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ENTRY DATE & TIME: 0204018 14;33
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor cofrectly tha details of fha accident 1o speed up the claims process
#. This Foem must be compleled by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any witiul misrepresentation or withalding of material facts may allow Insurance companies i

repudiate policy ability.

4. The ssue and acceptance of this Form by insurance companias is nof an admission of policy liability on the part of the insurance companies
5. Any falsa reparting may be referred to the Police for investigation,

£ This repor will be forwarded by the insurers of the GIA Records Managemant Centre established by Ihe General Insurance Association of Singapara (GIA) for
archiving and that copics of this repart will, for a fas, ba mada avallable upon application by interested parties.
7. By the lodgement of this rapon 1o the InsUrers, you hereby consent 1o ihe archiving of this report at the centre and to copses of the report being made available

aloresakd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02042018 14:23
01/04/2018 16:05
BRADDELL RD TWDS LOR & TOA PAYOH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ3520B
Insured/Policyholder
MName Of Registered Qwner WONG SHIN MEAL
MNRIC Mo S7225183.
Email Address MOEMAIL

Mabile Phone No
Aligrnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy MNumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96862008
OFFICE-96862909

HOMNDA
STREAM 1.8L A

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095528403

WONG SHIN MEAL
572251834

14/0711972

QUTDOOR

18/10/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96862909

OFFICE-96862903
NOEMAIL
Page 10f 16



Addrass

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Passenger 3

Faszenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of Intendad Prosecution given?

If ¥es,against whom?

Clrcumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

9F YUAN CHING RD #01-66

618648
NO
CWMER

COLLISION - HEAD TO REAR

RAINING
WET

NO

YES

NO

YES

NO

5
NAME:
GENDER:

MNAME:
GENDER:

MWAME:
GEMNDER:

MAME:
GENDER:

g [#]

NO

YES
MO
NO

- UNKNOWN
. MALE

: UNKNOWN
: MALE

- UNENOWMN
: FEMALE

¢ UNKNOWN
- FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Mumbar
Vehicla Make/Model/Colour
Details Of Proparties
Yehicle Category

Mame of Driver

SDS542E

PRIVATE CAR

Page 2 of 16



MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damane

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG SHIN MEAU
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SGZ35208

Were seat balts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Paga 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate palicy liability.
4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liahility an the part of the insurance

companies.

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

6. The report will ba forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agrea and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare {(“GIA*) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information™} and disclose and transfer such
Parsanal Infarmation to all insurer(s] who have insured vehicle{s) involved in this accident {all insurer(s] wha have insured
wehicle|s) invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurars’ lawyers/law firms, the
Manatary Authaority of Singapore and any relevant government agency/autharity (such as the pallce), for the purpose(s)
of :

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

{il) investigating the accldent and/for my claims;
(iii} 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, Involces, reports or natlces to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for
{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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal infermation for one or mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In prasent and alf 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 enforcement and government agencies as reasonably required for the purpases stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Reparting Centre Personnal's Signature

Pollcyhalder's Signature Driver's Slgnature
Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

Sl ARRAT BhatehiBlanforne W]



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling at Bradell Rd towards lor 6 toa payoh, |
was waiting for the car at lorong 6 toa payoh to be clear
before | enter lorong 6 toa payoh, suddenly | felt an
impact from the back which is vehicle B.

DECLARATION

IfWe declare the)heguing particulars are true in every respect.

X

I

Palicyhalder's Signature

Date & Time:

SARBEE Stoiedal Baneasray W3

Driver's Signature

{If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN Mo.:



Claims @ unitedsy . com. g
Fox @ (7477752
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

&
'
-

&
w

Complete and submit this form ta the Individual insurance authorised reporting centre,
Piease report correctly on the details of the accident to speed up the claim process.
This form must be filed up by the palicy holder and/or authorised driver,

Information provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withialding of material facts may allow

insurance companies to repudiate policy lability.

Tha Issue and acceptance of this farm by insurance companies is not 3n admission of policy Nability an the part of the insurance companies,

Any false reporting may be raferred to the traffic police department for investigatian.

Accident details

Date and time of accident

Date: ©

|.||'IL —T'JII 2018

(DD/MM/YY) Time: 27 05 ¢ (HHIMM) |

Exact location of accident

1 t

gﬁ ;.',L'_!_"' lll Ev’J' r+L.,IHII'\':|.'“. -Ll"..-'- {' -TL | '{I-Jl-'\.ir’-‘ll.I‘.l.\

Details of vehicle

| Vehicle registration number SG 7 3 Clo S
Vehicle make and model Honde Stteam
Type of vehicle saloong®  MPVGO CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @  Commercial 0 Motaorcycle o
Purpose of using at said time Workin ey
Are you claiming underyour | YesO No o’ if no, please select:
own insurance company? Third part claim @z~ ____Reporting only o

Insurance information

Insurance company

WU C

Policy number

S5 02[40°

Type of policy

Comprehensive O

TP only o~

Third party fire & theft o

Insured / Policy holder

Name

Hh‘ﬂ\.—" U NG

F’J .ll'| Ny .rﬂ 4 |_'._4 L7

Male »” Fem a!e?_]

NRIC / Fin [ Passport number

C7 22582 T

Contact

98¢ 2904

Address aF Yuoan CheA 9 | ._JI Hol-L( iy N ée POr( Cif ¢ 1+rf
Driver Same as insured above ﬂ/{skip to D.0.B)
Name Maleo  Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

Indoor o

Outdoor o

Driving date pass




General information of the accident

Was driver an employee of
the insured'’s company?

