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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the defails of the accident 10 speed up the claims pracess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurale as possibhe, Any witlul misrepresentation or witholding of material facts may allow Insurance companies 1o

rapudiata policy ability.

4. The issue and acceptance of this Form by insurance companies s not an admission of polcy lability an the parl of the insurance companiss,
5. Any false reporting may be referred to the Police for investigation.

&. Thig report will be forearded by the ingurers of the GlA Records Management Centre astablished by the Ganeral Insurance Association of Singagare (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by inleresled paries.
7. By the lodgemant of this report 10-1he insurers, you heraby consand to the archiving of this repon at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation OF Accident

Country/State of Loss

06/07/2018 17.05
05/07/2018 20:40

AFTER CIQ PASSPORT CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLASS00T

TEN TWELVE SERVICES
93323168W

NOEMAIL

(LOCAL) +65-86661012
OFFICE-BBE61012

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

50T9582045-02

WHON CHIN KANG
SB260T62ZE

06/09/1982

INDOOR

2110712008

B YEARS AND 11 MONTHS
MALE

(LOCAL) +B5-86661012

OFFICE-86661012
MOEMAIL

Page 10f 27



BLK 636A PUNGGOL DRIVE
#10-641

Postocoda B21636

Address

¥Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehiclas involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I ha\r_E.-_ been approached by unhnown_persnn(s] NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger 1 NAME: u
GENDER: : FEMALE

Details of Police Action

Was the accident repored to the police? o]
If Yes,Plaase state which Police Station

Was nolice of Intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbaer SLT9298B

Vahicle Make/Madel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenager (Including Driver)

Page 2 ol 27



SKETCH PLA

IMPORTANT NOTICE

1.

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

2. This Form must be completed by the & Authori :

3. Information provided must be a5 ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Inturance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An be refe vestigation.

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 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 lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:
ta) Wy 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) wha have insured vehicle{s) involved in this accident (all insurer(s] who have insured

vehicle[s) involved In this accident shall be collectively referred 1o as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)

of :

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

{h} investigating the accident and/for my claims;

(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, slatements, 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 25 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

[B) all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firme, may/fare permitted
to collect, use, disclose and/or pracess my Personal Infarmation far one or more of the above Purposes; and

[c} my Fersonal Infarmation may/can be disclosed by any of the insurers andfor G1A to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

{d] my Personal Infermation will also be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le}] rtheinformation 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 purposes stated, or

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

- | 1 ;
TEN TWELVE | / g -\

SERVICES ”-,I.“ \ 1 - ; |

E o Y Fa
g | ¥ i Voo |
6533231514 T ° e - fm
Palicyholder's Sigrature Driver's Sighature Reporting Centre Personnel s Signature
Date & Time: {If driver Is nat the policyholder) Name:

Date & Time: WRIC/FIN Mo |



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect
TEN TWELVE \ s
E d - i
SERVICES |/ A

Pol cy I‘EE?A ;im \ I:;r;-c::;gnhmre a
Date & Tirme:

{If driver is not the policyholder)
Date & Time

Reporting Centre Persan
MName:
MWRIC/FIN Na

Signature




Vehicle No.

<Lp =soo T Model / Make 5

Date of Accident a5/ o3 rreny

Time of Accident gRo i e, HRS

Location of Accident | Mea  com  presfoet  SMRCk egert. {
Exact purpose use during accident e

Name of Owner Ter  TwRtvk SAeACEs

Telephone No. H/P: THEG1o] Home : Office :

NRIC SEABILBET ) 'I
Address Bur Laf, p POmLLoL Tawd Bio_garv SUFT 63D |
Claim type oD THI@_P_RRTY REPORTING ONLY

Insurance Company mren €

Type of Coverage Comprehensive Third Party Third Party / Fire /[Theft

Policy No. :' o -

Name of Driver As Above B, WHoR crum  kAAK |
NRIC SO ol B ST Any Passengers: | C..iga )

Date of birth oL, Sef 1af

Occupation Outdoor / laddorx B
Driving License Pass Date 1y, Swl zope ’
Gender o Male / Female o .
Contact No. |H/P: Gkbe (O Home: = Office : —
Address | DUk GHG & punttiol Qowt B10-ban S(E16L) |
Driver have any own vehicle |No, If yes, Reg No. B i
Relationship Employee, If no, state O ws i

Weather condition Clear. Raining Other

Road Surface W Wet Other

Any Injuries No - If Yes, Who? —
Name And Contact No. -

Name And Contact No. .

