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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Polcyholder andior the Authorsed Driver

3. Infermaton provided must be as truthful and accurale as posaible. Any wilful misrepresentation or witholding of mabenal facts may aliow msurance companies fo

repudiate pobcy liability

4, The issue and acceplance of (his Form by insawance companies is nol an admission of policy liability on the pan of the nsurance companies.

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

B, This repart will be forwarded by the msurers of the GIA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made availabke upon application by interesied parties,
T. By the odgement of thes raport 1o 1he insurars, you heralby consen o the archiving of this rapon at the centra and 1o copies of 1he repor Deing made avaikabi

aforesaid

Date Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/10/2018 11:10
0BM0/2018 OB:35
JOO KOON CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Numbper

EMail Address

SKFE34TK

Uia TECHNOLOGY PTE LTD
201013185C
IAN@EUIA-TECH.COM.3G
(LOCAL) +65-96607850
OFFICE-96607850

ALIDI
Q5 3.2L F51 S-LINE QUATTRO AT D/AB HID

WORK

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101525521

PENG XINGYUN
S7879140C

05101978

INDOOR

11/12/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96607850

OTHERS5-86607850
IAN@UIA-TECH.COM.5G
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 olher malerial 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 reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK 2160 COMPASSWVALE DRIVE
#0G6-580

544216
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

NO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLR4ATIEY

PRIVATE CAR
TAN BOOM HWA
51635453H
86006810

Page 2 of 1%



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 pessible. 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 en 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 Ma nagement Centre established by the General Insurance
Assoclation 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 ta copies of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insuranca Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal dats/personal Infarmation set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

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

{iv) administering my claims (in cluding 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) whoe have insured vehicle(s) 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

(e} 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 abave Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary 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 agencles as reasonably required for the purposes stated, or

(i) for complying with requirements undar any regulations, laws or court orders.
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Policyholder's ?Eﬂmﬂﬂ-“ Driver's Sighature Reparting Centre Parsonnel’s Signature
Date & Time: [If driver is not the palicyholder) MWame:

Date & Time: MRIC/FIN Mo.:




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. \
i

oA it

Pl:lli-l:\-'hbf r‘s\lp?a Driver's S[g’mtu re Reporting Centre F\T‘I el's Signature

¥

i ilj || [L‘i"’?{.
|

Date & Timef 55,2 / {If driver is not the policyhelder) Mame:
o Date & Time; NRIC/FIN Ne.:
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ACCIDENT STATEMENT
P )
ACCIDENT DATE_ % / [0/ 204 }(DD/MM/YYYY), TIME:|_ 08! g}‘ A]l[i-n-tr«.fmu
" aiiil i &
LOCATION: ~JEO E’TL‘.'.‘(_ ¥ L 11 c L-: ¥
1. DETAILS OF VEHICLE B G R
Q) VEHICLE ‘NUMBER: S P& IYT E

bINSURANCE COMPANY:
c)POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_
fITYPE:(SALOON / COUPE / MPY /VAN / LORRY / MOTORGYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD FARWE’E_MM / REPORTING ORLY)
2. INSURED / POLICY HOLDER”

AINAME; oo [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pa 5‘?‘*”:}3’ DRIVER

ET , aNAME: [MALE / FEMALE) i
Clnducing dviver) bINRIC/FIN/P ASSPORT: CONTACT: ff IZ 0 JE§L0

C.L?' c] ADDRESS:

"d)DATEOFBIRTH: (= /____/__ |(DD/MM/YYYY)
e OCCUPATION: DOOR / CUTDOOR)
f YEARS OF DRIV PRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? xﬁ”;s 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. Q)WEATHER CONDITION: [CEEAR / RAINING / OTHERS l
bJROAD SURFACE: [BRY / WET / QTHERS g )
6. WAS ANYBODY INJORED (YES / NO)
7. @|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH RoLICE STATION: T

8. THIRD PARTY VEHICLE : 5
il il .
oL oy Passenger al VEHICLE NUMBER: Sk 47 5[:\fl MOIDEL:

{ 1:.‘-;'.i:..l--!:i-lr\-c1 v B) DRIVER'S NAME: Tﬁr?\l hgccl\l IFH- i 'Y
¢ "' ) NRIC/FN/PASSPORT:_SIE RS Y S SH contact: Sk 0c BX(C
S ?. THIRD FARTY VEHICLE

% o o) passanme. @) VEHICLE NUMBER: MODEL:

; . 3 5 ej DRIVER'S NAME:

Lindudiog diwvec) ' NRic/AIN/PASSPORT: CONTACT.
I
I !

i @ Ara — 11:%::1’1 y LB, E-j'

