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IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form mast be completed by the Policyholder andior the Authorised Driver,

4. nformaion provided must be as fruthful and accurate as possible. Ay wilful misrepresen

repudiate policy kabikly

4. The issue and accepiance of this Form by insurance companses is nol an admisson ol policy hability on the part of B insurance companias.

5. Any false reporting may be referred to the Palice far imvestigatien.

. Trus repart will be forwarded by the insurers of the GLA Records Ma
archiving and that copies of this repart will, for a fee. be made avaiabl

7. By the lodgement of this report 1o the insurers, you hersby consent o the archiving of this report al the centre and o

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experisnce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/05/2019 12:23
28/05/2019 D0;30

JUNC BAYSHORE RD & UPP EAST COAST RD

SINGAFPORE
DETAILS OF OWN VEHICLE
SLs8029Z

BEM TAN LIANG WEI
S9546064Z
NOEMAIL

(LOCAL) +65-98263254
OFFICE-98263254

TOYOTA
COROLLA ALTIZ 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109495351

BEN TAN LIANG WEI

595460642

1311211995

OUTDOOR

2B/08/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98263254

OFFICE-98263254
NOEMAIL

faton or withoklng of material facts may allow insurance companies 1o

nagement Centre established by the Ganeral Insurance Association of Singapaora {GLA) for
le upon applicaton by intarested parties,
copies of the report being made pvailable

Pape 1of 13



Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yos, Flease state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

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

VWas there any audio recorded?

BLK 311 TAMPINES STREET 33
#07-0B

520311
NGO
OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKHETETX
BMW

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

BEM TAM LIANG WEI
Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK
SLS80207

YES
NO

Page 3 of 13



SKETCH PLAN

I ANT CE

1. Please report carrectly the details of the aceident to speed up the daims process

2. This Form must be cg the Policyholder and/ar th

3. Information provided must be as truthful and aceurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeplance 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.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapare (GiA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

At as L1AL

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Association of singapore (“GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) invoived in this acrident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposeis)
of :

{) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{if) investigating the accident and/or my dlaims:
liiii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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

(¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b]  allinsurer(s) who have insured vehicie(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 of the above Purpases; and

(£} my Personal Infarmation 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will alsg be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfermation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other 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

(W} fer complying with requirements under any regulations, laws or court orders.

‘s Signature

P;f::vhuldru Signature Driver's Signature Reporting Centre erst
Date & Time: {If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.:



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

s —la

Palicyholder's Signature Driver's Signature Iiemrﬂn. Cantre P Signature
Date & Time: {Vf driver is nat the policyhalder)
Date & Time: NRIE..I’FIN MNo.:




SINGAPORE ACCIDENT STATEMENT

! IMPORTANT NOTICE

% Complete and submit this form ta the individual insurance authorised repo rting centre,
< Flease report correctly on the details of the accident to speed up the claim process
#*  This form must be filled up by the pelicy halder and/or autharised driver,
#  Information provided must be as frustful and accurate as possible, Any wilful misreprasentation or withholding of material facts may allow
imsurance companies to repudiate policy liability.
< The issue and acceptance of this form by insurance companies is not an admission of policy lisbility on the part of the insurance companies.
£ Any false reporting may be referred to the traffic police department for Investigation. |
Accident details
— O
Date and time of accident Date: Jf May Jeo/7 (DD/MM/YY)Time: /430  (HH:MM) |
Exact location of accident Crort  Tpchon of AegHbore Lowe! |
Gn  Upper (097 (oard asl . |
Details of vehicle
| Vehicle registration number | Fee Po2Fz
| Vehicle make and model 7@cr o5 o
| Type of vehicle Saloon=™  MPVO CRV D Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private Commercial.e~  Motorcycle o
Purpose of using at said time Jov kb
Are you claiming under your | Yes O Noz- ¢ if no, please select:
own insurance company? Third part claimo— Reporting only O
Insurance information
Insurance company Ve d(7.8 |
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o |
Insured / Policy holder
Name feor Ton [enp el Male o~ Female o
NRIC / Fin / Passport number ¥ IS4 06427
Contact $P26 205y
Address Llock 21/ lowpines Fhef 43
H-o7-06  fupapme Sioay
‘/' T
Driver Same as insured above = (skip to D.0.B)
Name Maleo  Femaleo |
NRIC / Fin / Passport number
Contact
Address
Email address
| Date of birth 2 ke P
Occupation Indoor o Outdoora—
Driving date pass 28 Ay 2010

Page 1



General information of the accident

Was driver an employee of
the insured's company?

