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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormecily the details of the accadent 1o speed up the claims process,
2, This Farm musi ba complated by the Policyholder andlar the Authorsed Driver.

3. Infermation provided must be as rulbiul and accurate as possible. Any willul misregresentation of witholding of maberial facts may aliow insurance companies o

repudiate pobicy liability

4, The ssue and acceplance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance COmpanias,
5. Any false reporting may be referred to the Police for investigation.

B. This reper will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon apgplication by intereslad paries,

7. By the lodgemant of this report to the insurers, you hareby consent o the archiving of this reper a1 the centre and 1o copies of tha report being made available

aforesand .

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

05/04/2019 18:15

04/04/2019 09:15

JUNC DUNEARM RD & VANDA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance peolicy
far repair to your vehicla?

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SKGE4952

TAM JUNG LOONG JEREMIAH
S8848TE0E

HOEMAIL

(LOCAL) +65-03875562
OFFICE-93875562

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107376282

TAM JUNG LOONG JEREMIAH

SB848TEOE

0221088

OUTDOOR

2100772017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-338735562

OFFICE-93875562
NOEMAIL
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BLK 415C FERNVALE LINK
#08-70

Fostcoda 793415

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? YES
Foreign Vehicle Registration Number JP55459 (MOTORCYCLE)

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

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance N2

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Police Stafion

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Stalion Address ROAD: 1 DUKE ROAD , POSTCODE: 268314 , COUNTRY: SINGAPORE
Police Slation Contact TEL NO: 12800-4629999 - FAX NO: 64628833

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190404/2028,

Attachment(s)

Ara accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber JPS5458

Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category MOTORCYCLE
Mame of Dnver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 20



Mature OFf Damage

No. 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 Form must be completed by the Policyholder and/ar the Autharised 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 Farm by insurance companies is not an admissian of policy liability on the part of the insurance
campanies

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 available upon apglication by
Iinterested 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.

B, Consent under the Personal Data Protection Act (PDPA)

I 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/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autherity (such as the palice), for the purpose(s)
of

() 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 responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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 collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Bu rposes,

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

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Siérnature Driver's Signature Reporting Centre Perso i SLEI'IHtLirE'
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pofee 42 ke (€pocd . To\goYod [1VE -

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

Vi

Paolicyholder's Sig'na.ture Driver’s Signature Reporting Centra Persnnqﬁ's Signature

Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo,




POLICE FORCE OB

/201804042028 aq

Police Station Of Qrigin: 10f3 \
Bukit Timah N.P.C Report No, T/20180404/2028
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/04/2019 09:50 27
Informant's Particulars : % A T R
Name of Informant; Address:
TAN JUNG LOONG, JEREMIAH APT BLK 415C FERNVALE LINK #08-70 SINGAPORE 793415
ID Type !/ ID No.: Contact No.:
NRIC NO / S8848760E Home/Office: Mobile; 83875562
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 30 02/12/1988 Driver
Race: : Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MYREPUBLIC TECHNICIAN Class: 2B,3 Date of Expiry:
eneral Information of the Accident N il e iy
T of Injury Datuf‘l' lme of Typa of anahnn:
Azgiﬁ:ient' Foreign Vehicle Accident: Straight Road
p 04/04/2019 09:15
Location: \
Junction of Road 1 and Road 2
DUNEARN ROAD
VANDA ROAD
Junction of Dunearn Road and Vanda Road
Weather: Road Surface Road Speed Limit:
Clear it Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Traffic Ltght Wurklng Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - S:da Swipa - Same Direction ambulance:
No
Details o = M.g,-r'
o of Passenger
s [ | Slightly | 0
g QDRDLLA Bal @ sk Slightly |0
S ALTIS16 Eﬁzu*-:?e*" | Damaged
| A ' SR ALITOR
St dm&%@iﬂaﬁﬁﬁlﬁ a:slﬁ&*mm;il 4-ﬂ A o
Ve cive | Expiry Date
SKG6495 : nsurance ( 'Erlgfa 51 ﬂ?3?6282 | 02/02/2019 | 01/02/2020
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POLICE FORCE (A iy
20f3
Police Station Of Origin: Repont No, T/20190404/2022 -
Bukit Timah N.P.C ; i L
1 Duke's Road SINGAPORE 268914 = ) '
Tel No: 1800-4629959 CONTINUATION OF REPORT - - - |

Any Padestan InvnlvadNn
Nn of Pedustrlana In ured: NIL

-Nam& jridr TANJUNG LOONG, JEREMIAH

Related Vehicle | NIL Contact No. 933?55&2

Hospital/Clinic | NIL Class of cszE 3
: Driving. | Date of Expiry: NIL
- | Licence & | By ]

