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RMATIBIBTETS | Hational Assassment Centre Sorvices - Ubi

ENTRY CWTE & TRAE: ORAITE0TH 1737
SUBMITTED BY: Leew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comrectly the details of the accident to speed up the claims process
2. This Form maust be compleled by the Policyholder and/or the Authorised Driver,

3, Information peovided musl be as inuihful and accurale as possible, Any willul misrepresamniation or withclding of matarial facts may allow Insurance cempanizs 1o

repardiate policy ability

4, The issue and acceplance of this Form by insurance companias i5 nol an admigsion of policy lability on he part of the iNSurance companies

5. Any false reparting may be referred to the Police for investigation.

8, This report will be forwarded by the ingurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA] Tor

archiving and that copées of this repan will, for a fee, be made available upon appication by intorested paries.

7. By the lodgemese] of this report Lo e insuners, you hereby consent 1o the archiving of this repor al the centre and o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0BI0T/2018 17:27
060712018 16:15

AYE TWDS TUAS B4 CLEMENTI AVE 6 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SKPOsETH

TAY BAN HOCK
584237624

NOEMAIL

(LOCAL) +65-97124127
OFFICE-97124127

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5094316921

TAY BAN HOCK
58423762

20/08/1984

INDOOR

14/04/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97124127

OFFICE-97124127
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solictingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 581 WOODLANDS DR 16 #11-490
730581

[

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG

YES
MO
YES
MO
2

MAME: : AL
GENDER: : MALE

MO

NO

I WAS TRAVELLING ALONG AYE TWDS TUAS BEFORE THE CLEMENTI AVE 6 EXIT. | WAS ON THE EXTREME LEFT
LAME, SUDDEMLY | FELT AN IMPACT FROM THE RIGHT SIDE. AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO
XD92958) AT THE SECOND LANE FROM THE LEFT CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reamarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

XD9295B

COMMERCIAL VEHICLE

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY BAN HOCK
Approximate Age

Injuries Sustain NECK AND BACK
Injured persan in which vehicle? SKPY56TH

Were seal balts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Mame AL

Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SKPS56TH

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Postoode

Page 3 of 18



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 Palicyholder andfor 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
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 (GIA) for archiving and that copies of this repart will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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 (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purposeis)
of ;

[i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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”)

(&) allinsurer(s) who have insured wehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

icl  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 more af the above Purposes.

(4} my Persenal Information will also be collected and used to compile claims histary 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 / diselosed;

(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 purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

ﬂi:vhnlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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Driver's Signature
(If driver is not the policyholder)
Date & Time:
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Diafe & Timea:

Repaorting Centre Personnel’s Signature
Name:
MRIC/FIN Na.:
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FH'PUHL iC'OF SINGAPORE
IDENTITY CARD NO. 53423?52J

REPUBLIC OF SINGAPORE

e

TAY BAN HOCK
(ZHENG WANFU)

.“""“ A A
RAnce
CHINESE
H Dade of Birth Bar
- 20-08-1984 M
CouniryPsce of birtk
SINGAPORE

5328494

PR

wncre 584237624

it i e
27-06-2014

Aprhiaes

APT BLK 581 WOODLANDS DRIVE 16

#11=-480

SINGAPORE 730581 “,',m |Il.iimll



TIGIZ018 Policy Search

eBaolech = GeneralClaim

Hello, NAC_PAYA_UBI_BOD&DL * Change Language ¢+ Change Passward " Log Out
My Desktop Policy Query
Motice of Loss ’ — TS T r————

Policy Ma. | _i Date of Accident DEAOTI2018 1723

Vehicle No.{For Motos) ISKPOSETH .

