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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report :nrrem& Ihe detais of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. formation provided must be as truthful and accurale as possible, Any willul misrepresentalion or witholding af materal facks may allow insurance companes io

repudiate policy Rability.

A, The igsue and acceplance of this Form by insurance comganies i nol an admissian of pobicy liability on the part of the insurance companes,
5. Any false repariing may be referred 10 the Police for investigation.

G. Thia reporl will be fersarded by the insurers of the G Records Management Centre established by the General Insurance Assoclation of Singapare (GlA) for
archiving and that copees of 1his repont will, for a fee. be made available upon apphication by interested paries.

7

sloresmid,

- By the lodgement of this report ko e insurers, you hereby consent o the archiving of this report at the centre and b copes of the report being made available

ACCIDENT STATEMENT

Date Of Report

08212018 16:26

Date Of Accident OF/12/2018 20:00

Exact Location OF Accident JURONG EAST TWDS JEM SHOPPING CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKP2E250L

Insured/Policyholder

Mame Of Registered Owner TAN WEE HWA

NRIC No SBE00052)

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-9B891986

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Criver

MRIC Ne

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Expernience

Gender

Mobile Number

Fax Mumber

Contact Number

Ehail Addrass

OFFICE-98891386

ALDI
A3 SEDAN 1.4 TFS1 (AMBIENTE)

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5101657242

TAN WEE HWA
S86000:52.

05/01/1986

CUTDOOR

171082010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08801986

OFFICE-98891586
NOEMAIL
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Addrass

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurange Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicke 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 other matanal or propery damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reponed 1o the police?

If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Ramarks! Reasons;

Was thare any audio recorded?

BLK 936 JURONG WEST STREET 91
#11-345

640936
WO
COWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
o]
YES
i [a}
2

MAME: CHIN SHEE YUEN
GENDER: : FEMALE

NO

WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

SMDGE443R

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEE HWA
Appraximale Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SKP2625U
Were seat belts wom? YES

Was this ln{ured conveyed 1o hospital by ND

amoulance?

Address

Postcode

Mame CHIN SHEE YUEN
Approximale Age

Imjuries Sustain MNECK & BACK
Injured person in which vehicle? SKP2E25U
Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode
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PO RTANT ML

1, Please repor poreeetly tie detalls of the accident to speed up the dalms process,

[vis Form miust be coideted by the Pollevholder snd/ar the Suthorised Driver.
i & e ssfbia. Amy wilful misrepresentailon or withholding of matestal

information previded must be as Bk g i3 FA pHySS
Facts may allow nsurane companies to repusite policy liabilliy,

& not an admission of poliey lability on the part of the Insurance

i~

The leeus and acceplance of this Form by Insurance companizs
commpanies

rafaryei fo allpe T e
surers of the GIA Records Management Centre estabilshed by the General Insurance
d thet coples of this report will for 2 fee be mads avallable upon spplication by

A felse ppporing oy B

The report will be forwarded by the o
assochstion of Singepore [GUA) for archiving &R

{iiterestad parties,

7. By the lodzment of
the report being made available aforesald,

Consent wiar the Personal Data Protection Act [PRFA)

ilis report to the msUrers, you hereby consent to the archiving of this report &t the cenire and to coples of

1 understand, acknawledgs, agres and consent that:
Insurance Assocstion of Singapore |"GIA") may/are permiltted to collect, use,

(a) My insurar, my werkshop and the General
personal informatioh set cut In this [form] and amy other personal Informiation

disclose shd/or process my personal data/’

provided by ma or possessed by my nsurer {collectively the "Persanal nformation”) and disclose and transfer such
persenal Information to all insurer(s) who have Insured vehlce(s) involed In this accldent (sl instrer|s) whe have lpsored
vehiclels) invelved In this secldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firmsg, the
Monetary Auihority of Singapore and any relevant governmentagency/authorty {such as the pollce), for the purpose(s)

of &
{I) processing, handling and/or dealing with ry clalins including the settiement of the clzims and any necessary

imvestigations relsting to the clalms;

{il) investigating the accident aid/for my clalms;

(i) carrying out and/or dealing vith my instructions or responding to any enguiries by me)

{iv] edminisiering mny-clalms (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certaln persofal data sbout me to bring about delivery of the same as well as onthe
exiernal cover of envelopes/mall packages); andfor

