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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fimase rmport :mrenllr the dedalls of he aceident to spesd wp the claims procass

2. This Form muat be completed by the Palicyhaldar and'or the Authorised Driver.

3. Information provided must be a5 iruthiul and accurate as pessible. Any wilul misrepresamalion or wishoiding of matenad facts may aliow meurance companies 1o
repudiate polbicy ability. — ¢

4, The issue and acceptance of this Farm by insurance companies (s not an edmisson of polioy Aoty onthe partof the insurance companies

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

8. This repar will ba forsardad by the insurers of the GLA Records Management Centre established by the Genaral insurancs Associnbion of Singapore {GHA) for
archiving and that copies of this roport will, for 8 fes, be made avaiiable upon application by Intoretled partes

7. By the lessgamant af Bis repor to the insureds, you hareby consant to e archiving of this report at the centre and %o coples of be repor being mede availshle

aforwsaid

ACCIDENT STATEMENT

Diate Of Report
Date O Accident
Exact Lozation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phona No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insuranca policy

for repair to your vehicle?

If Mo, Plaase sialae action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Pelicy Mumber

Cover Mole Number
Driver

MName of Drivar

HRIC No

Date OF Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gandar

Muobile Number

Fax Mumber

Conlact Number
EMail Address

17072018 1700
20/06/2018 00:00
SUNTEC CITY ROUND ABOUT (NEAR TO TOWER 4)
SINGAPORE
DETAILS OF OWN VEHICLE
PC44830

WEL TRANSPORT SERVICES LP
T1TLPOOZ23G
EDDIEWEE@WELTRANSFORT.COM
(LOCAL) +65-83837799
OFFICE-B83837789

TOYOTA
HIACE

ON THE WAY HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50980087534

WEE LQO YOU LECNARD
59217835H

21/05/1992

QUTDOOR

04/06/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-B3837799

OTHERS-83837798
EDDIEWEEEWELTRANSPORT.COM

Hagn 1 af 74



Atfdieis BLK 80 STRATHMORE AVENUE

#21-75
Pestcode 141060
Was driver an employee of tha Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY

Weather Conditions CLEAR

Road Suriace DRY

Othar Information

Was any foreign vehicle invalved in this accidemt? NO

Mumber of vahicles invalved in the accidant 1

Was any body injured in the Accident? [ o]

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? MO

Ing-.r-a_ been nppmnclj.ed by ul_'lknnwn person{s} NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . FRIEND
GENDER: | FEMALE

Resmanger £ NAME:  : FRIEND
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? [0

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (VEHICLE ALREADY REPAIRED)

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ¢ [o]

Was thare any audio recorded? MO

Page 2 of 14



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/or 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 repudlate policy liahbility.

4. The issue and acceptance of this Form by insurance companies is riot an admission of policy labllity on the part of the Insurance
comparies.

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapaore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart ta the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cellect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively 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
vehicle(s) involved in this accident shall be collectively referred to-as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity-of Singapore and any relevant government agency/authority (such as the palice), for the purpesels)
of ;

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

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me,

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which cauld 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/or

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

(b} allinsurer{s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclose and/for process my Personal Information for one or miore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers{law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will slso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d} above may be shared / disclesed:

{i} toall insurersand/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

2 W/Mé? &7,
Policyholder's Signature Driver's SLW\J/ epnmng Centre P reofinel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

7 1N Na
Date & Time: ;;z, {f"»}. w,& NRIC/FIN Na.: .f




SKETCH PLAN

0? Tu,'qﬂ Wl
: ?r_"-‘wag D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A PC-06.301F = WAS DRIVING P4y 93D Arnk DROPHG
A SEALARER TO THE fERPRT, T PROCEE) 7o BUbrs + 72
Pk €2 CF MY FRTEM), AFTER  Prickzng THEP7 Jf T 770K
THE RouTe R BuGrS 70 SuNFEC CF7y,

WHEN REACHING THE Loudd) ABcuy T boze OFF AmD HTT
SENETHING NEAR TEnwER A (WTRFEAMTrenActy 3 OF
IN THE ¢AL GoT PANTC, 2 CF /7Y FRzED REQuEsy 70
TAkeE TAXT HomE, T DROVE TO OFFDSITE IMARTZ)
HETEL AND CHE(K THE CowOrfzch OF THE UEHECLUE
AS TT IS 700 DARK T CcoLUPN'] ACESS 70 7HE
\VEHRLIE . CONDETZON , = WAS AOT TN 77E CEFE7EaA/
T0 DRmvE T PROCEEN) T ALt FOR A Tow TRuweK
AND T PROCEEDN 1O THKE A &AB  JHOME '

