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SUEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plzase repor correctly the detads of the accident 1o speed up the claims process.
2. This Fesm musi be completed by the Policyholder andlor the Authorised Driver.

3. Infosmation provided musl be as irutihful and accuraie as possibla. Any wilful misrepresentation or witholding of materal facts may allow insurance companies fo

repudiate policy ability.

4. The mswe and acceplance of this Form by insurance companies is not an admission of palicy Tabidity on the par of the msurance companies
5. Any false reporting may be referred to the Police fior investigation,

6. This report will be forwanded b;r’ the insaerers of the GIA Records Manngumq:nl Centre established by the General Insurance Associalion of Singapoere (Gl&) for
archeving and that copies of this repont will, for a fee, be made available upon application by interested parties
7. By the lodgemenl of this report to the insurers. you hereby consend to the archiving of this repori at the cenire and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exacl Location O Accident

Country/State of Loss

310872018 0220

3070872018 06:30

WOODLANDS CENTRE RD TRAFFIC JUNG
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Caver Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SDE33G

CHUAH KIAN WIN WINCENT {CAI JIANYING)
58830254

NOEMAIL

{LOCAL) +65-B38B5456

OFFICE-83885456

TOYOTA
VELLFIRE 3.5Z G-EDITION AT AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085033571-01

CHUAH MOO| KIAK
S26T6843H

11/10/1950

QUTDOOR

28/03/1982

36 YEARS AND 5 MONTHS
MALE

{LOCAL) +55-90671120

NOEMAIL

Page 10620



Address

Fosteode

Was driver an employees of the Insured's Company
If Ne, 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
Weather Conditions
Road Surface
Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 4688 ADMIRALTY DR #10-19
752468

18]

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

MO

| STOP AT THE TRAFFIC JUNC OF WOODLANDS CENTRE RD WAITING TO TURNING RIGHT. ALL OF A SUDDEN | FELT
AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO XD413L) FROM BEHIND COLLIDED

ONTO MY VEH REAR PORTION.
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Mamae
Mature Of Damage

Ma. Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XD413L

COMMERCIAL VEHICLE
WANG KOK HONG
F1334673T

Page 2 of 20



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 repudiate policy llability,

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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of :

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

{il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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”)

{b) all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal Infarmation will alsa be collected and used to compile 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} 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 orders,

01K Chunt! ,.

Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




SKETCH PLAN
| |

ETEN.1"T CPindy e A |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fi a1 Refor o )

_Sdute vapnm F

DECLARATION
|/'We declare the foregoing particulars are true in every respect.

V7 c?é’gmé/

Paolicyhaolder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centrg Personnel’s Signature
Mame:
MRIC/FIN No.:
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My Desktop Policy Query
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Policy Mo,

Vehicle No.(For Motor)
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Palicy Search

GeneralClaim
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Search
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Claim Handling
Accident MT/A008ETT
Pobcy ko,
certificars Mo,
Polocyhokder Name
Sroduct Coge
Coatact M, [Mobiie)
Emasl address
=FK
D Prodocteon

w  Accidant Details
Rapar Data
Date of Accigent
Resarting Centre
Arcadont Lcation

=7 Excess
Own damage Excogs
Unramsd Direvar Excoes
Thirg Party Eucoss

= Banefits

v GET Registeresd Information

GET Regiatensd
GET Registrasion Mo
Medification History

7 Pelicyholder Mailing Address

Address 1
Addrags 4
Unit No.,

Ol Drivar Info
Driver fame
Unnamad driver Name
Rgstar Dats of Grwar Licanas
Cantiac Mo, (Mobile])
Address 1
Address &
unit N,

Dinas ke own 8 Sirgspire
Regsterad car?

Peclaranon

Breathalyser or Sload Test
Readding?

Hadification History

Ciaim 00 Wew

Chaim Type ®
Contat e, [Mobia)

Email Addrecs

Claim Desorption

Claim Handling(accident reparting Claim Task |}

ehache Mo,

Finalisation [1us E
Date Aegistered

Report Taken By

* Print AK letter

Attachment

-

Accident o,

S0E5033571-01 EDEIIG GST Registration ko,
CHLIAH KLAN WIN WINCENT (CAL TIANTING | Paolcyhokder NRIC SRA30,
PRIVATE CAR [NSURANCE Caover Type drive CLASSIC Loading o
Z3BB545E Contact Mo.{OMice) Contact Ma.(Hama}
Spacal Remark elode No ¥
« HD  Yes T, & WO YER eCode Beason
Mo HCD Entithermae ) %) {1s] Private Hirg o
31/08/2018 £7:53 Accident Report Within 14 birs e Acoident Type Colizio
BO0BSTOLE Time of Accicent hh:mm ;30 Courtry af Accident Simgap:
Crange Force FOM No,
WODDLANDS CENTRE RD TRAFFIC AJNC
EQDD Addtionsl Excess a Windsoregsen Excass 100,00
590.00 Dutsice Eingapore OD Exgess 600,00
o0 Cutsice Singapare TP Excess 0,00
Mo GST Regestration Date - -
GET Status Werifieg Yoy
BLK 46EB #10-19 Addness 2 ADMIRALTY DRIVE Address 3 GINGA
Address Type Singapore acdress Post Code TEZanL
16-14 Rulated Poby Number SOA5031571-02
Unmamad Driver Dwwar Typa Unnaamed Driver
SHJAH MOOT KIAK Drver NRIC 5267 GHAZH Driver DOS 1144¢
29/0371982 D Age &7 DOrivirg Experience 1
WIETL120 Confact No.[DMice) Contact Mo.{Homss)
HLK a66H »10-39 Addness 2 ADMIRALTY DRIVE Addrasd 3 SINGH
Afdress Type Singapsre acdress Post Codie 7EIAEE
10-19
YiE o« Mo Driver vehicie o, Driver Insuner Company
I mg ANy wnjury? ek s Mo
Insured
[oe-pme 7 | e IEHUA KIAN Wit WINCENT (€.
Corfact -
f38asans [we. |
{Famaj]
ol
[ | weice  [SOEIMG
LI
EDEIIG 7 X0413L ON 30 Aug 2018 E =
Insueed Liabality
Hat at Fault v
— LN I ;
v [Repar | Prefered Workshop, Mame urknawn Y| SO0 Received v
ontlon dths b Ria il Claim
B1/os/2018 1756 | Close |
Date
Ty —
Sava | [ Submmit
T LO0S6TT Claim No. ane
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