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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Plaase repor l:cll'fl_‘,ﬂ'ulr the details of the accident fo 'EFIEEd up the claims procass,
2, This Farm musi be complated by the Policyholder andlar the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of matgrial facts may allow insurance companies 1o

repudiate podicy lability

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the par of the insurance cormpanies,
5. Any false reporting may be referred to the Police for investigation.

. This ropor will be fonsarded by the insurers of the GiA Records Managament Cantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interestod pardies.
7. By the lodgemant of this report 1o 1he insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repoer beang made avadable

aforesasd,

Data Of Raport
Drate O Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

201112018 16:48
2001172018 10:40

61 WOODLANDS PARK EQ
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaor
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Allernative Phoneg Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please siate action to be lakan
Wahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLO9955D

LIN YUFENG
58630383C

KOEMAIL

{LOCAL} +65-B787a769
OFFICE-B7878750

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

MTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5091776596-01

YEO ¥1QI [YAD YIQI)
58204719J

06/02M1982

INDOOR

23/02/2009

9 YEARS AND B MONTHS
MALE

(LOCAL) +65-87878769

OFFICE-87&78769
MOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vohicla

Insurance Company of Dniver'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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olther material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosscution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 286A COMPASSVALE CRESCENT
#OB-51

41266
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
8]

YES

MO

NO

WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Yahicle Make/Model/Colour
Details Of Properias
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcoda

Insurance Company Name
Mature O Damage

Mo, Of Passenger (Including Driver)

SLEG23J

FRIVATE CAR
SEOW BENG TEE
ST0156178
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IMPORTANT NOTICE

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

1- Thh Fm Mh‘ TR PE 1Y
3. Information provided must be as

10: Eaa®iii®pz bl A0 RSB, Wa o

facts may allow insurance companies to repudiste policy Rability.

4 r&imewmptmﬂmkmwm-mhmummmmmmmﬁmm

companies.

Association of Singapore (GIA]} for
interested parties.

7. whw&ﬂﬁmﬂmhi'Hmﬁm

the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2} My insyrer, my warkshop and the General insurance Association of Singapors (“BIA*) may/are permitted to collect, use,

of

provided by me or posséssed by my Insurer [collectively

Le

insurers of the GIA Records Management Centre established by the General Insurance
archiving ﬂ-ﬁnmﬁ-ﬁmﬂfwtmhmmwm by

VST

wwmmmmmﬁnnmmﬂmﬁl

hereby consent to m'ﬂﬂiwtﬂmhmnhm'm to coples of

tion set out in this [form] and any other personal information
Personal information to all Insurér(s) who have insured vehiclels) invoived In this accident (all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectivaly

Monetary Authortty of Singapore and any relevant gover: laveyers/law

government agency/authority (such a5 the police), for the purpase(s)

(i) processing. handling and/or desling with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

(if) imvestigating the accident and/or my claims;

m;mm%%m“wﬂwwum'wwm

ence, statements, invoices, reports or notices to me,

external cover of envelopes/mail packages); and/or
v m_-mmmmmm_mmm%mﬁmlwm

sbout me to bring about delivery of the sime as well as on the

(b altinsureris) who haverinsured vehicie{s) involved in this accident and the insurers’ lawyers/law firmhs, may/are permitted

to collect, use, disclose and/or process my Personal information for one or mare of the alsové Pupases; ind

{c} my Personal infarmation may/can be disciosed by any of the insurers

and/or GIA to their third party service providers or
of Singapore, for one or more of the above Purposes.

