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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repar correctly ihe details of the accident 10 speed up the claims process.
2, This Farm st be completed by the Palicyhelder andior the Autharised Driver

3 Information provided most be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may allow insurance companies to

repudiate policy Rabdily

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5. Any false reparting may ba refarred to the Police for investigation.

&. This report will be forwanded by the insurers of the GIA Records Managemen! Centre established by Ihe General Insurance Assocaation of Singapore (GI) for
anchiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repor to (he msurers, you hereby consant to the archaving of this report at the centre and 1o copies of the reporn being mads avakahs

afaresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/08/201912:03

2000872018 09:35

PIE (TUAS) AFTER STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMN33C

LNICAR PTE LTD
201705255W

NOEMAIL

(LOCAL) +65-86855535
OFFICE-BE6855535

TOYOTA
VELLFIRE 2.4Z GOLDEMN EYES Il CVT

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106818861

ANG POH WAN, GARY (HONG BAOHUAN, GARY)
58307150H

25/02/1983

DUTDOOR

29/11/2010

& YEARS AND B MONTHS

MALE

(LOCAL) +65-8587TETS

OFFICE-B58TTETS
MOEMAIL

Page 1 of 18



BLK 435A BUKIT BATOK WEST AVENLUE 5
#08-1020

Foslcode 651435
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Addrass

Yehicle Registration Mumber of Driver's Own -
Vehicle =

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 involved in this accident? NO

MNumber of vehicles {Including own vehicle)
invalved in the accident

Was any body injured in the Accident? YES

Was any injured convayed to hospital by

2

ambulance? HO

Was any cther material or propery damaged? YES

| havg been appmacheﬂ by ur_'rknuwnlpersﬂn(s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Faseanar NAME: ETI SEPTIYANI

GENDER: : FEMALE

Passenger 2 NAME: : TAN SIEW TOW
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es 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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Regisiration Number GBE4E0E

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver MANICKAM GAMAPATHY
MWRIC/Passport Number GB8236821W

Contact Mumber

Address

Page & of 18



Poslcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANG POH WAN, GARY [HONG BADHUAN, GARY)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKQB1TR

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ETI SEPTIYANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKQB1TR
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame TAN SIEW TOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKOBITR

Wera seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posticode

Page 3 of 18
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Tive report wiif b= forwsrded by the nsurers of tha GIA Records Maragement Contre sssadlished by the Seneral surancs
Assetiallon of Stagagare {GiA] for archiving ans that coples of this repart will for = foq fg msde auailshio vpon sppitealien by
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the regon being made avallabie alareseis,

% Consertunderthe Persanal Dotz Protection At (FOPE)
tundarstend, acknowledge, agres snd conpent thatn

(e} Ay insurer, ny workshep snd the Genaral Insursncs A5sodstion of Elngepose {"E1AT) mey/ars permitted ta collact, uss,
disclose andfor process my personal date/parsana! widrmetin set out in thi o] and smy other porsanal Inforrmsten
provided by ma orpossessed by my Insurer {collectivaly tha "Personal Informiation™) and disclass 2nd transiar such
Parscndl Inforiatlon to all insure(s) who have insured vehickels) Irvaslved in this accldent (all insurer(s) who have thsured
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Wi corzpiing with appilcatlis fow in soministering, processing, beaZing end /s deakng with mry cizhrg mollzothely the
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Jate of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle MakeMadel

Insurance Company

Gwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

T padies

P \\O\ (24-HR-Formar)
V\E Towerrd Tuas _ol¥ev Qteveng HQEJ_E’M}-

WM B
ijntém Vellfd
N{u(,
L UnCAR Ptg ke
. & 6’3’55_5_35' Owner's Hp
g, Powt (an |, Gary
el l 2 [ (03 _DRIVER’S License Pass Date 29 Nov 20)p

-
Accident Time: OC\ Lk

FPolicy No.

