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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase rapor correctly the details of the acckient to speed up the claims process.
2. This Form must be completed by the Pobcyholder andlor the Sulthorised Driver.

3. Infarmation provided must be as truthiul and accurald as possible. Any wikful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liakility

4, The s and acceptance of this Farm by insasrance companies is not an admission of pobicy liability on the part of the insurance companes.

5, Any false r:purtln_g sy ket referred to the Police fior |

gation,

B, Thig report will be forwarded by the infurers of the GUA Records Management Centre established by the General Insurance Association of Singapara (GIA]} for
archiving and that copies of this report will, for a fee, be made available upon appbcaton by interested parties,
7. By tha dgamant of thes repor 10 tha insurers. you horeby congent 1o the archiving of this regor at tha centre and 1o copies of the report baing madea available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

10/06/2019 19:45

D8/06/2018 12:05

COMPASSVALE LINK TWDS SENGKANG EAST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLN4BSDX

W.S.I. FIX PTELTD
2018067766
WOEMAIL

OFFICE-8959989%

HOMNDA
STREAM 1.8 A

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104718493

SEE YOMNG HENG
SR530547E

26/11/1985

OUTDOOR

01/08/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08896067

OFFICE-98896067
NOEMAIL
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicla invalved in this accident?

Mumber of vehicles {including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

MNumber af Passengers (Including Driver)
Details of Police Action

Was tha 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

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Madel/Colour
Cetails Of Properties

Vehicle Category

MName of Driver
WNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damaane

MNeo. Of Passenger (Including Driver)

BLK 624B PUNGGOL CENTRAL
#09-310

822624
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

i [9]

YES
NG
NO

SFT5265T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the details of the accident to speed up the claims precess

7. ThisFerm must be completed by the Polisyhalder and/or the Autharised Dri

o Inf i z
3. Information provided must be as g | and aceur s possible, Any wilful mistepresentation or withhalding of material
faets may allow insurance companies to repudiate policy lability,

The issue and f et
. isue @nd acceptance of this Form by insurance companies is not an admistion of policy liability on the part of the insurance
ompanigs

Ary false reporting may be referred to the Palice for investigation,

& Thereport wil be forwarded by the insurers of the GIA Recards Management Ceatre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for 2 fee be made available upoan agphication by
imerested partics

i

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and 1o 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/zre permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form] and any other persanal infarmation
providad by me of passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Information te all insureris) who have insured vehiclels) invalved in this accident {all insurerls] who have insured
vehiclels) invoheed in this accident shall be coflectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
W}D"EU-"!' Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

o

(1} 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 andfor my tlaims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by ma;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfaor

{v] complying with applicable law in administering, procescing, handling and/'or dealing with my claims.{collectively the
“Purposes”)

{b] - all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[l my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyersfaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

idl my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

{r)  the information so collected under (d)] above may be shared / disclosed:

(Il to allinsurers and/or any ather third parties that assist in evaluating, investigating. contralling or managing fraud,

regulators, law enforcement and government agencies a3 reasanably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders.

Reporting Centre Person
Mame:
MNRIC/FIN Na.:

Slgnature

Polic ylmlde\{q!l.le’/

Date & Time!
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SHETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Oh e Slated (e T 4ime, 1 , Nehige A, SINu@s0Y,

(om possyal

WAL Cdtionavd on  the ofmmed venue  bedoie  tne ove -wWay

e 4 T wag chetk g o on- (oming_vehile¢ bejpie

| Ioteedmd - Aok 8- 3 Geconde l\ofer | Nihicle B’ SFT6)M6T,

W onto *m,j gmmﬂrMJ_ veWiple ‘¢ vear  ppwion

Folicyholder's Signalre Driver's Ygnature Reporting Centre Personng!’
Date & Time {1 driverlls nat the phlicyholder) MName:
Date & Ti MNRIC/FIN Ma_:
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ACCIDENT STATEMENT
Accioent oate(_0/0h /3019 JoD/mMMAYYY, TMe_IL . 0F - jriesan)

tocanon:__(tmpacevale AKX dowardc frglang ead Apins

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SLN 4p50x
BJINSURANCE COMPANY: N ¢,
c)POLICY NUMBER:
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: Honda Cean
\ITYPE:(SALOON / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [FRIVATE f COM RCIAL f MOTORCYCLE) .
hJPURPOSE OF USING AT ACCIDENT TIME: WATK
) ARE YOU CLAIMING UNDER YO OWN INSURANCE (YES/NG)

