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ENTRY DATE & TIME: 222018 1722
SLUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piaase rapon cu;sr'cl:,l,m the details of the acckien! 1o Speed wp the claims process,

2, This Farm must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability. -

4, The ssue and acceplance of ths Form by insurance companies is not an admission of palicy latdity on the pan of the insurance companies

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

B. This repart will be forwarged by the Insurers of the GiA Records Managemenl Gentre established by the General Insurance Associalion of Singapore (GlA} for
archiving and that copies of this repart will, for a fae, be made available upon application by inlerested paries.

7. By the kedgement of this rapon to ihe insurers, you hereby consent 10 the archiving of this repon at the centre and 1o copias of the nepont being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report 22/05/2018 17:22
Date Of Accident 22/05/2018 08:25
Exact Location Of Accident WOODLANDS AVE 3 TWDS AVE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJagT0U
Insured/Policyholder
Name Of Registered Owner TIAN SING HUAT
NRIC Mo S2506057 A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97516481
Alternative Phone No OFFICE-97516491
Vehicle Particulars
Manufacturer TOYOTA
Modal COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance policy MO
for repair 1o your vehicle?

I Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/IOR THEFT

Fleet Policy MO

Palicy Number
Cover Note Number
Driver

Marme of Driver
NRIC No

Drate OF Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

5081547332-01

TIAN SING HUAT
S250605TA

050711955

INDOOR

21/06/M1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97516491

OFFICE-37516491
NOEMAIL
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Addrass BLE 327 WOODLANDS ST 32 #03-01
Postcode Tanazar

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-_a_ been appmacl_‘-ed by unknc-wn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : TIAN WEI YANG
GEMDER: : MALE

Passenger 2 MAME: . YEW SIEW KENG
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thaere any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SJUS051R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR

Wame of Driver EIVARAL SHASHI

MWRIC/Passport Mumber S021098351

Contact Numbear

Address

Fostcode

Insurance Company Name

Page Z of 20



Mature Of Damage
Mo. Of Passenger {Including Driver) 1
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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 pelicy Hability 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 GlA Records Management Centre established by the General Insurance
Association of Singapaore (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 ta the archiving of this repaort at the centre and to copies of
the report being made available aforesaid,

B, 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 collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infermation to all insurer(s} who have insured vehicle(s) invalved 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
Monetary Autharity 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;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dezling with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

{B) all insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses,

{d)  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} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any ather 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

{it) for complying with requirements under any regulatians, laws or caurt arders,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ we decfardthe foregoing particulars are true in every respect.

*

Pclic',lhnlde\r"; Signature
Date & Time:

Driver's Signature
{If driver is nat the palicyholder)
Date & Time:

Reporting Ce rﬁ're Personnel's Signature
Name:
MRIC/FIN No.:




| WAS TRAVELLING ALONG WOODLANDS AVE 3 BEFORE JUNCTION OF
WOODLANDS AVE 5, | WAS ON THE EXTREME LEFT LANE. ALL OF A
SUDDEN, | FELT AN IMPACT FROM MY RIGHT HAND SIDE. AFTER THE
INCIDENT, | REALIZED VEH B (BEARING NO SJU5051R) FROM THE RIGHT

LANE (CENTER LANE) ABRUPTLY CUT INTO MY LANE AND HIT ONTO MY
VEH RIGHT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATE:(_22/ & / 1S )(DD/MM/YYYY), TIME: (& : 25 )[HH:MM)

LOCATION:; weoedlawntd Ave 3 twed Ave S

1. DETAILS OF VEHICLE

a} VEHICLE NUMBER; SGI 2939y
B INSURANCE COMPANY:
c]POLICY HUMBER;:
d]POLICY TYPE: [CDMF‘REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
=)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORR‘( / MOTORCYCLE / C)THERS]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; Private LSC.
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTIMNG OMLY)

2. IMSURED / POLICY HOLDER

AJNAME:_Tisiw  Sing  Hu ot [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_ Q351649

=) ADDRESS:

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o} passen 48 DRIVER

: : Ak £
Cin ch"d“‘(:} dviver) a NAME: As over (MALE / FEMALE)
: b NRIC/FIN/P ASSPORT: CONTACT:
€3 c) ADDRESS:
¥ *cl)DATE OF BIRTH: ( / / } (DD/MMAYYYY)
M &)OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owuer .

5. <)WEATHER CONDITION: (CLEAR / RAINING IOTHERS

B)ROAD SURFACE: [DRY / WET / OTHERS

o. WAS ANYBODY INJURED (YES / DI_C_.‘-'}
7. o|REFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATIOMN:
8. THIRD PARTY VEHICLE

ML o) pussmgir @) VEHICLENUMBER: __ SIV SaS1 R MODEL:
Clecludine, doivery B) DRIVER'S NAME__Jivavar shaSh!

-
A c) NRIC/FIN/PASSPORT:_S5©2109§S 1 CONTACT:
S— 7 9. THIRD FARTY VEHICLE

s ) oo df VEHICLE NUMBER: MODEL:
S, UYL e) DRIVER'S NAME:
avaing i) g NRICIFINGP ASSPORT: CONTACT:
|

M Tean wei Yaug CPu% 1995

' Yew Siew hu&fmaﬂ = Uemnwr@ Lu%mnil.com—,

!
(ﬂx =
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