Chail =

f I {ﬂx = ;qn (@ uiq—"i't‘c:'h.cbfﬂ-tj I/

-
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REPUBLIC OF SINGAPORE
IDENTITY caRp No. ST7879140C
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CHINA
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LT

tste. 3TET9140C

Clblm i inmiss
23-11=2016

APT BLK 218D COMPASSVA
¥08-280 LE DRIVE

SINGAPORE 544218

5674552
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Policy Search
- [
eBaoTech m
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language ¢ Change Password * Log Out
My Daxktop Policy Query '
Hotice of Loss Policy No. | ] Date of Accident j}B,f'ID,I‘EU‘lE_D_E_SE L
Wehicle Mo, [Far Mator] [skFa147K Certificate Mumber | |
5'.‘3#‘:?
Select  Polloy No Certificate Palicyholder Palieyholder Product  Covar Type Wehicle Insured Commence Expiry Diats
: oy N Numbear Narme MRIC Ho. Obiect Date
uta .
5101525521 TECHNOLOGY 201013185C  GPC drivo  coesaazk SKFBI4TK  09/07/2018 08/07/2010
PREMIUM
BTE LTD
Continue

hitps:{/giclaim.income.com sg/ges/icm/eclaim/ICMpaolicySearch.do
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100912018
# Policy Information

Policy No. 5101525521

Certificate
No.

Address

Product
Name
Policy
issUe
Date
Third
Party 1]
Excess
Additional
Excess

Qutside

Singapore
op 600

Excess

Agent

[:D_

insurance Mo
Flag

Open

Policy

Infa
Certificate
Infa

PRIVATE CAR INSURANCE

21/06/2018

o

+ Policyholder Mailing Address

Policy Information

TIMES INS BROKERS (MOTOR B

280 WOODLANDS INDUSTRIAL | Address 2

Palicyholder

Name

Plan

Effective
Date

Own
damage
Excess

05
PFremium

QOutside

Singapore
TP Excess

Agent Tel,

UIA TECHNOLOGY PTE LTD NRIC

Group
Paolicy Flag

0%9/07/2018 00:00

Windscreen
600 Excess
0
0
2528888 GST Flag

Policyholder

201013185C

280 WOODLANDS INDUSTRIAL PARK ES #09-50 HARVEST @ WOODLANDS SINGAPORE 757322

N

Expiry Date 08/07/2019 23:59

100

Address 1
Address
Address 4 Type
Related
Unit No. Policy
Nurmber

[* Insured Object: SKF8347K
“ Endorsements

Sequence

#09-50 HARVEST @ WOODLANI Address 3

Singapore address Post Code

50B3686314-02

SINGAPORE 757322

757322

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

hitps://giclaim.income.com.sg/geslicm/eclaim/registrationinit.do? policyNo=510152552 1&lossdale=08/10/2018%2008: 35&productLine=2&insured id=&p ..

[ Continue I[ Cancel I
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Claim Handling
Accident MT/ 1015047
Polcy Na.
Cartificate No.
Palicyholder Marme
Product Code
Contact Mo.(Mabile)
Email Address
KFK
MNCD Protection

#  Accident Datails
Report Date
Date of Accident
Reporting Centra
Aptident Locaton

o Exemss
rwn damage Excess

Unnamed Driver Excass
Third Party Excess

¥  Benefits

W GST Ragisterad Information

G571 Registerad
GST Registration No.
Madification History

¥ Policyholder Mailing Address

Address 1
Address 4
Linkt Mo,
0T Driver Info
Dirivar Maimne
nnamed drrver Nameg
Register Date of Driver Licenss
Contact Mo Mobae}
Address 1
hdress 4

unit k.

Daes he awn & Singapars
Registered car?

Declaration

Breathakyser ar Blood Test
Reading?

Modification Histary

Claim 001 DD-MX M

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

5101525521

UIA TECHROLOGY PTE LTD
FRIVATE CAR INSURANCE
GE507ES0

No

10/10/2018 09:53
aasis 2018

100 KOON CIRCLE

00,00
0.0
Mo
2B0 WOODLANDS INDUSTRIAL |

Unnarmed Driver
PENG XINGYLUN
11812007
FGE0TESD

BLK 216D

#{-500

LR

0 mg

Viahicle Mo,

GST Regstrathon N

SKFE347K
Policyhiohter NRIC
Covder Type drive PREMIUM Loading
Contact Mo.{Dffice) o Conlact No. Hoeme)
Special Remark alnoa
TCA & Na Yag #Code Reason
RCD Entithemant| % ) 50 Private Hire
Accident Report Within 24 hrs Tes Accident Type
Time of Accident hi:mm 08:35 Country of Accident
Orange Force ICH Mo,
Additinnal Excess o Wingsoreen Excess
Outside Singapore 0D Excess 600,00
Qutside Singepore TP Excess .00
GST Registration Date B
GST Status Verified M
Addregs 2 #09-50 HARVEST @ WOODUANI Address 3
Address Type Singapore address Post Code
Belated Policy Mumber SOEILAGIL4-02
Driver Typa Unnarmad Deiver
Diriver NRIC STRM140C Driver DOB
Driver Age el Drivwing Experience
Contact Mo, [DeTice} [ Contact No.{Homa)
Address 2 COMPASSVALE DRIVE Addness 3
Address Type Singapore pddress Fost Code
Driver Vehicle Mo, Driver Insurer Cam
Any Injury? Yas = Mo