IF MO, PLEASE ST.-!:JE (THIRD PARTY CLAIM .l' REFORTING OMLY)

2. INSURED / POLICY HOLDER

A]NAME: W-8-1 Fix Pie L‘fd [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: N F e | S D
) ADDRESS:_ 33 1) M’L 3, %ﬂﬁ-ié Vertex
- S(L0gRAR)

COM’HNUE TO 3.d IF DRIVER ALSO PGUC"I’ HOLDER

‘&-LH Trom DRIVER '

Undmr i i a) NAME: * Jee Nomg heng @; FEMALE)

T R b NRIG/FIN/P ASSPORT: _Sep3U4BHTE cnﬁmcrj_“l%%?i%ﬁ'
ol claporess____bUB_ WNgaol (evnal 4 04- )

“d)DATE OF BIRTH: (_e)bys 11 4 | (DD/MMTYYY)

& OCCUPATION: (INDOCR /O OR)
_ fIYEARS OF DRIVING EXPRERIENCE______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %’ES 7 @Jl

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. O]WEATHER CONDITIGN: [CLEAR / RAINING [ OTHERS
bJROAD SURFACE: (ARY / WET / QTHERS :
6. WAS ANYBODY INJURED (YES / NQ@)
7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:_

B. THIRD PARTY VEHICLE SFT 3 bE}T

R He of pascenger  a) VEHICLE NUMBER: MODEL:
Cleduding driver’) B) DRIVER'S NAME:
C 01 rgile, .C) NRIC/N/PASSPORT: CONTACT:
o mmEP THIRD FARTY VEHICLE
" ~d) VEHICLE NUMBER; MODEL:
2 g af Fﬂcsmnjn- e] DRIVER'S NAME:
CONTACT::-

Cln duamg, d*’ﬂ’"} f] NRIC/FIN/PASSPORT:

l'_

—

Zmail =
faye =

Scanned by CamScanner
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Land Transport Authority

i
/

& mﬂﬁwse On\v
Elha;e s‘l www Ita.gov.sg to check
= this'v .ncatlunal licence

SRS

- Cai .:-

"‘"-""-r"‘-r".-"f.-:-r_.f

A -'"..-’_,-' 'f":" ,f
#

ORE "nmumﬁ LICENCE
o Number: 83539547 E

_EE'WNG HENG
S FOILICK/NAC Use _0 Nyzes | 'q%;g

~ Binh Dae: 26 Nov 1985

£ ﬁmﬂz Oct 2013

AW

REPUBLIC OF SINGAPORE
IDENTITY caRD NO. SB539547E

Harmie

SEE YONG HENG

-
- 1.1

e ok b
o T For LKK/NAC Use Only
CHINESE
ﬁ Bate of birih Sex
< 26-11-1985 M
- " Country/Floce of hirth
SINGAPORE
n T L - v N
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This card is not transferable and is the property of the Land Transport
“ Authority (LTA). It must be surrendered to LTA on request. If found, please
retumn to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
i3 38 PRIVATE HIRE CAR VL 16/05/2018

h For.LKI/NAC Use Onig \
1 | ] D\J‘L \
POVLIT
ST "
-

L

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING-CLASSIES)
\ EFFECTIVE DATE

_SE Class3  Molor Cars=< 3000kg with =<7 passengers, exclusive 01 Aug 2005
of the driver; and other molor vehicles =< 2500kg

it Sl

TA

2

-

p lmu::nu No: 5353954?1 m
—— I

\) 5254284

© AR

wucne. SB539547E

Dale of lssue
19-12-2013 "

