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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correclly tha details of the accident 1o spaed up the claims process.

2. Thm Farm musl be L'.I}W-ple‘.ﬂ'.‘.l oy e I-'-::»Iu::,rhalcer andiar the Authonsed Criver

3. Information provided must be as ruthful and accurse as possiole. Any witful misrepresentation or witholding of material facts may allow insprance comganies 1o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companias

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

&, This reporl will be forearded by the insurers of the Gla Records Managermenl Centre established by the General Insurance Association of Singapang [GLA) for
archivirg and that copies of this report will, Tor & fee, be made available wpon application by interesied pardies.

By the lodgemant of this report 10 the insungrs, you hereby consaen wr archiving of this repoed af the centre and 10 copies of the repor being made available
7. By the lodgement of this repart 1o th you hereby o 1 b0 th hiving of this repad al th [ d 1o copies of th i being mase availabhe
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/05/2018 14:44

Cate O Accidant 18/05/2018 17:00

Exact Location Of Accident ALONG BIDEFORD RD BESIDE PARAGON MALL
Country/State of Loss SINGAFORE

Wehicle Registration Mumber PCGEOSP

Insured/Policyholder

Mame Of Registered Owner WANG LIMO PTE LTD

Co Reg No 201101987M

Email Addrass NOEMAIL

Mobile Phane No (LOCAL) +65-03366853
Alternative Phone No OFFICE-93366853

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 2.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

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

Fleet Palicy NO

Paolicy Number 5100174753

Cover Note Number

Driver

Mame of Drver IZAHAR BIN TAIB

MNRIC Mo S0B5B529F

Date Of Birth 29/05/1949

Ocoupation QUTDOOR

Ciate Of Driving Pass 10/110/1998

Driving Exparience 19 YEARS AND 7 MONTHS
Gender MALE

Mabile Number [LOCAL) +65-93724831
Fax Mumber

Conlact Number OFFICE-93724831

EMail Address MOEMAIL

Pape 1 af 17



At E&; !253;#. SERANGOON AVENUE 2

Postcode 551236
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accldant COLLISION - MAJORMINCR RD
Weathar Conditions DRIZZLING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
[ h-:_u.-_u_ been ar__ls}ruac:rmd by u;_uknuwn_parsun[sj N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reported to the police? WO

If Yes, Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
YWehicle Registration Mumbar SKBBEATK

YVehicle Make/Maodel/Colour

Details OFf Properties

Yehicle Calegory PRIVATE CAR

MName of Driver STEVEN MEO MENG HOE
MRIC/Passport Mumber S80255486G

Contact Number 83854021

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2o 17




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 Policyholder and/or the Authorised Driver.

3, Infarmation 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 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the ladgment of this report ta 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 (PDPA)
| understand, acknowledge, agree and consent that:

la} 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/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dizsclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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 claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{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) involved 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 maore of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of 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 ane ar mare 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:

(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 purposes stated, or

[ii) for complying with requirements under any regulations, laws or caurt orders.

'\

|

o

; Reporting Centre Persnﬁl's Signature
1

Date & Time: ! er is not the palicyholder) MName: N

Date & : NRIC/FIN Mo,

19517




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ POEaGOL

e

A/ r;«,ﬁuaap th  atockeol ok fopiont

DECLARATION

I/We declare the foregaing parti

aks are true in every re

A\
U - i

; @-‘n 0\

A 1 A W .II I 1
Pulill:';l‘I'u::l!dEr's R ar / ver's 5ignd'{|'1r Reporting Centre Persuniq#ll e Signature
Date & Tirme: " {If driver is e policyholder) Mame: |

ime: MRIC/FIN No.:

19]5)17



I WAS EXITING FROM THE PARAGON MALL INTO BIDEFORD ROAD.IT WAS HEAVY TRAFFIC AND
SLOW MOVING TRAFFIC.MY VEH WAS INSIDE THE YELLOW BOX AT BIDEFORD RD,SUDDENLY | FELT

THE IMPACT FROM MY REAR LEFT SIDE PORTION OF MY VEH.WVEH B CAME QOUT AND HIT ONTO MY
REAR LEFT SIDE PORTION OF MY VEH.




ACCIDENT STATEMENT

ACCIDENT DATE| /£ /05 ; /&  yoD/mMMyyyy), ME: T 92 )HH:MM)

LOCATION:

1.

