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SUBMITTED BY: Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the delaiks of the accident 1o speed up the claims process
2 This Farm rsst be camplated by the Palicyholder andfor the Authorised Driver.

4, Infarmalion provided must be a8 truthful and accurate a6 possibhe. Amy willud misrapres

repudiate policy abilty.

4, The mewe and acceplance of this Feorm by MSUrance companss 15 nal an admassion af policy sty on thi pan ol the Insurance companias.

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

& Tres repon will be larwarded by the msurers of the GUA Records Managermeni Centre established by the General Insurance As5o

archivirg and that copias of this report will, for & fee, be made available upon application by imerestead partias.
7 ii-\_,' P |I:":|Q"-'I'f‘l'.' it o Bhis report 1o 1N INSUrers, you ety onsent 1o the archiving af s regort at the cenbre and 16 eopas of the report Being mada awallable

aforesaid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/03/2018 16:22

0210372018 16:30

MARINE PARADE RD ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl 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 to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLH4651K

INVEST WELLNESS & SERVICES PTELTD
201434387L

NOEMAIL

(LOCAL) +65-80915808

OFFICE-90915808

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

B095141740

SEET ENG CHUAN (XUE YONGCHUARN)
583135048

03/05/1983

OUTDOOR

1371172003

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83240018

OFFICE-83240018
NOEMAIL

entaticn or withokdng of material facts may aliow nsurance companies (o

ciaton of Singapare (G1A) for
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Address

Postoodea
Was driver an employee of the Insured's Company
If Mo, 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 Accldent

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reporied 1o the police?

If Yes,Please stale which Police Stafion
Was notice of intended Prosecufion given?
If ¥es, against whom?

Circumstances of Accident

O STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2

BLK 207 SERANGOON CENTRAL
#07-204

550207
18]
OTHER - HIRER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
18]

YES
NG
2

NAME:

GENDER: : MALE

NO

N

OF MARINE PARADE ROUNDABOUT. SUDDENLY

VEHICLE B WAS TRAVELLING ALONG LANE 1 TRYING CUT ONTO MY LANE RESULTING REAR RIGHT SIDE OF MY

YEHICLE WAS DAMAGED.

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDECQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Dnver
MRIC/Passport Mumbear
Contact Mumber

Address

Fosicode

SKVE528P

PRIVATE CAR
TAY SIEW HUN
513136222
98532722
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Insurance Company Name
Mature Of Damage
Na. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

7 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 misrepresantation of withhalding of material

facts may allow insurance companies to repu olicy llability.
4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy 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 aof the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that coples of this report will for a 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 eopies of
the report belng made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicles) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover af 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) invalved in this accident and the Insurers’ lawyers/law firms, may/fare per mitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{c}] my Persenal Information may/can be disclosed by any of the Insurers andfor GlA 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 Persanal Infarmation 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.

le] the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, ar

(i} for complying with requirements under any regulatians, laws or caurt orders.

-~

éﬂ-wlf%

oy -
[~
[ H 1
2 - Bl
Palicyholder ¥ ure Driver's Sighature | Reporting Centre Fersdf‘weﬁ's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redic o Sode vomd .
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HEPUBH b G !_"E‘r""'FE... REPUBLIC OF SINGAPORE
L S8 ;04B IDENTITY CARD NO. 333135045

Hama

SEET ENG CHUAN
(XUE YONGCHUAN)

L i
CHINESE
Date af Brth Bam a o
03-05-1983 W ’

- Gonntry of birth

- 5 SINGAPORE

YOU AR {ICCASEITTD DRIVE VEHICLES IN THE FOLL Wmm“mm
Class 3 Mobor Cos and Motor Tracisns (e weight ol l:.lih'rm 3 \mwwmm

which e o dises nol axosaed T000 L ograms W o 583125048

Dista cf ivai
* 23-10-2010
Adiess
Licse i Mo 583156048 APT BLE 207 SERAMGOON CENTRAL
#OT-204
SINGAPORE 550207

