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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart comectly the details of the accident to speed up 1he claims process.
2 This Farm must be compleled by the Pelisyholder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresenation or witholding of matenial tacls may allow insurance companias

repudiate policy ability.

4. The msue and acceplance of this Form by insurance companies is nol an admission af palicy liabiity on the pan o the insurance companies

& Any falsa reporting may be refarred to the Police for investigation.

6. This repar will be forwarded by the msurers of the GLA Recerds Management Cantre established by the Genaral Insurance Assoclation of Singagare [GlA) for

archiving and that capies of this report will, for a fee, be made available upon application by inierested pariies.
. il

7. By the lodgemant of this seport 1o the insurers, you hereby consent to the archiving of (nis report at the centre and 1o copres of tha report being mada availabla

aforesad.

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/06/2018 15:30

11/06/2018 20:05

CAIRNHILL RD TWDS ORCHARD RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKJaB12Z
Insured/Policyholder
Mame Of Registerad Cwner WON YIDA
NRIC No S8623700A
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Coaver Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-9817 1502
OFFICE-98171592

hAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

PRIMATE USE

HO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

M

508522579301

WON YDA (WEN YIDA)
SB823T09A

12/08/1986

INDOOR

11/04/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98171582

OFFICE-98171592
NOEMAIL

Page 1af 18




Address

Postcode

Was driver an emplayes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

“ehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
Number of vehiclas involved in the accident
Was any body injured in the Accideni?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
aolicitingfoffaring accident claims assistance.

MWumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

63 JALAN SONGKET
537434

NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

2
MO

YES

WO

NO

YES

YES

WIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA17T1B

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims pracess.
This Farm must be comaleted by the Policyholder and/or the Authorised Driver,

2.

1. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of materizl
facts may allow insurance companies to repudiate poliey liabillty,

4. The issue and acceptance of this Form by insurance comganies is not an admission of palicy liability an the part of the insurance
companias.

5. Any false reporting may be referred ta the Poli i

6. The report will be farwarded by the Insurers of the GiA Reeords Management Centre established by the General Insurance

Association of Singapare (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 report at the centre and ta copies of
the report being made available aforesaid.
8. 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 callect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by ma or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Parsonal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this sccident {all insurer{s) whao have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the
tdonetany Authority of Singapare and any relevant governmaent agency/authority (such as the polles), for the purposals)
of :

{I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigatlons relating ta the clalms;

{if}) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statemeants, Invoices, reparts ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopas/mail packages); and/ar

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

{b) all Insurer{s) wha have insurad vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

{e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{Il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposas stated, or

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

L
Paolicyhelder's Signature Driver's Signature Reporting Centre Perﬁnr nel's Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MRIC/FIM No.:

LlARMAE Stk lanFarm: YT




SKETCH PLAN
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DECLARATION

I/\We declars the foregeing particulars are true in every respect,

7

yial

Policyhalder's Signature
Date & Time:

GIARME AReichi?len Farm W%

Orlver's Signatura
(If driver Is nat the palicyhalder)

Date & Time:

Mame:
NRIC/FIN Mo.:

Reporting Cantre Persannel Yznature




"_""'"' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compilete and subwmit this form to the individual insurance authorised reporting centre.
Please raport correctly on the details of the accident to speed up the claim process.

This form must be filled wp by the palicy holder and/or authorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may akow
insurance companies to repudlate palicy lability,

The issus and acceptance of this form by insurance companies is not an admission of policy lizhility an the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

SN

—_—

L

Accident details

Date and time of accident

Date: 1/ &/ 1% (DD/MM/YY) Time: £:05 pm

(HH:MM)

Exact location of accident

Lo\l Tag ) Yrard Orchprd roal

Details of vehicle

own insurance company?

| Vehicle registration number SkIgbiz 2 -
Vehicle make and model M pscdn R
Type of vehicle Saloono MPV O CRV o Van o
Lorry © Bus o Maotoreycle o Othars:
Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at sald time U Reg e S0 wedal — iga )
Are you claiming under your Yes o Moo if no, please select:
Reporting onlyo

