MAMT18015756-03 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 01/02/2018 11:25
SUBMITTED BY: Chan Yan Yee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 01/02/2018 11:25

Date Of Accident 31/01/2018 17:30

Exact Location Of Accident T-JUNCTION BETWEEN BT TIMAH & STEVEN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT5391R
Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID X (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5068430889-02

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SOH WEI XIANG
S$8105996I

05/12/1981

OUTDOOR

12/11/2001

16 YEARS AND 2 MONTHS
MALE

+65-93621432

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was 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/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 443 YISHUN AVENUE 11 #07-28
760443

NO

OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

On 31/01/2018 at about 17:30pm .| was travelling bukit timah toward woodland along T-junction right to steven road,when i just

started to turn right,vehicle SLJ9492J from my right side his go straight banged into my driver side door.That's all

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ9492J

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up Lhe claims procose.

7. This Farm must be completed by the Polcyholder andfor the Suthorized Driver,

3. information provided must be e truthful and accurste as possible. Any witful misrepresentation or withholding of materizl
facts may allow insurance companies o repudiate policy liability.

4. The issse and acceptance of this Form by insurance companies is not an ademission of polioy Eabifity on the part of the insurance
COMIpanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore |GIA] for archiving and that copres of this report will for a fee be made svailable upon application by
mtrerested parties.

7. wythe lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the contre and to copies of
tha report being made available aloressid.

E. Consent under the Personal Dala Protection Act [PDPA)

I understamd, acknowladpe, apree and consent Wl

(3] My incurer, iy workshop and the General Insurance Association of Singapore [“GIA”) mayfare permitted to collect, use,
disciose andfor process my personal data/personal information sat out in this [form] and any ather personal information
perovaced by me or possessed By my insurer (collectively the "Personal Information”) and disclose and transfer such

Fersonal infurrmation to all insurens) who have insured webicle(s) imoteed in this accdent [all insurer]s) who have ingured

vehicle[s} imaolved In this accklent shall br collectively referred to as the “Insurers”), the nsurers” lwyers/law firms, the

Monelasy Authority of Singapore and any relevant government agenoyfauthority [such as the police), les the purposeds)

af :

{1} processing, handling andfor deafing with vy clairms induding the sertiement of the claims and any necessary
InvestEations relaling Lo thee cladms;

{ii}) imeestigating the accident andfor my claims;

(i} carrying ot and for deafing wath ny instruclions or respnding to any enquines by me;

(v} adrninistering my claims (including Lhe mailing of correspondance, statements, invoices, reports or notices to me,
wihibch could imvalee disclosure of certain persenal dala abour me to bring about delivery of the same as well as on the
axtarnal cover of erwelopes/mail packases); and/or

(vl camplying with spplicable law in administering, processing, handling andfor dealing with my claims.{oolleciasy the
“Purposes”)

o) all insurer(s) who have insured vehide(s) invehed in this sccident and the nserors’ bpwnyers/law firms, may/are permilled

Loy codlisen, aese, disclose andfor process my Personal Information for one of mare ol the abowe Purposes: and

{ch  my Personal information may/czn be disclosed by any of the Insurers and/or GIA Lo Lheir third party service providess ar
agentefincluding their lawyers/law firms], which may be sited outside of Singagore, for one or morr of the above Purposes.

idl  my Personal Infermaticn will also ba collected and weed to compile daims kistory for the purpose of fraud detection,
imastigation and management in present and all future daiens.

{e] the information so collected under {d} above may be shared J disclosed:

{il toall insurers and/or any ciber third parties that assist in evaluating, ineestigating, controfiing or managing Frad,
reguiators, law enforcement and government agencies as reasonably reguired lor the purposes stated, or

(i} for complying with requiremants undes avy regulalions, bws or court orders.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On 2] ]2018 &b about (3230 pwa . | Wae dravilling buiit er'fﬂ_-ﬁh- +towp el

wipdlomd along T-junttion vight 0 Steven vpad , when | WSt Sharted

+o fin _Irmm'T ; Vehicle | f;:]_,jq@glj frgmn vy vight side WS Qo Covaigh

banaed indo way dviver tide dopr. That's all

:g the foregoing particwlars are trus in every respact.

