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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparl cormecily the details of the accdent 10 speed up the claims process.
2, This Farm mus! be complated by the Policyholder andlor the Authorised Driver.

4, Information provided must be as truthful and accurate as possible. Any wilul misrepresentation of witholding of material facts may allow Insurance companies 1o

repudiate polcy ability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

A, Tris regort will ba forwarded by The msurers of the GLA Recoras Management Centre uslablished by the General Insurance Asseclation of Singapars (G1A] for
archiving and that copias of this report will, for & fee, be made available upon application by mleresled paries,
7. By the loggement of this report 10 1he insusers, you hareby consent 1o the archiving of this report at the centre and (o copees of the report belng mada available

atoresasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

31/03/2018 12:30

31/03/2018 1015

BLK 367 BUKIT BATOK ST 31 GANTRY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLUZ185.
Insured/Policyholder
Mame Of Registered Owner TAN HWAI PHUAMN
NRIC Mo S0479187H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-98289758
Alternative Phong Mo OFFICE-98289758
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 CVT

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

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

If Mo, Please state aclion (o be taken
Vehicle Category

Insurance Company

NWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085854504

TAN HWAI PHUAN
S0479187H

08/08/1949

OUTDOOR

15/11/1969

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98280758

OFFICE-98289758
NOEMAIL

Page 101 19



Addross 74 DA SILVA LANE

Postoode 549797
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles invelved in the accident 2
Was any body injured in the Accident? MO

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been apprnached by unknown persan{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? MO
If ¥as,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AFTER PASS BLK 367 BUKIT BATOK ST 31 GANTRY | SAW THE PEDESTRIAN CROSSING
BY SO | STOP MY VEHICLE. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

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

Was there any video caplured by Car Camera? NC

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA3112E

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MAIDEEN MOSAFAR ABDUL KASIM
MRIC/Passport Number SHETH4160

Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver) 1
Pape & of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Farm 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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
asseciation of Singapere [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 consent 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 (POPA)
| understand, acknowledge, agree and cansent 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 information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
personal Information ta all insurer{s) who have insured vehicle(s) invelved 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 Singapore 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,for 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 correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as wall as on the
axternal cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, 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 aof the Insurers and/or 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 Personal Information will also be collectad and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} 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 reascnably required for the purposes stated, or

(i) for complying with r&qefi[gments under any regulations, laws or court orders.
-

,-'"’f
/.—"
Fnllcvhjoﬂgr's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



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

Reporting Centre Pers
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MRIC/FIN Ma.:
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Policy Search

eBaolech
Hella, NAC_PAYA_UBI_BODE01
My Desktop Policy Query

Motice of Loss _
Faolicy Mo

Wihiche Mo For Mator}

Select Palicy Mo,

(] SOGSEGAT99

[sLuzae8s
Polcyhoider Palicyhaolder
Mamg BRIC
TaN HWA]
BHUAN SO47IIETH

¢+ Change Language

| Date of Accident
_
[
Product  Cowver Type Wr::'_e
GPC  drivo PREMILIM SLUZ185)

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

Page 1 of |

m

+ Change Password ¢ Log Qut

Bucazote 1015 4

Insured
Object

SLUZ1IBS)

Commance
Care

FT117

Expiry Date

26/11/2018

31/3/2018



Policy Information Page 1 of 1

= Policy Information

Policy No. 5005864999 Palicyhalder ran HwAT PHUAN :ﬂ%"“"'“r 50479187H
Address 74 DA SILVA LANE FORTUNA GARDEN SINGAPORE 545797
Product . Group
Name PRIVATE CAR INSURANCE Flan FUIIE',' Flag M
Palicy Effective
issLe 147112017 Date 2771172017 00:00 Expiry Date 26/11/2018 23:59
Date
Third Own E
Windscraen
Party 1500 damage 2000 Excess 100
Excess Excess
Additional 05 o
Excess Premium
Outside
Qutsice
g'ggap':‘m 2000 Singapore 1500
Excesc e
Agent ASSURE PTE. LTD. Agent Tel. 68483119 GST Flag Y
Cor
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 74 DA STLVA LANE Address 2 FORTUNA GARDEN Address 3 SINGAPORE 549797
Address 4 #33:’“ Singapore address Post Code 5497897
Related
Unit Me. Palicy 5095864999
Number
[+ Insured Object: SLUZ1B5]
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