{w) complying with applicable law in administerng, processing, handling snd/or dealing with my claims,{eollectively the

“BUrpOSES")
ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/lsw firms, may/are permited

(b)  all Insurer(s) w
1o collect, Use, disciose and/or process my perconal Information for ona or more of the above Purpeses; and
jc) my Personal Information miay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside-of Singapore, for ohe or more of the above Purposes.
1y Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims,
the information so collested under {d) above may be shared / disclosed:
v other third parties thit assist in pvalusting, Investigsting, contralling or managing fraud,
ant and govemnment agencles as reasonably required for the purposes stated, or

(d)

)
(i} to=l insurers and/oran
regulators, law enforcem

{il} for complying with requirements upderany regulations, laws or court orders,

o YA

F4Tee

D AME i

Policyholder's Signatuire Driver's Slignature Reporting Centre Slgnaturs

0 = {if driver 15 not the policyhalder) Pame:
Date & Time: 5!‘.| 11 11 B Apr—— NRIC/FIN No.:

Date & Time: &1 AT

GlARRSE BleatchPlnFo v _V3
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[ESCRIEE CIRCLIATSTANCES OF THE ACCIDENT
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DECLARATION

ffwe declare the foregoing particulars are true in avery respect.

Qo Y@

Pulleyholder's Signature Driver's Signiture Reporting Centre oT's Slarat
pate & Time: u'ul.ﬂ,il.q' -:i.-"v-= {IF driver is nat the p leder) Name:
| DetesTime: £|y)| (5 3{— HRIGIFIN No:
2
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RE ACCIOENT STATEMENT

ancl sulwnll this (o e e indlvidual Dgurance auioerssd raporiing cesime,
part canraeily avi the detalls of the accldent ta speed up the claim process,
il rust e filled up by the pulicy holder endfor autherisad driver,
anailon provided st be as frullful and accurate as possibie. Any willul inisrepresentation or withhoking of material facts may allow
diEincd comguiies to repadale poliey Badilivy,
hie issue s acceptance of his form by nsurance companies i not an admisslon of policy lizbility on the part of the Insurance companbes.
Sy false repronting may be referred to the traffic police department for investigation.

ACCIPENT DETALLS

Ay (DD/MM/YY)
I . (HH:MM)
Jrong Eaxl towbds Tem shoffin} (e
|| PR : DETAILS OF VEHICLE
1 ir_'-.-;ﬁisE:sjl_'lan numbar = S22 bas A
| ET:D and model _ P f\bﬂf- !\_5
vehicle Saloon @ MPV o CRYV o Van g
- lorry 0 ~ Bus o Motorcycle o Others:
ol s category Privated __ Commerclal o Motorcycle o
e of using at said time
(a0 claiming under your | Yes o Nod  if ng, please select:
Insurance company? Third part claim g Reporting only o
|| INSURANEE INFORMATION
'--n_ lice company NTUC
y numbar
»i policy Comprehensive o Third party fire & theft o TPonly o
[ INSURED / ROLICY HOIDER
g oA WOC W Male@” Femaleo
[ Fin f Passport number S Babioen) S
i A8Hhass
s ik 335 T‘,ru-w.‘l werl st I Fpy - 9.
N - 5(6%0115)
it SAME AS INSURED ABDVE & (SKIP.TO D.0.B)

Maleo Femalen

JFin/ Pa;;pnrt number

iGk

-.-3!!dress Ateviae, Tan g |- (owm .
of blrth 65 o | 198
iaidon Indoor o Outdoorel

1 Jdate pass 12 (ob | 2so

Paoge 1




L i Jmm

NERAL (NFORMATION OF THE ACCIDENT

| Wiels driver an employee of YesO No el
s Insured’s company _IT:|_1L_—_,__!ﬂ;:i;iu”si'._i_pff the drivmr_e-uﬂ.l_inswecl: _Efln"i-‘"«“
_T_J.Q'H.:H__l'l‘ _::_z-.:ma'z:':' Yeso-~ NonO B
ey condition Clear @ Rainlng o Cihers:
Road surface ) Dryem” Weio .
[Woof passenger 2 B . (inclusive of driver)

PASSEMGER 1

Chin

shed.  Yovién

iiale o

]

Female o

Mame

PASSENGER 2

| Gender

Male O

Female o

PASSEMNGER 3

fale o

Female O

PASSEMGER 4

Gender Male o Female o
E L]

Mame

Gender Male o Female O

m

| Mame

Gender

Maleo

Female o |

Was anybody Injured?