(d)  rmy Personaf Information will aisa be collected and used to compile claims history for the purpose of fraud detection,

irvestigation and management in present and all future claims.

le} theinformation so collected under (4] above may be shared / disclosed:

(i) to all insurers anid//ar amy other third parties that assist in
regulators, law enforcement and government agencles as

evaluating, investigating, controlling or managing fraud,
mwhhmmw

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

Wk

Ly,

Y |" : \\\.

bl

MJ\_
7

Date & Time:

|I by » )
{H driver fs nat the policyholder)
Date & Time:
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1 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the Individual insurance authorised reporting centre.
@ Please rapart correctly on the details of the accident to speed up the claim process.
& This form must be Alled up by the policy holder and/ar authorised driver.
4+  Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
Insurance companies to repudiate policy liabifity.
&  The issue and acceptance of this form by insurance companies is not an admission of policy Nabillty on the part of the insurance companies.
% Any false reporting may be refarred to the traffic police department for investigation.
Accident details
Date and time of accident Date: /11 (DD/MM/YY) Time: (O Lt (HH:MM)
Exact location of accident &1 Woodd lund Fark E Outsie oy -0
ils of vehi
Vehicle registration number <L& 9955 ) |
Vehicle make and model J W
Type of vehicle Saloon o MPV O CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatec’  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | YesnoD No o if no, please select:
| own insurance company? Third part claimo Reporting only O
Insurance information
Insurance company | TUC
Policy number wWVWw z22.%3 2B Y0 158567
Type of policy Comprehensive Third party fire & theft o TP only o
Insured / Policy holder
Name Lin Yufenoy Maleo”  Femalen
NRIC / Fin / Passport number | (6 -c -0 o0
Contact
Address
Driver Same as insured above o (skip to D.O.B)
Name (ea il Maleo Female o
NRIC/ Fin / Passport number | -Co20L T 07
Contact TG e Gy
Address RIC 226 ComPossiale Crscendt
Email address VI 5an WA (H ‘g Xx pih - Loe
Date of birth ENECTY!
Occupation Indooro~  OQutdoor O
Driving date pass L2 reb 2009

Page 1




General information of the accident

| Was driver an employee of Yes O Noo
the insured’s company? If no, relationship of the driver and insured: L nithg
Accident captured by camera? | Yes.o No o
Weather condition l‘:fear,n:l Raining o Others:
Road surface Dry o Wet o
No of passenger NC (Inclusive of driver)
Passenger 1
Name
Gender Male o Female o
Passenger
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6 -
Name
Gender Male o Female o
Other information
Was anybody injured? Yes O No.o
Was other vehicle damaged? | Yeso No o
Details of police action
Reported to police? Yes O Noo  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third hicle 4

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

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name
Witness 2
f Name -

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured né

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4
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Policy Search

eBaolech

Hello, RAC_PAYA _UBI_800601

Page | of |

GeneralClaim

* Change Langusge ¢ Change Password ¢ Log Out
My Desktonp puiiw QUEW b
mMatlce of Loss s —
N Palicy Ma [ | Date of Accident 20M1Z016 1040
Wehasie Mo For Matord SLOSF550 Certificate Number =
“Sgarch
i Certificate Folicyhalder  Policyhalder vehicle Insured Commance
1 Podio 5
Sabact ohoy No MumBer fidia NRIC Product  Cover Type Mok Object Data Expiry Dte
o 5001 .'-I‘J.'-;Gﬁqﬁ' LIN YUFENG  S86303R3C  GPC C&rl;‘glt 5LO99550 SLOFRS5D 1200671016 - 23/05/2019
Continua

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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Policy Information