DECLARATION

I/We declare the forcgoing particulars are true in every respect.
£ A
= 2 = '
A 12001 908
Palicy s 's Si Driver"@%’/ Whg Centre Pdrsognel's Signature
Dats & Tle; « g {If driver is not thégblicyholder] me: 2} f/u" f ?

Date & Time: /£ AF, ol NRIC/FIN No
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ACCIDENT STATEMENT

accientoate( 20 106 2018 oo mmprer, e 20 S y(HkmM)

(OCATION:_XMFFE Tpner’ 4

1.

DETAILS OF VEHICLE .
Q) VEHICLE NUMBER: P4 gg3
b)IMSURANCE COMPANY:___ A 7L/
c]POLICY NUMBER:___ SCR8 07 1624
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
6)MAKE & MODEL:__ 7L Y8/A [ Tcr ,
NTYPE:|SALOOMN / ':IDUF'E FMPY VAN LORRY / MOTORCEYCLE S OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: N THE rﬁf_’ Pl
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

) (1 ) 2. INSURED/POLICY HOLDER P
"%EQFT“ ! AlNAME_ WAL 1@ pup] SREUUAS [P (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: COMTACT:
c) ADDRESS: ===

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

v b )
e b{‘ ?qswnﬂﬁr DRI ERE WEE Lo '}"{}p[ (4 ff}tf’?ﬁﬂ MALE}

af MAM

! ) . = Al ﬁ... L-
Lind fji'“‘} chivar) b|NRIC/FIN/PASSPORT,_S G2 /7EIL A7 cONTACT; 593 ‘fﬁ;z}i

(2)

CADDRESS, QUK CO STRATHINEE Ave |, #2 ( — 3L
S/ /% o60) =

*d)DATE OF BIRTH: (| (CS7 /952 )(DD/MMIYYYY]

o) OCCUPATION: (INDOOR / OUTDGOR] ., . .

HDATE; OFDRIVING  pALS %, 062013 —

WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ESY NO)

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: {CLEAR 7 RAINING / OTHERS )
BJROAD SURFACE! {DRY./ WET LOTHERS S |
6. WAS ANYBODY INJURED (YES {NQ}— '
7. a)REPORTED TO POLICE (YES /(NO) =
IF YES, PLEASE STATE WHICH POLICE STATION:
. B, THIRD PARTY VEHICLE
FNe of pecnger o) VEHICLE NUMBER: MODEL: .
Clnadudios vy B) DRIVER'S NAME:
( 3 "' @) NRIC/FIN/PASSPORT: CONTACT:
9. THIRG PARTY VEHICLE
. cl) VEHICLE NUMBER: MODEL:
Pho of PIIRE ) o eors NAME: :
(iﬂfiﬁd{ﬂ;-ﬁlﬁ”"‘- | NRIC/FIN/PASSPORT: CONTACT:: e

‘ VIDED -

Ohatl = FIVIEVEE (6 WELTRANCFORT .

ay7]



REPUBLIC OF SINGARORE
IDENTITY CARD NO. S9217835H

REPUBLIC OF SINGAPORE
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eBaolech

Hello, NAC_BUKIT_MERAM_BOODETE

My Desiitop Policy Query
Notice of Loss
Pelicy Mo

Waehicla Mo, (For Motor)

Select Palicy Na.,

5098097534

Policy Search

' Change Languags

| Date of Actident

Poaazin ]
| Searcn |
Pulieyholder Policyholder = Wehicle
p T L
Narme WRIC fEmt SverTioe ta,
WEL
TRANSPORT TI7LPDOIIG GBS Comprehensive PC2S530
SERVICES LP

cantinue |

http/igicialm. income. com sgégesficmiacialm/ICMpolicySearch.do

GeneralClaim

2010672018 16:43

Trsured Commance
Object Diate
PCa4%3D 13/03/3018

" Change Password

' Log Out

Expiry Date

12/0272010

"



