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WMATIB138735 f Matonal Assessment Cenlre Serveces - Ui
ENTRY DATE & TIME: 25102018 14:47
SUSMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Plaase repor correctly the detalls of the accadent 1o speed up the claims process.
2. This Form must be completed by e Policyholder andlor the Authorised Diriver.
3, Infarmation provided must be as iruthful Bnd accurale as possible. Any witful mesrepresentation of witholding of material facts may allow insurance companes o

repudiate policy liabdity.

4 The issue and acceptance of this Fom by msurance companies is not an admission of policy Babd@ity on the part of tha insurance companies.
5. Any false reporting may be refarrad to the Police for investigation,

&. Thia repor will be lorwarded by the msurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlLA) far
archiving and that copies of this rapart will, for a fee, be made avallable upon application by inleresied parfies.
7. By tha lodgament of this report to tha insurers, you haraby consant ta the archiving of this report al the centre and to copies of the report being made availatle

aforesaid.

Date Of Report
Data Of Accidenl
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 14:47

25/10/2018 10:40

CLEMENTI RD TWDS SUNSET WAY
SINGAPCORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Ragistered Owner
NRIC No

Email Address

Mobile Phore Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
far repair o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MWRIC No

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

SLG2192L

HERMAN ALEXANDER
ST77723962

MOEMAIL

(LOCAL) +65-81008080
OFFICE-91008090

HONDA
VEZEL HYBRID 1.5RS A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S084052821-02

HERMAN ALEXANDER
STT72396Z

18/02/1977

INDOOR

1B/02/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-21008090

OFFICE-91008090
WNOEMAIL
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Address BLK 620 BUKIT BATOK CENTRAL #09-528
Postcode 650620

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Ragistration Number of Driver's Chwn -
Vehicle &

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Wumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

the_u.-_e_ been approached by urjknu:uwn _persun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: . VISE
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? MO

If ¥es Please state which Police Station
Was nolice of intended Prosecution given? N

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER
Was there any audio recorded? i [o]

Vehicle Registration Mumber SJRE52T1IM

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Mumber

Cantact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB48TED
Vehicle MakeModel!Colour

Detalls Of Properties
Vahicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Paszport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HERMAN ALEXANDER
Approximate Age

Injunes Sustain NECK & BACK & HEAD
Injurend perscn in which vehicle? SLG2192L

Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Paostcode

DETAILS OF INJURED PERSON 2

Mame VISE

Approximate Age

Injurias Sustain HEAD, NECK, CALF, BACK
Injured person in which vehicle? SLGZ2192L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

(]

Address

Postoode
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IMPORTANT NOTICE

1 Hmmpmﬂtheﬁmhnfﬂnmﬁdmhﬂuph:hhupmm

2. This Form must be complet :

3. Information provided must uume_mwmmn ar withhalding of materfal
facts may allow insurance companies to repudiste policy Bability.

4. The issue and acceptance ﬂﬁmwm-mk-mﬂmﬂMﬁmimmmmmmm

e Policyisold S OF N AU Gty

6. The report will be forwarded by the insurers of the GIA Management Centre established by the General Insurance
Association of Singapore (6/A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties. )

.8 'wh_wﬂmkmwhmmMmmmm‘ﬂmmnuumu-_zwnumphn
the report being made avallable aforesald.
8. Comsent under the Personal Data Protection Act (PDPA}
| understand, acknawledge, agree and consent that:
fa) WMMMHhmmmimM}mmumumm
mﬂm“mmwmmnhmmrmwmmm
wwmmmwwmmhmmwdmwwm
Personal information to @l insurér(s) whe have insured vehiclels) involved in this aceident (all insurer(s) rerls) who have insured
vehicie(s) involved In this accident shall be colectively raferred to 2 the “Insurers”), the Insurers’ lawyers/lsw firns, the
Mongtary Authority of Singapore and any relevant government agency/authorlty (such ¥ the police), for the purpase(s)
of :

LALZHL % o & Al !

o a0l s for dealing with my cains nchiding the sétiesment of the.caims and sy nicess
investigations relating to the claims;

() investigating the accident and/or my claims;

