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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accatent to speed up the claims process,

2. This Farm must be completed by the Pobcyholder andlor the Authorised Driver

3. information provided must ba as lruthiul and accurate as possible. Any wilful misreprezentation of withalding of material facls may allow insurance comganias io
repudiate policy ability

4. The issue and accaplance of this Farm by insurance campanies is nol an admission of policy liability on the pan of the insurance companias.

& Any false reporting may be referred to the Polics for investigation.

6, This report will be forwarded by the insurers of the GlA 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 intarested paries

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

ACCIDENT STATEMENT

Date Of Report OT/09/2018 14:33

Date Of Accident DE/D9/2018 17:30

Exact Location Of Accident BLK 745 BEDOK RESERVOIR ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ333TP
Insured/Policyholder

Name Of Registered Owner EARNEST TAN REN WEI
NRIC Mo S9432096E

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97283763
Alternative Phone No OFFICE-97283763
Vehicle Particulars

Manufacturer HOMNDA

Model FIT1.3A

Exact Purpose for which vehicle was being used at

time of accident RRAVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

WVehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number 5096232400

Cover Note Number

Driver

Mame of Driver EARNEST TAN REN WEI
NRIC Mo 394320996E

Date Of Birth 12/08/1994

COccupation OUTDOOR

Date O Driving Pass 15M10/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-07 283763
Fax Mumber

Contact Number OFFICE-97283763

EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
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 Accidant

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accideni?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 702 WEST COAST ROAD
#13-361

120702
NO
OWNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJD1505P

PRIVATE CAR
CHEM LI MEI
S144TT36E

DETAILS OF INJURED PERSON 1

MName

EARMEST TAN REMN WEI

Bage 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn7?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

MNECK
SGZ3337TP
YES

NO
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P ORTANT NOTICE

. Please reporl correciy the detalls of the scddent 1o speed up the claims process.
(his Form must be cogpteted by ihe Policvholder snd/or the Audoried Driver.

3, inforimation provided must be as rithafud pnd erouyste as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companias to reptiisie policy [abiliy.

4, The lssue gnd acceptance of this Form by nsurance eompanies |s not an admbssion of policy lability on the part of the Insureance

CEHTHPEMNTES

Ay aiss veporiing iney be refermed o dhe Police for investeatiol.

forwarded by the Insurers of the GIA Remords Management Centre established by the General lnsurance

6. The report will be
+l that coples of this report will for 2 fee be made avallable upon applicstion by

Associatlon of Singapore (G14) Tor archiving 21

interestad parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the ceptre and to coples of

the report being made svailakle aforesald,
8 Consent wader tha Persenal Deta Protection Aci |POPA)

| tnderstand, acknowledge, sgree and consent that:

the General Insuranca Associstion of Singapore (W) may,/are permitted to collect, use,
unal date/personal Information set aut n this [farm] and any other persopal iInformation
miy Insurer {collectively the “Personal Information”) and disclose and transfer such

} whe have Insured vehicle(s) involved in this accident {all insurer(s) who have Insored
ctively referred to as the “insurers”}), the Insurers’ lawyers/law firms, the
nt government agency/fauthority (such as the police), for the purpose(s)

{a) Ry Insurer, my workshop and
disclose and/or process my pers
provided by me or possassed by
personal Information to all insurer(s
vehiclels) involved In this accdent shall be colle
lMonetary Authority of Singapore and sny releva

of ;

(I} processing,
Investigations relating to the clalms;

handling and/or dealing with my clalims Including the settlement of the claims and any necessary

(1) Investigating the accident and/or my claims;
(1) carrying ouk andfor dealing vith my Instructions or responding to any engulries by me;

mailing of correspondence, statements, imvolcas, reports of notices to me,

(v} administering my clalms {including the
which could involve disclosure of certali persofial data about me to bring about delivery of the same as well as on-the

external cover of envelopes/mall packages); and/or
[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)

(6} allinsurer{s) who have Insured
to collect, use, discinse and/or

vehlelels) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
process my Personzl Infarmation for one or more of the above Purposes; snd

{c} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
apents{including their lavwyers/Taw firms), which may be sited outside-of Singapore, for ehe or more of the above Purposes.

