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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correctly the dedails of the accident to apead up fhe claims process.
2 This Farm must be complated by the Policyholder and/os the Authorised Driver,

1 informalian provided must be 85 fruthful and acourate s poasithe. Any wilful misrepresantation o witholding of material facts may allow insurance companias o

repudiate palicy habiliby

4. Tha issue and acceplance of this Farm by insurd

noe companies is not an admission of policy kabdity on i part of e INSUrance Gomaanies

5. Ay false reporting may be referred to the Polica for investigation.

& This report will e forwarded by the ingun
archiving and that copies of this report will

s of e GIA Records Management Ganirs astablished by the General Insurance Association of Singapare (GIA) for
for a fee, be made avaitable upon applicaton by inlereslad parties.,

7. By the ldgament of this rapord fo fhe msurars, you hereby consent Lo tha archiving of this report at the centre and to copses of the report being made available

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative 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

for repair to your vehicle?

If Mo, Please stale action to be taken

Yahicle Category
Insurance Company
Mame of Ingurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Covear Note Number
Driver

Mame of Driver

MNRIC Mo

Diate Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gandar

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
12/01/2018 08:20
11/01/2019 20:35
PIE TWDS CHANGI AFTER EUNOS EXIT B4 EUNOS FLYOVER
SINGAPORE
DETAILS OF OWN VEHICLE
SLOT230T

HSU CHUEN SING

526489900
WYMANHSU@HOTMAIL.COM.HK
(LOCAL) +65-90231986
OTHERS-90231986

HOLDEM
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B81283637-02

HSLU MAN ON
S8E71808A

13/12/1986

INDOOR

03/12/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98585630

OTHERS-98585630
WYMANHSU@HOTMAIL.COM.HK

Page 1 af 1%



Address

Postcode

Wae driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insureg

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver'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 (including own vehicle)

involved in the accident

Was any body Injured in the Accident?
Was any injured convayed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yahicle Registration Mumber

BLK 440 TAMPINES STREET 43
#09-193

520440
NOD
CHILOREM

CHAIN COLLISION
CLEAR
DRY

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC304M

DETAILS OF OTHER VEHICLE PROPERTY 2

SGMI241A

Pape 2 of 1%



Yehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fosteodae

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HSLU MAN ON
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLOT230T
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulancea?

Addrass

Postcode

Page 3 of 19



SKETCH P

IMPORTANT NOTICE

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

7. This Form must be comple ed by th nd/or the Au H -

3. Information provided must be as Wﬁ. Ary wilful mistepresentation or withholding of material
facts may allow |nsurance companies to re diate policy liability.

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.

(=

o

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
|nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afgresald.

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

{z) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed 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 ingurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the tnsurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority {such as the pelice}, for the purpose(s)
of

ti} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{i} investigating the accident an dfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invaices, repo rts or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same 25 well 3s on the
external cover of envelopes/mail packages); and/or

{v} complying with zpplicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“purposes”

{b} all insurerls) whe have insured vehicle(s] involved in this accident and 1he insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my persanal Informatian far one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal information will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

fij toallinsurers and/or any other third parties that assist in evaluating, investigating co ntrolling or managing fraud,
regulators, law enforcement and gavernment 3gan cles as reasonably required for the purposes stated, or

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

ey 2] 2o

Policyholder's Signature Driver's Sig'n;tu: Reporting Centre Péﬁunners Signature
Date & Time: (If driver is not th palicyhalder) Name: \

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in e?fr-,v‘ respect.

\| %

Driver's Signature
{If driver is not the
Date & Time:

Palicyholder’s Signature

Date & Time: Name:

NRIC/FIN No.:

..*’;11\111‘21)["(

Reporting Centre Personnel’s Signature



Vehicle No.