Claim Type =
im Typa [ o-mx | ineured i1 Tec
Contact
Contact o Mabile} | | He,
{Hamae}
. el
Erriail Address E—= | wenicie KFA34
Mumber
Clairn Description [skFea47K 7 SLRA7I6Y ON B Cct 2018
Praferrad & ’
Worlahop _| Brafbarar 0 LIABIY oot ot Faun '
Bonue . [y v lm" | Preferred Workshop, Name unknawn 7 | I'_i':m [Recetved ]
: n Claim
Date Registered [10/10/2018 10:02 | Close [
Date
Report Taken By | | Workshop
Repairer
# Print AK latter
hﬂps:ﬂgi:laim.mcan‘e.m.ag.fgmrmeﬂainﬂclaimarﬂﬁava.du?atypa#&sactiun=&ud0er=1&IsWorkshop=&ragGhadc=1&lasklnstam&ld-203369?5... 13




10/10/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment
=
Accident Mo, MT/ 1015047 Claim Mo. oot
Lasr Doc, Received 2 ves [ Mo Upload Date 10/ 10,2018 10:05
Fath = Category * Confdantiel
Chocse File | Mo file chossn [clear|  [Please Select v| (o "
Choose File  No file chosen [Ciear | [Please Select v} [wo .
Choose File | Ma file chosen [Clear |  [Please Select v| o '
Choose File Mo fila chagan [glear | [Please Setect *] [we :
Choose File  No fila chosen [ciear]  [Please Sesect v | [0 '
 Cnoose File  No file chosen [Ciear |  [Please Sewect v | [ 4
[ Massage Read
F  Attachmant List
Artachment Upleaded By/Date Categery ? Urgancy Des
- = MAC_FayA_UBI_BODEDL{ NATIOMAL ASSESSHMENT CENTR|
i = - f 10 Oct 2018 10-02 CE & SERVICES) an NRICY Driving License Narrral HRICY Driving L
MAC_PayA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Dct 2018 10:00 SAS Mormal sa5 20
MAC_PAYA_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on :
10 Gt 2018 0959 Fhotos Monmal Photos &
MAC_PaY_LIBI_BD0G60 1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
10 Oct 2018 04955 Photos Mormal Photos ;
WAC_PAYA_UBI_BOOS01] NATIDNAL ASSESSMENT CEMTRE SERVICES) on .
10 Oct 2016 09:59 Phistos Harrral Fhotos
NAC_PaYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Ccr Z018 0959 Photas Karmial Phatos .
NAC_PaYA_UBI_BO0GDL] MATIONAL ASSESSMENT CENTRE SERVICES) on :
16 Oct 2018 09:59 Fhotos Narrrial Phatos &
MAC_PAYA_UBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an .
10 Oct 2018 05:59 Phatos Marrral Phates ;
MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an ¥
10 Oct 2018 09:58 Phatos Norrmal Phatos -
MAC_PavA_UBI_BDDE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Oct 2018 09:59 ’ Fhatos Hormal Fhates ;
MAC_PAYA_LBE_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Gt 2018 0956 L Friotos Mormal Phistos -
ME_P.R?R_UB[_B{H:IGUJI MATIOMAL ASSESSMENT CEMTRE SERVICES) .
10 Oct 2018 09:58 wlos Rormal Photas
RAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on =
10 Ot 3018 G54ED Phatas Narrral Fhatns ;
NAC_PeYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 4
10 Oet 2018 09-58 Phatos Hormal Fhotes 3
MNAC_PAYA_UBI_S006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an ;
10 Cct 2018 09:58 Phatos Hormal Fhotoes
MAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an .
10 Oct 2018 09: 58 Fhatos HMormal Photos
MAC_Paya_LIBE_BDDE01] NATIOMAL ASSESSMEMT CENTRE SERVICES
' 10 Dct 2018 05:58 " Photos Mormal Phistos
T Wideo List
Uplnaded ByfDate Falder Date Fila N-!r:e - - o

hiips:/igiciaim.income.com.sglgeslicmieclaimiclaimantSave.do?stype=1&saction=40dOr Tp=1&isWorkshop=&ragCheck=14&taskinstanceld=203B6975...  2/3