(d) my Persanal Information will also be collected and used to complle clalms history for the purpese of fraud detection,

investigation and management in present and =ll future claims.

tha infarmation so collected under (d) above may be shared f disclosed:

her third parties that assist In evaluating, Investigating, controlling or managing fraud,
d government pgencles as reascnably required for the purposes stated, or

le)

() toallInsurers andfcr any of
regulators, law enforcement en

[} for complying with requirements under any regulstlons, laws or court arders,

T

Policyholder's Signatiire " Driver's Signature Reporting Centre Perso Jgnature
Date & Time: (If driver Is not the policyhelder) Marme: P
NRIC/FIN No.:

Date & Time:

GIARRAE ThealchManForm 43
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DESCRIEE CIRCLIMSTANCES OF THE ACCIDERT
My @ Wad m*,r,gkmuu Sstotihou A ad A sde o A
] : W
_ (blgus  wling Rof %WU'%‘GL o v cogak o S khiA
T 1 T
¥ [t ot L L'lll E.-’-I' |t e Ll e Fon iy ot by « let (FvEitd
| g cawoa opde Wy vl - 2 with o et Al ighd
| G A wading vt oh ubhids ™ dib 0 as e St
1
DECLARATION
ifwe declare the foregolng particulars are true in every respect.
2 )
- - 17N
Fulramuldcr"s Signature Driver's Slgnature . Reporting.Centre Pers ﬁy:ramﬁ
Date & Time: {If drfver Is not the polieyholder) Mame: y
Dato & Time: MRIC/FIM No.:
2
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K ek |

! ¢ Dommiplers i subnl i form to the indiduz] insersce suthorsed repoting oenére,
Plasse repoit coiractly on the detals of the accident to speed vp the debm proesss,

& Thisfoom must be filled up by tha policy holder and/or suthorised drives.
Infarmathen provided must be as frultiul and sccurste as possible, Any willul misrepresentation of withholding of meterial facts may zllow

st ance companies to fepudiate polloy liablity.
& The fssue znd accaptance of this form by insirance companfas is not an adimlssion of pelicy Babdiity on the part of the Insurance companies.

% by false reparting may be roferred to the trafilc police degaybment for Investigation. -

]

e e e AT _

Dz of accident - 06 /68 (1Y DR TR
Thva of secldend 3 (HiH:NEM)
Exzer locaiion of accidan fegde  Rocsecisr foad  BIE 245 fal e k

T T T A

Vehide reglsiration number SEZ2RATY

Vehicla meke end model Honaa 11
Tupe of vahide Saloon @ MPYV o CRV o Van o T
| _ borry O Bus o Maotorcycle o Others:.

Valhicle category Private e’  Commercial & Motaorcycle o

Furpesa of using 2t said time

Are you claiming underyour | YesO No o~  if no, pleasé seleci:

owin Insurance cormpany? Third part claim o Reporting only 0

.l an‘rg_ -
Policy number
Type of pollcy Comprehensive O Third party fire & theft o TPonlyo

. Mame galnest Tan  Rea  we) Maleo  Femaleo
MRIC / Fin / Passport number Sa4 32046 E.

Contact 0233165

Address Be P02 e (past FRoal  Hiz. 30

S 120303y

Mame . Malem Femalen
MNRIC / Fin / Passport number

Contact

Address

Email address eornest G4 @ Livg. cov. 59

Date of birth (21p4 1944 J

Occupation Indoor o Outdoor e

Driving date pass S/lol 25 |
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| Yes o ['-Jca_lzr'

a8 _._.-;__"-; | ] l t no, relationship of the triver and insureat ‘;L""lw;__ ey
E;fjt'_";‘u i."E-:j-..;s-.'J!‘l.':E; P %?&TL'&'&EH‘E-:E_--\{EHSE No U’/ . o e ki
W esther conditlon _ Clear & Rainlng o Others: SR
| Roed surfaes _ |biyd Weio
Moofpasserger [ | {Inclusive of driver}
S SR
| Mawe el o
Gendzy Male 0 Female O ) B ____|
pe—— . Dt
| Mare . o
*Eide_r__ __ fiale D Female O