[ SiD 1220 T Model / Make H /uezsc
Date of Accident Wl i l2a019 s
_'fj_m_:a-nf Accident % L7 pwa HRS -
Location of Accident Fi& 'TL;*-\; aeDz  CHANGE KEERL Fure: Fivqonsgk
Exact purpose use during accident Corm + HoMe
Name of Owner Heuy CHUEN  SIHG -
Telephone No. H/P 10521984 Home: Office :

NRIC g 2Ll TARNTC

T’-\ddress Bk Luo TAMPANGS ST 43 Boa-1ai S(510440)
Claim type oD (fHIRD PARTYS  REPORTING ONLY -
Insurance Company il LI

Type of Coverage Comﬁi‘.eﬁgg}lue Third Party Third Party / Fire /Theft

Policy No. oY TERE63F -0 .
Name of Driver As Above IfNo, H& MAN 0N

NRIC eSS L7608 A Any Passengers: N\L

Date of birth 12 /> f 1956

QOccupation Outdoor / (\_[nduaﬁ)

Driving License Pass Date 2/ia] 3010

Gender i Male [ Female _

Contact No. H/P S5 SR s43pHome: __ Office : B
Address ] ROC 406, Tamp/Ne ST, BOS~ 193

Driver have any own vehicle o, If yes, Reg No.

Relationship Employee, If no, state SoN )
Weather condition Q;fte_a?_“_‘ Raining Other

Road Surface Lﬁﬁ?‘ Wet Other

Any Injuries e, If Ye5;Who?  mompeein b

Name And Contact No.

(Name And Contact No. |

Police Report Mo, if Yes, Where?

Vehicle B No. SHe e4M Any Passengers :

Mame of Driver

Contact No. :

Tfhehicle C No.

<G ™M 33y R Any Passengers

Vehicle D No.

Any Passengers .

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Eitness MName

Witness Contact :

Accident Portion

(Camera Recorder

Yes fNo)

Email Address

| kWn;{a»ﬂ'x‘Sa»h@ hola . Cown ¥

PARTICU LAR WORKSHOP TidWCar  Saomatur ¢Ta Loe
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON L=

FAX NO 6741 0510

APl -n Featl ARDNDCoo

=algs @ n&l- om- 39







S86718084 -L"'\ el J,,

D vey

F429980

IR

mmicke SB6T1808 A

watanslity
BR MNAT. OVERSEAS
Detn =4 |nwisn
20-01-2017

Adibien

APT BLK 440 TAMPINES STREET 43

#08-183

SINGAPORE 520440

J ot S867180
Miaive
HSLU MAN ON
o

-

— |
L

Bet mate 13 Dac 1986
taue Dot 03 Dec 2010

H0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

EFFECTIVE DATE
Mobor Cars=< 3000kg with =<7 passengers, exclusive 03 Dec 3010
of the driver; and othar molor wehickes =< 2500kg
“Maobor vehices which are constructed o cany
load or passaengers and B unleden weight > 2500kg
“Molor vehicles which are nol consucled 1o
carry load and the unladen weigh! = T250kg

Class 3

Class 4 03 Dec 2010

“ljmm Mo: 585718084 ml

MF 4284
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1122019 Puolicy Search

eBaoTech % GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 * Change Language * Change Password ' Log Out
My Desktop Policy Query [
Motice of Loss e — ; 3 T — - ;
Palicy Mo, Date of Accident [11/01/2019 20:35
Vehicle No,[For Mobor) FLDJ}:HW === | Certificate Numbar | =
| searcn |
5 e Cartificate Palicyhokder Policyholder Vakiclha Insured Commence
Select  Folicy No Wit Nk NRIC Product Cover Type Mo Object Bate Expiry Date
5081283637- H5U CHUEN driviy =
o SING S2648500:C GPC CLASSIC SLD7Z30T SLOT7230T 27/06/2018 26/06/201%

Continue

hitps./igiclaim.income. com.sgfgesficm/eclaim/ICMpaolicySearch.do 1M
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7 Policy Information

Policy Information

< Palicyhelder Policyhalder
Policy No, S081283637-02 Names HSL CHUEN SING NRIC S52648990C
Certificate
Ma,
Address BLK 440 #09-193 TAMPINES STREET 43 SINGAPORE 520440
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag M
Policy 2
issue 23/05/2018 E,EE:”‘"E 27/06/2018 00:00 Expiry Date 26/06/2019 23:59
Date
Third Own :
Party 0 damage 600 g:gg:: pRs) 100
Excess Excess
Additional o 05 0
Excess Premium
Qutside
2 Outside
glggapnre 600 Singapore 0
Excess TR Excess
Agent COWELL [NSURANCE (AGENCY) Agent Tel, 63392592 55T Flag ¥
CO'
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 440 #09-193 Address 2 TAMPINES STREET 43 Address 3 SINGAPORE 520440
Address 4 #f:;ess Singapore address Post Code 520440
Related
Unit No. Palicy 5081283637-02
Mumber

[ Insured Object: SLD7230T

7 Endorsements

Sequence Date of Endorsement

Endorsament Type

Endorsement Status

Endorsement Content

| Continue ” Cancel ]

hitps:/igiclaim.income.com sg/ges/icmieclaimiregistrationInit do7policyNo=5081283637-02&lossdate=11/01/2019%2020:35&produciLine=2&insured]d. ..