NP 4285



Policy Search Page | of |

Hello, NAC_PAYA_UBI_800601 + Change Language  * Change Password ' Log Dut
My Desktop Policy Quary .
Motice of LOSE R T

Folicy No e | Dae of Accident pammzoe 1630
Vihicle No,{Far Matar) [sLass1K |

Policyhaldar Palicyhabder Vehicle Insured Commence c
Salect Palicy Mo e NRIC Product  Cover Type N, Obioet Diaks spiry Data
INVEST
O E095141740 g‘;::;é‘é;i& J014143877  GPC  drivo CLASSIC SLH4ESIK SLAAES1K  24010/2017  25/10/2018
LTD
3/3/2018

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



Folicy Information Page 1 of 1

=7 Policy Information

Policy No. 5095141740 :‘;’:g“”'d“’ INVEST WELLNESS & SERVICES ’;‘:f'l'f:"’h”"’” 2014343872

Address 19 SENGKANG EAST AVENUE £01-16 AUSTVILLE RESIDENCES SINGAPORE 544808

Product Group
i PRIVATE CAR INSURAMNCE Flan Pelicy Flag
Toley Effective
lssue 17/10/2017 Date 24/10/2017 00:00 Expiry Date 25/10/2018 23:59
Date
Third Cherm
Party 1500 damage 2000 Eﬂ::;:*““ 100
Excess Excess
Additional o5 o
Excess Premium
g;ﬁ;de =3 Qutside
an ¢ 2000 Singapore 1500
TP Excess
Excess
Agent TAI THONG LEE TRADING FTE L Agent Tel. MIL G5T Flag Y
Cﬂ‘
insurance No
Flag
Open
Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 19 SENGKANG EAST AVENUE  Address 2 #01-16 AUSTVILLE RESIDENCE: Address 3 SINGAPORE 544808

Address 4 #3;{_"55 Singapore address Post Code 544808
Related
Unit Na. 01-16 Policy 5085925234-01
Number
[* Insured Object: SLH4651K
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5095141740&lo... 3/3/2018



Claim Handling(accident reporting Claim Task

Clalm Handling
M lsl it B BERAEEE
Poiicy Ko BORELEET40

Rdicyhakdes Kimi IWJEGT WiRLLKESS & SERVICES FTE LTD

Pmauct Code FRIVATE CAR IRELRANCE
Bgnyaa Ho {Hobie) W TERE

Empi Rdrireax

KFE 8 Mo i

KLTH Freteciian Lo

w Arcident Details

Ampart Dats T1aAA0IA 17:0%

Dars of Accigent 02/03ra0lE
Ampartng Canne

ACOOENT LOCAtn HARINE PAAAlE AD ROLMDABOUT

= Banafits

= Ewinsie

Dot SATAgS Frocens 2.000.00
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Trirg Pamy Fucans 1,500.00
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Regarier Dte of Deidd Lewnes  §371 173000
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Tinex e own 4 SIfGIOINE o T
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Clsim 001 OO-ME M
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Corleet Koo Holie]

Emml Rddreas

Wakniii R

Covar Type
CoNAT M, (Office )
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TCR

NCD EnbHement(®)

Acadent Regort Within 24 1e3
Time of Accighrg hivam

Crange Force

adaitionsl Ciress
Outsde Singapiee OF Buoser

OiEsae Singagoes TP Bucsny

001 OD-MX)

CET Regatration Mo,

SLFANIN
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T
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2, 000,00
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= Prim ALt
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-
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® ves D wo

BLCalent P
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Path #

Page 1 of 2
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Singegore

Andrans 2 #0916 AISTUILLE RESIBENCE Addraad 3 BINGASOEE S44B08
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Reiwed Friicy Numbsr SRS =01
Gieer Type Unraried Drieis
Cinwer RIS SHILES04E Briver D0 Doy 1sad
Dirtvar AQR H Driving Experienoe 14
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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