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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident 1o speed up the claims process
2. Thes Form must be complated by the Policyhokder and/or the Authorsed Driver.

3. Information provided musi be as trudnful and accurate as possidle. Any witlul misrapresentation or witholding of material facts may allow nsurance COMpAnies o

repudiate podicy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be referred to the Police for inv

f. This rapaet will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archaving and that copies of this report will, for a fee, be made available upen application by inberested partios.
7. By the lodgement ol this repon 1o the nsurars, you hereby consent b lhe archiving of this report at the cantre and to copies of the report being made available

aferesaid

Date OFf Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehiclg?

If Mo, Please stale action fo be taken

Veticle Calegory
Insurance Company
Mame of Insuranca Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
CQcoupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
121212018 10:29
05/12/2018 20:00
CARPARK OF BLK 144 - 166 WOODLANDS STREET 13
SINGAPORE
DETAILS OF OWN VEHICLE
SLTE36Z

SINGAPORE CABEIENET
53370970M
VIVIENYEOW@GMAIL.COM
{LOCAL) +65-00014423
OFFICE-90014423

MAZDA
MAZDAS WAGON 2.0 AT EUG

WORK

WO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO
3104T0TERS

YEOW YUAN XIN, VIVIEN
387223308

a7ioviear

QUTDOOR

19/04/20086

12 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-00014423

OTHERS-90014423
YIVIENYEOW @GMAIL. COM
Page 1 of 25



BLK 335 UBI AVENUE 1
#01-811

Poslcode a00335
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CO OWNER

Vehicle Ragistration Number of Drivar's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

l'ype Of Accidant COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? MO

If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLD3419T
Vehicle Make/Model/Colour

Details Of Properies

Wahicle Category PRIVATE CAR
MWame of Driver LOW LAY HONG
MNRIC/Passport Mumber STT293660
Contact Number 97455423
Address

Postcode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 af 25



SKETCH PLAN

IMPORTANT NOTICE

L Flease report correctly the details of the accident to speed up the claims process.
2 This Form mast be completed by the Palicyhelder and/or the Authorised Driver,

3 Information providee must be 25 truthful and aceyrats as possible, Any wilful misrepresantation or withhalding of materal
facts may sllow Insurance companies to repudlate policy liabikity.

Fut bt and acceptance of this Farm by insurance companies ks not an admission of palicy liability on the part of the insurance
compnn s

Any false réporting may be referred to the Police for investigation.

The reipprt will pe forwsrded by the Insurers of the GIA Rocords Management Centre established by the General Insurance
assaciation of Singapore [GIA) for archiving and that copies of thic report will for 2 fee ba made available upon application by
nterested 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 report bemma made available aforesald.

% Comsent under the Personal Data Protection Act (POPA)
L understand, acknowledie, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoeiation of Singapare |"GIA") may/are permitted to collect, uze,
disclese andfor process my personal data/eersanal information 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 transfar such
Pursonal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident [all ineu reris) who have insured
vihiclels) mvalved in this sceident shall be collectively referred ta as the “Insurers®], the Insurers’ lawryers/law firms, the
Flonetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)
of

[ processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investipations relating to the claims;

[ii] investigating the accident andfor my claims;
{iihearrying out and/or dealing with my Instructions or responding to any enquiries by me;

Lwl administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to e,
which coule invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eaternal cover of ervielopes/mall packages); and/or

[l compying with applicable law in administering, processing, handling and,/ar dealing with my claims.{collectively the
"Purposes” |

(v} alinsureris) wheo have insurad vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitied
tacollet, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

ik my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpeses,

(€l oy Parsonal Information will also be collected and used to compile ciaims history for the purpose of fravd deteetion,
investigation and management in present and all future claims.

tre infarmation so collected under (d) above may be shared | disclosed:

toail imsurers and/er any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
rugulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

for complying with requirements under any regulations, laws or court arders,

"‘\_-* (2| v2 2008

Pelicyholder's Sign3te [Oriver's Signature Reparting Centre Perdonnel’s Signature
Date & Timo {If driver is not the policyholder) Name:
Data & Tirme: MRIC/FIN Mo




SKETCH PLAN
RETAIAONG  wihed
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 09 pptempeR 208, 1 wAs PPREED P LOT 278 OF CaRpARy FOR
Bk 149 - [LC oonibnty SKEET 1S AT 2000HKS SLD 3019 T CAME Andd
&ch AT Lol )?; Wil LE THE DRIWVER | (LW LBY HoNg (5}42?365‘”

Iuh EXTiri HER VEH\CLE | SUE ofepvin HER peivér's Devk Anb IT

(ENCCEED  HAED ON MY VEHI CLE (AUSinG A DENT (i THE
Wilople ofF THE DooR AS WELL B punT CHIP on THE HANDLE.

