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FPLA T 1R0305S § Malinrel Asscssrmenl Cantro Servicas - Uk
EMTRY DATE & TIME OAMEI01E 13:34
SLBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report .;Gr.wec[h.l- the details of 1he accident 1o speed wp the claims process,
%, This Form must be completed by the Pelicyholder andior the Authorised Driver,

3, Information provided must be as inuthful and accurale as possile. Any witful misrepreaantation or witholding of malarial

repudiate policy abiliy

4. Tha issue and acceplance of this Foom by NSUrance companies |s nol an admission of pobcy liability on the part of tha insurance companias.

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

| facis may allow insurance companies o

. Thes report will be forwarded by the insUrars of the GLA Records Management Cenire estatiished by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by intarested parbes.
7. By the lodgamant af this roport 10 the insurers. you haraby consent bo the archving of this report at the caming and Lo coples of the repor baing mada avatable

afarasaid,

Date Of Report
Date Of Accident

Exact Logation OF Accident

ACCIDENT STATEMENT
03/0372018 13:34
03/03/2018 10:10

SLIP RD OF JURONG EAST ST 31 TWDS BOON LAY WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKF50T1A
Insured/Policyholder
Mame Of Registered Owner SNG YUAN CHOOM
NRIC Nao SHB2B222A
Emall Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-976504861
Alternative Phone No COFFICE-8TG50461
Vehicle Particulars
Manufacturer VOLKSWAGEN
Maodel SCIRQCCO
Exact Purpose fer which vehicle was being used al po are s
time of accident
Are you claiming under your own insurance policy  m
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Ococupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contact Mumber

EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085087340

SNG YUAN CHOON
SBE28222A

04/08/1988

INDOOR

21/07r2009

BYEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97650461

OFFICE-97650461
NOEMAIL
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Address BLK 320 JURONG EAST ST 31 #05-88
Postoode 00320

Was driver an emplovee of the Insured's Company NO

I Mo, Relationship af the Drivar with the Insured OWMNER
Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR

Ropad Surface CRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? YES
Was any injurad conveyed to hospital Dy NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistancea,

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station
Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKHETOGK

Wahicle Make/Model/Colour

Details Of Proparties
Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver}
DETAILS OF INJURED PERSON 1
Name SNG YUAN CHOOM
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Posicode

NECK & BACK
EKFEOT1A
YES

NO

Page 3 ol 18



SKETCH PLAN

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 Policyhelder 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 Palice 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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent 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 Assoclation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili} 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 or notices to me,
which could involve disclasure 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
“Purposes”)

{b) all insurer(s) wha have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

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

(d)  my Personal Information will alse be collected and used 1o compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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 reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. rear portion.

My car was completely stationary behind the give-way
stop line, along the slip road of Jurong East Street 31,
| 35 to ensure the traffic along Boon Lay Way was clear
before filter out. All of a sudden, | felt an impact from
' the rear of my car and the impact from behind pushed
- my car slightly out of the give-way stop line. | got off
' my car and found that vehicle B had hit onto my car

)
k

B
AN

Reporting Centre Personnel’s Signature

DECLARATION
I/We declare Te foregoing particulars are true in evary respect.
N\ '\‘\H
M X
Policyhoider's S|glha1urr-_' o Driver's Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time:

MRIC/FIN Ne,



=

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual insurance authorised reporting centre.

&  Please report correctly on the detalls of the accident to speed up the claim process.

& This form must be filled up by the policy holder and/er authorizsed driver,

< Infarmation provided must be as fruitful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy lability.
F.S The issue and acceptance of this farm by insurance companies i3 not an admission of policy lability on the part of the insurance com panias.
% Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
Date of accident 3.3 2@% (DD/MM/YY)
Time of accident 1O | Oawm . (HH:MM)
Exact location of accident N Ei? voeed of p ; Jurorg ot St 3
Betie I.‘-\l.lu.n\
=
DETAILS OF VEHICLE
Vehicle registration number SkF S0 %
Vehicle make and model Volgswubery S Urero
Type of vehicle Saloon & MPV o CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private & Commercial o Matorcycle O
Purpose of using at said time
Are you claiming under your | YesO No o if no, please select:
_own insurance company? ' Third part claim o Reporting only o

