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ENTRY DATE & TIME: 1041 152018 1053
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa repart l:l:l-"’l:ll::ﬂi- the detaals of Ihe accident bo speed up the clhims process;
2. Thes Farm must be complaled by the Policyholder andior the Authorised Driver

i mtormation provided must be as ruthful and accurate as possible. Any wilful msrepreseniabion or witholding of material facis may allow insurance companies lo

rapudiate policy kabilty.

4. The issue and acceplance of his Form by msurance companies is nol an admission of policy Bty on the pan of the msurance companios.
4. Any false repariing may be referred fo the Police for investigation.

6, Trag roport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Assocaation of Singapore (G} for
archiving and that copses of this rapan will, for a fee, be made available upon application by interested parties.
7. By tha lodgoment of this report to the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the repod being made avaitable

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaci Location Of Accident

Country/State of Loss

10/11/2018 10:39

D8M 12018 13:45

YISHUN AVE 2 BEFORE JUNC YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altermnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Mumber

Driver

Mama of Driver

MEIC Mo

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Conlact Number

Ehail Address

GBCE204L

WEIHER PTELTD
187902992E
NOEMAIL

OFFICE-B7433191

TOYOTA
HIACE MANLUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S086707838-01

TAN EMNG PAW
5211809405

241101948

OUTDOOR

06/10/1967

51 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98651287

OFFICE-96651287
MOEMAIL

Page 16017



Address

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

Vehicle Registration Mumber of Drivars Own
Vehicle

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 invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengears {Including Driver)
Details of Police Action

VWas the accident reporied to the police?

If Yas Please stale which Pelice Stafion
Was nolice of intended Proseculion given?
If Yos,against whom?

Circumstances of Accident

BLK 205 TAMPINES STREET 21
#06-1287

520205
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YE3

NO

M

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 YISHUN AVE 2. SUDDENLY VEHICLE B MAKE A LEFT
TURN FROM MINOR RD TWDS YISHUN AVE 2. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
[

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YNTIZTK

COMMERCIAL VEHICLE

Page 2 af 17



Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

+ This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

. Any false raporting may be referred to the Pelice for in

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

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 repart being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
I 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,
disclese 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 "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) whe have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose|s)
of ;

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

[ii] investigating the accident and/or my claims;
(iii) earrying out and/for dealing with my instructions or respanding te any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

i) 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
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{2} 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 enforcerment and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws ar court arders.

W I

Palicyhalder's Shdture Dri\rﬁ'izﬂiﬁlature Reporting Cenv‘é‘lFHrs;nnel'sS'rgnature

Date & Time: [if driver i§ not {He policyholder) MName:

Date & Times: MRIC/FIN No.:
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REPUBLIC OF SINGAPORE
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Policy Search Page 1 of |

eBaoTlech L GeneralClaim
Hello, MAC_FAYA_UBT_BO0EDL v Chamgs Langusge * Change Password * Log Out
My Desktop putic.', QUEF\' ¥

Maotice of Loss =

Bagicy Mo, [ | Date of Accident B81172016 13.45 1

Vahicle Mo [For Moter) GECEZDAL — Certificate Number [ |

Certificata Policyhalder  Folicyholder
NRIC Product  Cover Type

Salact Palicy Ho Wehicle frisured CoMmeEnce

Number Hame Na. Object Date Expiry Date
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Policy Information Page | of |

= Policy Information

Palicy Ng..  S0B6707838-01 policynolder et Hew PTE LTD ;,"’P:';;'nfh“'“' 197502992E
Certificate
M.

Address 53 GENTING LAME PARPIA HOUSE SINGAFORE 349561

Product i Group
Kigis COMMERCIAL VEMICLE INSURAI Plan Palicy Flag N
Policy Effective
5508 01/12/2017 Dat 11/12/2017 00:00 Expiry Date 10/12/2018 23:59
Date Bl
Excoss All Claims
Type Exress
Third Qwin 3

Party o damage &S00 !:::;:I:crean 100

Excess Excess -
Additional 05 a

Excess Premium
g::[:iim Outsida I ——— —
il Singapora Young/Inexperience Driver Excess
Escass TP Excess
Agent SIME DARBY INSURANCE BROK Agent Tel, 62948810 G5T Flag b
Co-
insurance  No
Flag
Cpen
Policy
Infio
Certificate
Infar

= Policyholder Mailing Address
Address 1 53 GENTING LANE Address 2 PARPLA HOUSE Address 3 SINGAPORE 343561
Address 4 Address Type Singapore address Post Code 349561
Lnit Na. nﬁ:‘;:rp“'“"' SORATOTEIR-OL

¥ Insured Objoct: GECB204L

¢ Endorsements

Seguence Drate of Endorsement Endarsement Type Endorsemeant Status Endorsement Content

[ Contipua] |iEaneer]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5086707838-... 10/11/2018
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Claim Handling(accident reporting Claim Task )
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