Yes Ef Moo

If no, relationship of the driver and insured:

Accident captured by camera?

Yes O Mo E.‘.l/ "

Weather condition

Clearo RaTninga" Others:

Road surface

| Dryo Wet o’

No of passenger | |

5

(Inclusive of driver)

Passenger 1

Mame

Gender

Male o Female

Passenger 2

|NHME

| Gender

Male o Female o

Passenger 3

Mame

Gender

ale o Female o

Passenger 4

Name

Gender

Maleo Female o

Passenger 5

Name

Gender

Male o Female O

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

Yes@  Noo

Was other vehicle damaged?

Yes 5;/ Neono

Details of police action

Reported to police?

Yes o No @’

If yes, please state which police station.

Police station name




Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




fNamE

Witness 1

Witness 2

[ Name

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle persc;n in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

MName

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

MNo O
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47212018
eBaolech
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Motice of Loss 1

Vehiche No.(For Mobar)

Salact Falicy No.

5095526403

hitp:igiclaim. income.com sglges/icmieclaim/ICMpalicySearch.do

Folicy Search

m

¢ Change Language * Changa Password ¢ Log Out
| Date of Accident 01/04/2018 14:23
lsazaszon |
| Search
Policyhaldar Policyholder ; wehicls Insured Commente
bams NRIC Product. CoverType Mo, Object Date Rhnlry Dot
""‘:':Ehﬂ”“ 572351831  GPC  drivo CLASSIC SGZ35208 SGZ35208  02/11/2017  01/11/2018

in



40372018

Claim Handling
Accident MT/OSERETS
Podicy o
Poicyholder Name
Froduct Code
Conzact Mo.[Mobde]
Email Address
KFE
MED Protesion

7 Actideni Dulmils
Rannrm Dans
Date of Acoident
Repnrbng Caalne
Aceadent Localion

7 Benelits

¥ Excess
Own damage Excess
urnarmed Driver Exiess

Third Pary Excess

SCAEE2B400
WONIG SHIN MEAL

PRIVATE CAR INSURANCE
ELE LR

o MO Yad

Ho

O304/ 1018 09 Ja
01/04/2018

BRACOELL RO TWDS LOR & TOA PAYDH

GO0

1,5300.00

W GET Registered Information

GST Registered
GET Registraten Mo,
Modifization Histery

“r Policyhobder Malling Address

Address L
Adoress 4
Ui No,

+ O Driver Info
Dywwar Namu
Urnamed driver Bame
Regizter Date of Driver Licerie
Cortact Mo [Mobila]
Address L
Address 4
Unik Ko,
Does he omm 3 Sirgapone
Registered car?
Creclaratian
Breathalyser or Blood Test
Reading?

Maodification History

Clalm 003 | Mew
v 2

Claim Type *
Coritact Mo, Mobis)
Emasl Address
Claim Descrigtsan
Freferred Workshoo Contact
o,
Eeguine Finadsation
Date Registered
®apor Taken By
¥ Print AK letter

Attachment

L

Accigent No,

Last Doc. Recedwed

Chaose File Mo file chasen
| {:hom _FH M Tibs chagen
Choose Fll - No file chosen

SF YuAN CHING ROAD

bi-66

WG SHIN HEAL

18/10/2004

EBE2I0%5
aF WLwaN CHING ROAD

Claim Handling{accident reporting Claim Task )

‘ahiche No. SG2I8HB E5T Regictration Moo
Folicyhoidar NRIC 5715183

Cover Type drivo CLASSIC Loadng 1
Comact No.[Office) Contact Mo, [Homea )
Special Remark aCace
Tea & Mo Yes BCOEE Fappan
MO Enithement{3a) 0 Privabe Mo Ko
Accident Report Within 24 hrs Yes Actident Typs Calbsian - Head to Rear
Tirrss of Accidert hh:mm 16:05 Country of Accadent Sirgapore
Orange Force IO N,
Agdrional Cacess [EN ] Windsoreen Caocess L
Dikside Singapore OO Excess 1,000,040
Dutshde Singapore TP Excess 1, 30000

