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ENTRY DATE & TIME: 15062018 11:44

SUBMITTED BY: Roslinda Binte Abdul Warab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident to speed up the claims process,
2. This Form musl be complaled by the Policyhelder andior the Authorised Driver,

3. ktormation provided must be as truthful and accurate as possible, Any wilful msrepresentation or witholding of mataenial facts may alow MSUrAaNCH CoMmpanies o
p iy ng ¥

repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance comganias is nod an admission of policy liability on the part of the insurance com panies

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

6. This report will ba forwarded Ly the insurers of the GIA Records Management Gentre estabished by the General Insurance Association of Singapore [GLA) for

archiving and that copes of this repor] will, for a fee, be made avaiable upaon application by inlerested partias.

7. By tha lodgement of this report to the Insurers, you hereby consent 1o the archiving of this repor al the centre and to copes of the report belng made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Passport No/FIN

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exac! Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame af Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passport Mo/FIM

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/05/2019 11:44
14/05/2019 11:30
ALONG WHITLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKDB331D

WOO CHUN SUM SAM
KJO469T95
ASH10Z2183@GMAIL COM
(LOCAL) +65-83832110
OTHERS-83832110

BMW
1181

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5078E888726-03

WOO CHUN SUM SAM
K.J0469735

211101983

INDOOR

23112017

1 ¥YEAR AND 5 MONTHS
MALE

(LOCAL) +65-83832110

OTHERS-83832110
ASHI102183@GMAIL.COM

Page 1 of 13



Address

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

Vehicle Registration Mumber of Drivar's Own
Yehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persen(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 825 TAMPINES ST 81
#03-56

520825
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES

WO

NO

NGO

|'WAS TRAVELLING ALONG WHITLEY RD ON THE 2ND STRAIGHT & TURNING LANE FROM THE RIGHT.INFRT OF MY
VEH WANTED TO TURN RIGHT SO | FILTERED MY VEH TO MY LEFT(3RD) LANE.WHEN | FILTERED MY VEH TO THE
LEFT{3RD) LANE VEH B FROM THE 4TH LANE ALSO FILTERED HER VEH TO THE RIGHT(3RD) LANE AND OUR VEH

COLLIDED.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SMFG18H

PRIVATE CAR
TAM AH KWAN
525383180
96683746

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation 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, Theissue 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 available upan 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,

8. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and diselose and transfer such
Personal Infarmation 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} 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;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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]  allinsurer(s) who have insured vehicle{s) Invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

(1] teall insurers and/or any ather 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

(i} for complying with requirements under any regulations, laws or court arders.

Foa f
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Policyholder's Signature Drriver's Signature Heponir& CEntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Ng,:



SKETCH PLAN B
LOHITLEY £

B-ImFéteH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/!”( 7€l r/(.-' e & 7/-1-‘ i it

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

.f" /
i, K o
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T
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Policyholder's Signature Driver's Signature Rep-oﬂl‘ffg Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:
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552019 Palicy Search

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query 0

Motice of Loss

Policy No. | | Date of Accident 1410512019 11:30 |

Vehicla Mo.(For Mator) SKD63ZID il Cartificate Number [
Search

2 Certificate Palicyholder  Polieyholder Weahicle Insured Commence
P
Select  Policy No, ki prilers NEIE roduct  Cover Type Mo bjact Diate Expiry Date
507B888726- WOO CHUN drivo

03 suMsaM  KJ0469795  GPC S0 . SKDE33ID SKD633D  26/12/2018 25/12/2019

htlps:/igiclaim. income. com.sg/gesficmieclaim/ICMpeolicySearch.do 1M1



5M15/2019

Claim Handling
Aceident MT/ /1044606
Policy Mo,
Cortificata Mo,
Pelicyhalder Name
Praduct Code
Contact No.{Mabile)
Email Address
KFE
NCD Profecrion

7 Accident Details
Repart Date
Date of Accident
Repartng Centre
Accident Location

# ExXcass
Dwn damage Excess
Unnamead Driver Excess
Thard Parly Excess

=  Banafits

507888672602

WD CHUN SUM SAM
PHIVATE CAR [NSURANCE
BiA32110

= Mo Yes

Na

15/05/2019 12:41

1440572019

ALCNG WHITLEY RD

G00.00
500.00
a.00

W GET Reglstared Information

GST Aaglstered
GET Aagistration Mo,
Mogitication Hestary

Yeg
Fas

Claim Handlingjaccident reporting Claim Task 001 OD-MX)

Vehicla No.

Caver Typa

Contact Mo, Offiee)
Spacial Remark
TCA

MCD Entitlement %)

Accident Report 'Within 24 hrs

Tirme of Accident hh: e

Orange Force

Additeanad Excess
Outsde Singapore OD Excess

Qutside Singapore TP Excess

SKDE33LD

driva CLASSIC
o

& Mo Yes

30

11:30

E00.00
0,00

GST Registration Date
GST Status Varified

15/D5/301% 12:43:55 Systesm autd update fall: The farrmat of the UEN is incorrect ar UEN is invalid.