APT BLK 6248 PUNGGOL CENTRAL #09-310 -
SINGAPORE 822624

NRIC No: SB530547E Dute: 2110312014 '

i

Scanned by CamScanner



Policy Search Page 1 of |

eBaolech

Helo, NAC_PAYA UBI_BODGD1

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query
Motice of Loss 8120
Policy No. | | Cuate of Accident 08062018 1205 i |
Vehicle No.(For Moter) T ] Cartificara Numbes [
Search
- i Cartficate Policyhodder  Palicyhoider Wihichs [nsured.  Cormmence
Select  Pplicy No Number Waime WRIC Froduct  Cower Typa fi fibpect Cate Expiry Date
O 5104718493 oot 201B0677EG  GRe OME  SLN4BSOX SLNABSOX 20/10/2018 14/11/2009

CLASSIC

.Cmmuu'

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 10/6/2019



Policy Information

7 Policy Information

Page 1 of 1

Palicyhalder Palicyhelder
Policy No. 5104718493 PP W.5.I. FIX PTE LTD NRIC 2018067765
Carmificate
Mo
Address 33 UBI AVENUE 3 #08-13 VERTEX SINGAPORE 402858
Product Group
Name PRIVATE CAR INSURANCE Palicy Flag N
Policy :
issim 17/10/2018 E:f:"“" 20/10/2018 00:00 Expiry Date 14/11/2019 23:59
Date
Excess All Claims
Type Excazs
Third Cwn
Party 1500 damage 2000 ingecreeh g
Excess Excess eSS
Addtional o
Excess Premium
Outside
Cutside
g"D'":"w':"E 2000 Singapore 1500
Excass TP Excess
Agent O} INSURE Agent Tel. G4522788 G5T Flag ¥
Co-
inSurance  No
Flag
Open
Palicy
Info
Cartificate
Info
& Palicyholder Malling Address
Address 1 33 UBI AVENUE 3 Address 2 #08-13 VERTEX Address 3 SINGAPORE 408368
Addrass 4 Address Type Singapore address Post Code 408868
1 Ralated Policy
Unit No. 08-13 Seumb A 5104718493

[¥ Insured Object: SLN4B50X
= Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5104718493&... 10/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acrident HT/ 109840
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L]
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= Acides) Detalls
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ALTIEnt LocTion

@ Hucest
Dot damags Facess
Lnnamed Driver Esciis
Trird Party Exriss

W Reasfis

E1087 15T

WE.L Flx PFTELTS

PRIVATE CaR INEURANCE

Gl L]

10053019 1952

MO0 1F

‘dehicie ki

o Tppn
COftact Na.(DMcE]
Spacisl Esmans
TCR

KED Eritiementi )

ACrsert Bapart Wrihn 2 hm
Time of &oadem hh:mm

Crange Farce

COMPRETWALE LINK TWOS SENGRANG EAST AVE

1,900.00

@ GET Mapiskered Informsthan

GET Zagerered
ST Segatration o
MaanEabos Htary

Mo

w Pulleyholder Maliing &ddress

Addeiem 3
Agoewis 4
Linit o

0T Oriver Tedn
Cvirer Kams
NN M drsdr Nams
Regiser Date of Driver Licemss
Contact b, (Mt )
Adress i
Beadimsg 4
sl b
Dis i DM @ Sifgjdpore
M gslared car?
Cecanon

Brownabynes ar Saod Yed
Aaadng?

MogRCation Hslony

Claiem 30] let

Clai= Typs =

Conlas k. [Mosie)

Fmadi Aoy

Damgnt Tepe Clirmast Typa ®
Clamant ke o

Chmimany &dng 5§

Dém Descrptien
Prmfaimea Wk Sha D GOt
L

13 LA} AVERUE 3

UNnsMad Dree
EEE YOKG HENG
QLDASI00E
SREIGET

BiK 5248
FIMOARCAE BI28I9
o8-310

D7 @i wa

omg

Addmaanal Eaess
it Sngapsrs OO Eicess
Culsite Sngapars TP Eugess

Adgress 1
Address Typs
Reqed Fohcy Mamtber

Brrepr Trge

Drrear MRIC

Crwver Age

Conia Wi |Citca)
Satdewin ¥

AdViEE Type

Driwmr Vi Mo

Ay ingary?