WiiLE CHECE R ON THE DAMIBGE AN my VEHICLE DwNEL OF
SLD Hme Fons FRvwl THE Scene AND | (AVE CHASE 1A
\ORDER Ty ORIAN  Her [PET(lafd |

Prvirbe = LEFT PRoNT DodR DENT
LEET Erant Doce Hpnoie Bnat (HIP.
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1/ declar !qg;}"m‘mcula roare brue o p-ect
i h ry L \‘_.f ; [
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Paolicyholoer's Sigriature Driver's Hgnature Reporting Centre r:unners SIEnin.lre
Date & Tirre: [If driver i rot the pumcmubderb Nama:

Darve & Time; NRIC/FIN Mo



i Annex B
NOTICE OF REPORTING

This is to confirm that feew Tum 1, yivien , NRIC/FIN

9122918 has reported to the Police a non-injury traffic accident which

occurred at B V- 16L  ferpack  Wosdlands Seceer 13

e 1
on 1503 at 29%hes  am/pm involving the following vehicles: SR T 3411

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

w Y e
Rank/Name of Issuing Officers __S</¢f " ™)

Date: /0> /1% Time: __121hes

S/D Ref: *

Police Post/Unit: _\W4&¥iC ®aliCe
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ACCIDENT STATEMENT

accipentoate S s 1, TOW yion vy, e 20 . €O J (HE:MM)

ocaton. CACPARAE  0F  BLk 1ve — |66 Wedlarde
| | CTreef 13,

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SLT S3 L2

D)INGURANCE COMPANY:
=) FOLICY MUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:__ ;
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY-CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AMAME ' {MALE / FEMALE)
b]NRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pie of passan g3 DRIVER
. CNAME__ {MALE / FEMALE)

{.. | 'iltldl. 1% P 1
hdleding divec) 4 NRIC/FINPASSPORT, contacT_9 Ou| Y42z
€ c) ADDRESS: g
*d)DATE OF BIRTH: { ! I = ”DDJ"MM!Y\‘"Y‘I"? _
&) OCCUPATION: (INDOOR / K@OR]
fIYEARS OF DRIVING EXPRERI : e

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / 0)) U W'N B
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: | / RAINING / OTHERS |
b)ROAD SURFACE}S%H / WET / OTHERS 5
WAS ANYBODY INJURED (YES / M
REPORTED TO POLICE (YES /,NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE I :
i e 2] VEHICLE MUMBER: = D 3({! ﬁ ODEL:

Ao\ b) DRIVER'SNAME. LOW LAY NG

G) NRIC/FIN/PASSPORT: S 17 2 IB6bC coNTACT._ |7 4K € 4273

. 7. THIRD FARTY VEHICLE

_d) VEHICLE NUMBER: MODEL;
_ &) DRIVER'S NAME:
IR ST R NRIC/FIN/P ASSPORT: CONTACT;

Omail = IVIDAULOWS ® Gl (ow

i = Uq-‘J:‘:’.'.H?E(;uJ @ ﬂl"‘-—-&': \. @i

\Nipko =

\.'I

rI.J"a,l'b’l |‘-J. " a T4, f/ bW any I A



REPUBLIC OF SINGAPORE
IDENTITY CaRD no. S8T22330B

Sdaune

Tems? YEOW YUAN XIN, VIVIEN

CL

CHINESE -
h Dale of fsrify Sar = i
i s O7-07-18B7 F {#'

Couniryiace ol birt

SINGARPORE

REPUBLIC OF SINGAPORE

Ui

5773932

_l

e hie, S8

T

i ol semea

26-07-2017

AaEeas

ABT BLK 335 UBI AVENUE 1

#01-811
SINGAFORE 400335

Molor Cars=< 3000kg with =<7 passangers, exclusive 13 Apr 2006
of tha driver: and other molor vahickes =< 2500kg

3 T



P11 2018 Policy Search

eBaolech RE GeneralClaim

Helio, NAC_PAYA _UGI_S00601

* Change Language ¢+ Change Password " Log Out

Iy Deskiop Pﬂhw q.uerp’p v
fotice ol Loss - - = o | PR T =
i Palicy Mo. | | Date of Accident bsM12/2018 20:00 _
Wohicle No.{Far Mstar} [siT5382 B Certifieate Mumber [ ]
[ Search
Certificate Policyholder  Policynoldar Vehicle Insured Commence
Select Py Number Narma NRIC ~ Product CoverType OO Dbject Date  CXPiY Date
. 5 SINGAPORE driva
5104707660 CABBIENET  53370970M  GPC  CTMO  SITSI6Z SUTS36Z  16/10/2018 15/10/2019