Third part claimyz

Insurance information

| Insurance company NTwEe |

Policy number 50552259910

Type of policy Comprehensive,f;( Third party fire & theft o TPonly o
Insured / Policy holder

Name WON YiDA Malep” FemaleD

NRIC / Fin / Passport number | 4% L 71 3pa /A

Contact q§1:1592

Address 63 Jolan Somgked  5(533434) J
Driver Same as insured above g/{skip to D.O.B)

Name Maleo  Female O

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

Indoor o Outdooro

Driving date pass



RIS

General information of the accident

| Was driver an employee of

F
Ves @

If no, relationship of the driver and insured:

Moo

the insured’s company? o
Accident captured by camera? Yesd Nogo _ . o a
Weather condition B Cleargy/  Rainingo Others:
Road surface ) Dryﬁ( Wet o
No of passenger i (Inclusive of driver)
Passenger 1
Name . WON Y\pA
Gender Maie,p!’ Female o
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
| Name o
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o |
Passenger 5
| Name
Gender Male o Female o
Passenger 6
Mame
Gender Male o Female o
Other information
Was anybody injured? Yesg No o ‘l
Was other vehicle damaged? | Yesy Moo
Details of police action
Reported to police? Yes o No@  If yes, please state which police station. —1

Police station name




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHAII B

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name _

Witness 2

[ Name

Injured person 1

IName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yasy

WNoo

Was injured conveyed to
hospital by ambulance?

Yeso

ND[

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes o

Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

¥Yes O

MNo o

Was injured conveyed to

hospital by ambulance?

Yes O

Mo o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospltal by ambulance?

Yes O

Noo




REPUBLIC OF SIMGAPORE

IDEMTITY CaRD NO. SBE623709A

SINGAPUR DRIVING LICEN
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Dubs: of Birth S S8623r084
12-D8-1986 M
CountrpPisca of Dirth

SINGAFORE

5Tasen2

[
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A ke SAB23T09A

Nwta of maue

08-04-2017
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOODED1

My Dasktop Policy Query

Motice of Loss
Policy Mo,

wahaga R, For Motor}

Select Policy No,

— 5085225743
-2 o1

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

Page 1 of |

* Change Language + Change Password ¢ Log Out
| : | Date of Accident [fosz018 2005
oz |
Poheyholdar Policyholder Wehiche Insured Commence
Mame MRIC PRl Eover-Tyee M. Object Diate Expiry Date
WOH YIDA SREIITO9A GPC  drivo PREMIUM SKIBE12Z  SKIB612T 27102017 26/ 10/ 2018
12/6/2018




Policy Information Page 1 of |

= Policy Information

Palicyholder

Policyholder

Policy No.  5085225793-01 Hame WON YIDA NRIC SBEZITOGA
Address 63 laLak SONGKET CHARLTON PARK SINGAPORE 537434

Product Group

Naima PRIVATE CAR INSURANCE Plan Policy Flag

Policy .

issue 0871072017 E“"‘“‘"E 17/10/2017 00-00 Expiry Date 26/10/2018 23:59

ate

Cate
Excess All Claim
Type Excess
Third Own "
Party 0 damage &00 :"Indumzn 100

ACESS
Excess Excess
Additianal a Qs 0
Eucess Fremium
gl‘;‘;‘a‘;m Outside
an ] Singapore 0
TP Excess

Escess

Agent ASSURE PFTE, LTD, Agent Tel, 68489119 GST Flag Y

Co-

insurance No

Flag

Open

Paolicy
Infia
Certificate
Info

= Policyholder Mailing Address
Addrass 1 63 JALAN SONGKET Addrass 2 CHARLTON PARK Address 3 SINGAPORE 537434
Address 4 Address Type Singapore address Past Code 537434

i Related Policy

Unit No. Number 5085225793-01

[ Insured Object: SKIS612Z

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085225793-01... 12/6/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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