; _ INSURANCE INFORMATION
Insurance company AL

_Policy number

Type of policy Comprehensive of Third party fire & theft o TP only o
B PO JLL)

Name Sna Yugw  heon Male o Female @|
MNRIC ,?'_Fin / Passport numhe} S 852831221
Contact 4365 Oty
Address BiL 3o Dum}:) Bt Siregy 31 Hog-§§ 5,..3?# bEIRLD

DF - i : RED ABC P TO D.O.E
Name Maleo  Female o
NRIC / Fin / Passport number
Contact :
Address
Email address
Date of birth ow - oY - 148
Occupation Indoore’  Outdoor 0
Driving date pass 24 F- 2009

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No [

the insured’s company? If no, relationship of the driver and insured: _ OWwWev .
Accident E;lptured by camera? | YesO Noo—

Weather condition Clearz”  Rainingo Others: == —
Road surface Dry 7 Weto

No of passenger | (Inclusive of driver)

uiender Male o " Female G:F'
Name
Gender Male O Female O

Name

Gender Male O

Femnale O

L

Name
Gender Male o Female O

Name

Gender Male o

Female o

PASSENGER 6

Name

| Gender | Male O Female O
3 OTHER INFORMATION
Was anybody injured? Yes o No O

| Was other vehicle damaged? |Yesem Noo

DETAILS OF POLICE ACTION

Reported to police?

If yes, please state which police station.

| Police station name

W

W

Page 2



Vehicle registration number Sk bl10bk

Vehicle make model Huni | i
Name

MNRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
_Vehicle registration number

\fehi:le make model

N\HE‘DE

NRIN Fin / Passport number
Contact.

THIRD PARTY VEHICLE 3

Vehicle reg_ist ; i
Vehicle make model
Name A

'i.
LY

NRIC / Fin / Passport number &

Contact N 2
THIRD PARTY VEHICLE 4

Vehicle registration number ;

Vehicle make model ) '

Name i

NRIC / Fin / Passport number - P

Contact #

“
et

THIRD PAXTY VEHICLE 5
Vehicle registration number i
Vehicle make model Y
Name F
NRIC / Fin [ Passport number /
Contact

THIRD PARTY VEHICLE 6

Vehicle regi_stratiun number
Vehicle make model

MName
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name
MNRIC / Fin / Passport number
Contact |

Page 3



INJURED PERSON 1

hospital by ambulance?

Name Al yuaR  (Heow
Injuries sustained wele  omol  Back  pain .
‘Which vehicle person in? ske S0 E
Were seat belts worn? Yesw  NoO

Was injured conveyed to Yes o No&™

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital-by ambulance?

Yes o

Mo O

INJURED PERSON 3

Name !

Injuries sustained -

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Y

Yes O

No O

hospital by ambulance?

INJURED PERSON 4
Name
Injuries sustained N
' Which vehicle person in? %
Were seat belts worn? Yeso Noo
Was injured conveyed to Yes O Moo

: Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

. Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON'6 :

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoD

Was injured conveyed to
hospital by ambulance?

YesO

No o

Page 4
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eBao ~ch
Hello, NAC_PAYA_UBI_BO00601

My Desktop Policy Quary

ti f Loss
b Palicy Ma,

venicle Mo.{For Mobar)

Select Podicy No.,

SOB906 7940

hitp:igiclaim.income.com sg/ges/icmieclaim/ICMpalicySearch.do

Palicy Search

SKFSD7LA

Palicynolder  Policyholder
e NRIC Pradich
SNG YUIAN 2228 GPC
At s8828

+ Change Language

Date of Accident

_Search

hicke
Cawver Type bk

Ko,

drive CLASSIC SKFS071A

: Eu:lntinu:

03/03/2018 13:2

Insured
Obpect

SKEFEO7LA

+ Change Password

Commanse
Date

24032017

+ Leg Out

Expiry Date

06/06 2016

"



332018
Claim Handling
Accidenl MT/DSB4548
poicy No.
Poleyhakdor Mams

SOA%0ET240

SHG YUAN CHOON

Product Code PRIVATE CAR [NSURANCE
Contact No.[Makile] GTRS06]