: Cl;ntinue

hitps Mgiclaim.income.com.sg/gesicm/eclaim/ICMpolicySearch.do 1M



1214112018
Policy Information

Palicy No. 5104707669

Certificate
o

Address

i 'ﬁ:“ PRIVATE CAR INSURANCE
Fehcy
sEU@ 15/10/2018
l2ate

Third

Party 1500
bxcess
fdditional
Excess

[

Outside
Singapore
&]n]

Lxcess

2000

Agont ALPINE CREDIT FTE LTD

Lo-

insdurance No
lag

COpen

Policy

Inta
Certificate

Into

“ Policyholder Mailing Address

Nddress 1 BLK 335 #01-811
Address 4
Unit No. 01-811

Insured Object: SLTS362Z
© Endorsements

Sequence Date of Endorsemeant

hitps lgiclaim.income.com.sg/gesficmieclaimiregisirationinit.do?policyMe=510470766 84 lossdate=05/12/2018%2020:00&productLine=2&insuredid=&p... /1

Policyholder

BLK 355 #01-811 UBI AVENUE 1

Palicy Informatian

Policyholder
Name SINGAPORE CABBIENET NRIC 53370970M
SINGAPORE 400335
Group
Rian Policy Flag ™
ggf;t'“e 16/10/2018 00:00 Expiry Date 15/10/2019 23:59
Own .
Windscreen
damage 2000 Ercasi 100
Excess
0s o
Premium
Outside
Singapora 1500
TP Excess
Agent Tel. 65113025 GST Flag ¥,
Address 2 BT AVENLUE 1 Address 3 SINGAPORE 400335
Address o apore address Post Code 400335
Type
Related
Palicy 5104707669
Mumber

Endorsement Type

C_nntlnue ]| Cancel ]

Endorsement Status

Endorsement Content



12132018

Claim Handling
Accident MT/1023678
Falicy Mo,
e ifichts Mo
Mlicynoldar Name
Jiop.e Code
“ontsot Ho Mobile)
b Acddress
KiK
0 Pratecticn
7 Accident Details
Kpport Date
ate of Aoodent
Heporting Centne
A CilEn Lacation
# Ewcoss
dan darmage Expess
mimed Onver Excess
ITarst Farty Excess

7 Benafits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

5104707669

SINGAPORE CABRIENET

FRIVATE CAR INSURANCE

Sp01a423

Ho

1301242018 09:47

0371273318

CARPARK OF BLE 144 - 166 WOODLANDS STREET 13

£,K10.00

1,500.00

7 GST Heglstered Information

ST Aegistecd
5T HEgistration Mo,

Modification Higtpry

Mo

7 Palicyholder Mailing Addrass

Aodress 1

AUOreLs 4

SN M,

7 Ol Driver Info

brvor Names

Intamed drivar Kama
iogsler Date of Drver License
Comtact Mo Mabile)
Adcrnss

Acdress 4

Jnit Ha

Ao hie own a Singapore
Hogiviered car?
Deckaration

Areatnalyaar or Gload Tast
Lo aring?

Modiication Histary

Cluim 001 OD-MX | New'

BLK 335 eOL-B11
11-611

Unnamed Driver

FEOW YUAN KIM, VIVIEN
15/04,2006

SO014473

BLK 335 #

Yes + Na

0 g

Diriver Vehicka No

Ay injury?

Vehicle Mo. SLTS362 G5T Registration Mo
Palicyhabder MRIC

Cover Type drive CLASSEC Loading
Cantact Mo Dffice) o Contact Na.(Home)
Specal Remark nCode
TCA o Noo o Yes eCade Reason
HCD Entitlement] %) o Private Hisg
Accident Report Within 24 hrg was Aocident Type
Tirne of Accidant h:mm 20:00 Country of Accdent
Qrarge Force ICM No,
Additional Excess o Windsereen Excess
Cutside Singapore 00 Excess 2,000,090
Outside Singapare TP Excess 1,500.00

GST Aagistration Date

GST Status Verified Mo
Address 3 VBT AVEMNUE 1 Adgress 3
Address Type Singapore addross PFost Code
Related Palicy Mumber SI0TO76ERS
Drwver Typa Unnamead Driver a
Driver NRIC SET22330B Driver BOB
Drver Age 31 Diriving Experance
Contact kg, [Office) a Coatact No,{Hame)
Acdress 2 UBE AVENUE 1 Address 3
Agdress Type Singapore address Post Code

