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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repor cnrrcc:lr thviy chataals of the accident bo speed up the claims process

2. This Form must be complksted by the Policyholder andfor the Authogised Driver,

3, Intesmation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy ability.

4. The: issua and acceptance of his Form by insurance companies is not an admission af pobcy liability on the part of the INSUTANGCE COMPansas,

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

&. This report will be forwarded by tha insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore {GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inkeresied parlies,

7. By the lodgement of this repor 10 1he insurers, you hereby consent ko the archiving of this repon at the centre and 1o copies of tha report being made avsilable
aforesad,

ACCIDENT STATEMENT
Date Of Report 11/06/2018 12:30
Date OF Accident O%/06/2018 18:45
Exact Location Of Accident JUNC UPP CROSS 5T & NEW BRIDGE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number PCE27TZ
Insured/Policyholder
Mame Of Registered Owner YWP ENTERFRISE
Co Reg Na 530152994,
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-85955909
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE HIROOF AUTO 14 SEATER

Exact Purpose for which vehicle was being used at

time of aceident WORKING

Are you claiming under your own insurance policy

Tor repair lo your vehicle? NQ

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleal Palicy NO

Policy Mumber S067978826-03

Cover Note Number

Driver

Mame of Driver HSU PAU SHIR

MNRIC Ne 515484082

Date Of Birth 17/08M1862

Occupation QUTDOOR

Date Of Driving Pass 10272004

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81136620
Fax Mumber

Contact Number OFFICE-81136620
EMail Address HOEMAIL
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BLE 114 HOUGANG AVEMNLE 1
#02-1302

Postcode 530114

Address

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
Vehicle

Insurance Company of Driver's Own Wehicla -

General Information of the Accldent

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)

soliciing/offering accident claims assistance, NG
Mumber of Passengers (Including Drver) a
Datails of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accldent

OM STATED AND TIME, | WAS TRAVELLING ALONG UFPER CROSS ST JUNCTION & NEW BRIDGE RD, SUDDEMLY
VEHICLE B ILLEGALLY FROM LANE 3 MAKE A LEFT TURN WHICH HER LAME CAN ONLY GO STRAIGHT, IN A RESULT,
VEHICLE B HIT ONTQ MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are gocident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHBTTAL

Wehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver FLOREMNCE TOH SUAT LAY (FLORENCE DU XUELI)
MWRIC/Passport Mumbear S7411929H

Contact Number 7407800

Addrass

Postocode

Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease 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 trut urate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issug and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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
Assactatien of Singapore (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 to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

tal My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal information 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 Authority of Singapere and any relevant government agency/authority (such as the pelice), for the purposels)
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;
liii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} 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/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

[b)  allinsurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

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

{dl  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

l2) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

YWP Enterprise l 0‘@

133, New Bridge Road, #15-03
ChinafipheshPidéris sBemgapore 05941 3 Driver's Signature Reparting Centre Persﬁ;{w!'s Signature
Dateat Timgss 5113 6620 (If driver is not the policyholder) Mame:

Reg. MNo: 53015299A Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Information

@ Paolicy Information

Policyholder

Page | of 1

Policyholder

Policy Mo, 5067978826-03 o WP ENTERPRISE WRIC 530152594
Address BLK 114 #02-1302 HOUGANG AVENLIE 1 SINGAPORE 530114
Product Group
Naims BUS INSURANCE Plan Policy Flag N
!:Dhl:'f Effactive
issue 2000842017 Date 297092017 (.00 Expiry Date 28,/09/2018 23:59
Date
Excess Al Claim
Type Excess
Third Owin
Party 1500 damage 2000 :'I'"dscm‘“'" 500
Exciss Excess HEEH
Additional o5
Excess Pramium g
Cutside
Singapore GLitidy
oo Singapore
Excess TP Excess
Agent LIAN HONG FTE LTD Agent Tel. 67694850 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Folicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 114 #02-1302 Address 2 HOUGANG AVENUE 1 Address 3 SINGAFORE 530114
Address 4 Address Type Singapore address Post Code 530114
Related Policy
LIniT M, =
nitNe. s S06797EE26-03

[ Insured Object: PC627TZ

@ Endorsements

Saguence

Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5067978826-03... 11/6/2018
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Claim Handling(accident reporting Claim Task )
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