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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2 This Form musi be compleled by iha Policyhalder and/or the Authorissd Driver

A information provided must be as triidbful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies io

repudiate policy anility.

4. The issue and acceptance of this Form by inswance companies is not an admission of policy liability on the part of the insurance comganies
5. Any false reperting may be referred to the Police for investigation.

. Thes report will be forwarded by the insurers of the GIA Recorgs Managarment Centre established by the Goneral Insurance Association of Singapore [GE) for
archiving and that coples of this report will, for a fee, be made available upon application by inferested parties

7. By the loogement of thes repor 10 the insurers, you hereby consent o the archiving of this repor af the centre and to copies of the report being made available

atoresaud,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2018 16:25

210642018 18:30

WOODLANDS AVE 5 BESIDE HDB BLK 618
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobite Phone No

Alternative 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
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date OFf Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKJE321B

EC MOTOR TRAMNSPORTATION
53364183K

NOEMAIL

(LOCAL} +65-83080899
OFFICE-830808599

VOLKSWAGEN
MEW GOLF 1.4 AT 5K13G5

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5096481776

WONG CHEN YUl (WANG ZHENYL!)
S88187250

03/06/1988

INDOOR

3032011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92768187

OFFICE-92768187
NOEMAIL
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Address 444 MILTONIA CLOSE
Postcode TE8408

Was driver an employee of the Insured's Campany NO

I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involred in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| have been appmacl‘_ﬁad by uﬁknewn_parsnn:s} NO
solicitingloffering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439099 - FAX NO: 62444376

Was nofice of intended Prosecution given? (o]

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180622/2046.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FS557TP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 26



Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation 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 paolicy liability on the part of the insurance
COMpanies.

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
Association of Singapore (G1A) 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 copies of
the report being made available sforesaid.

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

(3] My insurer, my workshop and the General Insurance Association of Singapore |"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved 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 Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposa(s)
of

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well s 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”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal infarmation will also be callected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information 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 reasonably required for the purpases stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

D W g

Policyhohet Catgrrsture Driver's Signalture Reparting Centre Personpil's Signature
Date & Time: (If driver is not the policyhalder) Name: /'.
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declarg4 @oarticulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time; (If driver is not the policyholder)

Date & Time:

Name:

Reporting Centre Persunnis Signature
MRIC/FIN Mo :




ACCIDENT STATEMENT

ACCIDENTDATE( ™ / b /1% joommsyyry, ime:( 18 - Jo jiHH:MM)
LOCATION;___Lsodlands Ave 5 lpade WL b £F

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,_ SKT 632 |8 :
B)INSURANCE COMPANY: NTaC
c)POLICY NUMBER:_5b9EYS P2 5
d|POLICY TYPE: { COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRH MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: (anampc ]l uie
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY C)AIM / REPORTING O
2. INSURED / POLICY HOLDER

AINAME__EC Mofoe Trqe porfufion (MALE / FEMALE
b) NRIC/FIN/PASSPORT:_5 336V 1€ 1c CONTACT:_¥J0% 0
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpe of passan :ja?’ DRIVER

Crncluding driver) GINAME:_Liang Chia Mt C Wano) 2henda) ALE) FEMALE)
D M BINRIC/FINPASSPORT:_C E% 3395 Eoma — 439 Em?
1) c)ADDRESS:_YMYY Milfonia) Crose (48408

"d)DATE OFBRTH: (_% /& ¥AYY  jioommsyyyy)
=)OCCUPATION: [INDOOR / OUT R%
|

FIYEARS OF DRIVING EXPRERIENCE: ? tal 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /Y NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ |/ pf(

bIROAD SURFACE: / Y OTHERS

5. oWEATHER CDNDE? (CLEAR / RAINING / OTHERS

6. WAS ANYBODY INJURED (YES / |
7. a|REPORTED TO POUCE !

IF YES, PLEASE STATE W POLICE STATION:_
8. THIRD PARTY VEHICLE

'['l"“""" -"BI '[u- LI I a) VEHICLE NUMBER: F":.- ;QP MODEL:

C baclu ,1,“ Aviver)y b) DRIVER'S NAME: '
T " c] NRIC/FIN/PASSPORT: CONTACT:
(L) 5 mmB AR VEHICLE

%1y ol esasee. ) VEHICLE NUMBER: MODEL;

oo TR o) DRIVER'S NAME:

LAnAusing drvic) ) NRIC/FIN/PASSPORT: CONTACT:..
' )

ot} = A 343K T Bhatau -com
Qﬂlx' b ﬂdm\ﬂ QM*{W. Qe)



SINGAPORE
B0e ACE FOCE NV IDRAER ATV

Police Station Of Origin: 1015
Eunos NPP Report No. T/20180622/2046
528 Bedok Reservoir Road #01-1620

SINGAFPORE 470829

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: l Vide Report No.: Station Diary No.:

22/06/2018 12:31 | szmanﬁzumm 9

Informant's Particulars 5k

Name of Informant: ﬁ.ddress

WORNG CHEN YUI 444 MILTONIA CLOSE SINGAPORE 768408

ID Type / ID No.: Contact No.:

NRIC NO / S8818725C Home/Office: Mobile: 9276 8187
Nationality: ‘Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 30 03/06/1988 ‘Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ACCOUNT MANAGER Class: 3A Date of Expiry:

General Informationof the Accident e e e R T
Type of Injury _ , Dataa’T ime af Typa -::f Locatmn
Arciiant Attended by Police Drive; Accident: Straight Road

= No 21/06/2018 18:30
Location:
Along Road 1
WOODLANDS AVENUE 5
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l : Yes

Vehicle No. | Type "

FS557F Motorcycle Slightly 0
. Damaged
| SKJ6321B | Car Slightly |0
L Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE _ . T

T/20180622/2046
Police Station Of Origin: 20f3
Eunos NPF Report No. T/201B0822/2046
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Driver . E oy e T R A e oL e R e
Name | WONG CHEN YUI ID No. S8818725C

Related Vehicle | SKJ6321B (Car) Contact No.| 9276 8187
Hospital/Clinic MIL Class of Class: 3A

Driving | Date of Expiry: NIL
Licence &
) Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]
Brief Details.

