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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor mrr!h’t'-lr the details of the accident o speed up the claims process

2. This Form musi be completed by the Policyholder andior the Authorised Dnver,

3. Informatan provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow msurance companies ta
repudeale policy liakility.

4, The issue and acceplance of this Form by insurance companses is nol an admission of policy liability on the part of the insurance COMpEnIes.

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

6. This rapart will be forwarded by the insurers of the GLA Records Managemant Centre established by the Ganeral Insuranca Association of Singapoee (GIA) Tor
archaving and thal coples of this repor will. for a fee, be made available upon applcation by inerested paries,

7. By the lndgemert of this repod io the insurers, you hereby conzent 1o the archiving of this repor a1 the centra and 1o coples of the repont baing made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08M0/2018 13:40

06M0DF2018 04:30

JUNC OF SYED ALWI RD & TOWNSHEND RD
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YMIG99E
Insured/Policyholder

Mame Of Registerad Cwner SIN KIAN CHAI FOWLS DISTRIBUTOR

Co Reg No 401001001

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-06T08559
Vehicle Particulars

Manufacturer MITSUBISHI
Maodel FUSO
E:ﬂicgr:g;:éscnn:nr which vehicle was being used at WORKING

Are ynu_cia:ming und_er your own insurance policy ND

for repair o your vehicle?

If Mo, Please stale action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHEMNSIVE
Fleet Palicy MO

Paolicy Number 507652T097-02
Cover Note Mumber -

Driver

Mame of Oriver NG WILLLAM

NRIC Mo 516138008

Date Of Birth 26/08/1963
Oecupation QUTDOOR

Date Of Driving Pass 021019596

Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80162617
Fax Mumber

Contact Number
EMail Address MOEMAIL
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Address BLK 601 AMK AVE 5 #03-2617
Postcode 560601

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved 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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Fassangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

I'WAS DRIVING ALONG SYED ALWI RD WHILE APPROACHING THE INTERSECTION OF TOWNSHEND RD, SUDDENLY
VEH B WITHOUT STOPPING AND DASHED OUT FROM THE TOWNSHEND RD AND HIT ONTO MY VEH LEFT REAR
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? MO

Vehicle Registration Number SJY2274M

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
MName of Driver LYE WING WA
NRIC/Passport Mumber 57832382
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 liability.

4. The issue and acceptance of this Ferm 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.

B. 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 repart 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 to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| 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 information set out In this [form] and any ather personal information
provided by me or possessed by my Insurer {collectively the "Personal Information®) and disclase and transfer such
Persanal Information to all insurer|s) who have insured vehicle{s) invalved in this accident (all insurer(s] whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

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

{ii) investigating the accident and/ar my claims;
tiii) carrying out and/er 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and
le)  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.
{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.
e} the information so collected under (d) above may be shared / disclosed:
ii} 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
(i) for camplying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's SianLirE Reporting Centre Persannel’s Signature
Date & Time: {If driver is notthe policyholder) Name:

Date & Time: NRIC/FIN No.:
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10/8/2018 Policy Search

eBaolcch - GeneralClaim
Hello, NAC_PAYA_UBI_S800601 * Change Language  * Change Password  * Log Qut
My Desktop Policy Query :

Notice of Loss Policy Mo, | Dol o Aceiit hs}{d}‘gﬂga 1:.}33

Wehicle MNo.(For Motor ) @9599[_ Certificate Number |
Search

Certificate Palicyholder  Policyholder wizhicle Insured  Commence !
Select  Policy Mo, tbumbie Hame NRIC Praduct Cover Type ha. o Dare Expiry Data
= SIMN KIAN
D7B527097-
i 6%2 o CHALI FOWLS 401001000 GCV  Comprehensive YNOGOSE YNOSOOE  18/12/2017 17/12/2018
DISTRIBUTOR

