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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report r:nr:a:ut- the detaiss of the accident 1o speed up the claims process.

2. Tres Form must be complated by the Policyholder and/or the Authorised Driver.

A Information provided must be as truthful and accurale as possible, Any wilful misrepresentation o witholding of material facts may allow nsurance comparies 1o
repudiate policy liability,

Tt issue ana acceptance of this Farm by insurance companies is not an admission of policy liabilily on the par of the msurance companies

Auny False reporting may be referred to the Police for Invastigation,

Triz rapan will ba fonwardad by the insurers of the GUA Records Managerent Centre established by the General Insurance Association of Singagore |GlA) for
archiving and thial coplas of this report will, Tor @ fee, be made availabke wpon application by interesied parties.

7. By the kdgomant of this report 1o the ingurers, you horaly consent o the archiving of this report at the centre and 1o copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

'

in

&

Dale Of Report 051212018 15:57

Date Of Accident 29/11/2018 15:20

Exact Location Of Accident 21 UBI AVE 1 DRIVEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCG416E
Insured/Policyholder

Mame Of Registered Owner MCLIMK ASIA PTE LTD
Co Reg No 200208013wW

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-GB468589
Vehicle Particulars

Manufacturer NISSAN

Maodel MW200 1.50L MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vehicle was being usaed at

time of accident ISEESIRGS

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

It Mo, Please siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Mumber 5104844916

Cavar Note Number

Driver

Marne of Driver LEE LIM HWEE

MNRIC No S6805058H

Diate Of Birth 04/02/1968

Cecupation QUTDOOR

Date Of Driving Pass 230211990

Driving Experience 28 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93668350
Fax Mumber

Contact Mumber OFFICE-93668350

ENMail Address NOEMAIL
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BLK 491D TAMPINES STREET 45
#11-226

Postcode H23491

Addrass

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 i
Vehicle »

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any olher material or property damaged? YES
| have baen ar__lpruached by unknawn_pcrsnnis] NO
solhciting/offering accident claims assistance

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident raported to the police? MO
If Yes,Please stale which Polica Station

Was nolice of intended Proseculion given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SOMES00.

Vehicle Make/Model/Colour

Details OFf Properties

Vahicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Paga 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/fer the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudi iability.

4. The issue and acceplance of this Form 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,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will far 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.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General insurance Association of Singapare (“GIA*) may/are permitted to collect, use,

disclase 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 disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicleis) 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 pelice), 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 the claims;

{ii) investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(6] all insurer{s) who 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 Infermation for one or more of the above Purposes; and

fc}  my Persanal Information may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

ld}  my Personal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[2) theinfarmation sa collected under (d) above may be shared / disclosed:

{1} toallinsurers and/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reascnably required far the purposes stated, or

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

Paticyhalder's Signature Drriver's Signature Reporting Centr, sonnel’s Signature

Date & Time: (if driver is not the policyholder} MName:

Date & Time; MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN
tebec b Hetorpad .

DECLARATIO

I/We declag particulars are true in every respact,

Folicyholder's 7 Driver's Signature o Reporting Centre P

Date & Time: {If driver is not the policyholder)

Date & Time:

Name:
MRIC/FIN Mo.:

ekscunnel's Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
STATED VENUE AS QUEUEING TO EXIT THE GANTRY. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE Jey/ W\ /_\§  ){DD/MM/YYYY), IME(IS ;35 . | (HH:MM)

Locanon. X1 uly pue | jﬁunm%.

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:__ b ctMlbe
D) INSURANCE COMPANY: _ HITJ¢,
CIPOLCY NUMBER:_S'OE WA 1h
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY THIRD PARTY FIRE &THEFT}
2)MAKE & MODEL: | :
fITYPE:(SALOON / COUPE { MPY VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPQSE OF USING AT ACCIDENT TIME: AMTATYN
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY(C)AIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME___Mclinfe A phe LI (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 2w 20953/ - CONTACT:_6%YHEIR G,
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sl ]
“rHo oF paceon. DRIVER ' _
|: |ndud_l i ‘-}P}:} A NAME: kg  Lins “H{{ rmﬁf FEMALE)
YA b INRICIEINPASSPORT, S &R O alpyy CONTACT_ o3 bbd 15e.
CAJ cJADDRESS. N [le U@ 1D Jomp'intr Hregy yr Al |-k (32w49,]

"d) DATE OF BIRTH: ( v_ /% ) ooimmsvr©y)
SJOCCUPATION: (INDOOR / O UTDGOR)
f)YEARS OF DRIVING EXPRERIENCE: 1Y v| 199

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. OJWEATHER CGNDW@.‘ {CH / RAINING [/ OTHERS |

bIROAD SURFACE: (BRY) / WET OTHERS ]
4. WAS ANYBODY INJUR D [YES / i J
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: w
&. THIRD PARTY WEHICLE

SN ok pessaagsr  G) VEHICLE NUMBER:_JBmng Q00 MODEL;
L laduding dever) b) DRIVER'S NAME:
¢ 1!,'1 & NRIC/FIN/PASSPORT:__ COMTACT:
T4 % THIRD PARTY VEHICLE
s o) pugsanae. O VEHICLE NUMBER: MODEL:
S TR o) DRIVER'S NAME:
eelng ) B NRIC/FINGP ASSPORT: CONTACT: .
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Policy Search Page | of |

Hello, NAC_FAYL_UBI_SD0E01 * Change Language * Change Password ¢ Log Out

Ry Do Policy Query :

Matice of Losg = ——. = I = — —

Palicy No [C | Date of Accident 29112018 15:20 =

Vehicie Ro.{For Mator] GECE416E Cartificata Number | |
_Search
Certificate  Poleyholdar  Policyhoiger Vehicle Insured Commencs
I
Select  Policy No Huber pirings NRIC Product  Cover Type W, Object Date Expiry Date
= ™

3 5104844915 'f,'rJE""f.lf'g'“' 200208013W GOV Thard Party  GBCE416E GBCAL1GE  23/10/2018 22710/2019

[T<aniinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2018



Policy Information Page 1 of 1

7 Policy Information

Folicy No. 5104844916 Mk NRIC 200209013W
Cortificabe
Ma
Address 51 UBL AVENUE 1 #05-11 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Product Group
Marme COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
I'olicy
e 23/10/2018 EMeCtVe  23/10/2018 00:00 Expiry Date  22/10/2019 2359
liate
Excess All Claims
Type Excess
Third Oawn 2
Windscreen
Party o damage o Q
Fecess Excess Excess
Additicnal 0s 5
Excess Fremium
E_';:'II:;:'?ITE DUtSIdE
l.'J.D ] Singapore
Exicoss TP Excass
fgant SOMA INSURANCE AGENCIES  Agent Tel. 81131335 G5T Flag Y
Ca
insurance: Nag
I'ag
Cipian
Poficy
e ]
Cortificate
Info

@ Policyhalder Malling Address

Palicyholder

MCLINK ASIA FTE, LTD.

#05-11 PAYA UBI INDUSTRIAL | Address 3

Policyholdar

SINGAFORE 408933

Address 1 51 UGBTI AVENUE 1 Address 2
Addregs 4 Address Type Singapore address Fost Code 408933
Linit Ma. :i’:_l"::rp"""’ 5104844316
7 Insured Object: GBCG41GE
¢ Endorsaments ) a - B
Soquence Date of Endorsement - Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=5104844916&... 5/12/2018

[Contnie || [Cancel]




Claim Handling(accident reporting Claim Task )
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Claim Handhing(accident reporting Claim Task )
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