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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Preass rapor correctly the detalls of the accident 1o Speed up the claims process.

2, This Form musl be completed by the Palicyhotder andios the Authorised Diriver,

3. ktarmation provided must be as truthful and accurate as possitle, Any willul misrepreseniabon or withoiding of malerfal facts may allow insurance comgansss o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies i& not an adrmission of policy habity on the part of the insurance companies.

4, Any false reporting may be referred Lo the Police for Investigation,

&, This repart will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Associaton of Singapore {GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interasted parties.

7, By the lodgement of this repart 10 the ingurers, you heraby consent Lo the archiving of this report at the cantre and to copies of the report baing made available

afomsald,
ACCIDENT STATEMENT

Date Of Report 08/03/2018 09:48

Date Of Accident 09/03/2018 08:45

Exact Location Of Accident AYE TWDS CHANGI AFTER CLEMENTI EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Number SLA1009Y
Insured/Policyholder

MName Of Registered Dwner LOH WHY KIT

MRIC No ST7E81569]

Email Address MWOEMAIL

Mobile Phone No (LOCAL) +65-81159298
Alternative Phone No OFFICE-91153298
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B 160

Exact Purpose for which vehicle was being used at
time of accident ERIVATE WSk

Ara you claiming under your own insurance policy NI
far repair to your vehicle?

If Mo, Please state action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy s

Palicy Number 5077132869-01

Cover Mole Numbaer E:

Driver

Mame of Driver LOH WHY KIT

MWRIC Mo S7681569)

Date Of Birth 29/10/1976

Occupation INDOOR

Date Of Driving Pass 06/12/2006

Driving Experience 11 YEARS AND 3 MONTHS
Gander MALE

Mobile Number {LOGAL) +65-911 50208
Fax Mumber

Contact Mumber OFFICE-91158288

EMall Addrass NOEMAIL
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Address
Posteoda
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwin
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Wumber of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

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

ELK 347 WOODLANDS AVE 3 #07-108
130347

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES
o]

2

MAME: - CINDY TAN CHEOW WEI
GENDER : FEMALE

NO

NO

|'WAS TRAVELLING ALONG AYE TWDS CHANGI AFTER CLEMENTI EXIT, WHEN | NOTICED VEH INFRONT OF ME SLOW
DOWHN AND STOP, AS SUCH | FOLLOW TO SLOW DOWHN AND STOP MY VEH COMPLETELY. ALL OF A SUDDEN, | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY WVEH AND REALIZED VEH B {(BEARING NO
SKK3612B) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are acciden! photos available for attachment?
Was there any video captured by Car Camara?

as there any audio recorded?

YES
WO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fosicode

Insurance Company Name

SKKIE12B

PRIVATE CAR
LIN QINGQI
s71662791
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Mature Of Damage
Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Form must be completed by the Policyholder and/ar the Authorised Driver.

3 |nfarmation 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 lisbility on the part of the insurance
campanies.

©. Anvy false reparting may be referred to 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 Singapare (GIA) far archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a] 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclase and transfer such
persanal Information to all insurer(s) who have insured vehicle(s} invelved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agen cy/authority {such as the police), for the pu rposels)
of :

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

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

{iv} administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extornal 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} allinsureris) who have insured vehiclels) 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 or more of the above Purposes; and

{c)  my Personal Information 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 Singapore, for one or mare aof the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpose 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 enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, flaws or court orders.

s

—

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Marme:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

D8]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

-_;

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder’s Signature
Date & Tima:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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Clalm Handling
Accident BT /0985360
Policy No
Pollcyhouger Name
Product Cods
Contact No.[Habile]
Emall Address
KFKE
HCD Protechion

% Aecident Dalails
Report Date
Dake of Accident
Reporting Centre
hrrident Locatwan

= Benefits

= Excess
Own gamage Exoess

unrsamead Drvosr Eacerd

Third Party Excess

507713288501

LOH WHY €IT

FEIWATE CAR INSLRANCE
o1159308

= Ho R

R0/ 2018 14120

05/03/2918

BYE TWOS CHANG] AFTER CLEMENTI EXIT

600,00
000
.00
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G5T Registered
GST Regrtratcn Ko,
Modifation Mistory

= Policyhobder Mailing Addrass
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= 01 Drivar Info
DOriver Nama
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Hegistar Date of Driver Licefse
Contact Mo Mok}
Bpclrend 1
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ik Ba,

Does he own & Singapone
Registered car?
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Rendirg ¥

madificatian Histery

Clalm 001 Mew

Claim Type: =
Conaact No.[Mebile]
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Claim Descripticn

Preferred Workshop Contact
R,

Reguirg Firaksation
Date Registered
Report Taker By

¥ PnT AK eter

Accident No.
Last Doc., Racsmved

BLx 347 207109
SINGAFCRE 730347

a7-109

LOH WHY KIT

0612/ 2006
41159258

BLK 147 #07-109
SINGAPORE 730847

Claim Handling(accident reporting  Claim Task )
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41
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eCooe Mo ¥ |
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ICM Mo

Windscreen Eacess 1
Yeg
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3/9r2018 Claim Handiing(accident reporting Claim Task )
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