Continue

hitps:fgiclaim.income.com. sg/gesficmfecialm/ICMpolicySearch.do 11



10/02018

Claim Handling
Accident MT/1014830

Balcy Mo,

EOTRE2I0OT-02

Claim Handling(accident reporting Claim Task )

THOGESE G5T Registration ko, wEmaL
Cartificate Mo,
Podcyhoider Name 51N KIAN CHAI FOWLS DISTRIBUTOR Palicyhokder NRIC a01od
Froduct Code COMMERCIAL WEHICLE [NSLMAT Cover Type Comprenensiva Loading 1]
Coraact fo, (Mot ) SHTOASSS Contact i (Office) Contacy Mo, {Hama)
Email Ackdress Special Remar eCode No ™
KFE = No Yes foa = Moo Yes eCode Heason
MCD Protecton L NG Engitiesmar) %) 0 Frivate Hire MO
¥ Accident Details
Eeport Date @310/ 2018 10:55 Accident Report Wakin 24 Rrs fes Accident Type Collsio
Date of Accident B8/ 10/3018 Tirne of Bocidenl kk:men 0d: 30 Countey of Accetent Sngap
Reporiing Cerire Crange Force 1CH Nix
Accident Locatan AT OF SYED ALWI RD B TOWNSHEND RO
W Excess
Own damage Excess B00.00 Adoitional Excats Winoscreen Excesk 100,00
Wnnamad Driver Froess Cutside Sngapars 0D Fatass
Third Party Faciss 0.a0 Cutside Sngapars TE Fxcass
% Benefits
@ GET Registered Information
=557 Hegisterad LTS GET Registration Date n;.-;q.-?nus
GAT Hegistration No. MIGIa2 j4p GET Status Werified Was
Modification Histary
=  Paolicyhaldar Mailing Address
Address 1 BLK 212211291 Address 2 JURONG EAST STREET 21 Mddress 3 SINGA
Addness 4 Address Troe Singapore addross Post Coce 60021
Unit Ho. Related Fodcy Numbes 507127747603
= Ol Drivar Infa
Driver Hami Unnamed Driver Driver Typs Unrsmed Drwer
Urnaireed drver Name NG WILLIAM Driver WRIC S161 3600 Driver DOB 26508
Kegister Date of Driver Licenge D2/ L0/ 1596 Driver Age 55 Driving Exparianca 2
Contact Mo.{Mabile] SOLGIG1T Contact Mo, Office ) Combact Mo, [ Home |
Adiress 1 BLK 601 #03-2617 Address 2 ANG MO KIO AVENUE 5 Address 3 Y10 CH
Addrass 4 SINGAPORE 350601 Address Typs Sngapare address Past Crocke SE060
Unik ha, 032617
Elw;ﬁlr:fﬂ.&?!mum Wes = HNo Driver Yehicke No. Drivar Indurer Company
Declaration
Breathal Bicod Test
In;;“r or o mg Arvy injury? Yes = N
Muogification History
Cloim 001 M
Claim Type * [oo-mx v ] insured [y CHAI FOWLS DISTRIE
Contast
Contact N {Mabile) bs7aesse Ima. |
{Hame}
ol
Email Adoress [ | venice  frsnose .
Bumiber
Chaim Description |'FFHEHE.|' SIHIITAM ON & Dot 018
Praferned f
Warsshap o = prahinred Lisbilty [yor o Fyult v an
Eatee No. s ¥ Reghir | Preferred Workshon, Nama unk vt [Recsived v
Dpficn Claim
Date Regisered D9/10/2016 11:06 | close. |
Dute
Report Taken By LIEW SHAN HUI
# Print AK letter
[Save ]
Attachmant
-
Accidung No. MT/ 1054830 Claim Ne. 001