(if) carrying out andyor dealing with my instructions or fesponding to any enquiries by me;

v sy clains (imchudig the maling of cormespondénes, stateants, Kvcicss, repos —
Muddﬁvgluﬁdnuuﬂmwﬁ#ﬁimmi‘ymmﬂhnﬁﬁﬂmﬁﬂn’mﬁ
external cover of envelopes/mail packages); and/or ' '

o to collect, use, disclose and/or process my Personal information for one or maee of the sbovie Purposes; snd
fc} wmmmhmwﬂmhmuﬂwrmwmmmmm«
MMMMMmhM-MimhmHMﬂhmm
(d)  my Personal information will aiso be collected and used to compile claims history for the: purpose of fraud detection,
irvestigation and managemient in present and all future daims.
{e) the information so collected under (d} above may be shared / disclosed:
() to altinsurers andor any other third parties that assist in evaluating, investigating, controlling or managing
(1) for complying with requirements under any regulations, laws or court orders.

— [ N/ /

{4 fa.:
Date & Time: (1 driver is t the policyholder) Name:
Date & Time: NRIC/FIN Mo.;

WARN O Serzhflmdsee G
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the clalm process.
This form must be filled up by the policy holder and//or authorised driver.

Insurance companies to repudiate policy liability.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

P SO LB

The issue and acceptance of this form by insurance companies is not an admission of palicy lability on the part of the insurance comganies.
Any false reporting may be referred to the traffic palice department for investigation.

Accident details

Date and time of accident

Date: 2%/10/ 1% (DD/MM/YY) Time:

[0 1% cow (HH:MM)

Exact location of accident

‘IHT'_.-Muﬂf':; ';ur"j.g:!' bty

[:ﬁ.{jw'tm . Roal Y

Details of vehicle
Vehicle registration number | - & 2742 -
Vehicle make and model Hoado vezg)
Type of vehicle Saloon o MPV O CRV.A Vano

Lorry o Bus O Motorcycle o Others;

Vehicle category Private@  Commercial O Motorcycle O
Purpose of using atsaid time | Uv by winy §y ek
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim,z’ Reporting only o

Insurance information
Insurance company NTv &
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

Insured / Policy holder
Name HERMAN MEYAND ER Male@  Femaleo
NRIC / Fin / Passportnumber | ¢ 12 7227241 2
Contact diog 5090
Address APT Bk LZe Bolkis Ll\hxh cordrn) ABOH 2%

S(t50p f,'-'.,tf)

Driver Same as insured above m”[sklp to D.O.B)
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address g
Date of birth
Occupation Indoorer”  Outdoor o
Driving date pass

Page 1



General information of the accident

Was driver an employee of ‘r’es.ﬁ( No =
the insured’s company? If no, relationship of the driver and insured: Aum -
Accident captured by camera? [YesZ  Noo
Weather condition Clearg Raining O Others:
Road surface Dryl  WetD
No of passenger < (Inclusive of driver)
Passenger 1
Name HEARM AN ALEYANDER
Gender Male A Female o
Passenger 2
Name V58
Gender Maleo  Femalegd
Passenger 3
Name
Gender Male O Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female 0
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes@  Noo
Was other vehicle damaged? [Yesd  Noo
Details of poli ion
Reported to police? YesO Nod  If yes, please state which police station. 3

Police station name

Page 2



Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

TR #+1M

Vehicle make model

Toupda AMns

Third party vehicle 2

f

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

BB 4%3e1)

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third pa hicl

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 6

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name
Witness 2
| Name
Injured person 1
Name HERAM BN ALEXAN DE A
|I1}I-lﬂe$ Sumiﬂﬂd f‘,llc Lo | .|_. A .I:_,. il }" ¢ n ;'_
Which vehicle person in? SLG- 2142 L
Were seat belts worn? Yesd Noao

Was injured conveyed to
hospital by ambulance?

Yeso  Nog/

Injured person 2
Name VISE
ln]urinssn.lstainid HF‘-M:- eck cand ap) btack
Which vehicle person in? SL G212 L
Were seat belts worn? Yesd No o
Was injured conveyed to Yeso No gz’
hospital by ambulance?