Yesa  Nogz

If no, relationship of the driver and insured:

Accident captured by camera?

Yes o No=" %

Weather condition Clear =~  Raining o Others:
Road surface Dry=r~ Weto
. No of passenger | (Inclusive of driver) |
Passenger 1
Name = _ |
| Gender Maleo  Females |
Passenger 2
Name ] —|
Gender Male o Female o _'
,._-"'/
Passenger 3 .
Name ol
Gender Maleco  Femalen
s
Passenger 4
Name P ]
Gender Male o Female 0
.-"'ff.”.
Passenger 5 _
Name oy
Gender Male o Femate o ,
Passenger 6 3 =
' Name _.
Gender Male o Female o
,,»"'
Other information
Was anybody injured? Yeso~ Noo
| Was other vehicle damaged? | Yeso~ Noo
Details of police action
 Reported to police? Yes o Naz If yes, please state which police station. _

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

OrH 8367 X

| Vehicle make model

LEmu/

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlgle make model

Third party vehicle 5

|
| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

>
' Name [ :
=
Witness 2 -
| Name l

Injured person 1

Name

Ber  lr  fanp el

Injuries sustained

Heck /

Which vehicle person in?

£LS P07

Were seat belts worn?

Yeéj___...-

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Neo—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
__hospital by ambulance?

Injured person 3

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

| Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4




This card is not transferable and is the property of the Land Transport  YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E

Authority (LTA). B must be surrendered to LTA on request. If found, plesse EFFECTIVE DATE

SRR SO J0 SIS O C S T g o St e 35 s 2015
lasue Date

Type Description
13 PRIVATE HIRE CAR VL 18/04/2018

Wil
4520471

HAIC ke SO5460647
Qe Ol B
= 01-02-2010
Adrress
APT BLK 311 TAMPINES STREET 33
ROT-06

DRIVING LICEN

]I‘ll.m-rluulll
T i .
J JVT\}VVVV\-F W N e W -

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §95460647

Hame
BEN TAN LIANG WEI

M £

Rnce

CHINESE _

s of Banin . _“"'m‘" -
13-12-1996 M . 5
Gouniry of birth

SINGAPORE




Policy Search

eBaolech

Halle, NAC_PAYA_UBI_BOD&D1

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password ¥ Log Out
My Desktop Policy Query 2
Motice of Loss Policy Mo [ Bate af Accident E‘mj
Vehicle No.(For Motor) Es_gg;gz__ Crrtificate Hurnber [ |
[ Search |
Select - PolGy Né: l_‘;:::;:tr: NII;::rD.emer Pan:..l;r]-qcld:r Product  Cower Type \'ﬂ'::lfle lg;:;u cun;;n;r-:e Expiry Date
O 5109495351 hmGwe  S9S4E084Z  GRC Claseic  SLSBO2SZ 1580297 13052018 12/05/20%0

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

 Continie |

28/5/2019



Policy Information

= Policy Information

Page 1 of |

Folicy holder Policyholder
Policy No. 5109495351 Name BEN TAN LIANG WEI NRIC 595460642
Certificate
Na,
Addrass BLK 311 #07-06 TAMPINES STREET 33 SINGAPORE 520311
Product Group
Namid PRIVATE CAR INSURANCE Flan Bolicy Flag /]
Policy
issue 13/05/2018 ENeCIVE 13/05/2019 00:00 Expiry Date  12/05/2020 23:59
Date
Excess Fer Accident All Claims
Type Excess
Third Chwn
Parly 1500 damage 2000 2:2:::““ 100
Excess Excess
Additional oS
Exieasy 0 S e 17569.37
Cutside