Male o Famale 0

Male o Female o

Hamea

| Gander Male o Female o
Name
Gender IMale o Female o

Was anybody injured? Yes @ No B
VWas other vehicle damaged? | Yes 7~ Noo

Reported to police? Yes O
pollce station hame

WITNESS 2
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= A1 7736C

"mm.; FE.; J/ Passport l'iﬂ,llrnnhd
| Contack

NS loin o S it

D FARTERIEIE B

| Vehlde registrailon numkber

Wahide make s del
W

_-I.i"'ﬁlﬁ.‘.;' Fiin [ L*zaés-;:-t. i il 2

| Conkadt

.‘-t

P

Rt CA N e A HEL e (L3 ¥

P -.-;_?rfiﬂ'iij'*-- Wt o B -__-

vzhicle registration number

valida mele moadsl

plame

"MRIC [ Fin [ Pesspoit nuniber
Coniack

\feiﬂde rag_l_sh‘atlnn numher

Vehide make modal

Mame

MRIC / Fin / Pa.ssﬁurﬁ priurnbar

Contagt

vehicle make model

'u'ehicla registmtlnn numhar i

Mame

| WRIC / Fin / Passport number

[Contact

vmda re:lmtlonnumher “.

Vehicle make model

Mamea

NRIC / Fin / Passport number

Contact

L

THIRD PARTY VEHICUE 7

Vehicle gi_:tratlm numher
Wehicle make model
Mame
"NRIC / Fin / Passport number
Contact =
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 Fotmes! Ton fo o wen |
b Lk

Vifss Injured conveyed 0

ofirlag sugaEbines W = mmp ey
villsich walilca pevsca fitd - SGZ AR '__‘
e s’ Balis wornd Yes & Moo
Yes o Mo g™

haspiial by arnbulancey

a TR R

Manis .

finjurles suegined

Wras Infurad oonvayed o

Which vehicle pem::r. 7
Wieve seet balis wiorn? Yes o MNo o =
Yes D Moo

| hzgpitad by ainbulanoz?

e

Mame _

Injuries sustainad
Wihich vehide person In?

Wera s=at belis warn? Yes O

Wifas injured conveyed to Yes O

_Esplml by ambulancey

Mame

Injuries susialnad

Which vehlcle person in?

Were seat belts waorn?
\Was injured corveyed 0

hospital by ambulance?

Injurles sustained

Which vehide persen in?
Yes O

\ifere seat belts weorn?

\as Injured conveyed to YesO

hospltal by ambulance?

INTUREL! PERSOIN 6

' Name

Injuries sustained

Which vehicle person in?

YesO

Neo

Were seat belts worn?

\Was Injured conveyed to YesO

Nono

hospital by ambulance?

Paie &
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Policy Search Page 1 of 1

eBao o GeneralClaim
Hella, NAC_PAYA_UBL_BODE01 EChangelingumge’ VChmegePusiniord ¥ LagiOus
My Desktop Policy Query '
Natice of Loss Palicy He, | ] Date of Accident be/oB2018 1730
vehicla No.(For Motor) |sGzszaze | Certificate Number | |

_Searen |

Certificate Palicyhalder  Policyhalder vehicle Insured Commence

Paolacy K T
Salect oy Mo Numbar Name NRIC Product  Cowver Typa M 08 Data Expiry Date
EARNEST : driva o o
P 3 1 .
L SO6232400 TAM REN WEI Soa12996E GPC CLASSIC SGII1ATP SGINAITP /N1 2017 2771172018