1M



1M 22019

Claim Handling
Accident MT/1027480
Policy Mo,
Cortificate Mo,
Poboyholder Name
Proguct Cade
Contact No.{Mobie)
Ernail Address
KFK
MNCD Protectian

+  Accident Deétails
Rapoet Date
Date of Accdent
RapoTing Centra
Aondent Location

“ Excess
Own damage Excess
Lirmarmed Driver Excess
Third Party Excess

= Benafits
Cowerage

Transport Allvwance

S0E1283637-02

H5U CHUEN 5ING

FRIVATE CAR INSURANCE

90231986

« Mo Yes

Mo

1270073019 12043

151f0172019

Claim Handhng{accident reporting Claim Task 007 OD-MX)

PIE TWDS CHANGE AFTER EUNGS EXIT B4 EUNGS FLYOVER

+F G5T Registered Information

GST Registered
GST Registration No,
Madification History

v Policyholder Mailing Address

Address 1
Addracs 4
Unit Peg,
+ Ol Driver Info
Drrivear Marmi
Unnamed driver Nama
Ragister Date af Drivar Licenga
Contact No.|Modie)
Addrass |
Address 4

it Mo

Does he own & Sngapore
Registered car?

Deglaration

Breathalyser or Blood Test
Reading?

Madification Histery

Claim 001 OD-MX  New

Claire Type *

Contact Mo.[Moaile)

Ernail Address

Clairr Dascripthan

BLE 44D ¥09-153

Unnamed Driver
HEL MAN DN
031272010
BESEEEIT

BLE 440 #

¥es « Mo

0 mg

Drver Vehicle Mo,

ehacke Mo, SLOTZ30T G5T Registration o
Policyholder NRIC

Cowver Typs driva CLASSIC Lomding
Contact No.{Office) i} Contact No.{Home)
Special Rermark elode
TCA = Mo Yes aCode Reason
HNCD Entitlerment] %) o Private Hire
Accidant Report Within 24 hrs. Yes Accigant Type
Tirrwe of Accident hi;men 20:30 Country of Accident
Crange Farce 1CM Mo,
Additsansl Excess 1] Windscreen Excess
Outside Singapora OO Excess 600.00
Dutside Singapore TP Excess 0.00

Sum Insured

90005000.99

GET Registration Date

GST Status Verified ves
Address 2 TAMPINES STREET 43 Andress 3
Address Type Singapore address Post Code
Refated Policy Number S0E12BIGIT-02
Ceviweer Typ Unnamed Driver
Derluer NRIC SHETLBOEL Cirfwer BOB
Driver Aga a2 Driving Experignce
Contact Na, [OMee) a Contact hNa.(Home)
Adgdress 2 TAMPINES STREET 43 Acgrass 3
Addrass Typn Singapore addross Post Code

Driver Insurer Com

¥es = No

[oo-mx

e e

[0231986

Contact

| poa. Ereiz1
(Home)
ol

| vehicle LDz

1

Kumibear

[5L072307 / SHCIDAM ON 11 Jan 2013

Freferred
Wk | Insures Ly [ ooy 2
Bontng No. [y *[Regair  |Preferred Workshop, Name unknown | L5 | Received |

Date Reglsterad

Report Taken By

hitps:figiclaim, income.com.salges/icmiaciaim/claimantSave.da

Cption

Claim

[1z/e1/2019 12:51

|close [

Drake

] Workshop
Furgrairer

113
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¥ Print AK jetter

Artachrmant

7
Accident Mg,

LasT Doc. Receed

Choose Fila
Choose File

Ko file
Mo file
Choose File | No file
Choose File | Mo file
Choose Fila | Mo file
Choose File Mo file

Message Aead |

w Attachment List

Attachment

kg )

e

]

£

3
i
F

o

= Mideo List

Claim Handling(accident reporting Claim Task 0071 OD-MX)

| Sove || Submit

MTF10Z 7480 Chairm P, QoL
= ves Mo Updoad Dave 124012019 12:45
Path = Category = Canfigential
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