GET Registration Date

GST Status Verdied Y
Address 2 #01-56 LAKESIDE APARTMENTS Aodress 3 SINGAPDRE 5168648
Adgress Type Singapore sddress Post Cods EiBE4E
Related Polcy Mumber SO95526403
Dirrver Trpa Main Driver
Drrver NRIC 273251831 Drrver DOR L4/ 78972
Dirvae A 45 Diving Expariancs ]
Contact No.[D#fice) Caortact Mo Home)
Address 1 #01-Gh LAKESIDE APARTMENTS Address 3 SINGAFORE 610620
Address Type Singapore address Post Code al8648

01-66
Tos o Mo Driver Vehache Mo, Driver Insurer Company
g Any Irjury? = Yai Mo
| oD-mx *] Insured Mame fWces SHIN MEAL | Insured NRIC Erz2s1an)
beaETIng Contact Mo.{Home ) [ | Contack Mo.{Office} pm
=g e QI Vehicie Number EGZI520R T Aeetricle M T —
BGIISIOE [ SDSSAIE QN 1 Apr 2018 | Biame of Preferrsd Workshop E
o ] Irmsured! Linbility * [ 1ot at Faute |
[res S ] Frefrered Renair Oatan [ Prefarreg workshop, Mame unknawn 7| GLA o
IP3._I'1!4."1|HH__ 0928 | Clalm Close Date [ | Dale Repsied
ewswanwt |
[(save | (St |
UL ERE ] Claim b, ot
B . ik \pload Date (3/04/2018 09: 32
Path = Categary * Canfidantinl Urgarsy Danr
[ Clear | [Please Select ] [wo 7| [ Normal *]]
| Ciear | | Pinase Soiec * | [mo * | [ Hormal 1]
[Ciwar ] [Plunss Suinct ] [ma * | [Marmal 1]
142

http:/igiclaim.income.com.sglgesiiemieclaimiregistrationSave.do



4132018

Choose File Mo e chosan [ Clear | [ Please Select 7] [mo * | | Wormal ]|
Chaase File Mo file chasen | Ciesr | [Piease Select v [m2 | [ rormal | [
Chaose File Mo file chosen | Cioas | | Plense Celect *| (o * | [ Hormal ][
Mesaage Read | Sen
¥ Attachment List
Attachment Uploaded By/Date Category ? Urgency Dameriplion
=
MAC_PAYA_UB]_BOOGDL] NAT]
- CPAYA_LIBI_ t mﬁsﬁsﬁ‘i’” CENTRESERCES] a0 NRICS Driving Licerse Narmal MEICH Driving License 3018 :4-3
W WAC_PAYA_UE]_EBO0G0]] MATIHONAL ASEESSMENT CENTRE SERVICES (k]
> Apr 2018 05:32 b 3A5 Marmal SAS 2018-4-3
NAC_PAYA_UBLE_BODG0L] MATIONAL ASSESSMENT CENTRE SERWICES) on 03
E Apr 2048 08:32 Fhotos Normad Photos 2018-4-3
NAC_PavA_LIE]_BOQEDL] NATIONAL ASSESSHENT CENTRE SERVICES o3
e ath B Jan Protes Hormal Photas 2010-4-1
RAC_PEYA_UB]1_BH0S01] MATICNAL ASSESSMENT CENTRE SERVICE
Apr 2018 09:32 il Phetes Harmal Fhotos 2018-4-3
BAC_FAYA_LUEE_S00601] MATIOMNAL ASSESSMENT CENTRE SERVE
i Apr 2018 032 oo i Phetos Baarmial Phatas 2018-4-3
HAC PayA_LIBI_ROD&DH] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
ﬂ Apr 2018 09:32 Phatos Hormai Fhatos 2018-4-3
HAC_PAYA_LILI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Apr 1018 049:28 Fratas Hormal Photos 2016-4-3
NAC_PAYA_LAI_BO0A0 1] MNATIDNAL ASSESSMENT CENTRE SERVICE
m [ A 2018 0520 bl Photos Harmal Photos 2018-4-3
A _PiA_LBI_ROODA01] NATIONAL ASSESSMENT CEMTRE SERVICES) on 03
W Apr 2018 09:28 b Photos Marmal Fhates 2008-d-%
.
s NAC_Rava_UEI_BOOBDL] NATIONAL ASSESSHENT CENTRE SERV]
E o 2016 03 28 S g i oo iag
MAC_PEYA_UB] B00601[ MATIONAL ASSESSMENT CENTRE SERVIC
ﬂ ! Bpr 2018 09: 20 e Plesen Hormal Bhotos 2018-4-3
MAC_FAYA_UBI_BOCE01[ MATIONAL ASSESSMENT CENTRE SERVICES
H Ape 2018 09:20 o Phetos Harmal Phatos 2018-4-3
= Videa List
Upleaded By/Tate Falder Date File Nama ? Saunee
[ Douspiay in wew wirdow | | Scan and upisating == =
http:figiclaim.income.com sgfgesficmieclaimiregistrationSave.do 212

Claim Handling(accident reporting Claim Task )




