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MBAL 18125201 | Mational Assassmeni Centre Serdcas - Bukit Marah
ENTRY DATE & TIME: 27072018 D3:.07
SUBMITTED BY: ROSLI BIN ABDUL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corracily the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Informalion provided must be as truthful and accurate as possible, Any willul missepresantation ar witholding of material facls may allow msurance companies io
repudiate policy abilily

4. Tha isswe and acceptance of this Form by insurance companies i3 not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of tha GlA Records Managamant Centre established by the General Insurance Association of Singapare (GIA) lar
archiving and that copies of this report will, for a fee, be made avallable upon applicaton by iInterested paries

7. By the lodgement of this repar to the insurars, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avadable
aforasasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27109/2018 09:07
27/08/2018 0700

ALONG EMPRESS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLX3231L
Insured/Policyholder

Mame Of Registerad Owner CHAY WAI YEW

NRIC Mo 560346041

Email Address WY CHAYE9@GMAIL.COM

Mobile Phone No (LOCAL) +65-09695964 7

Alternative Phone Mo OTHERS-36959647

Vehicle Particulars
Manufacturer KA
Model SPORTAGE-2.0 ABS (A)

Exact Purpose for which vehicle was being used at

fires af accidant SENDING KID TO SCHOOL

Are you claiming under your own insurance policy

for repair to your vehicle? N2

REPORTING ONLY
PRIVATE CAR

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy [y 0]

Policy Number 5102058672

Cover Note Number

Driver

Name of Driver CHAY WA| YEW
NRIC Ma 568346041

Date Of Birth 27/08/1968
Occupation INDOOR

Date Of Driving Pass 12/12/1989

Driving Experience 28 YEARS AMD 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96950647
Fax Mumber
Contact Number

EMail Address

OTHERS-36959647
WYCHAYE@GMAIL.COM

Fage 1of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Murnber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 121 KIM TIAN PLACE
#27-14

160121
NO
OWNER

SIDE SWIPE

CLEAR
DRY

NO
2
NO

NO
YES

MO

NO

NO

YES
NO
NO

SDYT5TEA
TOYOTAVIOS

PRIVATE CAR
TANG KEEN YEEN
S1297658E
81511597
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

- This Ferm must be completed by the Policyholder and/or the Authorised Driver,

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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- 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.

- By the lodgment of this repoart to 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 (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident lall insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 ry claims including the settlement of the claims and any Necessary
investigations relating to the claims;

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

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) invalved 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 mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, far ane ar more of the abowve Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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 purpaoses stated, or

i) for complying with requirements under any regulations, laws or court orders.

Palicyhelder's Signature

|

O A / 7
PRI L 776ty
| ] Driver's Signature _,Re’p‘é'rting Centr sannel’s jignatur
Date & Time: (If driver is nat the policyhalder) Mame: J f/
i

Date & Time: NRIC/FIN Na,







SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wes mwiﬁ' owt HFoan  Busen's Road o %fﬁcﬁ; Poad 2
| leag in e \E.z.[[au box . A= +he +xfibc lighte fura geeon — tho. |
Cegt oA ﬂ'l.q n}q"u'l' e olted to chbno clove F when 1 [ >)ed.
Ml_k’-,' cat MWM and et He O4her cer bumpﬂ" DA mrq orobe

Ca lett sik) dooc locat s .

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

W%}rw&_ / 7@?/ :W’

Pn!u:-,-halde Signature Driver's Signature - epnrtmg Centre Pe el'y Signagture
Date & Time: {If driver is not the policyhalder) Na me: /

Date & Time: MRIC/FIN No.:
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SETI2018 Claim Handling(accident reporting Claim Task |
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; ACCIDENT STATEMENT
ACCIDENT DATE_24/ 0y, 2218 (DD /MMAYYYY, Tive: [T . 0O ) (HMu|
locaTion:___» EMPREsC  RoAD .

1. DETAILS OF VEHICLE
QVEHICLE NUMBER__ SLK 222 | L
b} INSURANCE COMPANY: I\I'ur, |NCOME-
clpoucy Numeer: 5 1020SE£F 2
i FOLISY TYRPE: 5CGMF“REI":HS}VE / THIRD PARTY ¢ THIRD PARTY FIRE &THEFT}
&) MAKE & MODEL: ba [ SpRTALGE
fITYPE:(SALOCHN / ”DL—F‘E f"MF'V AN f LORRY / MOTORCYCLE / DTﬂEES:I
9/ VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME__ S ENDINY  1&4D T8 ScH O 0L
l) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING-ONLY}
2, !NSURED f POLICY HOLDER
AINAME:___CHAY wh| Mot Yend [MALE / FEMALE]
BJNRIC/FIN/PASSPORT:__S4G 2 Lo T conTacT__9 4 ‘h‘} 41
cjrooRess. BLIC 20, lam Tihn FLoce, #27- =g, Ll HA;)

CDN"INLIE TO 3.d IF DRIVER ALSO POLICY HDLDEE

Bl Gg .lna,;gwﬂﬂi%, DRIVER
' (MALE / FEMALE)

C ok 5ln‘uw'} o HAME:
R, b] NRIC/FIN/P ASSPORT: CONTACT:
L-.L / c| ADDRESS; :

*d)DATE OF BRTH: (_2.F/_087/_ %9 jioommsryry)
&) OCCUPATION: [w.:w_glm,roumoom

NPATE: OFDRIVING ~PaLT [2_PeEC /969

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rk_.l____)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUURED:
3. @IWEATHER CONDITION: (CLEAR / RAINING .-"DTHERS
B)RCAD SURFACE: [DRY / WET / ©OTHERS .
6. WAS ANYBODY INJURED (YES / NQ)
7. @IREPORTEDTO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH PCLICE STATION:
8. THIRD PARTY VEHICLE
- of veHiclenumeer__ SDY F5FEA  ooe: ToYOTA  Vids
b] DRIVER'S NAME: TaNG kKeegn)  YEE

- g NRIC/FIN/PASSPORT: S129F6 56E  contacT: SIS
2 9. THIRD FARTY VEHICLE
v, Cl) VEMICLE NUMBER: MODEL:
ST s) DRIVER'S MAME:
Loy AR RIS FING P ASSPORT: CONTACT: .

el - Wy C{Aﬁ\.r ()'ﬁ @ ﬁd'm:@/ v B
NGE | :




REPUBLIC OF SINGAPORE

f ]
_ IDENTITY cARD No. 5_6_?345041 ﬂ
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e
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BT
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HEPUBLIE DF SIHMHE DRIVING l |r[:

IWWWEHWW

me__

| ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES}
PASS DATE

Class 3 Molor Cars and Moiod | rechoos the weight o 12 Do 1988
which unleden does nol axoceed 2500 kilograms
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My Deskiop Folicy Query :
Maotice of Loss
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— | Pt

[ Search

- Certificata Palicyhalder Policyholdar o : Wehicle Insured Commeance .
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034 i i r201
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LR

hitps:/giclaim.income. com. sg/gesicmieclaim/IC MpalicySearch.do 11



