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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correctly the details of the accident to speed up the claims process
2. Thies Form musl be completed by the Palicyholder and/or the Authorised Driver.

1. Infarmation provided must ba as truthiul and accurate as possible, Any wilful migrepresemation or witholding of mataral facks may allow insurance companes o
A LA N,

rapudiate policy ability

4, The issue and accaptanca of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies

5. Any falsa reparting may be referred fo the Police for investigation.

i, This repart will be forwarded by e mswrers of he GiA Records Management Centre established by the Ganaral Inswrancs Association of Singapore (GLA]} for
archiving and that copies of this repan will, for a fee, b made available upon application by nterested pariss.

7. By the kadgement of his repart to the insurers, you hereby congent 1o the archiving of this report a1 the centra and 10 coples of the repor being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair lo your vehicle?
If Mo, Please state action 1o be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nota Number
Driver

Mame of Drver

MNRIC Mo

Date OFf Birth

Occupation

Date OF Driving Pass
Diriving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

D4/06/2018 14:00
03062018 22:10
CASSIA LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SKAT008L

AW SO0ON HWEE
51253810C

NOEMAIL

(LOCAL) +65-91161008
OFFICE-91161008

MNISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD SDR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100159916

FERRIS AW KAI MING
591351460

26/09/1981

INDOOR

04/01/2010

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91161008

FERRIS AW @GMAIL.COM
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Address

Postcode

94 LOR G TELOK KURAU
426286

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad CHILDREN
\ehicle Registration Number of Crivers Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weaather Canditicns
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _pcrsan{s} NO
soliciling/offering accident claims assistance.

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

Was the accident reported to the police? N
If ¥es,Please state which Police Station

Was notice of intended Prasecution given? WO

If ¥es,against whom?
Circumstances of Accident

AFTER TURNING INTO CASSIA LINK, | WAS DRIVING ON THE RIGHT LANE, SUDDENLY VEH B (BEARING NO SLV3666B)

EROM THE LEFT LANE ABRUPTLY CUT INTO MY LANE AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passengear (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLV3IGE6E

FRIVATE CAR
CHUA AH HENG
502343938
91885435
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 an 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 (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
imerested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving af 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 collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infermation to all insurer(s) who have insured vehicle(s] involved in this accident {all insureris) who have insured
wehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority 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 aof the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’)

ik} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Infarmation far one or more of the above Purposes; and

[c) my Personal Information mayfcan be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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) the infarmation 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 reascnably required for the purposes stated, or

liil for complying with requirements under any regulations, |aws ar court orders.

; i

Policyholder's Signature W's Signature Reporting Centre Personnel’s Signature
Data & Time: {If driver is not the policyholder) Name:
Diate & Time: MRIC/FIN Na.;
4 I fig
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DECLARATION |
I/We declare the foregoing particulars are true in every respect,
e

Drwek‘i}'-énature

{If driver is nat the policyholder)
Date & Time:
“le]rs

2- 15 Py

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’'s Signature

MName:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §$S9135146C
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Hello, NAC_FAYA_UBI_BD0601

My Desktop Policy Query

Notice of Loss =
Policy No.

ehicle Mo For Motor)

Salect Folicy No.
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Policy Search

GeneralClaim
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Date
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642018 Claim Handling(aceident reporting Claim Task )
Claim Handling
Accident MT/ 0997111
Policy No. 51001555916 Wehicke Mo, SHALODEL GET Registration No
PFolicynnider Name M SO0N HWEE Palicyhoidar MRIC 51253810C
Frodurt Code PRIVATE CAR- INSURAMNCE Cower Type eriwe CLASSIC Laadirg Q
Cortaet P, [ Mobde ) LN L] Contack Mo {OMse) Cantact Ho.[Home)]
Ermai Adarass Special Remark eCodn Ko *
KFK = Mo Fieg TCA w Pad Vs elode Beason
NCO Protection ho MR Erdithomant| ] LL] Precale Hirg Ka
W Accident Details
Report Date B4,/08/2008 15:20 Accident Report Within 24 hra  Yes Accident Typs Collision = Change /' Cross
Dats of Accidert 0a/08 2030 Timsp of Acchdend fifs s 23:10 Country of &ccident SIAGaDit
Raparting Centre Orange Force ICM Mo,
Bccident Lecation CASSIA LINK
w Benefits
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Owri damage Excess &a0.00 Additenal Euess ] windacreen Exoess Lan.on
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Unit m. Related Poboy Mumoer §100:55916
= OI Driver Info
Dirivir KMame uUnmamssd Driver Dirreer Type Unnamed Drivar
Urinamed drfver Bame FERRIS AW ®A[ MING Diriwar NRIC SH1A51460 Driver D08 260071591
Ragister Date of Oriver License  04,01/20140 Driver Age 26 Drivirsg Experience a
Crrdact o, Mobibe) S1i61008 Cantact Mo {Ofce} Corisct Mo, [Homa)
Aodress 1 B @ LDROING G TELDS KURAL Adidrass 2 SINGAPORE 426 266 Address 3
Address & Addvase Typo Singapore address Pask Code 426386
unir pi,
mumﬁ;ﬂ:u;ﬁnmm i ] Dirmer Wiehicle Ho. Dfivar IresLner Compary
Decaration
fireathatyser or Blood Tesl o - d
Reading? 0 mg any Irjury? ¥es = Mo
Madification Histeey
Claim 001 Naw
Claim Type = [opwx 7] Inzured Mame [ so0M HwEE Inaurad NRIC [B1zs3m100
Contact Mo, [Mokie] beasonsz il Cantact No.{Hame) fszan0s2 ] Cordact No. (M) bRz 2
Bl Address - 0 wizhicke Mumber Eﬂl_msl. T Wehicle Number SLVIEEEE =
- = oty
Claim Description ERATO0EL ¢ SANIEEEE ON 3 Jun 2000 | Mama of Praferred Waorkshop I
pretured Worksnop Contact |g ] Insurad Liahility * (oot at Fault T
Require Finalsation | Yos _'_ Preferered Repair Dotion | Prefarrec hom, Name unkrasn v | GLA report Recaived =s
Date Regatersd f4yo/2018 15:33 | Claim Close Date [ | Date ecened D4/0602016 0900
Raport Taken By LIEW SHAN Hufl |
# Print &K letter
[save ][ subeni |
Attachment
-
Actdent b, MIossI11l Claim Now pol
Last Doc, Receiveo * ypg Mo Uplsad Date /062018 1534
Path # Categony = Cordidantial Lirgency ® Deescr

| Chopse File Mo fike chogen
_Chaose File Mo file chasen
Choose File Mo file chasan
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