7 Paolicy Information

Page 1 of |

Palicyholder

el e 0. Palicyholdar
Palicy Mo, 5S091776596-01 Name LIMN YUFENG MRIC S8630383C
Cortiflicate
Mo
Address BLK 121 #02-366 TAMPINES STREET 11 SINGAPORE 521123
Product o Group
el FRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
issue 21/05/2018 E:f:“”e 12/06/2018 00:00 Expiry Date 23/05/2019 23;59
Craber
Excoss Al Chaims
Typi Excess
Third Chen £
Party o damage =10 :'I'cng::mn 100
Excess Excass "
Additional oS
Exenss 2 Premium g
Rutaaty Dutside
i-}llr;ga'pvrqr GO0 Singapore o wuﬂii I':F(ﬂ'r‘ﬁl!rﬂ-l"? 5(-.-“ £ ]
Lxcess Lt
fugent CHESSA INSURANCE AGENCIES Agent Tel, 6B424331 GST Flag ¥
Cin
insurasce Mo
Flag
Qpen
Fahicy
Info
Certificate
Info
- Puolicyholder Mailing Address
Aeldross 1 BLK 123 »02-366 Address 2 TAMPINES STREET 11 Address 3 SINGAPORE 521123
Address 4 Address Type Singapore addrass Post Code 521123
Unit Na. Related Polity oo cap4m9-01

) Insured Object: SLO99550
7 Endorsements

Seguence Crate of Endorsement

Number

Endorsemant Type

Endorjement Status

Endersement Content

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5091776596-... 20/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Begident BT/ I0PRER1
Bzloy Ho
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Bersdurt Code
Lisdar! Mo [Matale)
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wFE
LY Pt Clied

= a&rcigent Betalle
Higoel Dats
Dt af Acsdem
REZ0Ting CEnire
Areatent Lcaan

7 Emcess
(wn damags Caco
Lrinamed Qs Faress
Third Party Fxcsan

<4 Bewsing

505177655850
Elb PLFENG
TRMYATE CR8 INSLAANDE

ETETATES

[ Wz S Yl

No

APALAI0AE L1725
AELAmE

Bl WIODLANGS PRdx ET

¥ @ST Acgistered Isdormation

5T Begareran
GET Hegrtratan Mo
Hedificatan Hetory

@ Palicghohier Halling Address

hxdrass |
Aodrann &
Ut Mo,

O Driver Infe
Droser Mame
Uneared diteer R
Ergenar DA oF Ok Litnke
Cenisc Ko {Moie)
Rzdnenn 1
B 4
it Feg,
Does e oan 3 Singapore
Bagilures car?
Declaraian

Bruayhatyner or Bogd Ten
Amsding?

Modfitabins Mgtary

Cladem DO Mew

Clarn Fppe +
Comtact b, [Mabibs)

Ermand Aadress

Cluimant Type CEmany Ty =
Clamant Mame *

CHEMEAL Addrid

Claem Descripoos

Frefesred Workshop Comtact
Mo

Faguire Firsidnation

Deke Aegintered

Aapa Taken By

L8 prwst A etar

Artacknesy

Arzens Mo

Lam Do, Keewed

400,00
10400
ki)
o
BLK 223 #02.355
Usnibmud Drrear
¥EQ YIG] [rA0 YEGH
13zia000
ATEFETGS
BLK 2B&a
SIMGAPCRE 54 LIEH
(-85
{Z v (8 W
by
|
= el
Mk Sl 1w
| N = 5

‘Wahicls Mz SLGA¥SED
Covar Typs Anwn FLABRIC
Conuas wo.|Ofice) -]
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TCA (Mo [ Ve
RLD Eminiemang (%] t0

Acoadint Rigart WERn J4 hg  Yex

Tirvee 0f Aocidand ecem L0:40

Crange Force

Badegnal Excesy [

Dutnice Sngapare OO Excess so0.00

Cuslsite Sivapane TP Trosas a0
GET Regeration Gute

GAT Status vanfad
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Acdrenn

Redbrieich Type Singapore sddnes
Niclatea Poley Mimbar SORISMAS-11

Driver Trpt Dnnariet Orivar

river MEIC angsarin

et A *

Eaiact Ke | DMice| o

Advrus 1 COAMPRESVALE CHESCENT
ADrEss Typs Sngapors sdore

DHiwa! e M

Ay ingury? 2 vas N

Inaused ravme I TUFERG

Contac Ko [Hame) TR0z

D shicie Mumbsr LS
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Il -
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Palcyholoar MEIC
Leading
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L
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Claim Handling(accident reporting Claim Task )

Pagc2of 2
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