.Mobia) 96229319 Centact No.(Office) o Contact Mo.{Home) a
Address 1 BLK 2604 #21-1a7 Address 2 ANG MO K10 STREET 21 Address 3 KEB
Address 4 SINGAPORE S61260 Address Ty pe Singagore address Fost Code BE1
unit No.
P&Tﬂlﬁ;ﬂ:ﬁ:ﬁiﬂnmm Yes = No Driver Vehicle Mo, Drivar Insurer Company
il - :
m’;s' o Bldod Test o mg Ay injury? Yes & Mo
Medification Histary
Claim 001 O0-MX M
Claim Type = s . Insured Name fram wee mock ] Insured MRIC ko
Cantact No.(Mabile) 6229319 ] Cantact No.{Hame) 2823928 | Contact No.(Office) =
Ermall Address crmfEsingnet cam. 0 Vehiche Number ErHz2an 1 T vehicle Mumbar fsre
Clem Description EF13221 / SKLISG ON 12 Jan 2018 | Harne of Pratarred Workshop |
Prafueoid Werkehelp Contact: [ —] Insured Lisility * [ Nat at Fault v]
Require Finalisation [ves v| Prefesored Repair Cptan [ Proferred Warkshog, Mame unknown 7 |  GIA report [Rec
Date Registered [13/01/2018 10:24 | Clalm Close Date [ | bate Received [1310
Report Taken By RosLINDA 1 Warkshop Repairer Total Loss bul Repaired

¢ Print AK letter

Attachment

-

[Sive] Csurma]

hnp'.uf.fgicialminwrna.mm.sgfgcsﬂcrn.raclaim.fclaimrrﬁmre,da
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1132018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Aceident Mo, MT/OGT 7641 Claimn Fo. ant
Last Doc. Recalved % Yes 'O No Wpioad Date 130172018 00:00
Faith * Categary = Confidential Lirgpenicy *
Choose Flle | Mo file chosen [ Cimar | | Please Select | [no * | | worma
_Choose File | No flle chosen [Cioar | [ messe sewct *] [no v | [ marmal
Choosa Fila | Mo file chosan 'ElIIfllP‘ll“.lEl'lﬂEt "HND '||Mrmul
Choosa File | No fila chosan [Cenr | [Plaase Sewct | [no * | [warmai
_Ghaose File | Na fils chosen [Glear | [Ficase Select *] [Mo v] [Formar___
_Choasa Fila | No fils chosen Tiear | [ Pleass Select v| [nD v | | Marmal
[ Message Aead
= Attachment List
Attachment Uplsaded By/Date Category ? Urgency Desorip
e
T MAC_PAYA_UBI_BDDED1] NP«.TIJDNAL ASSESSMENT CENTRE SERVICES) on 13 NRIC/ Driving License Mo i BohinG ik
an 2018 10:24
MAC_PAYS_UBI_BL0S01; NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Jan 2018 10:24 SAS Harmal SAS 201
MAC_PAYA_UBI_ROOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 ;
= sl ! Inn 2018 10:23 ) on Photos Mormal Phatos 20
WAC_PaYS_UBI_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 :
sl el Photos rormal Fnotes 20
WAL _PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 13 :
Jan 2018 10:23 P i P 20
WAC_PAYS_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Jan 2018 10:23 Phiotas Normal Photos 20
HAC_PAYA LIB]_B00G01{ RATIONAL ASSESSMENT CENTRE SEAVICES) on 13
¢ 2008 10:23 Photos MNormal Photos 20
MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 13 i
Jar 2018 10:23 Phatos Mormal Photos 20:
WAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 13 S Hormai Phatos 20:
MAC_PAYA_LIBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13
i et Phatis Mesmal Photes 20.
MAC_PAYA_LIBI_ED0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 13 BT T T
Jam 28 10:23
MAC_Pava_LIBI_EDOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on 13
Jan 2018 10:23 Fhatos Mermal Phatos 20
¥ Video List
Upioades By/Date Folder Date Fila Name ? Source
Display in New Window | | Scan and uplading |
212
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