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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor comecily the detalls of the accident 1o speed up the claims process
2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

3, Informatien provided must be as trudbful and accurale as possisle. Any wilful misrepresentation or witholding of material facts may allow Insurance companias bo

repudiale pokoy liability

4, The mswe and acceptance of this Farm by insurance companies s not an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6, This report will be forwarded by 1he nsurers of the GlA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon apglication by mereslad parties,

T, By the indgement of this repon 10 The insurens, you hareby consant to the archiving of this report a1 the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Reaport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

25/01/2019 15:22

25/01/2019 12:15

CLAYMORE RD OUTSIDE ETON HOUSE KINDERGARDEN
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicie Registration Number
Insured/Policyholder

Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No
Altarnative 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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Paszs

Driving Expernence

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SKG41MZ

CAR CENTRAL
530153888

NOEMAIL

{LOCAL) +65-03864227
OFFICE-93864227

CHEVROLET
ERICA 2.0 AUTO ABS AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

o)

5094244500-01

ANTHONY YEO KiaAM HWA
57533268H

071111875

OUTDOOR

18/08/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93864227

OFFICE-93864227
NOEMAIL
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700 LORONG 1 TOA PAYOH
#16-06 TRELLIS TOWERS

Postocode 319773

Address

Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Drivar's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM { VANDALISM ! DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I na'-_e_ been a[_:rpmal:l'_sed by unkmwn _persun[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported o the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE PARKING LOT AS | WANTED TO
OPEM MY VEHICLE DOOR. SUDDENLY WEHICLE B WAS TRAVELLING FAST AND HIS VEHICLE REAR DOOR DID NOT
CLOSE AND VEHICLE B REAR DOOR HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reascns: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber YMN18665

Yehicle Make/Model/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver Ravl SENTHAMILARASL
MNRIC/Passport Mumber G5420669R

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 43



Mo. Of Passenger (Including Driver) 1
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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 repudiate policy liability.

4, The issue and acceptance of this Ferm 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and that copies of this report will for 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:

{a) 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 information set out in this [form] and any other personal information
provided by mea 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) invohsed in this accident (all insurer(s) whao have insured
vehicle(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/fauthaority (such as the police), 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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

{B) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawvyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(&) theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

{il} for complying with reguiremegnts under any regulations, laws or court orders,

A

F.

Driver's Signature Reporting Centre Pmunn;- 5 Signature
Date & Time: (I dfiver is not _the pobgyhaolder) MName: t
] Time: Y MRIC/FIN No.:
&&RH,___

S



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retc o o demed.

DECLARATION

I/We declape 't Ery respect,

Policyholder

S 2 = R
-~ Driver's SiEﬂasFrE Feporting Centre Petsonnel’s Signature
Date & Time: e = {If driver Is not the poli Ider} MName:
Date & Time: \ MRIC/FIN No.:



. BEPUBLIC OF SiNGAPORE
(PENTITY CARD NO. $7533268H
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JIssue Date

o Type  Description
13~ PRIVATE HIRE CAR VL 20/09/2017
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252531
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TRELLIS TOWERS SINGAPORE 319773
| MRIC Mo:  S7533268H Dawe:  03/02/2017




Policy Search Page | of |

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_B800601 + Change Language * Change Passward * Lag Out
My Desktop Policy Query g
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S iy Paiicy No [ ] Date of Accidant [25/0172019 12:15 |
Vehicle No. [For Motar) ExGainz ] Certificate Number [ |
Carvficate Policyhoider  Policyhoider : viehicle Irsured Commeance
I P
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Policy Information Page | of |

= Policy Information

; . Policyholder Folicyholder
Policy No.  5094244500-01 i CAR CENTRAL NRIC 530153888
Certificate
N,
Addrass 58 UBI CRESCENT SINGAPORE 40B537
Product Group
b PRIVATE CAR INSURANCE Man Policy Flag N
Policy Effactive
IssUE 21/08/2018 Date 14/09/2018 00:00 Expiry Date  29/04/2019 23:59
Date
Excess Al Claims
Type Excess
Third owin .
Party 1500 demage O :‘::2::’“"‘ o
Excess Excess
Additional o 035 0
Excess Premium
gll:g;d;m Outside
oo &1 Singapore 1500
it TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 700 LORONG 1 TOA PAYOH Address 2 #16-06 TRELLIS TOWERS Address 3 SINGAPORE 315773
Address 4 Address Type Singapore sddress Post Code 319773
; Related Polecy z
Linit Ma. 16-06 Numbe: 5094244500-01
7 Insured Object: 5SKG4101Z
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsermnent Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5094244500-0... 25/1/2019
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