Yes @

OTHER INFORNATION

Noo

Was other vehicle damaged?

Yes Q-

oo

epurted to police?

DETAILS OF POLICE ACTION

If yes, please state which police station.

Police station name

Mame

MName

Page 2



vane

.x'.'i!-.'-f,n’ Fin J Possport numbad

Aariask

| R

Vfehicle registrafion number

falichs vnalkemads!
a3 -

| WRIC J i [ Fesspart numbar
'._'u".'l.'FGl.' ’__ =

vehicie ragistration number

ehicle malte modeal

Narnea
NRIC / Fin J Passport number
Comtade

[ e -

| Wehicle registration

| Wehicla make model

| Name

NRIC / Fin f Passport numiier

| Contact

Wehicle re_g_lstratiﬂn numb

Vehicle male model

amea

r| MRIC / Fin / Passport number

Contact

THIRDIPARIY W EHIEE G

e

vahicle male model

Mame

| WRIC / Fin / Passport number

Contact

] S e T e g FRRE
PSS

Sl A by
I_‘l;.r*ehii:[w-} registration number
yehicle make model
Mame

| NRIC / Fin / Passport number
Contact

Page 3




A ol iy =y
Wwalra seat o 3;'..: WHOETR T

Ton, W Hiwen

_@uk fmn

.“L{' ﬂa'.l“w'UL e = =

Yes

Moo

Wias injurad conveyed to

nospital by ambulancey

Wera sest balts worny

Yes o

Mo @

" INJURED BERSGN 2

{h.ﬂ ]'\_1}_ "fu.!n

Dode Yy el

Yes o

SkR2¥ 250

Mo 1

Was injurad conveyed to

Yes o

Me Fl

hospital by ambulancay

Mame

CINIURED PERSON 3

Injuries sustalnad

Which vehicle person In¥

Wera seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yeso

No o

INIURED/RERSQN 4

Injuries sustained

VWhich vehicle person in?

Were seat balts wiorn? Yes o No o =
WWas injured conveyed to Yes o No o

hospital by ambulance?

Name

(NIUREDIBERSONS

injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O NoD
\Was injured conveyed to Yes o NoD

hospital by ambulance?

INJURERPERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo
Was injured conveyed to Yes O Noo

hospital by ambulance?

Page 4
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BODGDL * Change Langusge  + Change Password ¢ Log Out
My Dueskiog pu“w Quew "
Matlce of Loss s =

! Palicy No. | | Date of Accidant 07122018 2000 ]
vehicia Ng.{For Motor) [sepzezEy | Cartificate Mumber [ ]
) Certificats Policyhaider  Policyhaider Wehicle Irsured Commence
i Py, a

il e Humber Hama NRic  Produet CowerType T thject Date  COATY Dite
-~ L TAN WEE aryn F
O 5101657242 FE SEE0005Z]  GPC Classic  SKP2625U SKPIE2SL  29/06/2018  Z8/0B/Z019

[Cantiny

https://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do

8/12/2018



Policy Information

‘W Palicy Information

Page 1 of |

S8600052)

Paligy Mo, 5101657242 E.:::hm'je' TAN WEE HWA :;Elji:l::-rhalder

Cartificate

Mo

Address BLE 725 £07-162 JURONG WEST AVENUE 5 SINGAPORE 640725

Product Group

Hiina PRIVATE CAR INSURANCE Flan Policy Flag N

Pelicy . Effective ) .
issue 28/06/2018 Date 29/06/2018 00:00 Expiry Date 28/06/2019 23:59
Date

Fxcrss All Claims

Ivpe Excess

Third Cwn !

Farty 0 damage 600 :"'“d“’““ 100

Excpss Excoss p 14

Additsonal 0 o5 o

Frcess Framium

Jutside

: Cutside

:'J'r';gamm GO0 Singapore O

Excpss TP Excess

Agent S & MALLIANCE PTE LTD Agent Tel. Ghi54288 GST Flag ¥

':-_{:I'

insurance Mo

Flag

Orpen

Policy

Info

Coertificata

Info

* Pulicyholder Mailing Address

Address 1 BLE 725 #02-162 Address 2 JUROHG WEST AVENUE 5 Address 3 SINGAPQORE 640725
Address 4 Address Type Singapore address Post Code B40725
Uit Mo 11-345 m‘;‘:srp""w 5101657242

[* Insured Object: SKP2625U
~ Endorsamants
Sagquence Date of Endorsament

1 29/06/2018 00:00

Endorsement Type

Basic Infarmation
Endorsemant

Endorsement Status

Endorsament Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 29 Jun 2018,
this policy is exlended 1o include
Free NCD protection and is subject
to Endorsement M4 enclosed.

