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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piwase repor correctly the details of the accident to speed up the claims process.
£, This Form rmust be compleled by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ay willa misrepresentation or withoiding of material facts may allow insurance comganies io

repudiate palicy labdity

4. The issue and acceplance of this Form by nsurance companies is nod an admission of policy liability en the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GLA Records Managemant Centre estabished by the General Insurance Assceciation of Singapare (GLA) for
archiving and that copies of this rapard will, for a fee, be made available upon application by inlerasted parties.
T. By the lodgement of this raport to the Insurers, you heteby consent to the archiving of this repor at the centre and to topes of the report bring made available

aloresaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

13/05/2019 14:34
1000572018 11:35
PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMDETI4H
Insured/Policyholder
Name Of Registered Qwner LOW KANG HUA (LUD KANGHLIA)
MNRIC No 372037904
Email Address NOEMAIL

Mobile Phone Ne
Alternative Phona MNo
Vehicle Particulars
Manufacturer

Madel

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

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

If Ne, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96662845
OFFICE-96662845

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5103783192

LOW KANG HUA (LUD KANGHUA)
ST203790A

011972

OUTDOOR

21/09/1996

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96662845

OFFICE-98662845
NOEMAIL
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BLKE B82C WOODLANDS DRIVE 73
#04-247

Postcode 133682
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

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 invalved in this accident? NO

MNumber of vehicles {including own vehiclke)

invalved in the accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'.rle_ been apprnacﬁed by uf\hnmr.-n_pers:m:s] ND
soliciting/offering accident claims assistance.

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

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

Was nolice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Regisfration Number SKFB4380
Wehicle Make/Model/Colour

Details Of Praperies

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleese report correctly the detalis of the accident to speed up the clalms process.

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

3. Information provided must be as truthful and acturate ac possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy lability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made availsble upan application by
Interasted partles.

. 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,

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

| understand, acknowladge, agres and consant 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 [farm) and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer su ch
Personal Infermatlen to all insurer(s) who have insured vehicle(s) Involved in this accident (2l Insurer(s) who have Insured

vehicle(s} Involved in this accident shall be collectively referrad to as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/a uthority (such as the palice), for the purpose(s)
of:

() processing, handling and/or dealing with my claims includin

E the settlement of the dalms and any necessary
investigations relating to the clalms;

(Il) Investigating the accldent and/or my clzims;

{IN) carrying out and/ar dealing with my instructlons or responding to any enguiries by me;

() administering my claims (Including the malling of correspondence, statements, Invoices,

which could Invelve disclosure of certaln personal data about me to bring about delivery
external cover of envelopes/mail packagaes); and/or

reports or notices to me,
of the same as well as on the

{v} complying with applicable law in administering,

pracessing, handling and/or dealing with my claima.(collectivaly the
"Purposes”)

(b} all Insurer(s) whe have insured vehicle

{s) Involved in this accident and the Insurers’ lawyars/law flrms,
to collact, use,

disclose and/or process my Persanal Infarmation for one or moere of the sbove Purpose

{e)  my Personal Information may/ean be disclosed b
agents(inciuding thelr lawyers/law firms),

may/are permittad
s; and

¥ any of the Insurers and/ar GIA to their third party service providers or
which may be sited outside of singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to complle clalms hist

(d) ory for the purpose of fraud detection,
Investigation and management In present and all future clalms,

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

{1} to all Insurers and/or any other third Parties that assist In avaluating,

1I'IUEE:‘.I53HI‘IE, contralling ar managing fraud,
regulators, law enforcementand government agencies as reasonably

required for the purposes stated, or
{if) for complying with requiremants under any regulations, laws or court orders,

l|: 1]
N

1 \K 7

Falicyhalder's Signature Driver's Signature Reporting Cantre P nIHa]'s Signature
Date & Time: {if driver Is not the policyhalder) Mame:
Date & Time:

MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

A 1%
Reporting Centre Perso

Fnﬁwhulder‘s Signature Driver's anature n\el‘s Signature
Mame:

Date & Time: [1f driver Is not the policyhalder]
Date & Time: MRIC/FIM Mo.:




Persona! Particulars

Date of Accident: D . S5 ! | 1 Time of Accident: L 3% am

Enact Locetion of Acddend: ‘-’j E = Jru.:w; v"r'f.ﬁ T, c

ownersvame:  Low  Kune  Hue NRIC No: <7 2231490 1Hp No: D646 2845
Driver's Name: J NRIC No: “U deme