JN el oy

Palicyhoider's Signature Detvar's Signature Reporting Centre Personnel’s Sianature
Digte & Time llltm{g [ drrucr 15 ot the palicyhodder) rarne: Ug 08 -
late & lime: L‘Lﬂjﬂ |% ; RGN R
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Accident Photo

Page 5 of 15






Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Addendum Sheet

'-r' GEMERAL INSURANCE ASSQCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL & Rl Cuay $18 00 Singapar - (48550
ml:E Ted (L0 Dl D010 b (05] G224 O30

-u'f oy Qv ationg Howrs ; Maombay 1 Friday, 09:00 - 17:00
HECDRE .l"‘m”"-';""'\"“rjk HE UER: SRESSNROG | GET Aeyr, Ko MAHO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form Lo the same Authorised Reporting Centre

(A}

(E}

with whorn you submitied the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report Mo« MAMTIED [B35) \iehicle Registration Na: IR
N s Do Y Yge NRIC/FIN/Passporiie ;@ EhGB0EH
{=Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate
Address . 25 Defu Lime 4 singapore| T23925( )
Contact (Tel) -. %:’fq b Mobile Mo. :
Email Address  :_actouit 5@ Gllswell saoto r. gy £49
Date ofAccident  : 1] ¢ [>01%  Timeothccident: 19+ 0

Place of Accident :T"' ,:lui"";'l:'gﬂﬂ lm’_‘l"'i"-'mh Il.?i"]:' '1'.""""-'"'511“ A 5"]i- BUER f':'l' -

Insurance Company: _MTUL  [MLOME

ADDITIOMALINFORMATION f AMENDMENTS:

| hiave made a report on the above menbioned accident and would like Lo include additional informalion or
make the following amendments:

“Timre of pccldent © [3:3g pv-

i A
W
l\\‘\_ﬂﬁﬁﬁﬂmldm [ Driver's Signature Reporting Centre Personnel’s Signature
Uate: | ‘;,. '_:Ja{'t Mame:an Ui
MRIC/F I Mo
Dl
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF S5INGAFORE RECORDS MANAGEMENT CENTRE
& Raftiis. Oy 712 00 Singapore 48580
L5 = RANCE Tel [65] E224 (000 Fam (B3] 6774 0000
SR asstcunom Cperating Howrs - My to Friday, 0900 — 1700
FRCORDS AN AL MEKT CENTRE UEN: SRGFR0MIG [ O Rep. Mo MEIIT TS

IMPORTANT MOTE: Please submit the completed Addendum for Lo the same Authorised Keporting Cantre
with whom you submitted the Original Report.

ADDENDUM
(4} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MAMTIED (5354 Vehicle RegistrationNo: _ SLT B3A1% B
Namejssshownin nmcy:_(aw an Uee NRIC/FIN/PassportNo Giebyoew
[*Wehicle Driver [ Vehicle Owner) | *) Pleass delete g5 appropriate
Address ; 95 Defu Lome 4 _singapore{ L34g()
Contact (Tel) . B34 [1uh Mabile No. -

Email Address  ;_at tount @ Glliwel] saoto o cpuy 49

Date of Accident @ S} 1 [»01§ ) Time of Accident ; 15+ 50

Placeof Accident - |- jun(ftov between bt Hiwah 2 Shoven od .

Insurance Company: _MTUL  [NtoWE

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on Lhe above menticned accident and would like to include additional information or
make the following amendments:

Time of Bocldent : [F:3g pra-

TP vilicle MO : SLYG¢42T

L [
L, i -:: lkJILILI[i“‘|
%uld&rf Driver's Signature Reporting Centre Personnel’s Signature
uate:L]l}\',wl,'f Mamed|al Y {§
NRIC/FINNo,:
[rate:
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