201205 2SS

Company Tel

: Spouse \ Parents \ Children \ Sibling RE&@::@H Others:
A5 A @u\k‘\{- %ﬁd‘a‘:ﬂ l{_'}g-:‘:,-j ’AU( g_.ﬁ_ﬂ'—l{'}?d
1) 85%:‘1 133< 73

: INDOOR, H@e.g. working inside or outside office)

= i _"\\\
:CLEAR & DR.Y;& RAINING & WET \ AFTER RAIN & WET
— —————
- Reporting Only \(Claim Other 1’;1‘1;\-' laim Own Insurance
O3 - (v Heoa)

(| davee wir}

Was there any video Captured by car came:a:g%} VNG

Exact purpose for which vehicle was heing us
P g

at the time of accident: Private use \ Waork purposs

Other Partv Driver’s Particular (if any)

Vehicle Reg. Mo C‘;\ .'3 = GO =

Wehicle Regz. No:

Vehicle Make'Model:

Wehicle Make'\Wodel:

Name Diiver: Mun‘m 'mm

Name Driver:

ICNo. Driver: (3% 2 AL

G ana P+ lf'lj

IC No. Drver:

Driver's Contact & Add:

Driver's Contact & Add:
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Piease ensure that il paymants 10 the Authority are good and promptly sstiled by the payment service
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Policy Search Page 1 of 1

eBaolech % GeneralClaim
Hello, NAC_PAYA_ UB1_BODSD1 . + Change Language ¢ Change Password * Log Out
My Deaktop Policy Query .
e Fnlicy Mo [ | Date of Accident [PojoBiz0io 0835
Wehicle No.{For Motor) [srgairr | Certificate Number [

_Search |

Cartsficate Policyhoider  Polcyhoddar ~ Wehicle  Insureg Commence
Humnber Name NRIC Product  Cover Type Py Ciject Data Ewpery Date
o UNICAR PTE drive

5105318861 Lo 201705355W  GRC CLASSIC

_.....i —

Select Policy Mo,

SKQAITR SKQBLTR  DO9/01/2019 DB/O1/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/8/2019



Pohicy Information Page 1 of 1

7 Policy Information

Policyhelder

Policyholder \,w1¢aAR PTE. LTD.

Policy No. 5106818861 NarmE NRIC 201705255W
Certificate
No.
Address 2 ¥ISHUN INDUSTRIAL STREET 1 #08-22 NORTH POINT BIZHUB SINGAPORE 768159
Product Group
Name PRIVATE CAR [NSURANCE Plan Policy Flag M
Pulky Effective
ssue 08,/01,/201%9 Dat 09/01,/2019 00:00 Expiry Date 08/01/2020 23:59
Date %
Excess All Claims
Typa Excess
Third Dwen Wind i
Party 0 damage 60O ool T
Excess Excess o
Additional o 05 o
Excess Framium
Outside
Qutside

glgga POF®  soo Singapore O
sy TP Excass
Agent DICKS0N INSURANCE AGENCY Agent Tel.  &3447667 GST Flag i
Co-
insurance  No
Flag
Open
Folicy
Info
Certificate
Info

w Policyholder Mailing Address
Addrass 1 2 ¥ISHUN INDUSTRIAL STREET Address 2 #08-22 NORTH POINT BIZHUB Address 3 SINGAPORE 768159
Address 4 Address Type Singapore address Post Code FEE15G

, " Related Policy i

Unit Mo, 10-374 Number 5088536275-02

[ Insured Object: SKQB17R

@ Endorsements

SEQUENcE Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106818861&... 20/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/ 1058847

Palicy N2, EICRRIAREL
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Soacyhedder Mams UNICAR PTE. LTD

FTou Cone FEIVATE CAR INGLRAKCE
Canim k.| Mo} BEESEIE

Emiil Adorass

HFE # M i

MDD Protectios (]

" Mctidest Datalls
Aot Date 230EFOLE I0:00
Db of AccioanE Y08 ITLS
Aaparting Casire
ACCIASNT LaCATan FIE (TUAS} AFTES STEVEN BL EXIT