Thank you for giving us the
apportunity to serve you, We
confirm that the Period of

1 27/11/2017 0O:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 27 Nov 2017
TO 26 Nov 2018

Thank you for giving us the
ocpportunity to serve you. We
confirm that frem 27 Nowv
2017, the following
amendment(s) isfare made to
this policy: VEHICLE
REGISTRATION NUMBER :
SLUZ2185]

Basic Information

End nant Endorsament Take Effective

2 27/11/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095864999&l...  31/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Ercikdent MT /(988361
PaNEy Pz ]
Pabcysaider Mame TAN HAAL BLAN

Pmduct Code FRIVATE CAR IHSURARCE

Contact M3, [MaDke) MRRATER
Emad Adcrany

HER WS
MLE Proechion L1]

W Accident Delails
Eepor Date 13032018 14: 78
e af Acraient IORBILE
REcOeTing Cenine
ACCHERTE Lacakan LK J6T BUKIT BRTDH ST 3] GANTRY

= Ransis

w Cacess
Dwn darmage ERCatE
Unegrress Driver Ecl#ss
Third Party Excess

W GET Reglstered Information
GAT REgumered Bz
GET MR Mo
MaosTication Hibary

“ Policyholder Maiiag Addres
Agdiest i M D FILUA LAKE
RaAIragE 4
Lt Mo

“w O Brver Infe
[e—— Ték HsAl FHLAN
Lnnamed arver Name
Aeginier Date ol Dever Lossas 1671171055
Camsact ke [Helde] L F ]
agoress 4 DA 1V LAKE
Aiciricis 4
UL e

[oes e oAT & Singasre
Eegtersd car?

[} wes (8 ka
Dtuscaon

Bresthabar cr Siood Tes

Amading? wmy

Hpdification Habary

Ciaim 001 MEW

Claim Typa *

COnact Ma.[Mabila) |#

Erad dddrass

VD WO SLUZIAS)
Carwtr Trpee drten FREMIIM
Camtacy Mo D] o

Specsl Remark

TCA (W) Ko (s
LD EnIRs e %] o

agcibeed Rapart Withn 24 b ¥

Time af &egadant hhjme 118

Cirange Faroe

Addniznal Tosens LR
Cirsids Birgapars OO Estess 2,000.00
iueside Singagers TF Eacess 1,500.00

AT Aegimration Dats

55T Status yenfisd
Andress 2 FOATUMA GARTEN
Andress Type Snpapen A00PESS
Rmitedt Paboy Mumibsr BRI
Onvmr Trpe Phaan Dirivr —
Ortwar MLIC SO4TIIATH
Diwer Age 8
Camasy o | Oy -]
BOdresE I [FOATURA, GASDEN
Adress Typs Engapom address
Dirtemr Vahede ME.
Ay mjury? 2 ek (3
inserea Hame YT T R

ot Neu{HImE)

01 Wahiche Ruffiler

T —

GET B gtrarion Mo
Foacyheoer NEIC
Loatng

Contast Ko, [Home]
riCncie

a0 Rranon

Priustn Hora

Accident Type
Cauntry of ALCHETE

Wirnlsiresn Evcess

Agoress 1

Pom Cade

Crvenr DOB
Dereing Exparience
Contact Mo, (Homa )
Adaress 3

Poat Code

Page 1 of 2
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Callizian « Hidd 10 Rear

Smgapars

SINGAPORE S4ETET
548757
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Ea97s?

Drivar Irasrar Camparny
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Coelatl K, [2Mce]

o vehice Mumber

Cam Desorpnen

Pralaried Workshep Contact | e |
Mo | P

A Firsination
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Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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