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ENTRY DATE & TIME: C&) 18 1434
SUBMITTED BY: Realinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase repart correctly the details of the accident to speed up 1ha clalms process.
7. This Feem must be complated by the Paolicyhelder andior the Authorised Oriver.

3. Information provided must be a
repudiate policy ability
4, The issue and acceptance of this Form by inSurance comg

s truthiid and accurate as possible. Any willul misrepresantation or witholding of material facts may allow insurance companies o

anias is nal an admission of poboy liability on the part of the iINSurance companias
Police for investigation.

5, Any false raporting may be referrad to the
. Tres report will be forwarded Dy the nsurers of

archiving and that coples of this raport will, for a fee, be made avai
7. By the lodgement of this report 1o 1ne inswers, you hereby consend to the archiv

aforesaid,

Date Of Report
[Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Na

Email Address

Maobile Phong Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slale action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

mame of Driver

NRIC Mo

[ate Of Birth

Crcoupation

Date Of Driving FPass

Driving Expenence

Gander

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

the GIA Records Management Cantre established

by the General Insurance Associaton of Singapore (G1A) for
labke upon application by interesied parties,

ing of this repar at the centre and 1o copes of the report being made available

ACCIDENT STATEMENT
08/03/2018 11:34
0BI03/2018 06:50
TPE TWDS PIE B4 KFE EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE
Skvzzsel

Y¥UE SEE LEONG
S7136138A

ANDY YSL@GMAIL.COM
(LOCAL} +65-96925696
OTHERS-96925696

HY LIMDA
ELAMTRA

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

BOT3473467-02

YUE SEE LEONG
S7136138A

23/10/1971

INDOOR

21/05/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96925696

OTHERS-96925696
ANDY YSL@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Drivar's Own
Vahicle

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 invoheed in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulanca?

Was any other matenal or propery damaged?

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

Mumber 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 ¥es. against whom?

Cireumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 703 YISHUM AVE 5
#10-252

TEOTD3
WO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

MO

NO

MO

YES
YES
WOT WORKING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Marme of Drnver
MRIC/Passpor! Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLJB2225

PRIVATE CAR

Page 2.of 19



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sceident to speed up the claims process.

This Form must be le th licyh A ris i

information provided must be 2s trughfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
An b erred to the Police for investigation.

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

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 aforeszid.

Consent under the Personal Data Protection Act (PDPA}
I understand, acknowladge, agree and consent that:

{g) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to eollect, use,
disclose and/or process my personal data/persons! information set out in this {farm] and any other 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) wha have insured vehiclels) involved in this accident [l ingurer(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 purpase(s)
of:

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

{ii} investigating the accident and/or my claims;
{1ii) 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 disclosure 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 ¢lalng [collectively the
“Purposes”]

(B}  all insurer(s) whe have Insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/for process my Personal Information tar ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

fd] my Personal information will alse be collecied and used to compile cizims history for the purpose of fraud detectlon,
irvestigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

{ij toallinsurers and/or any other third parties thal assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far camplying with requirements under any regulations, laws of court orders.

Pl
A

i
Uy W 08 /o3 /¥

Vg
R = A : 7 S
Policyholder's Sigrature Driver's Signature REP:E;IFIE Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: WRICSFIN No.:



SKETCH PLAN PE Tewwrd PIE Refore KPE Exit-

e RSk 2
JOKEK=E) €

R T e LR LT

& . 5 & ¢ oLV THET H

& <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.

o e kel

l;c;l-cyharde_rﬁ':}_n_amre Driver's Signature Reporting Centre Personnel’s S-:iﬂa!ure-
Date & Tirme: {If driver is not the policyhalder) MName:
Dare & Time; NRIC/EIN No .




Vehicle No.

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident rivade Usc

Name of Owner

t 1’l. ’.:'_ s .;"' :_(,'_' i,

Telephone No.

Office :

NRIC

Address

Ave S #l0-152 S(FeCF03)

E‘_ : r--\. J,r‘: __"‘-. .rl-:'l i, .

Claim type

0D THIRD PARTY,  REPORTING ONLY

Insurance Company

"-]-| A 4
1 1A

Type of Coverage

[Comprehensive;  Third Party Third Party / Fire /Theft

Policy No.

