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SUBMITTED BY: Roalinda Bre Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please regod corrootly the details of the accident to speed up the claims process.

2, This Form must be compieted by the Policyholder andior the Authorised Driver.

3, Information provided must be as fruthiul and accurate as poesible. Any wilful misrepresentation o witholkding of materal facts may allow nsurance companies fo
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance companies.

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

. Tnis repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclalion of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By tha ledgement of this report 1o the insurers. you hereby consend o the archiving of this repor al the centre and 1o copies of the report being made availabe
aloresaxd,

ACCIDENT STATEMENT

Date Of Report 22/01/2018 09:33
Date Of Accidant 22/01/2018 0710
Exact Location Of Accident SERANGOON NORTH AVE 1 NEAR SRI DARMA MUNEESWARAN T
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJD2TTTP
Insured/Policyholder
Mame Of Registered Owner ESTATE OF YAP KIM LIAN
NRIC No S0940034F
Email Address NOEMAIL
Maobile Phane Nao (LOCAL) +65-32779758
Alternative Phone No OTHERS-92778798
Vehicle Particulars
Manufacturer SUBARU
Madel STI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy N
for repair to your vahicla?

If No, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa O Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5051540101-05

Cover Note Number

Driver

Mame of Driver SIM CHOON CHYE

NRIC No S7207720B

Date Of Birth 09031972

Occupation QUTDOOR

Date Of Driving Pass 31/08/1995

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-32779798

Fax Mumber
Contact Mumber
EMail Address CK.TANBSB@LIVE.COM.SG
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Address BLK 107 SERANGOCN NORTH AVE 1
e #10-569

Postcode 550107
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

VYehicle Registration Number of Driver's Own =
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) MO
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver) 2

FPassenger 1 MAME: : AIDA SIM
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SERANGOON NORTH AVE 1 NEAR SRI DARMA MUNEESWARAN
TEMPLE, SUDDENLY VEH{B)BEARING REG NO SJL458G CAME OUT FROM THE CARPARK WITHOUT STOPPING AT THE

STOP LINE AND HIT ONTO MY FRONT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJL458G

Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YOMNG KIAN CHEW
MRIC/Passporl Number 571265400
Contact Mumber GB230460

Address

Postocode

Insurance Company Name

Page 2 of 17



Mature Of Damage
Mo, Of Passanger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posicode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
SIM CHOON CHYE

BACK & NECK
SJD2TFTP
YES

ND

DETAILS OF INJURED PERSON 2
AlDA SIM

SLIGHT
SJD2TTTP
YES

o]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

3 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 forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Assaciation of Singapere (GIA) far archiving and that copies of this report will for a fee be made available upen 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my (nsurer {collectively the “Personal Information®] and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/far my claims;

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

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which eould invelve dizclosure of certain persanal data about me to bring abaut delivery of the same as well as on the

external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

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

{d) my Persanal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under [d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(I} for camplying with requirements under any regulations, laws or court orders.

o .J‘J‘/o,r ﬁ&"

Palicyholder's Signature Driver's Signature Re ng Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare Lhe foregoing particulars are true in every respect,

e 33/ b

Policyholder's Signature Driver's Signature Ftepol‘llngrl!"entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIM No.:
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Claim Handling

Accidant MT/O9TREEST

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

Policy Mo,
Palicyhalder Mams
Product Code
Ciantact Me,{Mohila)

Ernail Address
EFK
WCD Protectian
7 Accident Details

S051540101-05

ESTATE OF YAP KIM LIAN
PRIVATE CAR INSURANCE
927TUTHE

= Mo Yes
1]

Wehicle No,

Cowver Type
Caontact Mo, Difice)
Special Remark

TCh
NOD Entitiement] %}

S)DzFme

drivo CLASSIC
&

a Mo O Yes
b

G5T Registration Mo,
Folicyholer RRIC
Loading

Contact Na.[Home)
eCode

elode Reason

Frivate Hire

=oa an
=
B )

Report Date 22/01/2018 19:42 Accident Repart Within 34 hrs Yes Accident Type Side
Ciate of Accident 2270172014 Time of Acckient hhmm ar:1d Coantry of Acodent Sing
Reporting Certre Orange Force ICM Mo,
Accident Location SERANGOON MORTH AVE 1 NEAR SAI DARMA MUMEESWARAN T
“ Benefits ) o Ee -
¥ Ewcess B
O d#rn_age Ext;i 1,500.00 Additional Excass 1,5040.00 Windseraen Excess
Unnamed Driver Exeass 0,060 Cutaide Singapore OD Excess 1,500,00
Third Party Excess 0.00 Duiskle Singapore TP Excess D00
¥ G5T Registered Information R N =
GRT F!agmr\ed Nq. GET Regastratian Dabe
GST Registration No GET Status Verified Yis
Medification Histary
= Policyholder Mailing Address -
Address 1 BLE 7 #08-122 Addrass 2 KING GEORGE'S AVENUE Address 3 SIN
Address 4 Addrese Typa Singapora addrecs Paost Cooe 2011
Unit K., DE-122 Refated Palicy Humbear S051540101-05
% 01 Driver Info N - - —
Driver Name ' SIM CHOGM CHYE Driver Type Hain Briver
Unnamed driver Names Dirivar NRIC £7207T 0B Drver DOB Ly
Regester Date of Driver License 3108/ 1955 Drver Age 45 Driving Expersence 2
0
Contact Mo.{Mabile) 92779758 Cantact ko, (Office) Q Contact No,{Homea)
Address 1 BLK 107 Address 2 SERANGOON NORTH AVENLUE 1 Address 3 SIMI
Address 4 Address Type Singapare address Post Code 550
uUnilt Ko, #10-669
Licrpet h‘?_:d““ "?5'1‘3“"““‘ ¥es = Mo Drnver Vehicle Mo, Driver Tnsurer Company
Registersd car
Declaration — ——
Bresthalyser ar Blood Test Ay Iy ? s Yes Mo
Reading? o mg ay Iy
Modification Histary
Ciaim 001 OD-MX M
Clakm Ee . [op-mx \ ] Insured Name [ESTATE OF AP KIM LIAN | Insured NRIC kga.
Contact No.[Mubile) | Contact No,(Home) L ] Coritact Mo, [Office) :
Email Address | | Ol Wehicle Number EID2777R | TP Veniche Numier L

Claim Description

Freferred Warkshop Contact
Mo,

EID2777P  SIL4GEG OM 32 Jan 2018

I |

Insured Liability *

[WotatFaue |

| Mame ar Preferred warkshop

Riquire Finalisaticn [ves | Preferased Repair Option [Fraterrad Workshop, Name unknown 7|  GlA resort @
Date Reghterad fzio1/z008 19:47 | Clairn Close Date [ ] [bte Received izt
Report Taken By [RosLvDa | Warkshag Repairer Total Loss but Repaired

< Print AK lemar r =
o - Sava || Submit

Attachment

v _
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