“»  Policyholder Malling Address

Address 1
Address 4
Linat Ma.

“ 0OI Driver Info
Driver Hame
Urmarmsed driver Name
Register Date of Driver License
Cantact No.(Mobile]
Addrass 1
Address 4
Linit Ma.

Does he own a Singapare
Registered car?

Declaration

Breathatyser or Blood Test
Repding?

Madificatin History

Claim 001 O0-MX

Claim Type =

Contact No.{Mohile)

Ermail Address

Claim Description

Preferred

202 UPPER EAST COAST ROAD

Q=42

Unnamed Driver
W00 CHUN SUM SAM
23113017
H3AZFL1L

BLK BZ5

SINGAPORE 520625
#03-56

Yes = Mo

o mg

Werkshap [

Insured Liability
Prefirered

Adgress 2
Address Type
Redated Policy Number

WDE-02 EASTERN LAGOON
Singapore address
SOTEEEET26-03

GST Registration No

Poboyholder NRIC
Loading

Contact No.[Home)
aCode

eCade Reasan

Private Hire
Accident Type

Country of Accident
ICH M

Windscreen Excess

T1/01/20
No

Address 3

Past Code

Driver Type

Deriver MRIC

Drriver Age
Contact Mo [ Office)
Address 2

Address Type

Diriwer Vehichs No.

Any injury?

Lnnamed Driver
H10469795

35

L]

TAMPIMNES STREET B1
Singapore address

Drivgr DQB

Driving Exparsnce
Contact No.{Home)
Address 3

Post Code

Drrver Ingurer Corm

¥es & Ho

| Partiaiiy at Faur

*]

[oD-mx

Irswred :
Name Moo C

Contact

il e

[Heme)
ol

—
Vehicle  SKDE3:
Kurmibear

lS-KDEJ]iDJ SMFE18H ON 14 May 2019

No.
Finalisation. LYes

Date Regitaraed

Repart Taken By

“ Print AK letter

hitps:imiclaim.income.com, sa/gesficmieclaimiclaimantSave. do

* [ Repair | Preferred Warkshop, Name unknawn

Ilﬂﬂ- llﬂ:el'ulﬂ

Option

[15/05/2019 12:45

hosLnpa

Claim

o —

Workshop
Regpairer

142
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Attachment

-

Aseident No.

Last Doc, Recesved

Choose FIIE_

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

No fde chosen

Choose Flla | Mo e chasen

Choose File Mo fée chosen

Choose Fila Mo file chosen

Choose File | Na file chosen

Choose Fi

[ sessage Raagd

= Attachment List

Attachment

¥ Video List

Mo file chozen

[ save | submit
MT/ 1044606 Claim Ma, ooL
* ey Na Upload Date 15/05/2019 00100
Path = Category = Canfdential
[Clear | [Please select | [uo '
[Clear | [Please Salect | o '
Ciear | |Please Select v | o ]
[Clear | [Pinase Salect v| [no !
Clear | |Ploase select v [mo '
ciear | | Please Salect v | [mo '
Upleaded By/Date Categary ? Urgency Des
MAC_PAYA_UBI_BO0GDL| MATIONAL ASSESSMENT CENTRE SERVICES) on
15 May 2015 12:46 1 MNRICS Driving License Mormal NRICY Driving |
MAC_PavA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 May 2015 12:46 ) MRIC/ Driving Licansn Marmal NALIE Briving 1
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L5 May 2019 12:46 ) WRICS Driving License Hormal MRICS Drivirg |
NAC_FAYA_LBI_RO0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on "
15 May 2019 12:45 SAS Mormal SAS 2
NAC_PAYA_UBL $00601] NATIDNAL ASSESSMENT CENTRE SERVICES) on
15 May 2018 12:45% ) Photas Nermal Phoics
MAC_PAYA_UBI_S00E01| MATIONAL ASSESSMENT CENTRE SEAVICES) on
15 May 2018 12:45 Photos Normal iy
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15 May 2019 12:45 Fholas Harmsl Phtos;
MC_PA\’Q_UEI_EDDEIDH MATIOMNAL ASCESSMENT CENTRE SERVICES) on
15 May 2019 12:45 Phatos Narmal Photos
NAC_PAYA_UBT_BOOG01| MATIDNAL ASSESSMENT CENTRE SERVICES) on
15 May 2019 12:45 Photos Mormal Photad
NAC_PAYA_URI_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 May 2018 12:45 Photos Mermal Phitas
NAC_PAYA_LIBI_B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on B
15 May 201% 12:45 IR Normal Photos
RAC_PAYA_LUBI_B0O0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an o
15 May 2019 12:45 hates Harmal Fhatod
NAC_FarA_UBT_BI0601{ MATIONAL ASSESSMENT CENTRE SERVICES) on —_
15 May 2019 12:45 L Hermg) Photos
Uploaded By/Date Foider Dats File Mame T
[ cisplay in New windaw | [ Scan and upkiading | )
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