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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :'.t:rrer.'.l',: the dewils of (he accident 1o speed up The claims mocess

2. This Form must be compéeted by the Policyhclder and/or the Authorised Driver,

3, Infgrmatan provided mast be as truthful and accurate as possinle, Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiale policy abilty

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of the insurances companies,

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

6. Thizs report will be forwanded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this repon will, for @ fee, be made available upon application by interesied paries

7. By the lodgemen of this report to the insurers. you harely consent to the archiving of this repor al the cenlre and jo coples of thi repord beeng made svaidabla
afcrasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

24/08/2018 17:19
24/08/2018 12,55

JUNC OF PIE (TUAS) & SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCN9T14E

Insured/Policyholder

Mame Of Registered Owner BEES BUILDING SERVICES PTE LTD
Co Reg No 198600383W

Email Address NOEMAIL

Maobile Phone No

Allernative Phone No OFFICE-GT4T73438

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING TIME

Are you claiming under your own insurance policy

for repair to your vahicla? Ho

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 5088705690-01

Cover Note Mumber -

Driver

Mame of Drver WANG JIK KIANG

MRIC No 52508324E

Date Of Birth 22/08/1942

Occupation CUTDOOR

Date Of Driving Pass 25/04/1964

Driving Experience 54 YEARS AND 3 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-91053457
Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address 21 JALAMN SEMPADAN #02-04
Postcode 457398

Was driver an employse of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hz_n.'_a_ t:-a_en appmacr_&ed by ur_1kn-:rwr1_uarsun[s] NO
soliciting/offering accident claims assistance.

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

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

Was notice of infended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

WHILE | APPROACHING TRAFFIC JUNCTION OF PIE[TUAS) & SERANGOON RD, | NOTICED FRONT VEH SLOW DOWN
AMD STOP, AS SUCH | FOLLOW TO SLOW DOWMN AND STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NC GREE31L) FROM BEHINDG
COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Number GREE31L

Vehicle Make/Model/Colour

Details Of Propadias

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Paszport Mumbear

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Palicyholder 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 repudi licy 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.

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

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

tb)

ic)

(d}

(&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set aut 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
Persanal Information to all insurer(s} who have insured vehicle(s) invalved 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/autheority (such as the police), for the purpose(s)
of :

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

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

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclasure 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/ar

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

all insurer(s) wha have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

tii] for complying with requirements under any regulations, laws or court orders,

Policyholder’s Signature Driver's f{é’mture Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Tima: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
B

5CM Q3 14 E
GR 6631 L

pir_M e Rede s = )

staterrpa 1

DECLARATION
I/\We declare the foreg

i

! F A . - -
Policyholder's Signaturassh i Driver's Srgﬂ{um
Date & Time: [If driver is not the policyholder)
Crate & Time:

o
Reporting Centrre Personnel’s Signature

Name:
NRIC/FIN Na.:




RL'r':Hl LIC OF SINGAPORE -
JDENTIT I::AHDND 52503324E

Wi

WANG JIK KIANG

£ B &

Aane

CHINESE

Date o birth E-1L1)
B 22-06-1942 M
K Coumiry of e

MALAYSIA

—
BBBAZES

TRy

wie N §2608324E

MALAYSIAN
- Dwte o e
—— 03-07-2007

Addreve

#1 JALAN SEMPADAN
#02-04

SINGAPORE a&7398




82412018 Policy Search

eBao | e GeneralClaim
Hello, NAC_PAYA_UBI_BOOGD1 * Change Language * Change Password * Log Qut
My Desktop PD“C"‘ QuEw "
Motice of Loss : T i e
Falicy M. ; _ | Date of Accigent 24/08/2018 17:08
ehicle Mo (For Motor) E_s:}_‘_rug?;q{: - | Cartificate Number | o ]
| Search |
" Certificate Palicyholder  Policyholder Wehicle Insured Commence
Select Policy No. MLar i) RRIC Product Cover Type Py Dbject Date Expiry Date
BEES
Third
AAHaREa0; BU]L?WG 19B600383W  GPC  Party, Fire SCNSTI14E SCNS714E 25/03/Z01B  24/03/2019
o1 SERVICES & Theft
FTE LTD

I;::-nl;lrll._.:{:-_

https:/fgiclaim.income, com.sglges/icmieclaim/ICMpaolicy Search do 1/



8/2712018

Claim Handling
Aceidant MT/ 1008707

Claim Handling(accident reporting Claim Task )

