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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comectly the details of the accident to speed up the claims protess

# This Form must ba completed by the Palieyholder andlor the Authcrised Driver,

3 |nfarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation of witholding of material facis may allow insurance ComEanes o
repudiate policy ability

4 Tha ssue and acceptanse of this Farm by insurance COMPanies is not an adrmission of policy liability on the part of the insurance companes

5 fAny fakse reporiing may be referred to the Police for investigation.

& Ths repar will be ferwarded by the insurers of the GLA Records Managament Centre established by the General insurance Association of Simgapore [GIA) for
archiving and that copees of this repor will, for a fee, be made avadable upon agohcation by inlerastad parties.

7, By the lodgemenl of this report Lo e insurors, you hareby consent io the archiving of this report at the cantre and o copies of he repoer being mada availabla

aforesaid
ACCIDENT STATEMENT

Date Of Report 11/06/2018 15:05
Date Of Accident 11/05/2018 08:15
Exact Location Of Accident SLIP RD BAYFRONT AVE TWDS RAFFLES AVE
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU1163R
Insured/Policyholder
Mame Of Registerad Cwner S L LIMOUSINE SERVICE
Co Reg No 532822418
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-B6864208
Alternative Phone No OFFICE-B6864208
Vehicle Particulars
Manufacturer TOYOTA
Wodel ALPHARD 2.5 CVT ELEGANCE SiR
E;Zmnr‘:;ia;fn:nr which vehicle was being used al COMMERCIAL
Are you claiming under your own insurance poliey -
for repair to your vehicle?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicla Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company WNTUEC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFPREHENSIVE
Fleat Pohcy MO
Policy Mumber 5072330730-02
Cover Nota Number
Driver
Mame of Drver LiIM CHEE PENG ({LIN ZHIFING)
MRIC No STa08650.
Date Of Birth 12031979
Qcoupation OUTDOOR
Data Of Driving Pass 2710819399
Driving Experience 18 YEARS AND 7 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-02280838
Fax Mumber
Contact Mumber OFFICE-92280838
EMail Address WNOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

v eathar Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber af vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please slate which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 522 ANG MO KIO AVENUE 5
#OT-4184

560522
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

M
YES

WO

NG

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG THE SLIF RD BAYFRONT AVE TWDS RAFFLES
AVE AS THERE WAS INCOMING VEHICLES ALONG RAFFLES AVE. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR

PORTION.

Attachment(s)

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

Was there any audio recorded?

¥ES

YES

YIDED FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo, OF Passenger (Including Driver)

SKBAS21U

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Mame LIM CHEE PENG (LIN ZHIPING)
Approximate Age

Injuries Sustain NECK & HEAD

Injured person in which vehicle? SKU1163R

Were seat balts wam? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation o 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 policy liability an the part of the insurance
COmpanies,

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

G, The report will be forwarded by the insurers of the G4 Becords Management Centre established by the General Insurance
assaciation of Singapore [G1A) for archiving and that copies of this report will far a fee be made available upon ap plication 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “persanal Informatien”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government apency/authority [such as the police), for the purpose(s}
of

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

{ii) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or respanding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices (o me,
which could invalve 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/ar

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

ib} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

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

(e} theinformation 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,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

i) for complying with requiremants under any regulations, laws or court orders.

Policyholder's Signature Driver’ 51§gnaturt Reporting Centre Persopnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

eede o Henft mead.

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Policyh ulder‘-s Signature
Date:& Time:

{If driver is not the polieyholdar}
Date & Time:

MName:

Reporting Centre Permnel's signature
NRIC/FIN No.:
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Search
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Policy Information

7 Puolicy Information

rolicy holder

Page 1 of |

Palicyholder

Palicy No, S0Q72330730-02 Name £ L LIMOUSINE SERVICE MRIC 532822418
fddress  BLK 168 £10-1413 HOUGANG AVENLE 1 SINGAPORE 530168
Product Group
Namia PRIVATE CAR INSURANCE Flan Policy Flag
Fohicy
iggun 2T06{2017 E':f:"“ 30/06/2017 00:00 Expiry Date 29/06/2018 23:59
[rate
Excoss Al Claim
Type Excess
Third Own
Party 1500 damage 2000 :‘:2:::'““ 100
Excess Excoss
additionsl o o5 o
Excess Premmium
Qutside ;
Qutside
E‘Eg BROTE: Sa0n Singapore 1500
TP Excess
Excoss
Agent ASSLRE PTE. LTD. Agent Tal, 68489119 GST Flag i g
Co-
nsurance Mo
Flag
Open
Palicy
Info
Cartificate
[nfo
= Policyholder Mailing Address
Acdress 1 BLE 168 #10-1413 Address 2 HOLUGANG AVENUE 1 Address 3 SINGAFOHRE 530168
Address 4 Address Type Singapore address Post Code 530168
i Related Policy
Unit No. 05-71 Nurmbér 5089240223-01
[ Insured Object: SKU1163R
w Endorsements
Sagquance Date of Endorseméant Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.d

