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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o speed up ihe claims process.
2. This Farrm musl be completed by the Paolicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of matenal facts may allow insurance companies o

repudiate policy lability

4, The issua and acceptance of thes Form by insurance companias is nol an admission of policy liability on the part of e insurance companses
5 Any false reporfing may be referred to the Police for investigation.

8. This rizport will ke Forwardesd by the insurers of the GLA Records Management Cenire establshed by the General Insurance Association of Sngapore [GIA]} Tor
archiving and that copies of this repod will, for a fee, be made available upon application by interested parthes.
7. By the lpdgemeant of This report 1o the insurars, you heraby consenl o the archiving of this report at the centre and 1o copees of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Lacation O Accidant

Country/State of Loss

13/02/2019 16:52

12/02/2018 11:00

NORTHLINK BUILDING MULTISTORY CARFARK
SINGAPORE

DETAILS OF OWHN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax NMumbear

Contact Number

EMail Address

xDa854amM

YUEN MA| GLASS MERCHANT PTE LTD
1991025180
MOEMAIL

OFFICE-67455162

MITSUBISHI
FUS0O FW51553VDEA

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104806407

SHI FENGGUO
G510996TU

250411981

CUTDOOR

2410212016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80930578

OFFICE-90930578
NOEMAIL

Page 10of 13



Address

Posicode

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

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 vehicke involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Dstails of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

4 LOYANG STREET
508839
YES

SIDE SWIPE

CLEAR
DRY

WO
2

MO

YES

MO

MO

NO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/ModeliColour
Details Of Properlies
YWehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SLWa854M

PRIVATE CAR
AW YING HUI
S8B346588
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the elaims process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

1. 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 Form 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 GIA 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 avzilable 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/fare permitted to collect, use,
disciose and/or process my personal data/personal information set cut in this [form] and any other personal information
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
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 agencyfauthority (such as the police), for the purposa(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;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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} &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding 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 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:

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

{ii} for complying with requirements under any regulations, laws or court orders.

'@ 2 A

Palicyhalder's Signature Driver's Signature Reparting Centre PetyKﬁ"el'sEiEnature

Date & Time: (If driver is not the policyholder) MName:
Date & Time; MRIC/FIM No.:



SKETCH PLAN

HardLf ol 'mhk«_‘ o
r'l-"lu"aﬂj-[-__nj ﬂ".{“,;lrtlr_

A DRMMY
| £y . UL (47

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RedIC §9  Hattmitnd.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

2 2 o

I-i‘ulawh1tslde_ﬁ_'r§;$§|:ia{ure Driver's Signature Reporting Centre P r:-m;i’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MWRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE
AND ACCIDENTALLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( [V / ™ / ", yoD/mmvr, ML : 00 J(HHMM)
LocAtion:___ il Ik Thlld"inj_ ka4, e ougle

1. DETAILS OF VEHICLE '
Q) VEHICLE NUMBER:_yD GxSdan .
bJINSURANCE COMPANY: ~ nTyL
c]POLICY NUMBER:__ T 12U bbYyy
d)POLICY TYPE; |CGMPRE@JSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . _
fITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME___Layr o
] ARE YOU CLAIMING UNDER YOUR OWN msunmﬁ#w&dl

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A]NAME:JM In a7 I:ﬂl‘\'ﬁs M!f‘{-,mﬂ-{ e bfd-{MALEfFEMﬁLE

BINRIC/FIN/PASSPORT:__[49_| ov{197 CONTACT:__(AUYS 3 167 -
c)ADDRESS:__
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BMe ob paccan DRIVER
t':u.:ru‘it 1-3&} alNAME: S, Ernotus (MEJE / FEMALE)
' 27 bINRIC/FINPASSPORY:__ (13 | 9669 CONTACT:__Query 0338 .

¢ 13 c}ADDRESSL’&}u%_:Hg;tf (Te3% a5 -
"d|DATE OF BIRTH: (_2.57_U_/1&1 ) Dosmmrvyry)

&]OCCUPATION: (INDOOR / O UTDODR)

T)YEARS OF DRIVING EXPRERIENCE: ~| Wi “=
4. WAS DRIVER AN EMPLOYEE OF THE msuEJEt-'s COMPANY? @ / NO)

IF NO, RELATIONSHIP OF T\HE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CIEAR / RAINING / OTHERS
P)ROAD SURFACE: (BRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH ICE STATION: _
8. THIRD PARTY VEHICLE

SR fesiager  a) VEMICLE NUMBER: JWIASTYM : MODEL;
Wcluding Aiivery b) DRIVER'S NAME__ A Viney Ba)
Cm <] NRIC/FIN/PASSPORT: S84 688 CONTACT:
v 9. THIRD PARTY VEHICLE
1. d) VEHICLE NUMBER: MODEL:
TP o) DRivER'S NAME:
feluding, Saver ) fl NRIC/FIN/PASSPORT: CONTACT::.