Name of Eriver

As Above If No,

NRIC Any Passengers: i
Date of birth L3 Jlo] 9%

Occupation G'utdc--::-r S Indoor

Driving License Pass Date 2| Mad 2009

Gender Male / Female

Contact No. H/P : Home : Office :
Address

Driver have any own vehicle {No, If yes, Reg No.

Relationship Employee, 1f no, state Cwn ey
Weather condition Cleay Raining Other

Road Surface Dry/ Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No; If Yes, Where?

Vehicle B No. SLI 8922¢ Any Passengers : |
Name of Driver Contact No. .
Vehicle C No. CLV THeT Any Passengers : .
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :

| Accident Portion Frond Aud lear Porlion

Camera Recorder k‘i"%,-f No Net Werldne,

Email Address ANDY 3L B gwoil-com

PARTICULAR WORKSHOP N-51 Pwnto mgdive fHe L4
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON {meo £

FAXNO 6741 0510

WORKSHOP EmplL ADDRESS, | Salds @ NS ©om - 53
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Hello, HM:__FM’A_UB I_800601

My Desktop

Motice of Loss

Policy Query
Policy Mo,

vehicle Mo, {For Mokor)

Celact Policy No

E073473467-
a2

Policy Search

+ Change Language + Change Password * Log Out
L]
] Date of Acchdent EEJﬂ.m.[ﬁE-EE-Z;ED = =
Lo ——
lSkvza56LU
Search
Palicyholder Palicyhalder vehicle Insured Commence
Nama MRIC Product  Cover Type Mo, Ohject Date Expiry Date
‘ﬁ%ﬁ% 57136118A  GPC  drivo PREMIUM SKVIZS6U SKVZ256U  03/09/2017  02/09/2016

[ Continwe

hitp:Hgiclaim, income.com salges/icmieclaim/IC MpolicySearch.do
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Claim Handling
Accident MT /0085228
Pudicy Mo,
Pollcy hodder Mame
Product Code
Contact Mo.(Mobda )
Ermanl Address
KFK
HCD Pradetion
= Accident Details
Repart Date
Dabe of Accidert
Reparting Certre
Accident Location
 Banefits
W Excess
e camagh Exoest
Unnamed Driver Expess

Thérg Party Excess

SOT3ATIGY-00
¥IE SEE LEOKG
PRIVATE CAR INSLIRANCE

QEO1SE5G

= WD Tes

Fag

0803/ 2018 12:34
pEs03 20L8

TPE TWDS PIE B4 KPE EXIT

BO0OG

00
.00

w GST Regiztersd Information

CET Aagistered
GST Regrtratan Mo,
Modication History

‘v Palicyhelder Malling Addrass

Adoress 1
AEArEss &
unit Ne.

w0l Driver Info

Drivar Same
Unrnamesd drinesr Mami
Register Date of Diver Liceras
Coraact Mo, [ Mikade]
Andress 1
nddress 4
Unit Mo,
[roes hi Gwn 8 Sirgapone
Registerad car?
Declaation
Brsathalyser ar Bloog Tost
Reading?
Modification Higtery

Chalm 001 OD-MX Raw
Claden Type ®
Contact Mo [Hahile)

Email Aodness

Clmm Desorgtion

Preferred Wiorkshop Contacl
Ha.

Require Finalsation
[rare Registared
Report Taken By

# print &K letter
Artachment

Arcident No.
Last Do, Reoadsed

Choosa Fils Mo fle chisan
Ghoose File Mo fia chosen
Choose File b file chasan

BLE 701 #10-252

YUE SEE LEONG
04013910
953234606

Bl 703

#10-252

Yes = Mo

O mg

[oomx v
fsaz56as |
.

SKW2IL6U

Wemicle Mo,

Coner Typs drivia PREMILIM
Cisertact Mo, [D#fiea) o

Special Remark

TCA = Ho TEs
HCD Entriement] %) =0

Accident Repart Within 24 hrs  Yes

Teme of Acodent kn:mm 0% 50

Orange Force

Addfinnal Excess 0.0n
Dutse Singapore 00 Excess EO0.00
Dutside Singapors TP Excess (i i)

GST Registration Date

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

GST Regrtraton Mo,

Policyholder NRIC 571361384
Loading 0
Cortact Mo.(Home] o

eCoce

sladn Reason

Preeate Hire Ha

Actident Type
Country of Arcident

1CM B,

Winchcoreen Excess

)

