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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piase repor corfectly the details of the accident to speed up the ciaims process.
2. This Form mus: be compieted by the Policyholder and/or the Authorised Driver.

I, Informaltion provided mast be as iruthful and accurate as possible. Any wilful misrepresendation or withaokding of material facts may allow nsurance companies o

repudiate palicy abiliy

4, The isswe and acceplance of this Form by insurance comganies is nol an admisson of policy Fabdity on the part of the insurance companies.
5, Any false reporting may be referred to the Palice for investigation.

B, This report will be farwarded by the insurers of the GIA Records Managemant Cenire establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repard will, for a fee, be made available upon application by interested parties.
7. By tho lndgemant of this raport to th: iINsUners, you areby consant 10 tha archiving of (his raport At The canire and 5o copins of I rpan Being mads suailanio

afgrasaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2000272018 09:48

18/02/2018 18:00

BLK 122 LOR 2 TOA PAYOH OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Modeal

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?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Decupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJIM274P

CN CUSTOMS
53345299.)
MOEMAIL

OFFICE-85999999

TOYOTA
VIOS E AUTO

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHEMNSIVE

MO

5036069434

CHRIS NG 5£E HOW (HUANG SHIHAO)
57939524

197121979
OUTDOOR

13/03/2000

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B5002048

OFFICE-85002048
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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 fareign vehicle involved in this accident?
Mumber of vehicles invaived 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 24 BENDEMEER ROAD
#09-543

330024
YES

HIT AND RUN f WANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

YES

NO

WO

WO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG THE DRIVEWAY OF BLK 122 LOR 2 TOA
PAYOH AS | DROPPED OFF MY PASSENGER. SUDDENLY VEHICLE B REVERSED TO MAKE A 3 POINT TURN FROM THE
FOWER POINT AND HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reascns:
Was thera any audio recorded?

YES

YES

FILE SIZE TOO LARGE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo. Of Passenger {Including Driver)

SLNZ242P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 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 General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far 2 fee be made available upon 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 aforesaid

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

| understand, acknowledge, agree and consent that:

{a)

{b)

fc}

(d}

(e}

Policyholde

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (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 shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

lii} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 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
“Purposes”)

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

the infarmation so collected under |d) above may be shared [/ disclosed:

(I} to all insurers 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 complying with reguirements under any regulations, laws or court orders.

\
Driver's Signature Reporting Centre r-e_:sﬁn\:lérs Slg?pature

Date & Time: {If driver is not the policyholder) Name: [

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc 4o ftote mend .

DECLARATION

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

"mc Wm

Policyholdex! W Driver's Signature
*

Date & Time:
Date & Time:

{If driver is not the policyholder)

Reparting Centre Per,
Name:
MNRIC/FIN No.:

]QYIEIIS Signature
1
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Policy Search

Page | of 1

eBaolech

Hello, NAC_FAYA_UBI_B800601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query i
Notice of Loss

Palicy No | | Date of Accident 9022018 18:.00 =

vehicle Mo {Far Motary [Eima7er e

Wehicle Ingamred Commence
Product Cower Typa g Object Dabs Expiry Data

Q 5096069434 CH CUSTOMS FEELLFLLR GPFC  drive CLASSIC  SIMIF4P 5IMI74P 19/13/2017 LB/12/2018

g Policyalder Policyhalder
Select Palicy Mo fridios NRIC

| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/2/2018



Policy Information Page 1 of |

= Policy Information

CN CUSTOMS E‘;{"{E"hnmer 53345299)

Policyhalder

Policy No, 5096069434 Nams

Address BLK 24 #09-543 BENDEMEER ROAD BENDEMEER VILLE SINGAPORE 330024

Product Group

Harie PRIVATE CAR INSURANCE Plan Policy Flag M

Policy

issue 20/11/2017 E’“’“""E 19/12/2017 00:00 Expiry Date 18/12/2018 23:59
ate

Date

Third Own :

Party 1500 damage 2000 g:;;ﬂ::men 100

Excess Excess

Additional 0s o

Excess Premium

gil-rl-.médi = Qutsice

GDQ P 2000 Singapore 1500

Exceee TP Excess

Agent HOBBES INSURANCE AGENCY Agent Tel. 97919911 G5T Flag ¥

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 24 #09-543 Address 2 BENDEMEER ROAD Address 3~ BENDEMEER VILLE

Address 4 SINGAPORE 330024 #g:’“ Singapare address Post Code 330024
Related
Unit Mo, 09-543 Policy 5096069434
Number
[ Insured Object: SIM274P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096069434&1...  20/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Bogidanl BT/ GRETRE]
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Pabiy mn S e 3 warecie o, SIMTTR ST Ragrritizn Wo.

Pikiyhoidar Mame N CUSTOMS Polcyholder MRIC 533457591
Prealuet Do BEIUGTE (AR INSURAMCE Cowar Type drtn CLAREIC Lnaring 0

Contma o [Mosis] [ Carmact M, (EMEE] 0 Conbatt Ko, (e 0

Emp Address Speoyl Keman (1=

KFR 8 Mo T v oA Wa Jves #Coze Reasan

MCD Fraiectan a P Ertitiementig i Fravate Hin Yai

% Accident Dababin

Bapee Dt 20002/ 016 32:20 Accismrt Bapart Within 34 hre Ves Rocidem Type Damaptd whist parked
Dabs of Aocidams [ per P ] Time af Rockdeny hhimen 1800 Caurdey of Accident Singapice
Bapng Cantre Dranpe Fome ICH W

it peCatEn ok 132 LOA I Toa FarDr OFER SPACE CARPAAK

= Banefits

w Bucasy

Dwn damage Exces 200000 Adannna Eacesy noo Wetiicren Bxcea 10000
Lanamn Gnear Esces Outside Singapars OO Fucern 2000 00