Driver Insurgr Soem

Yes & No

Clairm Type rEluHX | :.T::—m EINGAs
Contact
Contact Na.( Mobile} | ] Na. |
[Harne)
. o1
Ermg | Address L | venicle  EiTsis
Number —
1 Bescnption |§LT‘5362 f SLO341ST ON 5 Dec 2018 o
fratarred .
arushes | p"_,].,!;‘f;._"'fd Listility [ ruially ot Fault . -
L N
ORI No.:- [y * | Repair | refarrad Workshop, Nama unkncwn ¥ Racelved v
%alisation LZ52 Option report Clairm
it Apgistered [i3s122018 0952 | clase
Date
: Workshop
Repart Taken By | -l FBpairer

Prinl AK letter

nitps fgielaim.income.com. sg/ges/icmieclaim/claimantSave. do

113



12i13/2018

Allachment

A tident Np.

Lest Doc, Apcaived

Crooze File  No file
Cronse File Mo file
Choose Fila  Hofile
Choose File Mo file
Choose File  MNa Tile
Choose File Mo file
4issape Read

= Attachment List

Attachmen

0 B

1Y

4

EE

MT/ 1023678 Chaim Mo, i1
* yes . No Upiad Date 13/13/Z016 09:50
Fath = Categary * Confidential
chosen Clear Ephm Selact '] |_H:D :
ki [‘Crear [ Prease Select *| Ino 1
chosen [Ciear | [Flease Seiect |
chosen Clear Please Select ] [no o
chosen | Clear | Piease select v [no E
thosen | Clear | |Flnieseleu: l'||fﬂ} !
UplGaded By Drate Category ? Urgency Des:
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an -
13 Dec 2008 09:52 NRICY Driving License Hormal MRICH Drivirg L
RAC_PAYA_ ST BD0G01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Dec 2018 09:50 SAS Marmal BRI
MAC_PAYA_UBI_S00B01] MATIONAL ASSESSMENT CENTRE SERVICES) an :
13 Doc 2018 09:43 Pl Hermmal Prineg ;
MAC_Pash_LUBE_BODSDL| MATIONAL ASSESSMENT CENTRE SERVICES) on 3
13 Dec 2018 09:48 Photos roemal Photos |
RAC_PAYA_UBL_8O060L] NATIONAL ASSESSMENT CENTRE SERVICES) on "
13 Dec 2018 D9-40 Phatos MNarral Photes o
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
13 Dec 2018 09:43 Fhbtow Maeritil Photos J
NAT_PAYA_LBI_S00601( NATIONAL ASSESSMENT CEMTHE SERVICES) an
13 Dec 2018 0%:49 Phatos Hormal Photes
NAC_PAYA_LIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an - 3
13 Dec 2018 09:49 Photos Mormal hokos
WAL _FAYA_LIBI_BOOS01 NATIONAL ASSESSMENT CENTRE SERVICES) on .
13 Dec 2018 09:49 Ehot: fSe e PO
HAC_BAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an = .
13 Dee 2018 045 Phatos Nosrmal hobas ©
NAC_PAYA_UBI_BU0601( MATIONAL ASSESSMENT CENTRE SERVICES) on ;
13 Dec 2018 09-43 Photas Harmal Fhatos &
NAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 5
13 Dec 2018 09145 Pholos Mermal Photos &
RAC_Favs_UBI_BI0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on .
13 Dec 2018 09 48 Phitag Haormal Fhatos &
MAC_PaYA_UBL BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
13 Dec 2018 09:48 Fhotos Mormal Photos ©
RAC_Pa¥a_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) un -
13 Dwc 20118 05:48 Photos Narmal Phatis ©
MAC_PAYA_UBI_BODED]| NATIONAL ASSESSMENT CENTRE SERVICES) on %
11 Dec 2018 09148 Phiotos Mormal Phaotas ;
RAC_FarA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SEAVICES) an <
13 Dec 2018 05:47 Phatos Horrmal Photes |
MAC_PAYA_UB]_S0DELL| NATIOMNAL ASSESSMENT CENTRE SERVICES) on Fhotes Mormal Pholos &
13 Dec 2016 03:47
ips Jglclaim. income.com.sa/ges/icmieclaim/claimantSave.do 213

Claim Handlingl{accident reporting Claim Tagk 001 QD-Mx)