Outside
gl;gapom 2000 Singapore 1500
Excess TP Excest
Agent KCB AGENCY Agent Tel, 63913813 GST Flag Y
CD.
nsurance Mo
Flag
Open
Folicy
Tnfe
Certificate
Infa
w Policyholder Mailing Address
Address 1 BLK 311 #07-06 Address 2 TAMPINES STREET 33 Address 3 SINGAPORE 520311
Address 4 Address Type Singapore address Post Code 520311

f Related Policy
Unit Mo, Number 5109495351
[ Insured Object: SLSE029Z
7 Endorsements
Seqguence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5109495351&... 28/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Thie prameurm on ek paloy Rk not Seen coleites

Agcchdent HT /1046495
Foicy b

Cersficate Fa,
FaRCyhieidar Mams
Froduct Cooe

Cenlas ko, (Motim)
Ermai Raanss

EFK

HLD Protesian

“¢ Accidant Datsiis
Report Date

Gt of Azcxdent
Eeportrg Camira
&ccident Location

“w Total Bueess Applicabie

S10H45 ke
BEN Thl L1ANG Wk
PRIVATE CAR INSURARCE

FAIEITE

i b (7 ves
L

HGS2019 14:28
8052029

HyC BarSHORE AD B LPP EAST OOSST AD

Cavar Type

Contac Ko |Dffece}
Spmtal Remark
TCA

MCD Emismeant] %)

Asmdent Regnet Wikhin 34 hig
Tirme of Accigent hhomm

Drangs Forea

Windacresn Feres

TP Standard Escesa
WIED TP xcamm

Total T Exceas Applicabie

Agdress Type

Belyren Py Husbir

Qrivar Type
Orivar NEIC

Drivar Age
Carms B Dfce}
Ad0ness 1

AOERS Typ

Erviwdr Vigheois M

Any infory?

CONCACT Ma.[Hose |
Ql Vemick Husber
Type of Barafe o
Cluirraire MRIC =

SLSa0lar
ariwd OLASSIC

o (Chves

es

00

1, 50000
Ll=]

57 Aagemranen Cate
G5T Sratus venfen

TAMPINES STREET 13
Sifgapers addnmg

H109495351

Hain Dver
FAHGIGAT
3

TRMPINES STREET 33
Singapers sddnes

ﬁvﬁDM

GET Begsirabon Mo

Folcyhoider MEIC
Leadng

Dontkct Mo [Home]

aCnzae Bantan
Prevals Hirw

Acodent Typs

Country of Acoden

P b,

Greeer i Coversd?

Page | of 2

Cailien . Crom Junction
Singipare

Fes

Fom Code

Sriver D08
Orwing Exparsnce
CONET Mo {Ham )
A

o Coali

Driver Insurer Comasnsy

FINGRFORE 520311
S5l

1113/1995

2

a

SINGAPORE 520311
s0m1

Tresred MEIC
Caraacy Mg {CMos |

Excusa Twpe Per krrident
L0 S1eedand Exceial 2,000,048
TI1ED OO Exodds g
Asdinanal Excess aen
Totsl Ol Excisks applicabm 2.000.00
w Benghns
= GET Registered Information
G5T Gagaterss e
GET Ragatrabon Ne
MR aon Htany
« Policyhalder Malling Address
A 1 BLK 313 #0704
Asdrenn 4
Uret Mg
@ OF Brever Enfae
Lrivir Mirma BEW ThY LLLNG WEI
UNPATe dite Kb
Eagaber Dala of Dnwer License  JRAA2015
Ttk W Mo ) DBIEIIT4
Aress 1 B 311
Arens 4
raL o708
el i wh & Singapoes ;
Amgrseres cart Qv @
Detlaration
Brrathabuer o Biood Tam
Aauding? f.mg
Mzl ficatan Halary
Tl H01 ps
Claim Tyge * o0 M -
Conac Mo Malile] [aaz83754
Emai Addvess: ee@gmailcom
Claimar Tyza Camant Type+ [Pease seen -
Claimam heme [ - F33
Clmman &sasess [
Clpm Descrption SLSMTRE [ SEMATETE D 78 Nay 2019
] Contact
N, i |

Reguirs Finabsation
Duttn Bageabarns
Ergort Taken By

[ Prine & et

BDoader M,

Last Moz, Bacsves

HT/ 1045435
& ves O wo

Insured Liabiey *
Frafursced Esgsr Opkion

‘Claim Cloes Dare

Clai= Fa,
Lpwgd Cate

3 B F_[Muﬂ

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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