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MNAT1B0T4B0F | Malionail Assessment Gantre Serdces - U
ENTRY DATE & TIME QHICE2019 10:35
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 - P.Il:;;s;u report ::Jr&e:'l-jﬁi'-uc detais of the accident to speed up the claims process
2. This Farm musl be completed by ihe Policyholder and/or the Authorised Driver

3. information provided must be as ftruthful and accurale as possible, Any wilfud misrepressnaton or witnokdang of material facts may allow insurance companies 1o

ropudiate policy Rability.

4. The issua and acceplance of thas Form by mSurance companes is il an admissen of policy Fability on 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 Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of thes report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this repar 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repoen being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

0B/06/2019 10:35

O7M06/2019 18:15

TERMIMNAL 3 BASEMENT CARFARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Na

Alternative Phang No
Vehicle Particulars
Manufacturar

Madeal

Exact Purpoze for which vehicle was being used at
time of accident

Are you claiming under your own Iinsurance policy
for repair lo your vehicla?

If No, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Drate Of Birth

Cecupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SDJs0aY

YONG CHEE WAH
S1418842H

NOEMAIL

{LOCAL) +65-07511288
OFFICE-97511288

BMW
TI0LIAT ABS D/AB 2WD 4DR NAV HID SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101425884

YONG CHEE WAH
S51418842H

20/07/1960

INDOOR

15/10/19682

36 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-97511288

OFFICE-97511288
WOEMAIL
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12 BEDOK RESERVOIR VIEW
#05-32

Postcode 479237

Address

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

Vehicla Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN f WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

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

Was any bady injured in the Accident? NO

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE CARPARK LOT OF THE STATED
VEMNUE. WHEN | CAME BACK RETRIEVE MY VEHICLE THERE WERE SOME SCRATCHES ON MY VEHICLE LEFT
PORTION, THE WITNESS DID TOLD ME THAT VEHICLE B GRAZED ONTO MY VEHICLE LEFT PORTION. 1 DID NOT GET
ANY WITNESS PARTICULARS AS HE IS RUSHING OFF,

Attachment(s)
Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5J52098L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOH BENG CHYE
MNRIC/Passport Number S0211512C
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damane
No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

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

3. Information providad must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to iability.

4. The issue 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 fes be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

(@} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal information 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 purpose(s)
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/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, repeorts or notices to me,
which could invelve 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) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  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 more of the above Purposes,

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

te) the information so collected under {d) above may be shared / disclosed;

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

(ii) for complying with requirements under any repulations, laws or caurt orders,

Pnl:tT,rhnIder'ﬁ Signature Driver's Signature Reporting Centre Persol ‘s Signature
Date & Time: {If driver is not the policyheolder) Name:
Date & Time: NRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personne S'tgnat'ure
Date & Time: |If driver is not the palicyhaolder) Mame:
Date & Time: NRIC/FIN MNa.:
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Policy Search
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Palicy Ha [ |
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Product  Cover Type
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grivg
CLASSIC

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

Page | of |

GeneralClaim

* Change Password ¥ Log Dut
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vehicle
o

SDIG0EY
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Policy Information Page 1 of 1

= Policy Information

. Palicyholder Policyhaider
Policy Ne. 5101425884 Name YONG CHEE WAH NEIC S1418847H
Certificate
Niz.,
Address 12 BEDOK RESERVOIR VIEW #05-32 THE CLEARWATER SINGAPORE 479237
Froduct Group
Name PRIVATE CAR INSURANCE Plan Falicy Flag M
Policy
issue 14/08/2018 Effective 1 4/06/2018 00:00 Expiry Dote  25/08/201% 23:59
Date Date
Excess All Claims
Type Excass
Third Cawn .
Party ] damage 500 E:gg::mn 100
Excess Excess
Additional a 05 o
Excess Premium
Cutside i
Dutside
E:Sg 3ROTE gnn Singapore 0
Eicith TP ExCBSS
Agent GRANDE INSURAMCE AGENCY  Agent Tel.  &3650065 GST Flag i
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 12 BEDOQK RESERVOIR VIEW Address 2 #05-32 THE CLEARWATER Address 3 SINGAPORE 479237
Address 4 Address Type Singopore address Post Code 479237
; Related Policy
Unit Mo, Humbér 5101425884
[ Insured Object: SDIGOBY
@ Endorsements
Sequence Cate of Endorsemant Endorsemant Type Endorsement Status Endorsement Content

Thenk you for giving us the
opportunity To serve you, We
confirm that from 19 Jun 2018,
the following poficy details are
amended as follows: HIRE
Y PURCHASE COMPANY: HL BANK

1 13/06/2018 00:00 o IDimAkion Endorsement Take Effective CHASS1S NUMBER;
WEBAKBE220G0CNT 4982 ENGINE
MNUMBER: 12507773N52B304AF
VEHICLE REGISTRATION NUMBER:
SDIG0EY ORIGINAL
REGISTRATION DATE: 26 Aug
2011

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101425884&1...  8/6/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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ML PRYA_ LB BCOGY ] MATIGRAL ASSESSHINT CENTRE SEEU]
CES] oo 0F Jun 200% 11:38

WAL BEYA_LE] A0DE01] MATIONAL ASSEREMINT CENTRE SEEY]
CFSY on D8 Jum 2009 11:38

WAL Fava_LnI_BOOGDH[ KATIONAL ASSESSMENT CENTHE SERY|
CES) a0 04 Jut 2018 1516

HAL FévA_URI_BICGOL( RATIDMAL ASRESSMENT CENTRE SEAYW]
CES) on 08 Jun 3000 11136

MAC PR UBI_BOOG0| MATIONAL ASSESSMEMT CENTRE SERVT
CES} oA 08 Jun 3015 11136

MAL_PATA_Lial SG0S0T! NATIOKAL ASSESSHMENT CENTRE SERY]
CES) o OE Jun 2039 11:36

WAL_PATA_ LRI S0 RATIONAL ASSESSMENT CENTEE SEEY|
QT e 08 Jun 2009 10:3F
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