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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correc‘.l'i fhe details of the accident to speed up the claims process.

2. This Foem must ba compheled by the Policyholder andior the Authorised Driver

3. Information provided mest be as Iruthful and accurale as possible, Any wilful misrepresentation ar withakiing of material facts may aliow nsurance companies o

repudiate policy ability.

4, The s and acceplance of this Form by msurance comganies is nal an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

E. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Assockation of Singapore (G} for
archiving and that copies of this repost will, for a fee. be made avadable upon apphcation by inarested parties
7. By the lodgermert of this report to the insurers. you haraby consent 10 the archiving of this report at the centre and to copes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

23/05/2018 13:51
23/05/2018 10:40
JUNC TAGORE INDUSTRIAL AVE & TAGORE LN

Country/State of Loss SINGAPORE

Wehicle Registration Number SFW900K

Insured/Policyholder

MName Of Registered Owner LOW YEOW BOON (LIU YACQWEN)
MRIC Mo ST51T386E

Email Address MOEMAIL

Mobile Phone No
Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame aof Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Conmact Number

EMail Address

(LOCAL) +65-86865895
OFFICE-88865995

BMW
32001 AT ABS D/AB 2WD 2DR GAS/D SR

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081938154

LOW YEOW BOOM (LI YAOWEN)
S751T3BGRE

1/06/M14975

INDOOR

2100902015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86B65995

OFFICE-86865995
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Veahicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malterial or property damaged?

| have bean approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station
Was notice of inlanded Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 1858 RIVERVALE CRESCENT
#OT-111

542185
MO
OWNER

COLLISION - CROSS JUNGCTION
CLEAR
DRY

NG

2
NO

YES

MO

MO

MO

ON STATED DATE AND TIME, WHILE | APPROACHING JUNC TAGORE INDUSTRIAL AVE, | STOPPED MY VEHICLE THE
STOPPING LINE ALONG TAGORE INDUSTRIAL AVE. VEHICLE B WAS TRAVELLING STRAIGHT ALONG TAGORE LANE.
S0 1 PROCEED TO MAKE A RIGHT TURN TWDS TAGORE LANE. SUDDENLY VEHICLE B MIGHT BE WANTED ILLEGAL U-
TURN OR MAKE A RIGHT TURN TWDS TAGORE INDUSTRIAL AVE WHICH HE HAS ALREADY OVERSHOT THE JUNCTION
TAGORE INDUSTRIAL AVE AND HE HIT ONTO MY VEHICLE FRONT RIGHT PORTIOMN.

Attachment(s)
Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SFWTEBIK

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

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

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclote and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], 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;

[il} investigating the accident and/or 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(&) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal 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 sutside of Singapare, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders,

Yo i

Pﬂliwﬁﬂfdfif'r‘s Signature Driver's Signature Reporting Centre P/gv(s nnel's Signature

Date & Time: {If driver iz not the policyholder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare thedoregaing particulars are true in every respect,

I |

I J I
Pulicvhnl{!_er'sfd.lgfliature Driver's Signature Reporting Centre Pe hnels Signature

Date & Time! (1T driver is not the palicyholder)

Date & Time:

Name:
MRIC/FIN Mo :
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Policy Search

eBaolech
Hello, NAC_PAYA_URI_BOOG01
My Desktop Policy Query
Natice of Loss
Policy Mo

viahicla N For Mator)

Select Policy Mo,

] SbG1538194

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim
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f
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Search
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LOW YEQW
BOCH [LIU S7517386E GPC drivo CLASSIC SFWSD0E  SFWI00K 130642017 £4/097201E
YAOWEN)
Continua
23/5/2018




Policy Information

= Policy Information

Policy No,

Adddress

Product
Name
Palicy
IssUe
Date

Excess
Type
Third
Party
Excass
Additicnal
Excess
Cutside
Singapare
oo
Excass

Agant

Co-
Ingurance
Flag

Crpen
Policy

Info
Certificate
Info

091936194

BLk 1858 #07-111 RIVERVALE CRESCENT SINGAPORE 542185

PRIVATE CAR INSURANCE

16/06/20L7

500

L} INSURANCE AGENCY PTE LT

No

= Policyholder Mailing Address

Address 1

Addrass 4

Uit Mo

BLK 185B #07-111

o07-111

[ Insured Object: SFWS00K

@ Endorsements

SEQUENCE

13/06/2017 0000

05/03,/2018 00:00

Date of Endorsemant

Page 1 of 2

SINGAPORE 542185
342185

Policyholdes Palicyholder
LOYA YECW
Name OW YEOW BOON (LIU YADWER NRIC ST517386E
Group
Pia Policy Flag ¥
Effective
bare T 13/06/2017.00:00 Expiry Date 24,/05/2018 23:59
All Claim
Exress
Cwin
Windscreen
d & o
Eixge 00 Excess 100
05
Promium g
Cutside
Singapore 0
TP Excess
Agent Tel. 63340783 GST Flag ¥
Address 2 RIVERVALE CRESCENT Address 3
Address Type Singapore address Post Code
Related Policy
Number 0919381594

Endorsament Type Endarsement Status

Basic Information

Endorsament Endarsement Take Effective

PO Extenseon/Shorten Endorsement Take Effective

Endorsement Content

Thank you for gving us the
opportunity 1o Serve you. We
confirm that from 13 Jun 2017,
the following amendment(s) is/are
made to this policy: PREMIUM:
5%1,374.85 [inclusive of GST) In
wiew of this amendment, a refund
of $§137.50 {inclusive of GST) will
be adjusted against the
outstanding prémium. Hence, the
balance premium of $1374,.85
{inclusive of G5T) is payable under
your policy. Please ignore this
premium payment request iF youw
have since made payment.
Otharwise, we would appreciate it
If you could make payment to us
within 14 days from the date of
this letter. For cheque payment,
please issue the cheque in favour
of "NTUC Income” with your name
and policy number indicated on
the revarse of the chegue.
Alternatively, you could also make
payment at any of gur branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity 1o serve you, We
confirm that the Period of
Insurance of this policy &
amended as follows: PERIOD OF
INSURAMCE: 13 Jun 2017 TO 24
Sap 2018 In view of this
amendment, an additional
promivm of $430.92 {inclusive of
GET) is payable under your palicy
Pleage ignore this premium
payment reguast if you hawve since

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091938194&1... 23/5/2018



Claim Handhing(accident reporting Claim Task
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Claim Handhing(accident reporting Claim Task )
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