Palicy Ma, SOAETISA60-01 Wehick: No. SCNGT14E G5T Regstraton Mo
Certificaie No,
Bolcy hakder Name HEES BUILDING SERVICES #TE LTD Polcy holder NRIC 195600
Proguct Code PRIVATE CaR INSURANCE Cover Typs Therd Farty, Fire & Theft Loading Q
Contact Mo (Mobide ) ATA73ATH Contact No.[Dfice) Cortact No [Homae)
Emral Aodress Special Remark L odie He v
EFk = Mo Yes TCA & Mo Tes aCnde Kepson
Bl Profection Mo NCD Entitlermsnt]{%) iv] Private e Ko
W Accident Detasils
Repart Date FTE 201 0914 Accident Repart Within 24 hrs s Accident Typa Callisio
Diate af Accidest 24/08/2018 T ol Accident kA men 12.55 Country of Accident Singag
Rapoting Cerdre Cirange Porge ICM Mo,
Atigenl Locatian JUNC OF- BIE (TUAS) & SERANGOON RO
W Excoss
Own camage Exress 0.0 Adetioral Extats ‘Windscresn Excess 000
Unnamed Briver Excess Qutside Smgapore GO Excess 0.00
Third Party Fucess .00 Dutside Sngapone TF Excess 0.00
W Banefite
w GET Reglstered Information
GAT Registered Wey G5T Registration Date
GST Registraton Mo GET Statui VeriFed M
Madifcation History
=  Palicyhalder Mailing Address
Addngss U B3 ALJUNIED RDAD Aderase J #01-13 TITITECH TNDUSTRIAL @ Address 3 SINGA
Adciress 4 Adovesc Type Singapers sddraui Pest Code 303838
Urg Ho Related Polcy Mumber SCERTISE00-01
%  OI Driver Infc
Drwer Mamie Unaammed Drivar Driver Typs " Ureamed Driver . o . o
Unnaimed diver Nama WARNG J1K KIAMG Diriumr WRIC S250H3RAE Driver DOE 22/08)
Register Oate of Drver Lcense 25,04/ 1064 Oriver Age 76 Oriving Bxparisncs 4
Contact Mo | Mobile] 053457 Contoet Mo {0} Conkact Mo, {Home)
Addrigs 1 21 JALAN SEMPADAN Address 2 #02-04 VILLA MARINA Adiress 3 SINGAI
Addrass 4 Addrass Type Singapore address Fost Code 457391
LiniE Ma, a2.04
Does ne own 8 Sirgapore Yes « No Driver Venicle No. Driver Irsurer Compan
Rggistarad Lar? . ¥
Declaration
Bm’.ll'r':;f:-sﬁ' or load Test b mg Ary Injury? Yes « Mo
Madification Hatory
Chalm 00E - Bow
Casirn Type * [opx v | peure? [aeEs BUILDING SERVICES BTE
Contacy
Cotact Mo, Mobia ) Bipsiasy | ho. l2an3520
[Hema]
Lo
Errael Address E-mﬂmhﬁ.mﬂ | Vehicle  [SCNGT14E
Numbar .
Claim Descrigtion [SCNI714E / GREGIIL DN 24 Al 2018 B
Preferred s
Workehoe l__b— T L "F LABY [ Mot at Fault vl
R b, Gl
Tes ¥ | Repair Preferred Workshap, Namie wnknown bl | | Racaivad ¥
Finalisatiom Pt report J Claden
Date Begisteres 27/08/2018 0a:20 | chose |
Date
Rapart Taken By LLEW SHAN HUI |
* Print AK letrer
EmE=n
Attachment
-
Accadent Mo, MT/ 1008737 Claim No. anL

hitps:ifgiclaim. income.com sg/gesiicmieclaim/registrationSave.do

12



Br2TI2018
Last Doc. Rereieed

Claim Handling(accident reporting Claim Task )

Choose Fik Mo fik chosen
Chﬁﬁl File Mo Tike chasen
Choose File  No file chasen
Choose File  No file chasen
l.'.‘han_t_n fil& Mo file chasen
I:h:!ﬂl.ﬂ File Mo ke chosen

Message Redd

= Attachment List
ArEEChmesnt

.
il

4

BE RN

i
[t
-

e

F  Video List

Upkoaded By Date

HAC PAYA LIEL_BOOE0L] NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Aug 2015 09:21

HAC_Paya UBL BOO0S01] NATIONAL ASSESSMENT CENTRE SERVICES] o
A7 Aug 2018 0921

HAC_PaYa LIBI_BROGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Aug 2018 0521

HAC_Pava_UBI_BCO601] NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Aug 2008 0521

MAC PEVA LB BCOBO0L[ MATICMNAL ASSESSMENT CENTRE SERVICES) &
27 Bug 2038 0921

NAC_PavA UBI_BROBOL] WATIDNAL ASSESSMENT CENTRE SERVICES) &
27 Aug 20080921

WAL PRYA_LIRI_HOOBDL( MATIDNAL ASSESSMENT CENTRE SERVICES) o
27 Aug 2018 09:20

MAC_PEYA_UBI_BOOBDL[ MATIODNAL ASSESSMENT CENTRE SEAVICES) &
27 Aug F048 0830

WAC_PAYA_UBI_BOOBDL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 fusg 20718 09:30

BAC_PAYA_LUBI_BOORDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Auag TO1E 030

WAL _PAYA_U8I_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 AL FLE 09:30

MAC_PAYA_USL BOCE0T[ MATIHORAL ASFESSMENT CENTRE SERVICES) o
7 Aing 201 09:20

Uploadsd By/Date Folder Date

hittps:/fgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do

Upiead Date 27/08/2018 0921
Category * Canfidential urgency =
| Clear | | Plesse Select * | [no v | [ Hormal ]
Clear | [Piease Select v] [no 7| [armal
[ Claar [Bienge Selec v | [ * | [ Normal
Cear | [Ploase Select v|[no *| [Hormal
[giear | | Plonse Select *] [no * | [Hormal
| ciear | Please Selec v | [no * | [ Normal +]
Category ? Urgarcy Descriglion
MRICY Driving Licgmas Harmal WRIC{ Driving Ucenss 2018-8-27
SAS Harmal S5 2004-8-27
Priatos mearmai Photos 2018-8:37
Phatas Marmal Photos 2018-8.27
Freaites MNarmal Photos 2018-8-27
Prectes Farmad Phatos 2016-8-27
Phates Mormal Photos 2018-8-27
Photos Hormal Enotos 2006-8-27
Photos Hormal Photos 2018-8-27
Phatns Harrmal Phatos 2008-8-27
Photos Harmal Phaotos 2018-0-27
Photos Hormasl Phiotos 2018-8-27
File Name T Saurce

I ﬁs;:!luy in Hew Windom | Sean and uplosding |

212



