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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaage raport cormeclly the details of the accident to speed up tha claims process

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

4, Infarmation provided must te &5 truthful and accurate as possible. Any wilful misreprosentation or witholding of material facts may allow insurance companses 1o
rapadiate policy ability

4. The issue and accaptance of (his Form by insurance companies is nol an admsson of policy hability on the part of the insurance comganses.

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

£, This report will be forwarded by the insurers of the GLA Records Managament Cening established by the General Insurance Association of Singapone (GIA) for
archiving and that copics of this roport will, for a fee, be made available upen application by interested parties.

7. By the lodgerment of this report to the insurers. you hereby consend ba the archwving of this report at the centre and to coples of the repar baing mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23710712018 10:56
Date Of Accident 21/07/2018 1725
Exact Location Of Accident CTE EXIT AMK AVE 3
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJTE472H
Insured/Policyholder
Mame Of Registered Owner SG VEHICLE RENTAL PRIVATE LIMITED
Co Reg Mo 2011361098R
Email Address MNOEMAIL
Mabile Phone Mo
Alternative Phane No OFFICE-92729299
Vehicle Particulars
Manufacturer HOMNDA
Modeal CIVIC HYBRID
Er;?}chgég;;:jsEean which vehicle was being used al COMMERCIAL
Are ynu_claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action o ba taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company WTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5102419344

Caver Note Mumber
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Coniact Number
EMail Addrass

THIAN CHONG YIN
515864802

01/03/1963

OUTDOOR

26/04/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81066878

MNOEMAIL
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Address BLK B27A TAMPINES ST 81 #11-362
Postcode 521827

Was driver an employee of the Insured’s Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? 18]
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: © UNKNOWN
GENDER: : MALE

Fazsenger 2 MAME: ¢ LUNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ]
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against wham?

Circumstances of Accident

AFTER EXIT FROM CTE INTO AMK AVE 3, THE TRAFFIC WAS CONGESTED, MY VEH WAS SLOW MOVING. SUDDENLY |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM
BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are acecident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJ54252U

Vehicle Make/Model/'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Mumber

Address
Page 2 of 20



Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

3

Please report correctly the details of the actident to speed up the dlaims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may 2llow Insurance companies to repudiate policy liabliity.

. The issue and acceptance of this Form by Insurance companies [ not an admission of palicy liability on the part of the insurance
coOmpanies.

6. The report will be forwarded by the insurers of the GIA Records Managetnent Cantre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallzble upon application by
interested parties.

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 raport being made available aforesald.

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

(s} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are parmitted to collect, uss,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal informatlon
provided by me or possessed by my insurer (collectively the “Persenal Infermation”} and disclose and transfar such
Personal information to all insurer(s) who have insured vehicle(s) involved in this aceldent (2ll insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose{s)
of :

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

i} investigating the accident and/or my dalms;
fiii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, nvoices, reports or notices to me,
which could involve diselosure of certain persanal 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 clalms.{collectively the
“Purposes”}
{b} all insurer(s) who have insured vehlcle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{di my Persanal Information will also be colleeted and used to complle claims history 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 [ disclosed:

{i) to.all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
" regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature . Driver's Signature Reporting Cwntre Personnel's Signature
Date & Time: : [ driver Is not the policyhalder) Name;

Date & Time: MRIC/FIN No.:

SERNT ShpteliPabomm_ WA ]
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Hello, MAC_PAYA_UBI_BOD&01

My Desktop Policy Query

Motice of Loss
Palicy No.

‘wehicle No.[Far Mator]

Sciect Palicy Mo,

5102419344

Policy Search

GeneralClaim

* Change Language * Change Password ¢t Log Qut

Sone Aot 210772016 1056

l5ITE472H

| Search

Palicyholder Palicyhaldar Wehscke Insured Commence

MName MEIC Product Cover Type N, Object Data Expiry Cate
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F?FEIE::?'E 2011361988 GPC  drivo CLASSIC SITE472H  SITE472H 17/07/2018 22/10/2018
LIMITED
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Claim Handling

The premiuem on thes pakcy has nof been coflected

Accident MT/ 1004164
Palicy No.
Folicynolder Name
Product Code
Contact Ma.[Mabile)
Ernail Adress
KFE
MO Probection
 Accident Dataiks
Heport Date
Date of Acoadent
Rapurting Centra
Accident Location
w Beneflts
+ Excess
Cran damage Excnse
Urmamed Driver Excess

Third Farty Excess

S102419344

SG WEHITLE RENTAL PRIVATE LIMITED

PRIVATE CAR INSURANCE

9273G29%

® Ng  Yes

237072018 1644

20 HILE

CTE EXIT AMK AVE ]

2,000.00

1.500.00

= GST Raglstarsd Infarmation

GST #agsared
GST Begmtraton Mo,
Madification History

Mo

+ Palicyhakder Mailing Address

Adoreds 1
Adoress 4
Lirit W,

% O Driver Infa
Dweaar Name
Urnamed driver Name
Ragister Date af Driver License
Cortact No.[Mobile]
Adoress L
Adoress 4
Uinék M,

Does M o 3 Singapone
Registered car?

