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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the detals of the accident 1o speed up the claims process,
2. This Farm mast be completed by the Policyholder and/or the Authorised Driver,

3. Infarmalion provided musl be as ruthful and accurate as possibs, Any willul misregresentation o witholding of maberial Tacts may allow iNSurancs companses 1o

repudiaie policy ability

4. The imswe and acceplance of this Form by insurance sompanies is nol an admission of polcy lability an the pan of the msurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G Records Managemen] Centre eslablished by the General Inswance Assocalion of Sngagona [GLA) for
archiving and thal copies of this repon will, fer a lee, be made available upon application by inlerestied paries
!, By the lodgameni of this report 1o the Insurars, you hereby consent 1o the archiving of this repor at the centre and 2 copies of the report baing madea available

aforasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

200972018 14:01
20/0%/2018 0830
BT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SLQS3IEZR

KERK KIM CHEW
S70257702

NOEMAIL

(LOCAL) +65-096 366585
OFFICE-96366595

TOYOTA
SIENTA 1.5G CVT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092466848-M1

TAN LI MEI (CHEN LIMEI)
S7727087F

26/09/1977

INDOOR

16/03/1998

20 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-06366595

MNOEMAIL
Page 1 of 15



Address BLK 172 BEDOK SOUTH RD #07-419
Pastcode 460172

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h-a_!'-fe_ been a]_:rpruacf}ed by upknown_persnnﬁsj NO
soliciting/offering accident claims assistance.

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

Was the accident reportad to the police? NO
It Yos,Please state which Police Statlon

Was notice of intended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLOQ3528T

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

MName of Driver ARUMUGAM SELVAKUMAR
MRIC/Passport Mumber 512856132

Contact Number 98506850

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ot 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 companias to repudiate policy lability.

4. The issue and scceptance 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 (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 report at the centre and 1o coples of
the report being made avallable aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
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 insurar(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{Iil) carrying out and,/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(B} all Insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Persenal Infermation will 2kso be collected and used to complle claims histary for the purpose of fraud detection,
investigation and managament in present and afl 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

{it) for complying with reguirements under any regulations, |aws or court orders.

Policyholder's Sigrature Oriver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyholder) Mamea:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -

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

s

Policyhalder's Signature
Date & Time:

Driver's Signature
[If driver s nat the policyholder)

Date & Time:

Reporting Centre Persannel's Signature

MName:
MRIC/FIN No.:



- .. wa g X
Perscnal Darticulars

Date of Accident: __ 20| 4|18 i RS B30 am

Eract Location of Accident: BY Tmela |?{-_1' o
ownersame: _ KROVK Kimt Chgw NRIC No: 310253302 o

Drivar's Name: Ton L Mg NRICNo: 57121081 HPNo: A3 S5 9F

Date of Birth: _2L ‘f]ﬁ \5717  Driv ng Licence Passing Date: Cecupation: Ir@nr‘}' Qutdoor

Address: |12 Redde Souds £ #HOT-~ 419 ) COQL0 17 2 _)

Relationshio of Driver with insured: _Sse  Email Address:

vehicleNo:_SLG 5362 R Make & Model: TL} I
insurance Co: MU ____ Coverags: (om Iﬂ’:’_ llq'-;'r_h wiFPolicy Me:

“*Purpose of Reporting? Cwn Damege Claim / 3rd PQVE]Eim / WNot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Pﬂv@Usef Work

*Wagther Condition 7 ngu' Raining / Others: Wet / II%U  Others:

* Any nessenger inside vehicle involved? {Yes / Naj i yes, Vehicle No & How many pax:

A ‘[_k_{u 8- f -t. 2 2 i
S

*YWas Anybady Injured 7 (Yes / NGj If ves,”

Mame f NRIZ S In Vehicle:

*\ifas The Accident Reported To The Police 7

/5 Mo O Yes, Which Bolics Ststion?

*Does the Driver Own Any Othear Vehicle?

/d/l'c-a O Yas, Yahide Registration Mo insurar:

*Was any Toreign vehicie invelvad? (Yes / o) if yes, vehice No & Category:

"WWas there anvy videc captured by Car Camsars? {Yes_fﬂ@]

Third Party Driver’s Particulars

AT
vehicle o SLE  3C2K | iake 3 Model:
Driver's Name: f f\ll’“ﬂﬁjﬁﬂ‘t Sﬂt Vo KU M NRIC No: S128 S(1L3 7 #P ne: M‘*

Veahicle € No: Malz & Model:

Criver's Name; MRIC Ne: HP Mo:

el Em el mant
Witness Sarticisiars

Mzmer WRIC Mo: HF No:
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9f20/2018

eBaolech

Hello, MAC_PAYA_U BI_B00601

Pobcy Search

GeneralClaim

* Change Language ¢ Change Password * Log Qut
My Desktop Policy Query F
Maotice of Loss e _—l Da-:e s nutl;mt M‘I-B_‘HES ——
Wehicle No.(Far Matar) |s_|_q5_35?it ] Certificabe Mumber __!
| Search
Select  Policy Na, Cﬁfir;:ie Pn:i;:r:;ﬂe: Fuli;mglder Product Cover Type -.rer::-_llv_:le 1;;?;-31 C-:rrE::r;nm Expiry Date
e pegih K™ 570257702 GPC cla? . SLQSIE2R SLQSIER  13/07/2018 12/07/2019
Continue -

httpz./fgiclaim.income. com.sgfgos/icmieclaim/ICMpalicySearch.da

1M



8/21/2018

Claim Handling
Accidant MT/ 1012354

Claim Handling(accident reporting Claim Task )