Injured n3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o Noo
hospital by ambulance?

Injured nd
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso Noo
hospital by ambulance?

Page 4
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of the driver; and o mul;m:ii‘;mg T —

UmCN BT77T723967

DOuiw o iggia
22-05-2008
R— APT BLK 620 BUKIT BATOK CENTRAL #09-528
e Wil e
NRIC No: 577723067 Date: 01112010 MNo- GG3A015

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7T7T7T23967

HMams

HERMAN ALEXANDER

.
feacn
M CHINESE
Datn of Bifh
18-02-1977

Courary of birth
INDDMNESIA

Traaes

fime
|
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Halle, NAC_PAYA_UBI_S00601

My Desktop Palicy Query
Motice of Loss = —

Paolicy Search

GeneralClaim

" Change Language * Change Password * Log Out

Palicy No. |
wehicle N, [For Matar) kL1020
B aoct Bolicy Ne. Certificate  Policyhalder
Number
5084052821-
o2 ALEXANDER

hitps:igiclaim.income. com.sg/gesicmieciaim/IC MpolicySearch.do

] Date of Accident 25;1&__@1_3_1_1_:51_ |
| Certificate Number | i
Search
Policyholder - vehicle Insured Commence
NRIC Froduct  Caver Type Mo, Object Date Expiry Date
driva
577723062 GRC CLASSIE SLG2192L 5LG2192L  23/09/2018 220972019

rl'_'url".inun:

1M
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Claim Handling
Aocident MT/IDE7241

Claim Handling(accident reporting Claim Task )

Futicy R, SOH405021-08 wehicke Mo, SLG21920 G5T Registration Ng,
Certificate No
Policynohler Name HERMAN ALENANDER Policyraldar NRIC L3 rar
Froduct Codu PRIVATE CAR INSLIRANCE Cower Type drivo CLASSIC Loading ]
Eontacl No.[Mabile) H1008020 Contact No.[Ofice) Caontact Ma.(Hame)
Emall Address Special Berrark eCodn ifh r
KFE & Ma Yes TCA = Mo es eCode Reason
NCD Pratection Vo5 MCD Entitlement| %) ) Brrvate Hire K
¥ Accident Details
Haanrm Date 21072008 10: 25 Accident Repoart Within 24 hex g Accicant Typa Chain £
Date of Accident 2511042018 Tirna of Acgigenl hhomm 10:40 Country of Accident Singag
Reparting Cenbre Crange Force 1M Mo
Acgident Locaton CLEMENTI RD TWOS SUNSET WAY
7 Excess
Ciam camage Evoess BOO.G0 Agdditanal Excaan a ‘Windsoresn Excess 100,00
uanamed Driver Extess 0,03 Dhamicle Singapore OO0 Ewcess &00.00
Third Party Excess 0.0 Outsie Singapore TP Excess .00
= Banefits
“ GST Reglstered Infarmation
GST Regapered o GST Regisrarion Data
GST Regstration M, GAT Status Verified Vs
Micdification Mstory
7 Policyholder Malling Address
Address 1 BLE &20 #00-528 Addrass 2 DUKIT BATOK CEMNTRAL Aodress 3 Slmcaa
Bdcirain £ Address Trps Sngapore aodress Post Code BE06I0
Winit No. Relaad Policy Humber EORE052021-02
w O Driver Info
Cirewer Name HERMAN ALEXANDER Drivar Typa Hadn Driver
Urnamed driver Mama Driver NEIC 57TT2396Z Diriver DO L&/ nas
Register Date of Driver Licengs L&/ 190s Driver &ge 41 Oriving Expesnianca ]
Contact Mo.[Mabile} G1008050 Contact M, Dffica) Contact Mo.(Home]
Addreas 1 Bl 520 209-528 Address 3 BUKIT BATCS CENTRAL Address 3 SIMGA
Adidress 4 Address Typs Singapore sddress Posi Code BSOEH
Unit Ma,
Does hi own @ SirgBpocs
Registered car? Yin.ip Ha Deiver Viehicle Mo, Driver Ingurar Campany
Diclarabon
e e 0 mg Ay injury? . Yer o No
Medification Histary
Clnim 001 M
1
Clain Type [an-mx ' IL’:::':' HERMAN ALEXANDER
Contact
Contach No,{Mobile) biooeoso Ihe,  [pessa3TI
{Heme]
o
Emacl Address lex2 2 @gmiail. com r Yehicle bu.‘.!!ﬂl..
Number e
Claim Do orgtin El.taﬂmn,f GEBSRTAD ON 25 Oct 2018
Preferred
Warkshop kb Lomaurwed LInGALY [ at Fault ] i
Eedut o, f
Fraimation [Yas z l;:m | Preterred Warkshap, Name unkramn ¢ | (D5 | Recaived v _
Date Regtered 26/10/2018 10:33 Jcwse |
Drate
Repart Taden By b!w SHAN HUI
€ Prnl AK letter
Attachmsnt
o
Rccident Mo, MT 1017241 Clsim No. ool

