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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to speed up the claims process.
2. This Farm musi be complated by the Policyhalder andlor the Authorisad Dever.

3. Information provided must be aa truthful and accurate as possible. Any wiltful misrepresentation of witholding of material facts may allow insurance companias o

repudiate poficy ability

4. Th issue and acceptance of this Form by insurance companies is nol an admissian of policy liability on the pad of the insurance companies.

.

5. Any false reporting may be referred to tha Palice for in

6. This repon will be forwarded by the insurers of the GLA Records Managamsenl Cintre established by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interesied parties
7 By Ihe lodgement of this report 10 the insurers. you hereby consent ko Ine archiving of this repor a1 the cenlre and 10 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/03/2018 09:18
20/03/2018 10:30

FAYA LEBAR RD TWDS PIE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Paolicy

Policy Number

Cover Note Mumber

Driver

MName of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SBRG940D

KENNETH DONAVAMN TAY
57346450,
KEN@BBPMAIL.COM
(LOGAL) +65-94880045
OTHERS-94889045

SUBARL
WIKI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

o]

5082991361-01

KENNETH DONAVAN TAY
573464504

28/1211973

INDOOR

27072016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-94885045

OTHERS-84889045
KEN@BBPMAIL.COM
Page 1 of 20



—_— BLK 178 CIRCUIT ROAD
ks #06-214

Postoode 3ramvy
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident z

Was any body injured in the Accident? ' [o]

Was any injured conveyed lo hospital by ND

ambulance?

Was any other material or property damaged? YES

| have beaen a;_;:ptr:a.t':l}cd by unknown person(s) NO

soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver) 2

Plassangsr 1 NAME:  : DU MEITING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MG
If Yes Please state which Polica Station

Was notice of inlended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY ALONG PAYA LEBAR RD GDING TWDS PIE ON THE 3RD LAME OF Ad-LANES RD.SUDDENLY
VEH(B)BEARING REG NO XE 153894 FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY RIGHT SIDE PORTION
OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber XKE19394
WVahicle Make/Model/Colour ISUZU
Details Of Properies
Vahicle Category COMMERCIAL VEHICLE
Mame of Driver S1A BOON HOCK
NRIG/Passport Number S1672791A
Contact Number H8324206
Address
Postcode

Page 2 af 20



Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Inciuding Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 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 of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repaort 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 callect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the pu rpasels)
of :

li) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding ta any enquiries oy 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) 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 Infarmation far one or more of the above Purposes; and

ic) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta 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.

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

[e) the information so collected under (d) above may be shared / disclosed:

() 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 reasonably required for the purposes stated, or

{ii} for camplying with reguirements under any regulations, laws or court orders.

- %isw > o3 ;g

Policyholder's Signature Driver's Signature Re p! gfentre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

POYA LERAR Koal TwhS PIE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s rzzgi, Ao Pt plefesmenT

DECLARATION

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

_ 'Z“f*w >t/e3/i8

Driver's Signature Repnrt‘-!fg Centre Personnel’s Signature
If driver is not the policyhalder) Name:

Date & Time: MRIC,/FIN Mo,

Palicyhalder's Signature
Date & Time:
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3121/2018
eBaolech
Halio, NAC_PAYA_UBI_B800601
My Desktop Paolicy Query
Motice of Loss X
Policy Mo,

wvahicke Mo, For Motor)

Salect Palicy Mo,

S0B2991361-
n1

Policy Search

s ]
lsBR940D ]

Searc;

Policyholder Policyholder
Name NRie, | Toad Coverips
KENMNETH 573464504 GRC Third Party,

DONAVAN TAY Fire B Theft

Cﬂ-l'iUﬁUE

hllp:ﬂgiclaim.mmme_mm.sg.fgcsﬂcweclainﬂlcupolicysaa rch.do

Date of Accident

+ Change Language + Change Password ¢ Log Out
20/03/2018 10:30
Wehiche Insured Cammence
No Object Date Expiry Date
SBRESHOD  SBRESA0D 10,/09/2017 09/0%/2018

141



3212018
Claim Handling
Accident MT/ DSEEATE
Palicy B S0B2991261-01 Wehicle Ma. o
Paligynalder Mame KENNETH DONAVEN TAY
Product Code PRIVATE CAR INSURANCE Cover Type

Contaet No.(Motika) G4RES045 Contact Mo.(Offica) o Comact Mo, fHome]
Email Adoress Specsal Ramark wlode
KFK « Mo Ves TCA s No  Tes gCode Heason
NCD Progection Mo BCD Entitiement %) s Privake Hirg
w  Accident Details — = S
Report Dats 71/03/2014 10:06 Accident Aepart Within 24 s fee . accident Type
DCate of Accident 2003 Z018 Time af Accident hn:mm 13;30 Country of Aecident
Reporting Cenlng Orange Force TICM Mo,
Accident Lotation pava LEBOR RD TWDE PIE
= Benefits F—— B
- Excens = - =
Cean damage Fxcess 0.0 Mdl;:.m-l;ﬂ EridEe Windsoresn E;r.u:
Unnamed Driver Exgesc .00 Outiide Sngapore 0D Excess Q.00
Third Party Excess 000 Outede Singapore TP Excess L EIH]
“» GST Registered Information
CST Regemtersd Ha G;:"l:.r.ﬁenlrl:-;l;ir:l:lnh
GST Regitraton Mo, GET Status Yerifwed Y
Modfication Histary
7 Policyhokder Mailing Addreas
Aodress BLK 176 #04-114 Audress 1 CIRCUIT ROAD Address 3
Address 4 SINGAPCRE 372017 Addrecs Type Singapore addness Posk Code
Lindt B, de-Z14 Helated Folcy Mumber SoEZ991351-01
w01 Driver Info
nrh.-:r.r\u-ne Kennelh Dancwan Tay Darmear ;‘;pe = == I-lql-.n_DrI-\.-tr S o
Unramead driver Hame Driver RRIC STIA64508 Drivar COB
Register Date of Drrver Licerse  27/07/2016 Ciriunr Age ad Diriving Experience
Contact s, (Mobie ] LEE IR Contact Mo, [0#fice) 1] Contact M. (Home]
Acdress 1 ALK 178 Address 1 CIRCUIT ROAD Address 3
Address 4 SINGRPCHE 372017 Address Tyoe Smgapend address Pom Code
Lirek B, #B-214
E:;:ij“;“’ingm" Yes « Mo Driver Yehick Ha. Diver Insurer Comgany
Declaration
E::E::;mr or Bisod Test 0 mg Any injury? ——
Madification History
Ciaim D01 OD-MX  Mew
Clsim Type * | o-we v| Lngsired Name [RENnETH DONUAN Tax tnsured NRIC
Contact No.[Makiic) larRooas Contact No{Home) T | Cartact No.|DHice)