Inzured wane
Contict Wo {Hama)
2 Wernick Rumier
Tyoe of Benafn +
Clsiman: KRIC *

SLPaBECH

ol CLAFRI

[

o s

o

i

1205

(4]
2 S
1, 500 Q)

QST Aegmiration Dwe
GET Sratus venfea

#0813 VERTEX
Smpapars adoress
SLOa718e%)

1 ves Eins

08T Bagatrabian Mo

Belisyholdar HEIC
eadng

Camact Mo [Hamel
wCods

el Auison

Privale Hr

Acoigent Type
Couriry of &codent
oM e

WiitEraen Bucess

Peat Cade

[l gt
Drremg Ewparience
Centact Ko, [Fome]
Radrane 3

Fum Code

Dinvar Treurer Comadsy

SLRASIY | SFTS2EST ON & Jur 2009
| |
|

Imsured Lisbiy *

FD( AL Faut -

Colvsnn - Hesd oo Rear

Singagoen

108

SIMGAFCRE 409ESH
ANEAEE

26111585

i3

a

PUMGEDL #FECTRA
E13634

| Ham of Brtarres Workshos 1

Sigure Finalnatan Eraferered Repair Ogban [Fraterred Werishap, Hame unencwn ! Gl& regon Receiied
Lrlm Reginters: Tiaim Clase Cabe Dane Recinsd R T
Koo Taken By ]

(2 print an 1nter

Attacnesneg

-
AETIIESE B T/ MB 0T Claim 8z =]
Len Dot, kecmvad e O ma Ulswd Dare HUDAR0LS 1957

Path * Categary Confioermial rpency * Beertion

| Browne. !nlm-:-hd = [ v [Frmal =

| [Gar] [Fesse sema 123 § BT w [rarma = |
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[ Browsa,,. m|nuusm = = v [warma ey [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/6/2019



Claim Handling(accident reporting Claim Task )

all=£18

= Attackesent Lt

UE T T

’_-T

&=

=5

BB s S COOEE -

|

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

Upkaaded By/Dats

MAD PaYA UBI_BO0GOL] MATIDNAL ASSESSMENT CENTRE SERW]
CESpen 10 Jun 3010 1957

MED_PETA UBL_BOCECL] MATIDMAL ARSESSHENT CENTRE SEIV
CES} on 10 Jon 2010 19157

MAEC_PETA_UBL BOOGOL | MATIDMEL ASSESSMENT CENTRE SRRV
CES} en 10 Jon 018 15757

MAC PR UBI_BODED1| MATIONAL ASSESSMONT CENTRE SEAVT
CES} an §0 Jun 3019 19:56

MEC_PRYA_LURI_BOOLZ] | MATEOMAL AESESSHENT CENTRE SERNI
LES} 64 10 Jun 3013 18:56

NAC_PRTA LRI BOIMI] | MATIOMAL ASSESSHENT CENTRE SERVI
CE=] om LD jun 2019 19:56

MAC FaTA_UBI_ED0LG1] NATIONAL ARSISSHENT CENTRE SERVE
CES} o 10 Jun 3049 19:56

WAC PAYA LIS EOOE01] MATIORAL ASSESSMENT CENTRE SERVT
CES1'on L0 Jus 2019 19:58

WAL PAYA_LINI_EDOST]] NATIORAL ASSESSHENT CENTRE SEEVI
CE3) o 10 Jus J01% 19:56

WAL PRVA US| B00S01] NATIORAL ASSESSMENT CERTRE SERVI
CES] on LD Tun J015 19;56

RAC_PAYL_LIS] 2005014 MATIOKAL ASSESEMENT CENTRT SERV]
CES) or 10 Jun 301% |R66

FRRC_PAYE_LISI_S00S01( MATIORAL ASSESSHENT CENTRE SERVI
CES) o0 10 Jun 2019 19:56

HEC_PAYA_LBI_S0DE01] MATIORAL ASSESSMENT CENTRE SERV]
CE5) o 17 Jum 2009 19:56

WAL _PAYA LEI_EDDEIL MATIORAL ASSESSHENT CENTRE SERV]
CES) o 18 Jum 2019 15:56

WAL PAVA LB S00E01( NATIORAL ASSESSMENT CENTEE SERV|
CESY o 10 Jum 2018 1958

Ligisages By Dane Vredder Tace
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