Police Report r@f;,« If Yes, Where? Serk kaw, NPC

Vehicle B No. BL T LA Any Passengers
|Name of Driver Contact No. ; B
Vehicle € No. Any Passengers : '
Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | tawt 3P op A

Camera Recorder

[Yes / No:

Email Address

PARTICULAR WORKSHOP

%y .

, =1 Ao P LG t"H'-J] iR |
CONTACT NO. '6842 0051 / 6744 0510 |
CONTACT PERSON 2 A
FAX NO 6741 0510




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Whon Chin Kang,
NRIC 58260762E, has reported to the Police a non-injury traffic accident
which occurred at near to Causeway Checkpoint on 05/07/2018 at 2040
pm involving the following vehicles:

1) SLAS5500T
2) SLT9298B

2 If this secident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of lssuing Officer: SSGT FELIX CHEE

Daie: 05/07/2018 Time: 0000hrs
e Sengkey

P‘H 2 Sengkang s
Police Post/Unit: SENGKANG NPC N %‘1:_?%37. 945026

Original - to be issued (o informant
Duplicate — o be submiieed o Traffic Police

CONFIDENTIAL
Version-as of 15 Jan 2002




REPUBLIC OF SINGAPORE

IDENTITY CARD NO

§8260762E

g

WHON CHIN KANG

2 E K
Nace

CHINESE

Data of BiFk San

D&-08-1882 M

Ceuiniry uf bt

MALAYSIA

{2BOTE =T

TR TR

HRIC Mo EBEEU’?E‘EE

ol
MALAYSIAN

Dt of insus
23-068-200%9

APT BLK 836A PUNGGOL DRIVE .ﬂl]—ﬂ-iT

SINGAPORE 821636
SB260762E

28/01/2015

P33 a14

BRIVING LICENCE

Class 3 Molor Cais=< 2000kg with =<F passengrs, @xclusiva 31 Jul 200%
of Bee diveei : and ofher molor vehicles =< 2500Kg

‘“Lmn:ﬂ Na: samsz‘ I'
O

WP a284



Policy Search Page 1 of |

eBaolcch 4 GeneralClaim
Hello, NAC_PAYA_LIRI_B0OE01 + Changs Langusgs ¢ Change Password & Liog Ok
My Desktap Policy Query '
f =
Matice of Loss S [ | Date of Accident josioTzo1a 2040
vehicie No.{Far Mator) [5Lag500T |
-

= Palicyholder Policyhoiger Vahicle Insured Commenca -
L oficy MO 2 Produ eer Expir
Select  Policy N Haps HALC roduct  Cower Type MO, Object Date wpiry Date

o 5075582045- TEN TWELVE

L a3 SERVICES 333231638W GPC  drivo CLASSIC SLAS500T  SLASS0OT 03032018 08/03 2015

Continue I

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/7/2018




Policy Information

= Pelicy Information

Page 1 of |

Palieyholder

: Policyhalder
Folicy Mo, S079562045-032 Name TEN TWELVE SERVICES MRIC 533251668W
Address BLK 6264 #10-641 PUNGGOL DRIVE SINGAPORE 821636
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag 'l
Paticy Effectiv
is5ue 07/03/2018 e 09/03,2018 00:00 Expiry Date 08/03/2019 23:59
Date

Cata
Excoss All Claim
Type Excess

Third Crweni

Party o damage 500 ‘g:“md::m““ 100

Excess Excess

Additional os

Excess 2 Premium Q

Dutsida

Binaapord .. Curside

P =00 Singapore 0

Excess TP Excess

Agent INCOME-BRANCH SERVICES Agent Tel, G7BEGG1G GST Flag Y

Co-

insurance No

Flag

Open

Paolicy

Info

Certificate

Infia

@ Policyholder Mailing Address

Address 1 BLE 6364 #10-641 Address 2 PUNGGOL DRIVE Address 3 SINGAPORE B21636
Address 4 Address Type Singapore address Post Code 821636

= Relatad Palicy .

Unit Nou 10-641] el 5079582045-02

[ Insured Object: SLASS00T

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5079582045-02...  6/7/2018
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