https:/igiclaim.income . com.sg/geslicmieclaimiregistrationSave.do
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10/8/2018 Claim Handlinglaccident reporting Claim Task )
Last Doc. Roceived & vee Mo Lipicad Date 09/ 10/ 2016 L1:09
Path * Categary * Candidential Lirgarey *
| Choasa File  No fle chosen [Cear | | Pinase Salact ] [ne v | [Hormal
Chooss File  Ha fis chosen [Cwar | [Pluase Selnct *| [no * | [ Hormal
| Chocss Fie Mo fite chaosen [Ciear | [Piease Seiect v | [no * | [ Hormal
RChoceRie] Mo The hoegn [Ciear | [Piease Select v | [no | [Nomal 7] [
| Choose Fila No fila chosen [Ciesr | |Please Select ] [wo v | [ Hormal
Mo fike chasen [ciear | [Please Select | [ne * | [ Mirmal [
Liplnaded By Date Catesary ? Urgancy Description
=7
b e NAC_PAYA_LIBL_BOGRDA| MATIONAL ASSESSMENT CENTRE SERVICESI & yaer praving License Hormal WRICH Diriving License 2016-10-3
Oy Ot 2038 11109
?‘3 NAC_PAYA_LBI_BOCEDI] MATIONAL ASSESSMENT CENTRE SERVICES
» 9 Ot zLu!a 11109 8 SAS Normal A% 2008-10-9
>
E NAC_PAYA_LIBI_BOCSOL( NATIONAL ASSESSHENT CENTRE SERVICES) 0 P g e e
HAC_Pa, £
E AC_PaYA_LIBI_BOCG01( M;JE;“;DT?E;ELS:.?:‘EWEWE SEAVICES) & o Y htes BARADE
MNAC_FAYA UGB _S0CHD]] MATIONAL ASSESSMENT CENTRE SERVICES) o
! 9 Oct 2018 11:08 Phetos Hosmal Photos 2018-16-9
NAC_PAYA_LUBE_SO0SEL{ MATH NT
!’ AC_PAYA_UUSE_BIOGDL( RATIONAL ASSESSHENT CENTRE SERVICES) o P i s 2010-10-8
NAC_PAYA_LIRT .-.
E 5 _ Bl _RO0S0E[ N;;Tg:t 2Ln|:l§5£5:.§;'lfw CENTRE SERVICES) o Photos Normal Phatos 2018-10-9
HAC_FAYA_LIBE HATHONA SSMEAT
h _PAYA_UBE_BO0S0] ngc: zl.u.:-gsiil%s;qEﬂ CENTRE SERVICES) o Phitoa Hinmal Phtos POUE-10-0
- p
& g
NAC_PAYA_UBI_ 8006011 MATIONAL ASSESSMENT CENTRE SEAVICES) o ——_— u—— st SO0
NAC_PaYA_LISE 80 AT SRVIC
‘ AC_PAYA.UBIB00501( NATIONAL ASSESSMENT CENTRE SEAVICES) o i G B
NAC_PFaeA_UBL_BOOED] MATIONA NT CENT
g AL 3 . [ b zﬁ]?ﬁiﬁ;ﬁ CENTRE SERVICES) o Phatos Normal Photos 2018-10-5
| NAC_PAYA_LIBI_BOUGD{ NATIONAL ASSEESMENT CENTRE SERVICES) o —— — Photos 3018-10-5
L]
NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
3 09 Oct 2018 11:07 Photos Mormasl Photos 201810
: HAC_PAYA_UBI_ABOEDT] NATIONAL ASSESSM A
g - E e AT L RN SR Fhotes Harmal Photos 2018-10+-%
F 1 NAC_PAYA_LIBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES)
i i o
= 0% Oct 2018 11:07 Phobos Hormal Photos 2018-10-§
.
HAC PeYA LRI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 09 Oct 2018 11:07 Phiotos Hurmal Phatos 2018-10-5
F Wideo List
Uploadad By/Data Folder Date Fily Marmi ? CourcE

https:iigiclaim.income.com.sg/gesficmieciaim/registrationSave.do
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