B He ”ﬂ passen g
t!nciv(lu'nﬁ .:‘iy}._.»&r}
£id
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ArAEFORD RO AESIDE LALAGON

DETAILS OF VEHICLE
a)VEHICLE NUMBER_2P € 65§09 P
bBlNSURANCE COMPAMNY: AAF el
C)POLICY NUMBER: Sroor? & 753

d)POLICY TYPE:{COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL:

fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / QTHERS
g)VEHICLE CATEGORY: (PRIVATE MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME___ Lo 0R £ 4G

i} ARE YOU CLAIMING UND WN INSURANCE (YES/KO)
IF MO, PLEASE STATE{THIRD PARTY CLAIM Y REPORTING CHLY]

INSURED / POLICY HOLDER

AJNAME, @ 2?& &imo R7E- £70 (MALE / FEMALE] 53
b NRIC/FIN/PASSPORT: CONTACT,_ 233668 3>
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ; -
Q|NAME;__ /2B 473 Bins 727186 ALE/ FEMALE)

b) NRIC/FIN/P ASSPORT: E£55I9F CONTACT_ 73724831
c)ADDRESS, BLAX 22¢A reeantGoonk AVE )
FOo3—I88 (S6r33%)

*“d)DATE OF BIRTH: (22 / @5 ; /3% 9 ) (DD/MM/YYYY)
e)OCCUPATION: {INDOOR 4G UTDOOR
f)YEARS OF DRIVING EXPRERIENCE:_~e /o /777§
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: [CLEAR / RAINING / OTHERS QR ¢ZZ L InCer )
bb)ROAD SURFACE: (DRY ;@ OTHERS L ]
WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: S KB EEP7 /< MODEL:
b) DRIVER'S NAME. _S7£LEN A/ED menl AHOE
c) NRIC/FIN/PASSPORT: _S£922CS &  CONTACT: £28§5§G=3 ¢/
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
fl  NEIC/FIN/PASSPORT: CONTACT:
Cmatl =

fax =

R
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Policy Search

eBao -

Page | of |

GeneralClaim

Hello, NAC_PAYA_UBI_BO0D6D1 ¢ Change Language + Change Password b Log Dut
My Baakiop Policy Query v
Motice of Loss R ——
Dadicy Mo, | Date af Accigent 18/05/2018 17,00
PN I
Vahicle No.(For Motor) |PCERDOP.
Search
Select Policy Mo D:}::;P:;ﬂer Puh::;-;ldzr Produst Cover Type 'v'ﬂr:':ld'k rg;‘,‘;;d C:}‘El;iﬂ:e Expiry Date
—_ WANG LIMD P’ . o " o
o 5100174753 BTE. LTD 21101987 GBS Comprehensive PCSEOSP  POEAOAR 270402018 26/04/2019

_ Continue |

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

21/5/2018



Policy Information Page 1 of |

7 Policy Information

Faliyholder Policyholder
Harne WANG LIMO BTE. LTD. NRIE 201101987M

Policy No. 5100174753
Addrass 61 KAKI BUKIT AVENUE 1 #06-12 SHUN LI INDUSTRIAL PARK SINGAPORE 417943

Product Group

Hame BUS INSURAMLE Man Palicy Flag b
Palicy Effective
15518 25/04/2018 Giste 2740472018 00:00 Expiry Date  26/0472019 23:59
Date
Excess All Claim
Type Excess
Third [l
Party 3000 damage 2000 :’"'"““"‘”" 500
Excess Eucess e
Additional a5
Excess Fremium gHhe
Cutside y
Singapore Qutside e
Singapore mﬁﬂmﬁhw |
oo TP Excess -
Excess
Agent REVY AUTQ PTE LTD Agent Tel GH444477 GS5T Flag ¥
Cao
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 61 KAKI BUKIT AVENUE 1 Addrass 2 #06-12 SHUN LI INDUSTRIAL P, Address 3 SINGAPORE 417943
Address 4 Address Type Singapore address Post Code 417943
Related Policy
Linit No, Number 5100174753
I Insured Object: PCEBOSP
“ Endorsements
Sequence [rate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that from 27 Apr 2018,
the fallowing amendment(s) is/are
made to this policy: 1. PERIOD OF
Endorsement Take Effective INSURANCE: 27 Apr 2018 TO 26
Apr 2019 2. DRIGINAL
REGISTRATION DATE: 27 Apr
2018 3. VEHICLE REGISTRATION
MUMBER: FCEROGF 4, TONNAGE:
0.84 tons
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
2 2770472018 00:00 POI Mowe Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 27 Apr 2018 TO 28
Apr 2019

Basic Information

1 270472018 00: 00 EncGresmant

_ Continue || Cance |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100174753&1... 21/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling

T premiurn o his policy hay mat been cofeched

Arcident MT, 0F85 TED
Pabicy Mo
Palcysdider Mame
Produss Code
Contact ko, [Mosis)
Emel defritess
EF
KCD Frotwman

@ Aduiden] Detais
Eepont Date
Duane of Arodent
Reporng Camne
Aoment Locanoe

¥ Benalis

¥ Eegess
Cwn aemage Excesy
iinnamis] Dreer Evoass

Tried Paely Eacess

£1001 74753 Watecie Mo

ARG LD BTE. LFD

LECRLEIE Cover Type

FEI6REST Carmect e i DficE|
Specisl Rpmar

([ He ) van TCA

[ NED Entdigmant %)

215NN 1%L Accioers Kepem Wilmis 24 bl

LES2L Time af Arcident Rhimm
Orangs Faro

ALOKEG RIDEFORD AR BESIDE PARAGORN PALL

200000 Aoziniona ioess
Dadnnie Sirgapoee OO Excess
b il el Dursne Srgapone TF Exeis

¥ GET Regiwterad Infasmaties

GET Registernd
GET Repmranan ko
MusTcation finkors

“F Poleyholder Mading Address

Addesas 1
Adaress 4
U ki,

= Drives Tadn
Dineer hame

LNIETIR O Mame

Rmginter Date of Drover Loense 10730/1958

Coneart Mo [Mabiis)
Ardress 1

Arkdrana &

ng Mo

[oes M v & Singacand
Epqarersn car?
Daclaratior

Bresinalyser or Biood Test
Eeaqing?

