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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase report Cormecily the oetails of the accdent 10 speed up 1he Claims process
& This Ferm musl bo complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthlul and accurate as possible, Any wilful misrepresantation or withoidng of malerial facts may allow insurance companies 1o

repudeate pokcy liability.

1. The mewe and scceplance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. Tris repart will be forwarded by the insuners of the GIA Records Management Cenlre established by the Ganaral Insurance Association of Singagare [G1A) for
archiving ana that coples of this report will, for a fee, be made available upon apglication by merestad partias,

aforasaid

7. By the lodgement of this ragen 10 tha insurass, you hereby consend to the archiving of this repon 8t the centre and 1o cogles of the report being made available

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2011212018 17:56

191122018 18:30

CTE (AYE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

EMail Address

SLD2632A

JL AUTCMOTIVE SOLUTION
93330094%

NOEMAIL

(LOCAL) +65-81450074
OFFICE-91450074

HOMNDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

COMMERCIAL USE

(o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085010580-01

LIEW WEN GIO (LIU WENJIE)
SA039616C

16/12/1980

DUTDOOR

18/10/2002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81450074

OFFICE-91450074
NOEMAIL
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BLK 435C FERNVALE ROAD
#09-230

Posteode 793435

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Wehicke z

Insurance Company of Drver's Dwn Vehicle -

General Information of the Accident

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

Cther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| hz_we t:-u:-_en appraached by unknuwn_persm[s] NO

solicitingioffering accident claims assistance.

MNumber of Passengers (Inciuding Driver) 2

Fassamgar NAME: CINDY CHENG
GENDER: FEMALE

Details of Police Action

Was the acciden reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? (]

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS VEHICLE IN
FRONT WAS IN STATIONARY POSITION. SUDDENLY | FELT AM IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number 5LG3463Z

Vehicie Make/Model/Caolour

Details O Properties

Vehicle Category PRIVATE CAR

MName of Driver CHIA KAI'EN, JONATHAN
MRIC/Passport Mumber S8925725E

Contact Number

Addrass

Postcode

Insurance Company Name

Page 2 of 16



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIEW WEN GIO (LIU WENJIE)

Approximate Age

Injunes Sustain WECHK. BACK & HAND
Imjured perscn in which vehicle? SLD2g32A
Were seal bells warn? ¥ES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode

Mame CINDY CHENG
Approximate Age

Injuries Sustain MNECK & BACK
Imjured person in which vehicle? SLD263ZA
Were seal bells wom? YES

Was this injured conveyed to hospital by NG
ambulance?

Addrass

Fostcode

Page 3 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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udiat licy liakili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

[¥a}

Any false reporting may be referred to the Police for investigation,

£, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
wehicle|s) 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 police), for the purpaose(s)
of

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

(i) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding te any enguiries by me;

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

{v] complying with applicable law in administering, processing, handiing and/er dealing with my claims.|collectively the
"Purposes”)

(b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Persanal Information for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infermation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims

{el  the information so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ij for complying with reguirements under any regulations, laws or court orders.

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Policyholder's Signature Driver's Signature Repaorting Centre Peuﬁh«;el’ﬁlgnature



SKETCH PLAN
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Certificate Mumbar |
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_Search |
; i Certificare Palicyhoider  Policyhodder wWahicle Insurad Commence
salacy  Powty e HumDer Harma [ B - ST Object Date  CXPIrY Date
n
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Policy Information

= Palicy Information

Policyholder

Page | of |

g % Polecyholder
Palicy Mo, 50950105B80-01 Hiiria IL AUTOMOTIVE SOLUTION NRIC 53330054X
Cartilicate
Mo,
Address BLE 4350 #09-230 FERNVALE RODAD FERNVALE RESIDENCE SINGAPORE 793435
Product Group
P
g RIVATE CAR INSURANCE Flan Policy Flag N
Policy
: E
issUa 10/12/2018 D';’f:“"& 10/12/2018 00-00 Expiry Date 09/12/2019 23:59
Date
Excass All Claims
Type Excess
Third Owin Windserssn
Party 1500 damage 2000 100
Excess Excess Eipeas
Additional a 05 0
Excass Fremium
Cutside
Dutside
BINIROIS Sinn Singepore 1500
Excess TP Excess
Agant ASSURE PTE. LTD. Agent Tel H8489119 GST Flag ks
Co-
Insurance No
Flag
Opean
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 435C #09-230 Address 2 FERNVALE ROAD Address 3
Address 4 SINGAPORE 793435 Address Type Singapore address Post Code
” Related Policy
Uit N 09-230 Murnbsr S095010580-01

[* Insured Object: SLD26324
¢ Endorsements

Sequence

Date of Endorsament

Endorsement Type

FERNWALE RESIDENCE
793435

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5095010580-... 20/12/2018
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