Emad Address

WFK « Mo ves

HED Pratection Mg

w Accident Dotaiks
Report Date
Date of Arcident 03032018
Reporting Cantre
Accidint Location

w Benefits

= EXCESS
Own damage Excess
Urnamied Driver Ex(ass
Third Party Excacs

= G&T Registered Information

GET Ragistered Mo

GET Regitraticn ke,
Madification Histery

7 Policyholder Mailing Address
Address 1 Bk 320 #05-84
Address 4
Uniit o 05-HE

w01 Driver Info
Driver Mame SHG YLK CHOON
Unnamed drver Nama
Register Date of Driver Lickngs 210072005
Comtait Mo, Modhs)

Address 1

S7ES045E]
BLK 320 #05-88
Address 4

Uit Mo,

Does he own a Singapare
Registered car?

Deeclaratian

Breathalyser ar Blood Tesl
Meadiog?

Modification History

Claim 001 Hevr

GBI/ 2018 1EDR

GO0

nog
(U]

Clairn Type

Contact No.{Mahile)

L=

Email Address

Claim Handling{accident reporting Claim Task

wiehiche N,

Cover Type
Confact Mo.(OMica)
Specal Remark

TCA

NCDH ErAitiemt] Ya)

Accilint Repot Withe 34 hrs
Time of Accident hhimen

Drange Fance

SL1P RO OF JURCHG EAST 5T 31 TWDS BOON LAY Way

Additional Excess

Qutside Singapore OO Excess
‘Outside Singopoers TP Excess

Address 2
Aadress Type
Redated Policy Mumbsr

Doriwer Type
Diriver NRIC
Driver &ge

Contact Mo {OMica}

l

SKFSLT1A

drive CLASSIC

Yag
101D

il ]
600,00

a.a0

GST Registrarion Date
GST Status Varified

JURDNG EAST STREET 11
Singapore A0ONess
SOEH0ET 040

SBEZEIIZA
29

GST Regrtrataon Ho,

Policyhaldar NRIT SHAZAIZEA
Loading o

Contact No.Home)

ccce fie ]
aCnoe Eeasan

Prewale Hire wa

Accident Type Collsion - Hesd to Raar

Country of Accident Singapire

1CM Mo,

Windsgraen Enciss 1
TEs

Acgddrees 3 SINGAPDRE EODIZ0

Post Code ek frix]

briver DOB T4/08/ 1306

Drivirg Cxparience ]

Cortact Mo, (Home}

Addoeag 2 ILRONG BAST STREET 3L Adress 3 SINGAPORE 600320
Address Typa Singapore address Post Code GO0320

Driver Vehich Ne. Derirwer [nsurer Compady

Aniy injury? * Yes - No

Insured Hama 'Euq WA CHOON Insured MAIC EB-‘BZBHIA

Cortect No.[Home|

QI Yehick Humbar

i 1

T

Cantact No.{Office)

TP Vehacle Mumber

Claim Descriptsan

|
Mar 2015

Prefarred Workshap Contact =1
o, E_

Reguire Firalnation

e ——————
GKFS071A / SKHETOGK ON 3

JU

[rare Registered

lnayoa/2018 16:04

Raport Taken By Lrew srHaN UL

# Print AK lerier

Attachment

-
Accilent Mo HT 504538
Lant Do Receiwed Ve B

Choose Fla Mo fka chosen

_c}nqu_f_l_h Me file chasen

L

Ingured Leshilgy *

| it at Fault

Y

| Mame of Preferred Warkihag

| —
xnsziek

—_—

——— O

Preferered Repair Dption [Preferrea workshop, Name unknawn  * | G repen Rcsived )
Clalm Close Date |— | Date Received __E:!.I_'DSEI:I“.EID.[;}
| Save || Submit !
Charm N, [a]1} 3
Upload Date 030372008 16:05
Categary ‘Confidential Urgeray * Descr
IC__TP_H_MSH-H '||m -T”lhrmll bl I_ =

h'IJp:Hgiclalm.inmme.mm.sgﬂgcsnr.:mfEulaimfregish'aﬂmﬁave.dn
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Choose File Mo fike chosen
Eht.:lﬂ.!- File Fa file choaan
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Claim Handling(accident reporting Claim Task )
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