Chain Cofison

Singapane

GET Status Werified ez

Address 2 YESHUMN AVENLIE & Aduniss 3 SINGAPORE THOFID
Address Type Singapore address Fost Code 00

®elated Palicy Mumber S071473467-02

Drivar Type Main Driver

Oriver BR1C 5711611848 Oriver DO@ 237001971

Driver fges 46 Driving Cxpariance -]

Coract Mo, [Bfies) ] Contact No.[Home] o

Address 2 ¥ISHUN AYENUE 5 Acdress 3 SINGARORE FEOFD3
Agkdress Type Singapore address Past Code F&0703

Driver Vehicle Mo, Driver Insurer Company

Ariy injury? Wes & No

Insared Bame puE SEE LEONG | Irvsured NRIC Erua6izan =_
Cantae Mo {Hame) brszasas ] Cantact Ho, (0fcs)

D1 vehicle Numer [5evazsey | TE Veticle Number L0225

SKVAITEL / SLIBEAES 0K A Mar 2018

fopsoazoie 1217 =]
fosowes |

MT05852 26
o Ve L]

at at Fault A

Irsured Liability *

Brefararad Repair Optian

Ciaim Ciosn Date [= |

Waorkshep Repairer

[Preferred Workshiop (refer below) "]  GUA repot

Date Recaivad
Totsé Loss bt Repaired

| Wame af Preferred Workshon  EL

[Recoves

B/DZO 18 0000

Claim M. {158
Lepkand Date oE0E 2018 DD
Category * Canfidential Urgency * Dagr
[ Cioar | [Pesse Seiect v [mo L A |
[Ciear | [Pioase Seiect — | [no v | [marman || T
[Cwear | [Moase select | [ * | | ormai 1
112

hllp:.f.rgl::haim.inmme.mm,sgfgcsﬂcnﬁeclainﬂc!almanlsm.dn
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Choose File Mo Tile chosen
Croose Flle Mo file chasen
Choasa Flle Mo flo chosan
Message Read |

= Attachment List

Attachment

&

WAS_PAYA_UR]_BOOBOL) MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Mar 2018 12:37

Claim Handlinglaccident reperting Claim Task 001 OD-MX)

| s i
[ear | [Plense Seiea | [ho v | [Horma 1] =

[ Cicar | | Pioase saiec

"] w6

*] [Hormet =]

Uploaded By/Date Categary ?

HRIC/ Driving Liceras

NAC PAYA UBI BOUBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 08 As
i i Mar 2018 12:37

“ WAL_FRTA_LBI_BO0G0 1| NATIONAL ASSESSMENT CENTRE SERVICES) en 08 Photos
| Mar 2018 12:37
AT PAYA_UR]_BOOBDI[ MATICAAL ASSESSMENT CENTRE SERVICES) on 08 Photns
it S Mar 2018 12137
WAC PAYA UBI_BCOBDL] MATIONAL ASSESSHENT CENTRE SERVICES] on ik} Enotas
d £ Mar 2018 12:36
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) Mar 2018 12:38
t
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Mar 2048 12: 3
MAC_PIYA_UBI_BGABO1LL NATIONAL ASSESSMENT CENTRE SERVICES) an OB Fhotat
; Mar 2018 12136
WAC_PAYA_UBI_S00401] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 PBhatos
& Mar TOLE 1238
3 WA PEVA_LUE]_BUOGC1] MATIONAL ASSESSMENT CENTRE SERVICES) on OO Phatss
Mar 2008 12:35
a HAC REYA_UBI_BBORSL] MATIONAL ASSESSHMENT CENTRE SERVICES] an 1113 Photat
Mar 2018 12:36
MAC_PaYA_LISE_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Bhatos
Mas 2018 13:36
‘-. v MAC_FATA_UB]_SOCA0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Photos
| Mar 018 12:34
WA PEYA_LBI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) an o8 Fhatos
Mar 208 12136
MAC_PAYA_UBT_BDOBO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 08 Phatas
Mar 2018 12136
MAC_RAYA_LIDI_BOOG01; NATIONAL ASSESSHENT CONTRE SERVICES) on 08 Phatos
Mar 2018 12: 36
= Wideo List
Uphsaded By/Date Folder Date File Mame

' Disply In New Wincow | | Sgan ang uploading |
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