On 21 June 2018 at around 6.28pm, | was driving my car, a white Volkswagen New Golf bearing the
registration plate number: SKJ 6321B, along the Woodlands Avenue 5, beside Blk 618 Woodlands
Avenue 4. | was driving straight on the left most lane and | realized that there was a signage "Works
Ahead". As such, | drove at a slower speed. Suddenly, one red Yamaha motorcycle, bearing the
registration plate number, FS 557P, collided on the rear of my car. | stopped my car and got out to make

a check. The motorcyclist was on the ground and as | was about to take photos of the accident, the
motorcyclist immediately shifted his motorcycle to the side of the road and called for ambulance,

The ambulance arrived about 30 minutes later and conveyed the said motorcyclist. | was not able to
obtain his particulars. Prior to the conveyance, the motorcyclist insisted on making insurance claims. |

then waited for about an hour for Traffic Police to arrive and was given the case card which states the
incident number: J/20180621/0161.

| wish to state that | was not injured. The rear left side suffered scratches and the front part of the
motorcycle was damaged. | am lodging this report to assist Traffic Police.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4439999

Sketch Plan
informant is not able to provide sketch plan

MR AR

GONTINUATION OF REPORT

TI20180622/2046

3of3
Report No. T/20180622/2046

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

'Signature Of Officer Recording The Report:
G/

Sgt 2 AMIRUL HARITH BIN ABD MAJID

lﬁgnature Of Informant:

r,--\_. L. A 'l.__..

Signature Of Interi:-reter:
Not applicable

Date/Time:
22/06/2018 12:31

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365

Classification Of Case:

Authentication Stamp
NP168

¥ -
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Policy Search Page 1 of |

eBaolach | GeneralClaim
Hello, NAL_PAYA_UBI_BO00601 h:Chenas L L Eh G . itlor i
My Desktop Policy Query '

Notice of Loss

Falicy Mo | | Catwe of Accident .Z-IIEB.T'JE'IEEE |

Virhicla Mo:{For Motor) SKIEIZIE =

Vahicle Insured Commence
Mo Object Date

Palicy hatder

St Palicy Ma Policyhalder Name MRIC

Product  Cover Type Expiry Diate

- EC MOTCR
L 5096451776 TRANSPORTATION S3364183K GPC  drivo CLASSIC SKIGIZ1B  SKI3Z21B 0623017 05/12/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2018



Policy Information Page | of 1

= Policy Information

Palicyholder

Palicyhalder
| H
Policy No. 5096491776 Harid EC MOTOR TRANSPORTATION NRIC 53364183K
Address BLE 913 #05-38 HOUGANG STREET 91 SINGAPORE 530913
Product Z Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy
iS5 LR 05/12/2017 E‘:f:”““ 0B/12/2017 00:00 Expiry Date 05/12/2018 23:59
Cranter
Excess Al Claim
Type Excess
Third Cnwn .
Party 1500 damage 2000 E"‘“""“”"*“ 100
Excess Excess ECESS
Additional o 05 o
Excass PrEmium
Qutside '
Singapore D_uunde
oD 2000 Singapore 1500
Excess Te: Excess
Agant SBEMALLIANCE PTE LTD Agent Tel. 56354288 GET Flag Y
Co-
ingurance Nao
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 913 #05-38 Address 2 HOUGANG STREET 91 Address 3 SINGAPORE 530913
Address 4 Address Type Singapore addrass Pest Code 530913
_ Related Policy
Unit Mo. 05-38 g S5091800195-01
[ Insured Object: SKI63218
% Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096491776&1... 22/6/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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A 3018 1B 3%

WAC PRTA_LIK] BO0S0T! MATIOKAL ASSESSMENT CENTRE SERVICES) an 12 Ja
n 018 185

AT PRYA_LINI_SO0SCT] NATIOKAL ASSESSMENT CENTRE SERVICES) an 12 Ju
A 1018 18:35

MAC PR¥A UB| EDDECT] MATIOKAL ASSERRMENT CENTRE SERVICES) on 32 Ju
nina 1Eas

ARG PRGN BOOAD]| NATIORAL ASSESSMENT CERTRE SERVICES) un 32 Ju
nE01E 183k

PaSD_PRYA_UBI_B00E01 | MaTDORAL ASSESSHMENT CENTRE SERVICES) an 33 1w
n I018 16:39

MAC_PATA_UDL_BOOST1] MATIONAL ASSESSHENT CENTRE SERVICES) an 22 Ju
n I8 1838

MAC PAYA UL RONGS] | MATEONAL ASSTSSMENT CENTRE SEAVICES) an 22 Ju
n kg 4835

WAL Pava_uBi_BOISOLL MATIOMEL AESESSHENT QENTRE SERVICES) #n 21 Ju
n-20LE 18:19
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