Date of Sirth: «_'_"ﬂ~ 1 i L9 7 % Driv ng Licence Passing Date: }1& 6 i L5 6L Oceupation: Indoar / Ouidgor

address: B LR2( o sodlend?) ¥ 13 #04-247 (1SXF2
Refationship of Driver with insured: Quay Email Address:
Welicle No: . ] __SnD S_T'i‘ti:t& & Model: Tt'»[f’-:ic“

Insurance Co: NTU ¢ Caverage: Policy No: 13 T¥3 192

*Burpose of Reporting? Cwin Damage Zlaim / 5rd F(aj:p; Claim / Not Clafming, Just Reporsing Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Uss [ Worls

*Wegsther Congdition ? 1@;’ Raining / Others: Wet / @ Othars:
* Any passenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:
A |0 B- c: D:

*Was Anybody Injured 7 {Yes / @} If ves,

Name / NRIC [ In Yehitle:

*Was The Accident Reported To The Police 7

/c/m.:. O Yes, \Which Police Station?

*Does the Driver Own Any Other Venicle?

ﬁb O Yas, Vehicle Reglstration Ma: insursr:

*Was any foreign vehicle imvclvad? (Yes / @p’j It ves, vahicle Mo & Category:

*Was there any videc captured by Car Camera? (Yes/ND)

Third Party Driver’s Particulars

Vahicla B Mo:  SKT ¥4 340 Make 2 Miodel:
Driver's Mame: MRIC o HP No:
Vehicle € No- Malkas & Model:
Criver's Mame: MRIC No: HP Mo:

Withess Particuiars

Mame:r MRIC Wa: HP No:
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Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_BO0D601

My Desktop

Page 1 of 1

GeneralClaim

+ Change Language

* Change Password * Log Out
Policy Query X
BMati of L T T
atice of Loss T | ] bata of Accidant 10/05/2018 11:35 3
Vahiels Na.(Far Mater) [sMps734H | Certifizate Nurmber [ ]
| Gearch
- 32 Certificate Policyhodder  Policoyhaldor wahiche Tnsurad Cormmance
Pod i E
Sedact odicy MND. M bas Pr NRIC Product over Type Na Dbject Date Xpury Dang
LOW kARG A
Q £103783192 HUA (LD STI0IATR0A GPC - by EMD5E7I4H SMD5II4H  11/00/2018 10/0%/2010
KANGHLIA) CLASSIC

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Policy Information

Page 1 of |

Policy No. 5103783192 POICYNOIIET | ow KANG HUA (LU KANGHUS P01 ¥I€T o5a037504
Certificate
Na.
Address BLE GB2C =04-247 WOODLANDS DRIVE 73 SINGAPQORE 733682
Product Group
Foouct  PRIVATE CAR INSURANCE Plan Policy Flag. N
Policy
issue 11/05/2018 Ef‘-fi:uﬁl\l‘e 11/0%/2018 00:00 Expiry Date 10/08/201% 23:59
Cate
Excess Al Claims
Type Excess
Third []T
Farty 1500 damage 2000 :‘""d“m" 100
Excess Excess KCESE
Additional a 0s 0
Excess Premium
L
oD 2000 Singapore 1500
R TP Excess
Agent KA-HUP VEHICLES TRADING Agent Tel,  B4589097 GST Flag ¥
Co-
infurance  KNo
Flag
Cpen
Policy
Infa
Certificate
Infia
2 Policyholder Mailing Address
Address 1 BLEK GB2C #04-247 Address 2 WOODDLANDS DRIVE 73 Address 3 SINGAPORE 733682
Address 4 Address Type Sinpapore address Past Code 733682
Related Policy
Unit Ma, P 5103783152

[ Insured Dbject: SMD5734H

= Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103783192&...

Date of Endorsemant

Endorsement Status Endarsement Content
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Claim Handling(accident reporting Claim Task )

Claim Handling
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o EahEfiE

@ GST Registered Information

GET Ragimenan
ST Regigrmian No
Hedibeation Hiabary

@ Polcyhoidar Hailing Asdrsse

AnSrass 1
Adranx A
Unir Ko

w07 Briver Infn
Derapr Namep
Lnnamed driver Mame
Regiter Dace of Driver Longs
Combart Mo, [Mopik )
Apdress 1
Arkdresy 4
Une Mo
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Regiterad car?
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EeamngT

HOITCATIN HELEY

Claim 001 Imi
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Centiect ko {Mobim}

Mt Addres

Dawnant Type Cliisact Type ¢
Cmat fame

Crmant Addrass

Caim Pesorighion
Erefermeg Wirushap Comlsn
Mo

Bwtpairs Fisalination

Date Regimerad

Repare Taker By

[ Privt A inttar

Abtachraent

=

AL Mo
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