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ENTRY DATE & TIME: 1354/2015 15:18
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report comrecily the details of the accident 1o speed up the claims pracess,
2. This Form must be completed by the Pobcyholder andlor the Aulharised Driver
3. Infgrmation provided must ba aa truthfil and accurate as possible Any wilful misrapresentation or witholding of matesial facts may alow insurance CONTIRENIEs 10
repadiate policy Batslity
4. The issue and acceplance of this Form by insurance “Ompanies 1§ nol an admisson of policy lability on the par of the insurance companiss
5. Any false reparting may be referrad to the Palice far imsestigation.
G. This report will b forwarded by the Insurers of the GIA Records Management Centro established By the Ganaral Insurance Association of Singapore (GlA) for
archiving and thal copees of this repont will, tor a fee, be made avadable upon applcation by inerasted parties,

7. By the lodgement of this report 1o the insurers, you herely consent 1o the archiving of this regor at the centre and 1o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 1304/2019 1518
Date Of Accident 12/04/2019 21:30
Exact Location Of Accident T2 BLVD
Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV20H
Insured/Policyholder
Mame Of Registerad Owner FULTONN MOTOR PTELTD
Co Reg No 20150467 3R
Email Address NOEMAIL
Mablle Phone No
Alternative Phone No OFFICE-BB117879
Vehicle Particulars
Manufacturer TOYOTA
Maodel WVELLFIRE
E;a:;f:;g;aeen{m which vehicle was baing used at WORK
Are you_ctaimmg under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 509676334-1
Cover Note Mumber
Driver
Mame of Driver TAN WEE BIN{CHEN WEIMIN)
WNRIC No STE015042
Date Of Birth 13101711876
Cccupation QUTDOOR
Date Of Driving Pass 29/03/2001
Driving Experience 18 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96462262
Fax Mumber
Contact Number
EMail Address NOEMAIL
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BLE 20 HOUGANG AVE 3
#03-2159

Postcode 530020
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Inzurance Company of Driver's Own Vehicke -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditians CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any ether material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Pessenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes against wham?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHOEI0EG
Vehicle MakeMadel/Colour
Details OF Properties
Vehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postoode
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Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicia?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN WEE BIN[CHEN WEIMIN)

SLIGHT
SJv2oH
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

g
3

This Form must be ete

older and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of matsrjal
facts may allow insurance companies to repudiate policy liability.

The |ssue and acceptance af this Fo

rm by Insurance companies Is nat an admission of policy liability on the part of the Insurance

companles.

Any false reparting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available u
Interested parties.
By the lodgment of this report to the insurers, you heraby cansent ta the archivin

pen 2pplication by

g of this report at the centre and to toples of

the raport being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree end consent that:
{a} My insurer, my workshop 2nd the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,

{b)

[c)

{d)

(e)

i 'rl "'.'~rl".l-'-
'.I_ s ]

¢

disclose and/or process my personal data/persenal Information set out in this [form) and any other personal infarmation
provided by me or pessessed by my insurer (collectively the "Parsanal infarm atlon"} and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)

af |

(i} pracessing, handling and/er dezling with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my clalms;

(iii} carrying out and/or dealing with my Instructions or respo nding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“"Purposes”)
all 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 pracess my Persanal Information far one or more of the abave Purposes; and

ry Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Sinzapore, for ane or mare of the aboye Purposes,

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and mansgement in present and all future claims,

the Information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far compalying with requirements under any regulations, laws or court orders,

s,
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Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dare of Accident

focident Place

Wehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,

. 831198949 mer‘sII-Tp

N4 204
. T2 Blvef

Accident Time: = 130

{24~I-IR.~I'-‘mmat}

(IVIOH

VE|Ifire

 NTUC Policy No.

:‘IFuHonn MNehor Pe |4d

__ Company Te| -

cTan Wee P QFboiconz

13101193 DRIVER'S License Pass Date 29 CEYEEEY

+ Spouse \ Parents | Children \ Sibling \Employee\ Otherg:
: J0 Hougang Ave B HoZ-219 f”(/g;’uca::mj-

DRIVER'S Name / IC No.

DRIVER’S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S ContactNo./ Alt No. 1) Te469>(2 2)

DRIVER’S Occupation : INDOOR \QUTDDU-@ (e.g. working inside or outside office)

Email Address Relp i a é; M"f{“a r 5i1

SR,
Weather & Road Surface ¢ CLEAR & DRY \RAINING & WET \ AFTER RATN & WET

Reporting Type : Reporting Only\ ﬁ@n Other Eﬁﬂy"n Claim Own Insurance

Number of Passengers (Including Driver): 5 - v

Was there any video Captured by car camera: YESA N ; —
Exact putpose for which vehicle was being usad at ?EE' mme of accident: Private use \Work purpose 7
A —
Other Party Driver’s Particular (if auv)

Vehicle Reg. No:

Vehicle Reg. No;_SHD L0k G

1ho Vehicle MakeWodel:

Vehicle MakeWMadel:  Hyunday

Wame Driver:

Mame Dowver:

1C No. Dnver;

1C Mo, Driver;

Driver's Contact & Add: Driver's Contact & Add:
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mncha 376015047

REPUBLIC OF SINGAPORE
IDENTITY caRD NO. ST601504Z

Mefe

TAN WEE BIN
{CHEN WEIMIN)

& 1‘5 R Cais ol sye

Ance
Hriiy = 26-D2-2018 ':'

Date of hirth S7a015047
{3LBAADTE i - APT BLK 20 HOUGANG AVENUE 3
¥O3-218

Couniry!Flace ol birtn SINGAPORE 5300
SINGAPORE i 4

REPUBLIC OF SINGAPORE DRIVING LICENCE
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Claim Handling