Trind Fany Excess 1, 500,00 Culhide Bngapare TR Pxtess. 150000

7 GET Reglsfered Tndnrmation

CAT Rrguiberad e QST wepsIAnG Date

GET Requmracan e ST Staius Varhed Mo

Hodfraton Hatory

= Policyhalder Mailing Addrass

Bidraii ] BiK 314 #3-F4] Agoress 3 EENDEHEER RORD Bsira 1 BEWDEMEER UTLLE
Aodress d SINGAPCRE 310024 Adgress Type Singapare address Pt Coxde 330024

ni iz [r5-543 et FOnCy Mumber ARG

= DI Deluar Tnfa

Cinyur Namea \nramed Dinver Dvranr T Ufiarmas Crresr

LiAnidmad driver Mame CHALE M 52F RO | HUULAT B Crweer HRIC Sradndzan Cirivar DO@ 1HLLIFE
Rapinrar Daie of Grrver Lcarme 1300/ 3000 Drrer &g m Cnving Experance 17

Carcact Mo (Mabeie) f:iqse] ] Contact ko, [Officr) Q COMMACT Mo HEme) a

Al 1 L] Anaregs 3 BERCIEMEEN AXIAT Adsmin 1 REMCIEMERF VILLE
Aggeess 4 SINGAFDAZT 130034 Acdirans Tyge Sengagore daesy Pest Code 330034

Linit Wa. -54)

E:;__’:mff‘ww't [ ves (8 Na Oriver Vishich Ko Drreer Insurer Company
Daclaration

ey AROLINE " ey Ay iy 0 ves FHo
Husifation HaLary

Clalm 001w
Cmim Typs + Inswred Kase I cusToRg Iresired NEIC =
CORLaCT M. (MLl Cantart ko (Hame) = Carkact Ka. (Cffica] |

Crrai Adzrazs O WENRCE MU

=

ELFrr
| e of Pratermes Wirkahos: :'

TF vehice Number

Claim Dascrptian
Prafarrad = Contact
(™

Féot wi Faudi w

[Preferred Worksrap, Meme uninesn W] GLA megor

Irtored Labikiy 4

Regirrs Finalistnn Frafererad fepar Oation

I j“

Date A siered Claim Cie Lt == Bate Rucuives [wEmaeniee 5
Fepnet Taken By
[ prire 1o
Save| Sunmit |
Afltsshment
» -
Aozderm Ko, T AEBIEST hem Mo o
Laul Ore Recerved o var 0 Me uipipas Dabe SO/ 3008 33:23
Pa Catmgary ® Configantal Lirgenizy & Drrporabion *
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Browse.,, | [GRar] [Feazs semct = [~ v [worma =
Browse.., jmlmwakn 2 R T | Hormal = [ —
Berwse... i'mleuSamn [=] [no - [Hoemal >

= AAnEEhmEnT LIS

http://giclaim.income.com. sg/ges/icm/eclaim/registrationSave.do 20/2/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

! i)
sitahman Upinaded Sy Deee Category ? Urgerscy Descnpton Semt? Actiar
[L=e]]
pi_ B ™
PAYA_L MLT A, -
e MAC_RRYA_ B B0001| RATIONAL ASSESSHENT CENTRE SERVICESIaNI0F8 oy st caras 4 S R e e
FARC_PAYA_UE] ECOENL] MATIONAL ASSESSHENT CENTILE SERVICES r
wﬂ £ a protie SERVICES) an 20 e sa8 Karmad SAS JHE-2-20 B
KA PAVA L1 EDO0E01) MATIONAL ASSFREMENT CRUTRE L] - *
= o 3225 syt akaded s o Protos 2018220 o
! KAL_PAYA_LBI BO0601( KATIDNAL ASSESSMENT CENTRE SERVICES] o8 30
‘ S ) & 2018 22:31 s e Homal Pheces 018-2-20 L
— e
H WAL PAYA LRI ADCADN hﬁTIDNEQI:.‘;,SEES‘.';_E:’:lChT CINTRE SPAYICES) on 20 Fe [y TPty PR T e
MAL_SAYA LI WOGGOL] WATIGHAL ASSESSMENT CENTRE SERVICES) en 20 F
H ' B SLH 238 J Protes. Harmal Shates 20L6-2-20 Bt
MAL_Bwea_ (] RO | uw.w:qi‘;b:::?;m1 CERTRE SERVICES) &n 30 Fa o Mo Phates 2016-2-20 Edit
MAC_PAA_UNI_SO0S01] MATIORAL ASSESSMENT CENTRE SERVICES) an 2 Fe
‘ b GE 322 : Fheton M Phaine 7018-2-20 Edit
AT Pavs L8] S00E01 MATIONAL ASSESSMENT CEMTAZ SCRY = T
‘ S b 2018 22:32 GaLis e Sl ehaim parmes Prcaps 2013852 tan
a,
RAC_PAYA_LE] SD06D1( NATIDNAL ASSESSMENT CENTRE SERVICES] on 30
. : & 207 22107 S Pt Warmsl Phoses 2008-2-20 L]
WAL BAYA LI AN BT # L -
' YA LTS ||?\l: ;;f;:’g’?a';'ﬂ CENTHE SERVICES) o= 20 P P Kormai SOE--T0 it
HAC_ Miva_UBE BOCSOLT HATIDNAL ASS) NT ¥
H _ava_LBL 0 Uk ASSESSMENT CINTRE SERVICES) o0 20 Fe i s P i
@ Whsao List
Uglaaled By/'Date Folgar Dpre Filke Histia ? Srasoe AN

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 20/2/2018