Declaration

Brgathalyser or Blood Tec
Re=ading®

Madification History
Claim 001 :%Hm

Claim Type ©
Contact No.|Mabile]
Email Address
Clain Descripfion

Prafesrsd Workshop Cantact
Mo

Require Fnalisation
Data Ragistared
Repart Taken By

“ Prant AK laller

Attachmant

Aooigent Mo,

Last Doc. Recersed

m File Mo Tile chagan
Choose File Mo file chasan
Chocse File N file chasen

170 UPPER BUKIT TIMAH ROAD

unnamed Driver
THIAN CHONG YN
6047 19ES
1066878

BLE B2Ta §11-562
SIMGARQRE 521827
11-362

Tes & Fo

0

[ oD-px v

Claim Handling{accident reporting Claim Task )

Wehide No.

Cower Typs

Comact Ne.[0fice)
Special Remark

TCA

NCD Erditierment] % |

Accicent Report Within 24 hrs

Time of Accigent Rh:rmm
Orange Farce

Additicnal Excass

Dutsice Singapore 0D Exoess
Qutsads Singapars TP Excass

SITB472H

drivo CLASSEC

= Ha o Yes

Wex

17:2%

05000
1,500.00

GST Regisiration No.

Podicyholdar NRIC
Loading

Contact Mo.(Fome)
elode

elode Rason

Preeste Hire

Acoadent Type
Couniry of Accident
I£M No,

101136158R
o

Calizion - Head to Resr

Singapere

‘Wndscreen Excess

100,00

GST Hegistration Date

GST Status Verifieg [

Address 2 203-19 BUKIT TIMAH SHORRM Acdress 3 SINGARORE SHE1TS
Address Type Singapune sddriss Past Code 86179

Belated Polcy Number F102519509

Dirrvar Type Lnnamed Driver

Driver NRIC S15H64H02 Driver DDA 01/08/ 1543

Driver Age z5 Driving Experience Lk

Contact Mo.(OMce) Cantacy NoJ[Home)

Address 3 TAMPINES STREET 81 Adiress 3 GOLDEN PINES
Address Type Singapore sdovess Past Codir 521827

Drrver Vehicie Mo, Drivier Irdurer Company

Arvy infary? Yes = Mo

Ingured Name EG VEMICLE RENTAL PRIVATE L] Irsred BRIC fra113s156m =

Contact M. [Home)
1 Yehicls Mumber

I ]
[BITE47IH

Contact ho,(Office]
TP Yehiche Number

[5ITE472H / 15425200 00 20 Jul 2018
[ ves ?
leasor/a018 17011 |

E!‘l\l SHAN HUI

T/ 1004164

* Yag Ma

Insured Liability =

Preferered Repair Option

| miait at Fault v

| Preferred Workshop, Name unknown

| Gl report

| B af Prafermed Worksnop

_"——————
fosaassu
e ——

[Roconea

Claire Close Date | | Date Feceived ZANTIH0NE 00:00
Clawm Ko aml
Uipioad Date 2307 2008 17:13
Category = Coanficentis| Urgency = Crescr
[ Cloar | [ Piease Seect | [no v | [ Hormal v]|
[ Clear | | Prease Seect * | [N v | | norma ][
[Ciear | [Pease seimct *] [we * | [narma ][
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Choose File Mo lil chagan
Choose File Mo file chasen
W-i_;i.l._;lle Mo file chasen
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¥ Atkachmant List

Claim Handling{accident reparting Claim Task |}

Atbschement

e
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Upiosdud By/Dats

Updeaded By/Date

WAC_PEYA_UBI_BOOGOY] NATIONAL ASSESSMENT CENTRE SERVICES) en 13
il 2018 17:13

MAC_PAYA UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2008 17:13

MAC_PaYA LB1 SO0S01[ MATICMAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2018 17:1)

MAC_PRYA_LIBI_BOOBO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Jul 2018 1713

WAC_PAYA_UBI_BDOEDL( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2018 1F:1S

WAC_BRYA_LIRI_BOO601( HATIGNAL ASSESSMENT CEMTRE SERVICES) on 23
hal JO18 17:13

MAC_PAYA_UBI_BCOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul Q018 §FC1E

KAZ_ PavA_LIBI_AGOEO1] MATIONAL ASSESSMENT CENTRE SERVICEE) om 23
Ml 3018 17:02

MAC_PaYS_LRI_BO0G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Ml 20H3 17:82

NALC_PaYA_UBL_BO0S0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul Foad 172

MAC PAYA_LIBI_EODG0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2008 17:12

MNAC_PaYs_UBL_SO0601{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2008 17111

MAC_Pays_UBI_B00E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2018 1%:11

MAC_PAYA_UBI_SIDGA01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Jul 2018 17:11

MAC_PaYA_LB]_BOGG01] MATICHAL ASSESSHENT CENTRE SERVICES]) an 23
Jub 2008 1F:11

AL PAYA_LBI_BO0GD1[ MATIONAL ASSESSHENT CENTRE SERVICES) on 23
1 20318 17011

MAC_PaYA_LA]_RD0G0T] KATIONAL ASSESSHENT CENTRE SERVICES) on 23
I 2018 17:11
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