[ Cantinie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/9/2018



Policy Information

= Policy Information

Policyholder

Page | of |

Policyhoider

Policy No. 5096232400 Naixié EARMEST TAN REN WEI NRIC 594329956E
Certificate
M.
Address  BLK 702 £13-361 WEST COAST ROAD SINGAPORE 120702
Product . Group
Narsa PRIVATE CAR INSURANCE Plan Policy Flag 1l
Policy .
iggun 28/11/2017 E‘;‘fg"”‘ 2B/11/2017 00:00 Expiry Date 27/1%/2018 23:50
[rate
Excess All Claims
Type Excess
Third COawn
Party o damage 00 'I.El'l'tndSEFEEI'I 100
Excess Excess xCESS
Additional o o5 o
Excass Prermium
Cutseda
Singapore &00 g.ms'de
o0 ingapore [#]
Excess TP Excess
Agent DICKSON AUTO AGENCY Agent Tel. MNIL GST Flag ¥
Co-
insurance  No
Flag
Cpan
Palicy
Info
Certificate
Info
2 Policyhelder Malling Address
Address 1 BLK 702 #13-361 Address 2 WEST COAST ROAD Address 3 SINGAPORE 120702
Address 4 Address Type Singapore address Post Code 120702
3 Related Policy
Unit Mo. 13-381 HimEer 5086232400
[» Insured Dbject: SGZ3337P
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Stalus Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096232400&1...  7/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Brcident MT/ I8 0458
Baboy o
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Contact Mo Mot
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i
MCD Protect e
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oo
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GET Aepnemed
GET RagRratisn Ho
M TS Hi ey
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Ao |
Addreas 4
Linit o
0T Driver Tndn
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Unnamed dewer Name
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Addew |
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[T
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Hed#cabon Hatary

Chedm 001 Maw
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Claimarn Mame =
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Erafaea moroenos Contsrt
W,
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Date Aagatend
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[ Prng 86 iniger

Attmchment

-
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Latt Doz, Escaves
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13-381
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IS I

SP2EIER

AL 102
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amg

5
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Dutuds Sngapsrs DO Eoress
Butide Singapars T8 Eacaa

Aidress 2
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a0

B0 00
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EOPE2 R0
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Pabeyraker WA
Losdrg

CONEHET M O )
wCods

elode Reason

Privits ke

accigent Tvps
Counlry of SLoaent

M Mo

Winlscreen Extiss

Arddrw 3

Reat Code

Birtvar DA
Dnwing Experant
Comact 8o {Hama)
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Dtk Brgurar Camaasy
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Claim Handling(accident reporting Claim Task )
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WAL_FAYA_LBI_BOOAOLT NATIDNAL ASRESSMENT CENTRE SERW]
CES) un O7 Sap 2018 1451

RAL_FAYA_UN1 BIGHOL] HATIDNAL ASSESSMENT CENTRE SERYI
CES) on OF Sap 3018 14:81

WAC_Wava_UBI BOGGOL] MATIONAL ASSZESMENT CENTRE SERVI
CES) on OF Sap 2078 14:51

RAL_FAYA_ LRI HOOGOL[ MATIDNAL ASSESSMENT CENTRE SERW]
CES1 on 07 Sep 1018 1451

RAC Mava Ll BE0E0L] MATIONAL ARSESSHENT CENTRE SERVT
CES) on 07 Sep 1018 14:51

WAL_FAYA_LBI_BO0GOL] NATIONAL ASSISSMENT CENTRE SERYI
CI5) on O7 Sep 2038 14:51

MAC_FAYA_ LN BOGGOL| MATIDNA, AGEESSHENT CEMTRE SERVI
CES) on OF Sep 2018 14:51

HAC_®hva LRI BIGGSL] NATIONLL ASSESEMENT CENTRE SERVI
TER]) o OF Gap 2038 14:51

WAC_=W7h_LNI_BOCEDL [ MATIDMAL REEESSHENT CENTRE SERYT
CES) o OF Sap 1018 14:51

MAL PATA_LUAD ROO6SL] MATIOMNAL ARSESSHEMT CENTRE SERVE
IS on D7 Geg 205A 14:58

MAC_PAWA_UBL BOOG0 [ NATPOMAL ASSESSHENT CERTRE SERvL
CES) 2n OF Seg 20LA 14-%1
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