Claim Handling(acsident reporting Glaim Task 001 OD-MX)

Tha pramiurm on thes policy has not bean colbected.,

Accident MT/ 1040040

Palicy Moo
Certificate Mg,
Palicy halder Name
Praduct Code
Contact Mo.(Mobile)
Email Agdress
KFE
HCD Protection

v Accident Datails
Report Date
Date of Acoident
Reparting Centre
Accident Location

T Excess
Dwn darmage Exrass
Unnamed Driver Exceas
Third Party Excress

= Benefits

SOBET06334-01

FULTONY MOTOR PTE LTD

FLEET [NSURANCE
BE11787%

13/04/2019 17:34
12/04/2019

T2 BLVD

1.000.00

1,004.,00

¥ GST Registered Information

G5T Aagistered

Vehiche Mo,

Cawer Type
Contact Mo.{OfMes)
Special Remark
TCA
NCD Entithement(%4)
- _A:Dl-:lﬂﬂl'lt Rapar Wmn_iﬁrs
Time of Accident hh:mm
Grange Force

Additional Excess
Outside Singapore DD Excess
Dutside Singapore TF Excess

SA20H GET Registration M
Folicyhalser NRIC
driva CLASSIC Loading
o Contact Mo {Heme)
eCode
= Mo Yes Lo Reagon
1] Privabe Hire
Yes Accident Type
21:30 Country of Accident
ICH Mo,
a Windecreen Excess
1,000.00
1,003.00

GST Registration Date

GET Registration No. GET Status Verified Yoy
Modification Histary
7 Policyholder Mailing Address
Addrass 1 BLK SBED #08-233 Address 7 ANG MO KIO STREET 52 Address 3
Addrass 4 SINGAPCRE 564585 Address Type Singapare address Post Code
LInit Mo, 02-42 Rolated Policy Number 510B766H15
DI Driver Info
Drrivar Mame Unnomed Criver Driver Type Unnamied Driver
Unnamed driver Name TAM WEE BIN(CHEN WEIMIN) Drrves NRIC STAO15047 Deivar DOBR
Register Date of Driver License 29032001 Driver Age =79 briving Experence
Congact ko Mobile) AG462262 Contact No.|Dffice) o Contact No.Home)
Address 1 BLK 20 Address 2 HOUGANG AVENUE 3 Address 3
fuddress 4 SINGAPORE 530020 Adgness Type Singapore addross Past Code
Lirit Ma. #03=219
he own & Si .
Eg;; g Yos = Mo Driver Vehicle No, Driver Insurer Com
Dreclaration
Eraathalysar or Blood Test : ) o - .
Reading? omg ARy injury? = Yes Mo
Maodification Histery
Claim 001 OD-MX Egguﬁ
Incgusrnd
Claem Type » -
v [oo-sx A e LTON
Contact
Contact No.{Moglie) | | We, E]L
[Hame}
B | Addr | a1
i [ ghhcle EJ'.QIZIH
Number
Claim Description [1V20H { SHDE906G ON 12 Apr 2019
Freferrod
Werkshap [ pagured LIsBIRY ot ot Fault .
Lonee No. [, ¥ [Repalr | Preferred Workshop (refer below) v] S8 [Received ]
Fin ] Dption report Claim
Diste Reaistered [t3/04/2009 17-28 = [
Dave
Wi
Heport Taken By [rosLmDa | n;mf“

https:/fgiclaim.income.com sg/gesiicmleclaim/claimantSave.do
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PNt AK letter

Attachment

w
Accident No.

Last Do, Received

Choose File  Na file
Choose File Mo file
Choosa File Mo file
Choose Fila  Na file
Cheose Fila | Mo file
Choose File Mo file
Message Rand

¥ Altachment List

Aachment

w
g

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT 1040040
& Yex Mo
Path =
chosen
choman
chosen
chosen
chosen

chosen

Uplsaded By/Date

MAC_PAYA_UBI_BODGU1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Apr 3019 17:28

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 17:28

NAC_PAYA_LIBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 201% 17:28

MNAC_PAYA_LBI_BODGEL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Apr 2019 17:23

NAC_PAYA_UBIL_ECO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 17:28

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 17:27

NAC_PAYA_LIBI_B00GD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
13 Apr 2019 17:27

NAC_FaYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
1Y Agr 2019 17:27

HAC_PAYA_LBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 1727

NAC_PAYA_LIBI_EDDED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
13 Apr 2019 17:27

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) en
13 Apr 2010 17:27

[save | [Subrm |

Clairn Mo, aa1
Uplaad Date 13/04/201% 00:00
Category = Conflgential
Cigar [ Please Setect v | [no ;
Clear Please Selact | [wo !
[ Ciear | Please Select v [no L
[ Ciar | Please Saiact | [no i
clear | | Pleass Saleat | [ .
Clar | |Please Seiect 7| [mo .
Categoery ? Wrgency Des
MRICY Driving License Warrral MRICS Driving 1
SAS Mormal SAS 2
Phiptos Marmal Phatos
Phatos Harmal Phiotos
Phiotos Mormal Photos
Photag Normal Phatos
Phatas Narmal Photos
Photos Mormal Photos
Photas Marmal Fhotos
Phatos Hormal Photos
Photos Mormal Phatas

Uplgadad By/Date Falder Date

Fibe Narme

https_figiclaim income.com sg/gesficmieclaim/claimantSave do

l__FDIIiﬂhr In Kew Wind;h1 | Scan and upLa.:.l-nm
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