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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon camectly the details of the accident 10 spaed up the claims process.
7. This Form ruest be completed by the Policyholder andfor the Auihorised Driver.

3, Infoermation provided must be as inuthful and accurale as possible. Any wilful misrepresentation or witholding of mabersal facts may allow INSUrante GHEmMpanies o

repudiate palicy ability.

4, The issue and acceplance of this Farm by insurance companies is nol an admission of policy Rab&ty on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

B, This report will be forwarded by the ingurers of the GlA Records Managemeani Centre esiablished by the General Insurance Association of Singapore (G} Tor
archiving and that copées of this report will, for & fee, be made available upon application by inberested parfies
7. By the lodgermeant of this report to the inswners, you hareby comnsant to the archiving of this repor at the centra and o copies of the repor being made avallable

sfarasaid,

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/06/2018 10:38
200062018 11:30
JUNC OF PAYA LEBAR RD & UBI AVE 2

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SLJ2280A
Insured/Policyholder

MName Of Registerad Owner TAMN WEI XING
NRIC Na 588194082
Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91084962
OFFICE-21084962

HOMNDA
CIvIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093646493

TAN WEI JIE(CHEN WELIIE)
$83235350

03/08/1983

OUTDOOR

02/08/2004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91084962

NOEMAIL

Page 1 of 16



Addrass BLK 314 UBI| AVE 1 #09-435
Postcode 400314

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Wehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknnwn_persnn{sj NG
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If Yes Pleaze state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF PAYA LEBAR RD & UBI AVE 2 ON THE EXTREME RIGHT LANE, | ACCIDENTALLY HIT
OMTO A VEH WHICH WAS INFRONT OF ME. NO SERIOUS DAMAGE ON OUR BOTH VEH AND ALSO NO INJURY TO BOTH
PARTY.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SKOQTE19A

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage I of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA Records 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tonetary 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 of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying ouwt and/or dealing with my instructions or respending to any enguiries by me;

tiv) 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/for

v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

18] allirsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

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

Paolicyholder's Signature Drﬂ:ﬁaﬁnature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in evgry respect,
Dri'.le—r}’:ﬂﬁnature Reporting Centre Personnel's Signature
[If driver s not the policyholder) Namie:
Date & Time: NRIC/FIN MNa.:

Palicyholder's Signature
Date & Time:
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B/21/2018 Policy Saarch
eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password * Log Qut

GeneralClaim

My Desktop Policy Query [
Motice of Loss _— T —

Palicy. Mo. == 7] Date of Accident 20/06/2018 10:34

Wehicle Mo.(For Motor) [s1122894 __1

I SHE;Irl:h
Palicyholder Policyholder Wehicle Insured Commence
p
Select olicy M. Harma NRIC Product  Cover Type No. Object Date Expiry Date
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6/21/2018

Claim Handling
Accident MT/0995530

Fokcy Mo, SO3GA640T

Fodcy hodger Mame TAN WEI WING

Product Code FRIVATE CAR INSURANCE
Cormact o[ Mobde] S10B4363

Emind Ackiresy

KK - Mo Tes

MICD Protection He

@ Accident Details

Report Date 21/06/2008 15:35

Brate of Acciderd 20,087 2018
Eepaeting Cendre
Accidert Location JUNC OF PAYA LEBAR RD & UB] AVE 2
¥ Benefits

v EXcass

Cram damage Excess EQ0.00

Urnamed Oriver Exgess 50000

Third Pasty Excess n.oo
“ GST Registered Information

GST Aegritared L1

GST Ragistraton Mo,

Hodilication History

= Policyhalder Mailing Address

Address 1 Bk 319 #05-43%
Agddress 4
Unit Mo, a%-435

= 01 Driver Info
Driver kame Unramad Drvar
unnagmed gelwer Name TAN WEI JIE{CHEN WELILE)
Regester Date of Drwer Licansa  02/09/2004

Contact Ma,{Mobile) S10Eq562
Address 1 LK 314 =09-435
FAdiiress &

unit M. (r-435

Does he own a Singapore

Registerad car? es: o N

Decluratinn

Breathabeser or Blood Test o Fil
Readng? -

Hodificaticn Histary

Clalm 001 New

Claim Type * |op-mx v

—_—

B1255435 |
|

Laneeming B8 @gmail.com

Contact Ne.[Mokile)

Ernail Address

Claim Handling(accident reporting Claim Task )

S113289
Cover Type drevo CLASEIC
Contact Wa.[OMca)
Specal Bemark
oA = Mg Yum
HED Enlalermant () a

Accadent Report Within 34 his e
Time of Accident hh:mm 11:30

Orarge Force

Aoditional Excess o

Qlutsade Singapore OO0 Cxcess 600,00

Qutsde Singapore TP Excess 0.00
L‘;ET lenﬁihn.ﬁatl
GET Saatus Verified

Address X UBI AVENLE 1

Address Type Singapore address

Related Polcy Mumbar SOOI54E403

Derivar Type Uenamed Driver
Doy WRIC SBIZ353506
DOriver Age ]

Contact No.[Office)

Address 2 UB1 AVENUE 1
Address Tyoe Singapore address

Driver Vehicle Mo,

any Inury? a5 = o
Insured Mame fraN WET x18G ]
Contact Mo.(Home} P |

Qf Wehicle Number

EJJ?MBL - |

GET Registratan M,
Policyholder NRIC S5E819+062
Loading 1

Contact No.[Home)

eCode

uLode Heason
Private Heg L1
Accident Type Colligion - Head (o Rear
Couwntry of accident Singagane
ICH Ko
Windscreen Excess 100.00
Yes
Address 1 SINGAPGRE 400114
Past Code 400314
Driver DOE D30E115883
Driving Expenence 13

Aodress 3 SINGAPDORE 400314

Fost Code AD0314

Dinvder Insurer Camgany

Ensured NREIC 194082 ~

Contact No.{Office)
TP Vehicle Mumber

Claim Descrption

5122604 ¢ EXQTEIDA ON 20 Jun 2018

Praferved Waorkshop Cantac L =1
. d

Aegquire Finalsation Yax o v

[z1/08/2018 15:39

Date Registersd

Repart Taken By JLIEw SHAN HUI ]
# Prirt AK letier
Attachment
-
Arcdent Mo M7 059%530
Last Doc, Received " ey By
Path

Chooss Fila  No file chosen
Cheose File Mo fia chosen
Choosa File Mo fie chosan

| Hame of Preferred Woeksnoo [ -

Irsured Liability = [ Fulty at Fawe v
Prefurered Repair Cption [Brefarred Workshon, Mame unknawn GIA repost Received
Claim Clase Date Date Recenved 2UDEE01E 0000
| Save || Submit
Claern #a, oot
Unpload Date FLi0B/2018 15:41
Category * Confidentiad Urgency * Drscr
[ ciear | [Pesse Seiect v [vo v | | Harmat L1 —
[Eiear | [Piease Select v [no v | [narmal ] >
[Ciear | [ Please Seiect ] [wo * | [marmal ]
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