Ermael Address

Claim Dapsriplion

Praferred Warkshop Contach
Mo,

Eequere Finalisaton
Date Registenod

Rapart Taken By OSLINDA = Workshop Repairer
# Prirk AK letter
Attachmant
w
hccdent Ba, MBS Clamm ha.
Lagt Do, Received LR Mo Upload Date

Im#hh{khﬂtghﬂm net

SBRE40D

Thire! Party, Fine & Thefi

Claim Handling(accident reporting Claim Task 001 OD-MX)

ST Registration Mo,
Palicyhelder NAIC

Loadirg

Or vehicke Number

TP Yehicle Number

jRREadOD ¢ OF 1 93WA ON 20 Mar 2018
-

(s

Runzznie 1o

LILS

Insurnd Laanibty *

Praferered Repar Option

Claimm Cloes Dets

Mol 31 Faul ] -

[eafarred Workshop, Name uwknown ¥ | GIA repart
Crane Received
Total Loss bul Repaired

a0t
21/0372008 00:00

Fath *
Ghoosa File Mo file chasan
| Choose File Mo fle chosen

hrnp:ﬁfglclaim.inmm.mng!gcﬂmﬂanlaln#claimaniﬁw&.dﬂ

| Mame of Frafered Warkshop

Calsion - Charge / Cross
Singapore

MACPHERSON RESIDENCY
kel

28/12/1973

1

o

MACPHERS M RESIDERCY
P07

Category ® Confidential Urgeney Cemsrr

[Chear | [ Piease Salact v | [no ] | e | I

[Ciar | | pumase Setect x| [wo v [marmal il B
[Cioar | [Pease setect = [ne *| [warmar ][
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Claim Handling{accident reporting Claim Task

Chaose File Mo file chasén
EI:QEEEIIE Mo file chasen
Choase Flle Mo file chosen

_Message Read |

= Amachment List

Attachment

B i

-
k.

w Wideo List

Uptaaded By Date

MAC_PaYA_LBI_SO0ED]] MATIDMAL ASSESSMENT CENTRE SERVICES) on 11
Mar 2018 10:11

M PAYA LBT_BO0R01[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 21
Mar 2018 1011

WA PAYS_UIDI_BOOBD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2018 10:11

WA PAva_LBI_BODEDL] MATIOMAL ASSESSHENT CENTRE SERVICES] on 21
Sar 2018 10011

MAC_PAYA_UBI_BODG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2015 10:11

A PAYA_LUBI_B00G01[ MATIGNAL ASSESSMENT CENTRE SERVICES) on 71
Mor 2058 10:11

MAC_ PEYA_UIT_BOOGOT ] MATIONAL ASSESSMENT CENTRE SERVICES]) on 21
Mar 2038 10:11

HAC_PAYA_UKI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES] on 21
Mar 7018 10:10

AL PAY&A_UBI_BOD&DT] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Hiar J01E 19:10

WAL FAYA_UBI_BO0GE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 21
Mar 2008 10219

HAC PAYA_UBI_B00GO1] NATIONAL ASSESSHENT CENTRE SFRVICES) an 21
Mar 2018 10410

WA PAYA_LBI_BDOEOLE NATIONAL ASSESSHENT CENTRE SERVICES]) on 21
Mar 2018 10010

ML _PAYA_URBI_RCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES] on 21
Mar 20018 10: 10

Upleaded By Date Folder Date

001 OD-MX)
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[ Ciear | [Fiaase Seiezt v [m v] [hormal v

[ | [Frease Sefect ] w0 v ot 71

Sen
Category _'? Urgency Beseription
WIS Driving Liense Kormal| HRECS Driving Lersn F018-3-F1

A5 harmal SA5 J018-3-21

Fhaoitos Hormal Photes 3018-3-21
Pnotos Mosrnal Photos 2018-3-21

Pholos Honmal Photos D018-3-21
Phais Harmasl Prates 2088-3-21
PhOtos Hormal Photos 2018-3-21
Photos Mormmal Photos 2016-3-21

Photos Feormeal Fhotos 2018-3-21
Plactns Harmal Pnotos 20:18-1-21
Fhotos Hormal Photos 2018-3-21
Enptas Horrnal Photos 2018-3-21
Photos Normal Photos 2018-3-21
File Name - ? ) S:url:_i

Tisplay In Havi Windew | | Scan ana unlnﬂdm:r_l o
22
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