Hodifcaton Hatory

Cisim 001 Maw
Clwm Tuge =
Coreact e [Mafdie)

Errad andress

Claim Dsacnpsian

Peafwrrad Warkenng Contact
.

REquirs Finskastan

Cae Aepsreres

Eeport Taken By

[+ et s nter

Artschment

-
RO ha

LA Do Rereisd

BL EARE BT AERUE Rodraid 2
ROdrais Type

Reiatad Foncy Mamper

Uneases D Dracer Tyae
IZAHAR BN TAIE Drssar MRIC
Drever Age

F37IaE1L Cznimc ko [Dfice)
BLK PR S
Redriremn Type
03-155
g (8] N Cifiwr At Mo,
L Any inpary?
Trnured Risrra

Cortact kin.[Fome)
O e hecie MaTile

Inmured Lishibty #

Eralirtred Sapair Optice

Cwm Clase Dats
MTEERIRD Chm We
0 vas O3 mo Uplead Oate

Pakm

)

— . e

Page | of 2

Pasane ST Amgimraticn ko
Paloy haldes KRTD Iagisan
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1 Curlact No, (hame) o
sinde =
®no (Civan ST Eeagie
[ Frrgate Hire Mo
Tan Brrudent Tyge Cattgan - Maor Mnor Road
1704 oty of BOGoent Singapare
POM M,
Windicreen Bucess SO0 00
GET Regetranan Date
GET Sratus weiifmd L]
FO6-13 SHUR L] [NDUSTRISL P Ak 1 RINGAPORE 4] 7543
Enpapare adress Bean Lode 417847
SLDOL74753
Unaae rreer )
oakasiEr Dintwar D8 TRTHISE
& Dirivireg Expenance L)
] Cankgct s | Homea) L]
FERMNGION AVERLIE 7 Agsepas 3 EIRGAPORE FRLIE
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2 v () Wi
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/5/2018



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

Uiglsates By Dats

WEI_EOOS0 1| MATICAL ASSESSMENT CENTEE SERVICES) an 2L Ma
¥ 2018 1334

B SIS0 NATICKNAL ASSESSMENT CENTRE SERVICES) an T1 Ma
¥ 2018 19134

ME1_BD0ND ] NATIORAL ASSESEMENT CENTEL SERVICES  on 71 M
¥ 2018 19:2)

UR|_ECOED | MATICNAL ASSERBMENT CENTRE SERVICER ) an 2L Ha
F IR AR

RIR|_ECORNT T MaT|OkaL aSSERDuENT CERTRE SERVICES ) an T1 Ha
¥ 1018 1933

UBI_BIOSHL] MATIONAL ASEESSMENT CENTRE SERVICES) on I} He
v I3 1n3F

UBl_BROS01] MATIONAL ASSESSMENT CENTRE SERVICER) an 71 He
¥ JIA 19T

WRL_ BODEN| MATIOMAL ATSESSMENT CENTRE SERVICES) an IL Ha
¥ 2018 18:3%

UB|_BODS || MATIONAL ASSESSMINT CENTRE SERVICES ) on L Ha
¥ 048 13133

A UB1_ECDE01{ NATIONAL ASSESSMENT CERTRE SERVICER) on 31 Ma

F 2018 1333

UISI_SI0801 NATIORAL ASSESSMINT CENTRE SERVICER} an 31 My
¥ 2018 159:33

L1 A00E01E WATIONSL ASSESSMENT CEMTRE SERVICES} on 21 Ma
¥ 2028153

LE1L AD0ENIE RaTIONAL ASSESIMENT CENTAE SERVICES] on 21 Ma
¢ 20ER 1530

LB1_BD0603[ KATIOMAL ASSESSMERT CENTRE SEEVICES] on 21 Ma
v 20LB 19-33

5/ Ceatm Foidar Dlats

Cazegory
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Phat
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Praiok

Phatos

Praiios

Photoa

Urgency

Harma

R
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Kol

Noemai

Dascriphinhy

WRICY Diriding License 2048-5-2¢

BAL 01 E-5-31
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Peofon J018-5-21

Praonoes 3018-5-23

Prgnps 20018521

Protos J00H-5-30

Fhobes 2008538

Prstax 20L8-5-F1

Zowes
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