hitps:/igiclaim.income.com sglges/icmieclaim/registration Save. do
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Last Doc. Refpied

Cheaas _I-_'._Iu Ho file chosen
Choose File Mo file chosen
Choose File Mo file chasan
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Chesae File | Mo fle chosen
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W Attachmens List

Claim Handling(accident reporting Claim Task )
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— =

s

i
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NAC_PATA_LIB[_BCSD| MATIOMAL ASSESSHM EMTRE SERV| d
B | Pl EMT C ICES) o Ga% Marmal 5AS 2018-10-25
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e e oa m:ﬁn::s Rk Fholoe s Photos 2018:10-25
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NAC_PAYA_LIB[_BOCEDI] MATIONAL ASSESSMENT RE SER
it L an Ec'tw:ma el NICES} o Photos Marmad Phioted 2OTR-10-55
MAC_PAYA_UII_ADOROL] NATIONAL ASSESSMENT CENTR CES
- ’ ' 26 oa zumﬁm::s FAEMcEs)e Phvoton Mormial Rhatas 2018-14-28
P \y
HAL_PAYA LINE_BO060 | h;sm?]:f:ﬁs_ﬂﬁm CENTRE SERNICES) o Fhotes Hormad Frtes 2008-10-26
MAC_PRYA_LIB_BDO TR
_PRYA_LIB_BOOBOL] H;gﬁﬁhﬁﬁsg:um CENTRE SERVICES) & Phatis Normal Phabal 20 LACIML5E
A _LIBL_BO THO
NAC_PAYA_UBL_BO0SD L] N;EID(':AJ."IE]TEESEEJ.SidEm CEMTRE SERVICES) o e rormal s R
MAC_PAYA_LR]_B0OBD1L I?;'Igﬂl.u?ﬁiﬂgrﬁm CENTRE SERVICES) o Photna o e
NAC_Para_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVI
- 26 Ot 2678 1034 EE CElg Friatas Farenal Fhatns 2018-10-26
NAC_PATA BOOED1| MATION SESSMENT Y
C_PAYA_ 1Ml { = bct“ziﬁ?: e CENTRE SERVICES) o Phatos Hormal Phatas 2018-10-26
NAC_PAYA_URI_HOOEQL] M;;E;gla:ﬁﬁgim CENTRE SERVICES) o Pratas N B e
NAC_PAYA_UBI_BO0E0] MA& E SER
BN J%ﬁﬁsﬂtm PN Bficeris Harmal Frates 2018-10-26
Pava_LE] TICNAL A CENTE
L LT _UBI_RGfga1{ M;.E L zlmﬁ%s;ﬂwm E SERVICES) o Phatos Hormal Phitos 2018-10-76
HAC_Pava_Lmi_Ba0s03] n;;m%?:ﬁsj?sm CENTRE SERVICES) o o el -
MAC_PEYA_UR]_SCOBOL) MATICHNAL ASSES NTRE
i O 7018 100 CHNTRE SERVICES) o hhors Hakmst Fhehah 20181035
HAC_PAYA_UBI_ROOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o o~ e Bliitin LB 24

26 0ct 2018 10:33
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