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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report I::nrﬂchE the details of the accident to speed up the claims process
2. This Form must be compleded by the Policyholder and/or the Authorised Driver,

3. Informatien provided must be as trulhful and accurale as possible, Any willul misrepresentation or withalding of material facts mmay allow insurance comganios to
repudiate pobey lishility

4, Tha mawe and acceptance of this Farm by insurance companias |8 not an admission of polcy liability on the par of the insurance COmpanias,

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

©. This report will be forwarded by the insurers of the GIA Records Managamant Centre establishod by the General Inswrance Associalion of Singapore (GLA) lor

archiving and thal copies of thes repart wi
7. By the lodgamant of this repor to
aloresaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

for a fee, be made available upon application by interested partics
fhe inslrers, you heraby consent to the archiving of this report at the contre and to copies of the répon baing made available

ACCIDENT STATEMENT
26/04/2018 17:20
25/04/2019 15:30

LBl AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exacl Purpose for which vehicle was being used at
tima of accidem

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

GBB4zU

WATERLINE LLP
T14LLZ0BSE
MNOEMAIL

OFFICE-89999399

MISSAN
URVAN PANEL LWB 3.0 5SDR 5MT AIRBAG 2WD

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102773012

TAN KIAT ENG, KESSLER (CHEM JIYING)
593265404

24/07/1993

OUTDOOR

20122016

2YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83390923

OFFICE-93309023
NOEMAIL

Page 1 aof 14



Address #Bé_g_iiggﬁ PUNGGOL CENTRAL

Postcode B22163
Was driver an emplovee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehiclo -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by unknnwn_persan[sj NO
solicitingloffering accident claims assistance,

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

Was the accident reporied to the palice? [y 19]
If Yes,Please state which Police Station

Was notice of intended Prasecution given? WO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was thers any video caplured by Car Camera? YES
Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recarded? MO
Vehicle Registration Number SJT2919M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
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 palicy 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

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
previded 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 aceident (all insurer{s) whoe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

() 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 ta any enquiries by me;

(iv} administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) wha 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 Infarmation for one or more aof the above Purposes; and

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

(d} my Persenal Information will also be collected and used ta 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) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for camplying with requirements under any regulations, laws or court orders.

WATERLINE LLP
REG NO T14LL2089E
e 8282 6116

Palicyholder's Signature Driver's Signature Reporting Centre Persorlfi#1's Sighature
Date & Time: [If driver is not the policyholder) Namae:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE
SUDDENLY VEHICLE B JAMMED BRAKE IN BETWEEN OF LANE 1 AND LANE 2. |

COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE
B REAR PORTION.




ACCIDENT STATEMENT

ACC[DENTﬂATE:{‘lsﬁf—k"——/J—ﬁ—__.”DDfMMIVTTYJ,TIME:{E P (HHEMM)
Lecanion: U Aw 2.

1. DETAILS OF VEHICLE .
G VEHICLE NUM BEH:\%M
0JINSURANCE oM PANY:—.___&L_JL_—._.____
CIPOUCY NUMBER:  &/2a n -

d|POLICY TYPE: [COMPRE_F‘@S_IVE {/ THIRD PARTY / THIRD FPARTY FiRE &THEFT)
E)MAKE & MODEL - "

" NO. PLEASE STATE (THIRD PARTY oA / REPORTING onLY)
2, INSIJE_ED / POLICY HOLDER

AINAME__ o fiag [1p (MALE / FEMALE)

BINRIC/FIN/P ASSPORT- L . CONTACT: -
C)ADDRESS: e o

" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

i ]

SHe ol pasien 43, DRIVER

r'm-u.d‘}u A."é} GJNAME:%“ Eng, kessler e B (MALE / FEMALLE]

( mey cviver BJNRIC/FIN/P ASSPORT: d‘ﬁmshg‘ cowmr.::r:.ﬁ‘fl%ﬁﬂm
om0 44)

() claDDress: Ml (p 06-1¥9q C% )
"d|DATE OF BIRTH: | {'DDJ’MMHYYYY]
@) C-"C':UPA.T]DN: rlNDOGR ;"DUTD )
IYEARS OF DRIVING EXPRERIENCE: Al
4 WAS DRIVER AN EMPLOYEE oF 1178 INSURED'S COMPANY? {@ / NO)

IF nO, RELATIONSHIp OF DRI'U’ER WITH INSURED:

5. QJWEATHER CONDTION: [CL / RAINING {OTHERS |
BJROAD SUEFACE.‘{ W .
4. WAS ANYBODY INJUBSE| YES PR

OTHERS =
i

7. Q|REPORTED TO POLCE NEY/ -
¥ YES, PLEASE STATE WHICH POLICE STATION: =

_ 8. THIRD PARTY VEHICLE "
0 Pussrager g VEHICLE NUMBER; _ 7] 124916 A MODEL:__

lduding diver) B] DRIVER'S NAME:

3 ' <) NRIC/FIN/P ASSPORT: CONTACT:

i 7. THIRD FARTY VEHICLE
d) VEHICLE MUMBER:

e 2 MODEL: :
S ZE pny - ; ——
. | DRIVER'S MAME: A o
“Ag e )y Pﬂ'RICIFINIPASSPﬁ:__
B '——-—._________-___- - SRS |

EMJA[i e

1
Ay =

ViDke = /



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. § 9326540H

— —_—

Piliiriy

TAN KIAT ENG, KESSLER
(CHEN JIVING)

-

#

CHINESE

Date ol birtn Sex B H
24-07-1983 m ’
Country of birth

SINGAPORE

s

M 88 326540H

Ciats ul mmey
14-04-2010

LR

APT BLK 16538 PUNGGOL CENTRAL
¥06-180

SINGAPDRE Bz2163




Policy Search

Page 1 of |
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Policy Information

7 Policy Information

Page 1 of 1

Policyhalder Palicyholdar
Policy No. 5102773012 Name WATERLINE LLP NRIC Ti4LL2089E
Cartificate
oo
Address BLK 6844 #09-603 EDGEDALE PLAINS WATERWAY VIEW SINGAPORE 821684
Product : Groug
Namia COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Folicy Effi st
1558 Aos0rs2018 Date 30/07/2018 00:00 Expiry Date 29/07/2019 23:59
Date
Excess All Claims
Type Excess
Third Own 2
Party o damage 800 SagsEeen i
Excess Excess
Additional os o
Excess Premium
gul}lat;;ﬁlre Outside

Singapore
4D TP Exc
Excoss e
Agent HON BROTHERS MOTOR Agent Tel,  SB446450 GST Flag ¥
Co
msurance No
Flag
Open
Policy
Info
Carificate
Info

% Policyhalder Malling Address
Address 1 BLK 6844 #09-603 Address 2 EDGEDALE PLAINS Address 3 WATERWAY VIEW
Address 4 SINGAPORE BZ21684 Address Type Singapore address Post Code 821684
; iy Related Policy
Unit Mo, 0%-603 Number
M Insured Dbject: GBBA2U
7 Endorsements
Sequencea Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5102773012&... 26/4/2019



Claim Handhing(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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