Date Treatment | NIL o L e T : Dﬂtﬂ Discharge | NIL e

No. of Days granted Medical Leave NIL Degree nfln_iurv | NIL

Brief Details.

| was driving on the fi
matqrcygletu"’o’mn:%h )




SINGAPORE
- POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel Nn:jBﬂﬂAEEEQQE

Sketch Plan
Informant is not able to provide sketch plan

b TR T e "__'-.a-:-a“:""\m-?; BTy T T T

b e

T/20190404/2028

CONTINUATION OF REPORT

30f3
Report No. T/20190404/2028

it k|
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Policy Search

eBaoTlech GeneralClaim
Hello, NAC_PAYA_URI_BDOGO1 + Change Language + Change Password * Log Cut
My Deskiop Fu"w quaw ¥
Matice of e
atice of Loss F— [ | Date of Accident Dad20180815 T
wehickn Mo, (For Matar) [5xG54a952 Certificate Number [ |
" searcn
i Certificate Policyhalder  Policyholger Wehiche Insurad Commeance
Ssject  Ppolicy No. Mumbes Naitig WAIC Product Cover Type N, Object Date Expary Date
TAN JUNG arive
1 5107376262 LDONG SHR4ETEOE  GPRC cLazse  SKGE495Z SKGE495Z  02/02/2015 DIS0/2020
JEREMIAH

G ﬁlﬁm ;

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/4/2019



Policy Information

=  Policy Information

Policyhotder

Page 1 of 1

Policy No. 510737 Palicyholder
¥ £107376282 Marha TAN JUNG LODNG JEREMIAH RIC SEB48760E
Certificate
Mo,
Address  BLK 4150 #08-70 FERNVALE LINK FERNVALE RIVERBOW SINGAPORE 793415
Product Group
Mot FRIVATE CAR INSURAMNCE Plan Policy Flag M
Policy
Effecti
issus 01/02/2019 = BCUVE  nasga/a01s 00:00 Explry Date 01/02/2020 23:59
Cake ate
Excess All Claims
Type Par Accidant Exoats
Third O
Party o damage 600 Winderraan. 2o
Excess Excess Excess
Additional oS
Excess Ao Premium o
Jurside
Qutside
i
g;“mm a0 Singapare 0
Excass TP Excess
Agent PCML INSURANCE BROKERS PTE Agent Tel. GST Flag Y
Co-
insurance Mo
Flag
Open
Paolicy
Info
Cartificate
Infa
= Palicyholder Mailing Address
Address 1 BLK 415C #08-70 Addrass 2 FERNVALE LINK Address 3 FERNWALE RIVERBOW
Address 4 SINGAPCORE 793415 Address Type Singapore address Post Coda 793415
: Related Policy

Ll 5 -

HiLho Lt Humber

[v Insured Object: SKG6495F

7 Endorsements )

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107376282&1...  5/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Agchdent WT 103903%
Briacy My 107ITEIAT
Cartficate o

Prlicghelger Mame TEM BING LOONHE JEEFMLAG

PTG Cane PRIVETE CAR DNSLURKRCE
Caniaa W | Mol IMTEFEZ
Emui adivess
T [CLTE e ™
MET Aronecman Ma
@ Accident Datails
Repan Cme O5/D4,2019 18:33
Date od Apaden OIS
Hapsring Canire
B Lotation JIKC DUREARK RD & VAHDA 23
 Tetal Ewcess Applicabile
Excans Typs Par aooiodm
o0 Srandand Excess 600,00
TIED 00 Excass 0.0
At Eneem So0.00

Tram DO ExCess Apsl cabis L.160,00
“F Bansfis
F GET Registerad Infasmatien

T5T Amginternd [

G5T Repsiration Ko,

Mosieation Hisory

7 Policyholder Madiing Address

Adgress | BLK 215 #08-10
Aperess 4 SINGAPORE 793415
Lnit Ho m-To

= 81 Briver Tnte
Deregr Mase Tk TG LODNG, JEAEHIAH
Lmramed drivar Mame

Eegexer bate of Gnver Liconan 217072017

Contart ko, [Mabie) FIETIEA2

Adidrens | B 4150

Apdress & SINGARPTRE 793415
Liret Mg, ga.in

Doed e own @ Singagors X

megabarad car? 10 el (1 W
Cetcuaratisn

Erpathalyser or Blood Tesi 0

Reeding? m

Hodfcasaan Hatary

——

Clum Tyge & Joom w
Concarl M. [Matsle) SI07I562 4
Bmat Address e

Claimars Type Camam Type® [Faaes Smimt £

Claimant Npme *

WEtsile Ko,

Cover Tvpd
it Ho.{Dfce)
Epeaal Bemirk
TCA

MCD Emitiemert{%]

Page 1 of 2
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Aoy iy
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Type of Bmraft =
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an
ooa
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L Dl s
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n
°
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EElL
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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