Palicy hu. SORZ466848-01 Vehicke No. SLGS3IAIN GET Rggeitration Mo,
Cedificate Na,
Palcymakder hame KEREK KIM CHEW Folicyhalder NRIC 57025
Prodisct Code PRIVATE CAR INSLIRAMNCE Cower Typa drive CLASSIC Loading a
Contact Mo, (Mokike) ARIGELS Congact No.[Office) Contact No.[Homs)
Email Addrage Spacial Remar Al e HNo ¥
KFE = No  Yes TCA = Mo | Yes BCo0e Reason
NCD Protection Mo HCD Entitiermert] ) L1/ Private Hire L]
7 Accident Details
Report Date AUSEIOON 0507 Acoigent Repart Within 24 hrs Y. Aegisent Type Collissg
Date of Acodent 20009208 Time of Acoudent Rncmm o8- 30 Country of Accident Singag
Reportng Centre Orange Farce 1EM Mo
Accdent Location BT TIMAH R
+  Excess
Own damage Excess RO Additional Exeass 1] Windscraas Facess 100,00
Unnamed Driver Fxoess 500,00 Dutside Singapars 00 Eacess 600,00
Third Pary Excess Q.00 Qutside Singapore TP Excess 0.00
¥ Benefits
W GST Registersd Information
GST Regestered ) GET Regiateation Date
GET Registration Na, G5T Status Verified yen
Moddfication Higkary
= Paolicyhalder Malling Address
Address 1 ALK 172 #0?-41% Address 2 BEDCE SOUTH ROAD Address 3 SINGAI
Aduregs 4 Adiress Type Singapore address Past Cooe AEL4T]
Linig by, Reled Policy Mumber 50%24565<28-01
QI Driver Info
Drivar Mms Wrmamed Driver Driver Type Unnadmead Driver
Unramed gnwver Name Teky LI MET [CHEN LIMED) Diriwer NRIC STT2TOETF Dirrwer DOA. 26,008/
Ragmter Date of Driver Leende 16/03/ 1908 Drives Age a0 Dwinirsg Experience 20
Conback Mo.(Mobike) AEIGESGS Comtact Mo Office) Contact No,{Hame)
Addieid BLE L72 s07-41% Addrase 3 BEDDK SOUTH AQAD Address 3 SINGAI
Address d Address Type Sangapore address Post Code LI
Ui ks
[y hip own & Sngapone £
Registered car? Yod-m Mo Driver Wehiche Na. Dwreer Ingurer Comgpany
Declaralan
Bresihalyses or Blocd Test PR ) ;
R ""F:F 0omg Any Ejarg? Yes & Mo
Modificaticn Hsrary
i Iy
Claim 001 Mew
|4 (14
Cisim Type * [ o0-mx v | lnaured frRK wim crEw
Contact
Cielact Mo, (Mobile ) B352250 Mo |
{Hzme)
[y |Venice B
Ermail Address pmail. cam Wehichi GS36TR
Nusmnbar
Claim Description l5LGS362R ¢ L5281 oW 20 Sept 2018
Freferred .
warkshop b Erathraran o LAY [ret at Faut: 2
Bonuden No. [, ¥ [Regair | Prefurred Workshop, Name unknown v | oport [Receives v
e Cotion Chalm
Date Registerad Bisosyanie 091z Cose |
Date
Report Taken By [LIEW SHAaN put ]
“ Print &K hitter
“save || Submit
Attachment
-
Accident Mo MT/10t2%s Claim No. a1
hitps:{igiclaim.income.com.sgl/gesiicmieclaimiregistrationSave.do 112
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Last Do, Raceived

Choose Fila b fils
Choosa Fie  Ma fia
Choasae File Ma fie
Choose File Mo file
Chaose File Mo file
Choose File | Mo file
W AmachmEnt List

Artachimant

W Wides List

Claim Handling(accident reporting Claim Task )

L Ne
Fath =
chosen
chogen
chosen
chosean
chasan
chasan
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NAC_PAYA_LIBI_SO0601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
21 Sep J016 09:14

HAC_BAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CONTRE SERVICES) o
21 Sup 2018 05:14

WAC_PAYA_URT_BOOGOL MATIONAL ASSESSMENT CENTEF SERVICES)
24 Sep 3018 09:14

HAL_PAYA_UBL_BODSOE] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Sep 2018 09014

MAC_PRYA_UIBI_8COEOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Sep 20180913
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#1 Sep JO18 09:13
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21 Sep 2018 09:13
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Z1 Sep 2018 09:13
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21 Sop 2096 (9:13

HAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SEEVICES) o
71 Sep 2018 09:17

MAC_PAYA_LIBI_BCOGOLE MATIONAL ASSESSMENT CENTRE SERVICES] o
21 Sep 2010 09:12

NAC_PAYA_Lial_B0CE0][ RATIOMAL ASSESSMENT CENTRE SERVICES) &
21 Sep 20LE C9:12

HAC_PAYA_LIM_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Sep 2008 0%:12

NAC_Favs_UBI_SD0601( MATIONAL ASSESSHENT CENTRE SERVICES) o
21 Sep 201E 09:12

HAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Sep 2018 09013
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Mormal MRICS Oriving License 2018-9-21
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Normial NRICS Driving License 2015-9-21

Maormad SAS 2018-9-11
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Monmaal Photos 200 8-%-21
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