[searen]
icid i Paolicyholder Palicyholder h
St poleyno.  PORORONr PR g cowrnpe VMR e Comence gy oue

5094316921  TAY BAN HOCK 584337621 GPC  drivo CLASSIC SKP9567H SKPISETH 27/10,2017 26/10/2018

_Cnmue ) -

hitp://giclaim.incoma.com.sgigesiicmi/eclaim/ICMpolicySearch,do 1/4



T8

Claim Handling
Accident MT/ 1002046
Foly Mo,
Palicybakier Marre
Produsct Codde
Contacl No.[Mabile]
Ernail Address
KFK
NCE Protociicn

= Aeeident Details
Rapoit Date
Diate of Accident
Reporiing Cerre
secoent Location

* Benefity

v ENCESS
Dwin damage Excess
Unnamed Drieer Exdess
Third Party Excess

5043105921
Ty BAN HOCK
PRIVATE CAR INSURANCE

Yrl2a127

P

Yot

70T 2018 14:48

DR/CT/I018

AYE TWDS TUAS 4 CLEMENT] AVE & EXIT

EOD. 00
.00

.00

. GET Ragistered Information

GST Registered
GET Registranon No.
Modification Hisbary.

= Palicyholder Mailing Address

Adddress 1
Adoress 4
Uri Mo,

= Ol Driver Infa
Drnr.r.l.;r.nl
wnnamed driver Name
Ragister Date of Driver License
Cantact Mo.{Mobile)
Aucddress 1
suddrees 4
Unit Ni,

Dnes he cwn a Siegapore
Registered car?

Declaratian

E.nul.hﬁl\lur o Blosd Tesk
Reading®

Mecification History

Clairm DO1

Chaim Type *
Contact No.(Mobie)
Email Address
Clarn DEscription

Preferred Workshop Cantact
M.

Require Finalisation
Cate Asgistered
Report Taker By

. Prirg AR jester

Attachmant

-

Aepidant Ma,

Last Doc. Recenved

| Chedsa File - Mo fe chosen
| Choaosa File | Mo fis chosen
| Choosa Fila Mo fie chosen

Claim Handling(accident reporting Claim Task )

wehlick Mo SHPISHIH GST Registraton ko,

Policyhoiger NRIC £ha2376211
Covver Type g CLASSIC Loageng 0
Cantact Mo, [OMMee] Comadt Mo (Homel
Soecal Remark eCode
TCA 0 Ne | Yes ipde Reason
HCR Erbifemand %) 10 Privae Hire Mo
Accident Repart wﬂ;-un.:d mrE  Yas Acoadent Type Calision - Change § Cross
Time of Accident hi: mm 18:1% Cauntry af Accdent Singapors
Cirange Faros M N
Bdditonal Extess 1] o o 'ﬂlim:h.\:r:!n Eceu 100,00
Outside Singapore 00 Excess 600,00
Durtside Singapone TP Excess 0.0c

GST Regnitration Date

GET Status Verifieg Yas
BLK S0L #11-490 Acdress 2 WOODLANDS DRIVE 16 Adavess 3 SINGARORE 730581
Address Typs Sngapore address. Fost Code TI05E]1
11-458 Redated Policy Mumber SOa4316521
TAY BAN HOCK (THENG WANFL) Driver Typs Main Driver B
Dirivar NRIC SR4I3TER] Diriver OB B0/ 08 1554
18032003 Dvivir Age 3z Driving Exparsnce 15
A7L3al2? Coract Mo.[Dffice) Cantact ko {Home)
HLK SE1 811400 Address 2 WOODLANDE DRIVE 16 Address 3 SINGAFDHRE THISSL
Address Tepe Singapore address Pagt Cata 73056
11490
YeE = Mo Diwesr Viakiche Mo Diriver Insurer Compary
0 mg Ay Injury® = Yes N
[00-mx vl iaweaNams  Teamnoo | Insared NRIC T
== —==__" | Cortact Ne.(Homa] k512692 | Contaet No,(Office} O
| ] Ol Wehicie Mumber Isms:e.gy | TR vihichs MNurriber M
[BRPa5E7H § ABOZA50 ON € 20l 2018 | Harme of prwturrnd Wekshea o
] Irsured Lisbiity * [ Mot ot Fave ']
[ves _ﬁ Prafardrad Repair Option [Prafacrssd Warkshop, Name urknown * | G1A repart [Rrcewea -
proanibrase | Cigim Close Cute [ ] Date Recived DTATIZ018 00:00
Ltew sHam Hul |
MT/ L 002046 Cinim Ne, paL
* oo | Mo Upinad Date 07072018 14:51
Path ® Category = Confidential Urgency = Dapser
[Chear | [Pnase seiwct v [me *] [hormar ][ 2
[Ciear | [Pioase Sewct * | [wo v | [Hormal i .
[Ciear | [Pieass et | [ne * | [Hormal 1]