# Eacems
Dwm damapd Edcess 00,00
Lnaimed Dnwer Eacess
Trird Party Bxcasa a.on

W Banafie

T GST Registered Tnformation
GET Ragateres Mo
GRT Awgeraiom g
Modfcation History

= Palieyholder Malling Address

Addrea | 2 viSmUN INDUETRIAL BTREET
Adgress 4
LT W 15374

s O Brives Iedo
Crtarr Kame Unedmad Drivmr
LEINAma0 drsar Mams NG ROH WAA, CARY [HONG B

Regoeer Dwce of Dnver Loerae 1941142010

Combart Mo, [Mopke) ESErETd
Hrkress 1 Bs 4358
Akdrans &
Ui M 28-10m
Does NE 0w & Singepare - .
Eagiterad car? Drves @ ne
Daclaration
Beeathalysis o Blied Tant
Aeading? 9.ma
HeONCabios Hitary
- 3

Claim 001 .’.""‘:'1.
Clar= Typs + D0 5]
Contact o (Motiieh iE |
Erfubi| Addrici e |
Chmant Trpe Claimars Tyge = |[Fieads Seiect Pl
Crmrnant hama I — = .#

wahalu bz, OB
Cavar Trpe driwn QUASSIC
Cenmiast Ho.{Cece) @

Specis Remark

TCA e e
MED Priitiementi®) a

ACCioen: Rapam WINA 24 Ao el

Time gt koodent hh:mm b

Qrange Farce

Additizral Exoess -]

Dutsoe Sngapsel OO Feedis BO0, 0

Duitsige Snpapare TF Excess 000
GST Rgastratios Date
GET Snaus Venhed

T1/0E/301% 20:00: 11 Sysiem changso G5T SLius verfed e R Ye

Adpeess 2 F03-23 KORTH POINT BIZrLe
Andrwis Type Singapan s

Aalwied Pakry Mumisr SOANTIEITE.0)

Jre—r— ——

Devenr HRIC LxioTLsoH

Drvanr hge L

Cortact . [Officn) L]

Addran 3 BUKIT BATDH WEST AVENUE &
Aodregs Type Hingezocw addrany

Drnvar Varicis Ko

Ay injury @ v Cibo

Pe (T e w—

Contast ko.[Hama]
00 ‘Vehicle Mamber
Tipe of Berefll = Saluct w
Cramiant KRIC @

Page |1 of 2

GET Regauranion Mo.

FoRcyhploer MEIC TOLPORZSAW
Lowding o
Conta Ko, [HOmE) o
wCode i
elode Reasan
Brivare Hire e
Accigant Trpe Calision + Head 1o Rear
Coustry of Aptadent Sngapore
ICH e
Wedsorern Eeoess 100 00
TEs
Acdvirea 1 SiMGAPORE PBELES
Fom Cade b UL
Dirwwr DO RO AR
Diriwifg Expanmrcs L]
Conact Mo Homa) [« ]
Adgreas 3 FIMGAPDAE BE1435
Bass Cose E51435
Crweer Insurer Compary
[R—— Bomesmssw ]
Combact Ko.(OMcs] E
T e dumner T S

Dismani Sdress

Clwm Descripiien SKQE LN § GREABOR T 70 Aug 2013

Prefarre) Waribap Comact L—'
Pz i E—

Reguire Fnalesion

Carie Azganenes SLAAMI01F 20:01 |
REaner Taken Sy p——— ]

[ Pring e, perie

artachmant

-
Accipem Ho MT/ICSERAT
Last [, Hecersed & vae oMo

Pais #

Hame gl Prefemred Warkshep

Pt i Pt -

Traured Latify »

Preferaned REsar Dptien

|Pratared Workahog, Mame usksown W] GLA repent

Recevad hd

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

Clm G oot =) e ecanes Tmezoiscen
Sava || sume |
Claim ko BoL .
Uplnad Jace 2000837009 20:09
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