02policyNo=5072330730-02... 11/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Aeridant MT/ 0984025
Palicy ko
FouwholDer Mame
Produ Gane
£OMan ha. Moy
Errad dod st
HFx
MNCD Progection
o Aegidest Detalls
Mapai Gane
Date ol SLoOE
Eeporiry Cemre
Arrident Lacabion
 Renafils
7 Exeess
e nsmage ExLeis
g Dreen Eucanm

Thied Barty Evoali

SO H-02
5 L LIMGLSINE STAVICE

PRIUETE CAR INSURANCE

AkdG4 108
® Wol | ves
L1

LLADETIO1E Lo

LEAOSILE

SLIP AD BRTFACKT BVE TWDS RAFRLES AVE

WEREIE M T LEIR
Cower Teps Brra PREMIIW
Coreact e, (DME] )

Specsl Remark

TEH e Tyves
MED Entisiarant |} 1]

&rrsdent Aepar WARN 340 e

Tame of &Ccaem nnmm oS

Grange Farce

Ao Ennsl Becail o

[etape Sngapere 0O Froes 2,000,080
Dot Sngapone TF Excas L, SO0.00

GET Registration ko,
Polisynsicer RAIC
Leading

Cantsct Ho.[Heme]
B

sCada Raasen

PiteBnE HIe

Aeagant Type

2auntry of Acticent
ICH K,

Wirdicredn Evress

Page 1 of 2

SIE2Z4LD

Wik

Colksion - Hedd 1o Reer

Singapare

@ GET Registered Infermation

GST Eegatared L GET HegHATATion Date
CET Ragebratinn M. ST SLAS venfed un
Hodrfe i Hatary .
¥ Policyhokiss Madling Addrees
Adaress PiK 123 #10-341] Ardrans 7 HOLGARNG AVERE L agaeal FINGAPORE S30168
Mo rmud 4 Aparess Type Snpapare addredd o Code 510124
unir Mo -7 Fired Palcy Mumisr SIRSPRIIIE-00
w01 Briess Infe
Dires Kame idmnamed Drreer Driver Type Linnamed Drivei
LIRNamEd cracer Mame LM CHEE FENG {LIN ZHIFING] Trpnr MEID A HERAN Deiver DOB LgparLa g
Amgatar Daie af Drner Loanm Z7/0%/ 1986 Drvsdr Age ] Diriwing Edperiecca L]
Carmact e {eehin| QIR Corbact ha, [(CTice) a Contect Mo HaTE] a
BeAdreni 1 BLK 522 Address 2 ANIE PO KD SERE § Addow 1 BIRGAPORE SA053T
REIFEEE 4 Aomess Type Sevgapars sddreas vt Coalee SE0531
uni Mo [ Y
eyt s L L L Girivar gmicia Mo prrvar indurer Company
Dettantnn
::ul'r::qr;war Amcd Test o mg Ay uny? ey TiNe
Mazificatian Futory
Cuim 001 Hew
Ciaim Type * 2| Ingurind Hame Emﬁﬂiﬂ__l Frayred NEIC i'—gmauu
Cormact s (Matils) 3 Cantact Ho.[Homel s Cancact Me.{Eoe} [T —
Fmal Adrans i sirasaree Bl o | B0 Vet Mumbas T S— T arscia tmeer T TT—
Craem Besrgtion |GHU1 1672 { SHRBEILL O 13 Marg 7OLK | Mame of Braturmad —— =]
::"'-"'“ WEr Al Cpimex = | BGUeE Ligoimy m
Eeguirg Firaiecon ES ~ eieterered Repar Dotien [Freferved morkaror, Mame uskmren W] S8 npent Aeceied (£

Dot B8 QETEEd Ol i Bats Ir;l R :irm Dﬂﬁ! __._‘
Rl TERER By [remsen
B Fma b

Aftachmunt

o -
ACCATEnL P MTFRE ChEm ha, 11
Lagi [ Recareed B wge D0 W Lipkassd Catw L1maraE 1952

Paih * Canigony * Condslenns Urgeney * ClsEApian
F— Erowne.., | (G| [Fiease Seiea I E w [romai vl | =
e 5 R T 7
27 § R [ -
Browss,.. | [Bear] [Fesis zenct = [+ [Nl o

Browes | [Gaar] [Fasse Seuny
Bromss | [Ewa] [Fienss Select

I
r D, | [G5) [Fere see
:
[
I

[zl k&
:11’
gf
E{
=] [

1 sera essage [HipERI

w AEtackmesy Lisk

http://giclaim.income.com.sg/ ges/icm/eclaim/registrationSave.do 11/5/2018



Claim Handling(accident reporting Claim Task )
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