hitp:iigiclaim.income.com.sg/oesiicmieclaimiregistrationSave.do

112



TITIZ0M8

Claim Handling(acsident reporting Claim Task )

=
Choose Fie - Na fia chosen [Ciear | [Piease select v [wo 1 [hernal ]| =
" — =
Choose File  No fie chasen [ Cienr | [Piease Seiact v [me v | | Mormat
Choose File Mo fike chasen [ cieor | | Paase Seiect | [no v | [Wormai v]
= - San
Message Read |
% Attachment List B
Artachment Uplsaded By/Date Categary ? Lrgancy Deescrphon
i HAL_PAYA_UEI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 07 NRICS Driving Licenze Hiermal HRICS Driving License 3018:7-7
oS = Jul 20OA 14151
: MAE PEYA_LIBT_BDOGD]T MATIONAL ASSESSMENT CENTRE SERVICES) on 07 T Farmal SAS 018-7-7
w Jul 2016 14:51
o
NAC_PAYA_UBE BODADE] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 Phatis Normal Photos 2018-F-7
M Jul 2018 14:51
MAT_PAVA LAY SO0EDT( MATIDMAL ASSESSMENT CENTRE SERVICES) on 07 Phates Noerral Photos HI18-7-7
I 2018 14:51
e
¥ . MAC_PEYA_UR]_BOOBO1[ NATIONAL ASSESSMENT CENTRE SERVICES) an 07 Fhotos Ml Protos 2018-7-7
Il 2018 14:51
1 NAC_Pays_LBI_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 0F Pholod Normal Photos 3018-7-7
Jul J018 14:51
HAC_PAYA_USI_BODA01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 07 P Naermal Photos 201877
Jul 2018 14151
SAC_BAYA_UB]_BOCE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on @7 Photas Mormad Photos 2018-7-7
1 2018 14:51
WAC_PEYA_UBI_HOOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 —_— P Shotos 2018.7.7
Jut 2018 14:51
MAC_Pova_UBI_ROOG0 1] NATIONAL ASSESSMENT CENTRE SERWICES) on 07 Photos Normd| Photos Z018-7-7
Jul 2018 14:%0
MAC_PAYA_UBL_BOGA01] NATIOKAL ASSESSMENT CENTRE SERVICES) on OF Phaites Nermai Phetes POLE-T-7
. Jul 2518 14:50
~
HAC_PEYA_LBI_BOOBOL] MATIONAL ASSESSHENT CENTRE SERVICES] an 07 Pra— Fr—— Prates 2018-7-7
It 2018 14:50
MAC_PAYA_UBI_BOOED L] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 Fhotne warmal Photos 2018-7-7
Jul 2015 14:50
-
3 NAC_PrA_UBI_BODS0Y] RATIONAL ASSESSMENT CENTRE SERVICES) on 07 Phesos Hormal Photos 2018-7-7
Jul 3048 14:50
& WAC_PATA_UBI_BODAI( MATIDMAL ASSESSHENT CENTRE SERVICES) an 07 Photas Noermal Phetos F018-7-7
1yl 2018 14:50
W Wideo List
L
Uploaded By/Date Falder Date File Hame ? Source
| Drisplay m M Wendow Scan ard uploadng
hittp:/igickaim. income.com. sg/gesficmieclaimiregistrationSave do 22