Oatl = qals @pMeamaiglaSs e

!
Flw =

\ipke =
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Fepublic of Singapore
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DRIVER
-
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Y 1-';53 Date of biue ’
" O5-10-2017 &
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10-2019
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Immigration Regulations
Home
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Policy Search Page | of 1

eBaolech ] GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change L » Change P 4 Log Out
My Desktop Fgﬁw QUEIT ¥
Mot of Loss
R Paticy N [ ] Date of Accident [12102/2019 11:00 3
vahicle Mo, (For Metor) Kpagsam ] Certficate Humber | ]
i i Cartificate Pedicy bideder Palicyhalder = Wahichs Iresurend CommMEnce -
Select  Policy Mo. NuUMEET Name MRIC Product Cover Type NG Oberct Date Exgiry Data
YUEN MAT
O 5104806407 HE’-_;%'-F::N, 1991025190 GOV Comprehensiwe XDSBSAM XOOBS4M 0S/11/2016 04/11/2019
PTE LTD

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/2/2019



Policy Information Page 1 of |

= Policy Information

[ h Policyholde
Policy No. 5104806407 POIICYNOIOET vy en MAT GLASS MERCHANT T /0 '<Y"9€T 199102519D
Marme NRIC

Certificate
M.
Address 4 LOYANG STREET SINGAPQORE 508839
Product Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy -
esue 30/10/2018 EZ::"“ 05/11/2018 00;00 Expiry Date 04/11/2019 23:59
Date
Excess Al Claims
Type Excass
Third Own
Party o damage 1500 :i::;s:teen 100
Excess Excess
Additional o5 o
Excess Premium
Qutside

i Dutskde
glgi;lﬂpol't Singapore

TP Excess

Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag Y
Ca-
insurance Mo
Flag
COpen
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 4 LOYaMNG STREET Address 2 SINGAPORE 508839 Address 3
Address 4 Address Type Singapore address Post Code 508839

Related Policy

Unit No. Rk 5104806407

[ Insured Dbject: XDIBSAM

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104806407&... 13/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 10X1E9E
Palicy Ho. SI04A08407
Cartificais Mo

By habler M

FUIEM MA] GLASS MERCHANT FTE LTD

Sl Corde CrenaGRClal WEHICLE [hGLissy
Crreact e [Hebie] -]

Emai Address

KFE 8 M e

MNLD Protectian L

& Accidmnt Dutsis
Aepart Te: LyGr2019 1728
Date of Recdeni L0y
Eeporing Tenne
Aqradent Locatins
= Exeess
Twn damage Lo
un-amas Drrier Eacem
Third Ferty Exosss
= BanafEs
Cewarage
Third Party Warking Risk
¥ GST Reglstered Indnrmation
GET Bsgreared Hn
GET EfQaraon Me.
Hedficatan Histary

= Policybaidar Halling dddesss
hriarags | 4 LOYANG STEFET
AIress @
un« Mo

“ O Drivar Info
Cerenr Hams U Dt
SHT FENGILID

Eegimer Date of Drver Loecss  24/00/20 18

Unnamad drivar Mame
Crrbaci Mo, [Mapibe ) s
Addrens 1 4 LOVANEG STREET
Arkdreas &

Un#t N

Do Fp o 8 Sngapang

Regisered car? o ves Mo

Decisraran

Breptratysar ar Moad Teat

Readng? amg

Moz FRory
Chaim GG .,:H.It';
Claim Type

Crrtact Mo, [Macile)
Emad Aogress

MORTHLINE BUILEING MULTISFORY CARPAAE

E500.00

ane

Clasmare Type Jaimant Typa = [Feace Seex

Claimarnt Mame

Corwmr Typa

L]

Comprehenstae

GET Awgiviration k.

Policyrosler KRIC

Laading

a
a
#Crde I' L

Claimant Addrees [

Clar= Dascriptmn

Prefamid ‘Warkifos Contact T
Ko, k

Kiquire Finaksacon e

Dae Asgaimmed

Beport Takmn By [rmeunoe
[ e e e
Attachmant
-
Aceadeni N, TN B
Lk Dot Baciwved W ves () Na

Paih »

Coranct ma{Dice) AHaSELE] Coriect Mo Homa)
Special Bemark
TCH W e e eCode Reason
MED Entbiemest %) 18 Frvane Hre Ho
Aodidem Reoot Wirin 24 s Vas Aoodem Trpe Bide Swize
Firra of Arcidest Bh:mm 11:00 Courtry of deasent Srgapsne
Trangs Foece =21
Acioaned Ercesy W noscramn Eacman 10,00
Gutinde Singapars 0O Excess
Cutnics Engapars TR Fecen
Sumn [ndured
PEre T
GET Eegstration Data
GET Baatun Verfied o
Addrans 7 LIMGRPOAE SOHELE Anaress 3
Aodrass Type Singapore adrans Pait Code LR
Relaced Pritcy Rsmeer SLoABCT
Pp————— Unnamed Drivtr
Drretr MEIC a5I0MET Dereer OB 25041581
Droer Age ” Dereing Expenignce 1
Contac) ha.[Sfice) 8 Comtact b, (Home} o
Adrass 2 SINGAROAE S08B1S Address 3
ABdraEs Typs Langapote A0rEsE Past Cooe SO8H 3
Dvretr \ehicie e, Ceteer Insurer Company
Any inury? O ves @Ena
.
Iraured Hams MAL GLASS MERCHANT fraured MAIE
Eentact Ko Harma) =SR] Costact Ko, (DMce)
P R
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- |
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Cuarn Clese Date == Date Receives B2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhng(accident reporting Claim Task )

Page 2 of 2
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