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101657242&... 8/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accidunt 8T/ 102307E
Paicy Yu
Caritficate Mp
Pl okl Hime
Produci Code
CUrENEY P WA De b
Errai Address
EFK
WaCTY, Pretatizn

¥ Atcident Dalsils
REgor! Dabn
el ot et
Higoriing Canirs
ALCRIEN LOCBLON

¥ Exemis
Chai-Dafage EEiels
Unnamed Qe Eacess
ThisD Pty Excani

4 Bensfls

SLoiafTial

TAN WEE Fiwa
PHIVATE CAK [NSLEANTE

PAIDSLRES

Wi

Ll

i LA0IE 1R s

QT LLANIN
IUNONG SAST TWOE 1B SHOPRING CENTRE
B0 0U

[=n )
a0

¥ GET Registerad Information

4ST Raygalaies
G5T R gatranon ke,
ManhCation HEoy

@ Policyholder Maliing Address

Adures 1
Bddrens 4
it iz,

“# O Driver Inda
Cinwer kames
WAETE] NWET NETE
Hegiier DaIE of Drrer Libtina
CONLICT M (MEDsa)
Adsres |
Adoress 4
Lt ko,
D = swer & Sngapans
Hogeslired Lar?
Deddaratan

Hrask=akeear ar Bioad Test
HEaBNgT

Mz ication Nigkory

Claim 0L Hlew
Cranti Typa

Samim ko {Hooie|

Ermiil Addeusa

Clamani Typs Claiman Type*
Claman Masa

Cmmani frdness

Clmm Descrpnen

Pradurred Warkshap Coreea
[

Apgure Fngieatan

Curie Saganarss

Rwzort Taksn By

EA enine Wi denter

Attschmant

=

SeOTaMTL R

L DD, AL vl

|SKP2BISY / SMOR443S ON T Dec 3030

Bk TR rOF-163

13:345

TAM WEE HWA

1roITa
TAB0LIEN

BLK 935
SINGAPORE EA0596
1L-345

) s

Bmp

vehide Mg

Crover Tyze

Contart R, [HTice)
Specal Bemank
A

HED Tntikemesng (]

Roodent Resor WEhin 14 hi
Tiitm of Ariiders hvmm

Crangs Fosce

Aaltinn Frcety
Gutsice Singapare SO Excais

Qutnize Singapare TR Excess

Addresd 1
Agdoress Type
Related Poloy Mumpar

Detwer Typa
Dy KRIC

Deraer A
Cobact M. (D)
Ardgrags 3

soaress Ty

Crveer Velocls b,

Ay Ay F

Armzrsd Kame
CIOMACT W, (F e
QI Wehich Humoer
Trpe of Ranafiy *

Claimant NRIC =

)

2nva CLASEIT

s (v

oD

an

GET Amgmraticn Date
GET Gratus ventea

BTG WEST AVERLE §
Sngapars address
L0188 T4

Maim Driewr
SEG0CN52)

"
o

LAOKG WEST STREET 51
Fngapare arcress

o T () hio

GET Regaanman Ho

Pebovraider MRIC
Loadng

Colac) ko, [Moms}
o

Code Beason
Frivane Hing

Eroded Type

Courcry of Accigen
17 P,

Windsoreen Eacens

Yam

Addruss 3

Peat Coda

Bwteser BOR

Dreing xparience
Contact ke, (rome |
Agaress 3

Pt Code

Cererr Imursr Comparny

Trpered MEIC
Caftace e {Diea )

TP liwhicks Kumger

==

Rl e

HT 3T

& vuw O Wn

Fan =

IPSurad Lishigy *
Freferered Bepar Optan
Cuem Cise Dare

Claim K,
Upuad Duqe

harra of Pralerned Wisrkshog

Iht At Faur F

Prafurrsd Werkahop, Name unknoen

Page | of 2

Coilgion - Changs | Cross lane

Srgapars

100,60

SIMGAPCRE B40F28
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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