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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Cl:-rrEC'.IE 1hix details of the accident o speed up the clalms process
2. This Form must ba compdeted by the Pobcyholder andlor the Authorised Drives,

3. Infarmation provided must be as rulhful and accurale as possible, Any witful misrepresentation or witholding of matanal facts may allow insurance companies fo

repudiate policy lakility

4. The issue and acceplance of this Farm by insurance companies is not an admission of poboy liability 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 msurers of the GLA Recorgs Management Centre established by the General Insurance Association of Sngapore (GUA) for
archiving and that copies of thes report will, for @ fee, be made aveilabke wupon application by Merested parias,
7. By the lodgarnent of this reperd to the insurers, you hereby consant bo the archiving of this repor al the centre and to copees of the report being made avallable

aforasan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaci Location Of Accidant

Country/State of Loss

27/08/2019 18:26

26/08/2019 16:50

WOODLANDS AVE 2 TWDS WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SGRISEEG

SHARING WELL PTELTD
201617903C
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.6 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5088106875-02

RENNIE SOH WEE TIONG
578062230

03/03/1976

OUTDOOR

2001002000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96908460

QOFFICE-969064560
NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 ather material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

It Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 166A TECK WHYE CRESCENT
#12-355

681166
MO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
4

YES

¥YES

NG

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMaodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

SKD1688H

FPRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

GBCA4T23G



Vehicle Make/Model/Colour

Details Of Froparies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenaer (Inciuding Driver)

Vehicle Registration Mumber GYG234M

Yehicle Make/Model/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame RENNIE S0OH WEE TIONG
Approvimate Age

Injuries Sustain NECK
Injured person in which vehicla? SGRO8EEG
Were seat belts wam? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

[IMPORTANT NOTICE

1)
2)
3)
4}
5)
Bl

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information 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,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any fal ing may be referr i r investigation.

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

By the lodgement 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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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 vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders.

v " la

Policy holder's signature Driver's signature reporting centre pers nnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T W Aewtling olwng  woadiddy  Ave 2 Awierd  bindlnd
avl | on 4 J.Zhd J{m;, Ay 4he  Amflic ey (‘?,-J-; ML
vehice iy {ﬁmi?ftﬁt&. slatitoatq. Nl o sddun ; zJ LeH
g ha:ﬂ:_ mpaf %MJ Mﬂ Vﬂ‘rﬁﬂ; Lac _ gpction.

DECLARATION

I/We declare the foregoing particulars are true in every respect.
-

o

Policy holder’s signature
Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre persé el's Signature
NRIC/FIN No.: ,

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/ar authorised driver,

o e

companies to repudiate policy Hability.

L

Any false reporting may be referred to the traffic police department for Investigation.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The Issue and accaptance of this form by insurance companies is net an admission of policy liability on the part of the insurance companies.

Date of accident

ACCIDENT DETAILS
26|08 2019

(DD/MM/YY)

.Ti.me of accident

I

(HH:MM)

Tl

| Exact location of accident

‘ '.J.fcs]dlmﬂqj Ae 2 ’ltbuHrJli bve |

DETAILS OF VEHICLE

' Vehicle registration number SGR I86E G
Vehicle make and model MitsubiShy Lawvcer
Type of vehicle Saloon &~ MPV o CRV o Van o
Lorry o Bus O Motorcycle o Others:
| Vehicle category | Privatec Commercial 7 Mntnrc*,,;c-le =1 il
Purpose of using at said time
Are you claiming under your | Yes O No# ifno, please select:
own insurance company? Third part claim @~ Reporting only 0

Insurance company

INSURANCE INFORMATION
NTUC

' Policy number

Type of policy

| Comprehensive m/‘ Third party fire & theft o TP unﬂr o

Name

INSURED / POLICY HOLDER
Male O

Female o

NRIC / Fin / Passport number

s.hﬂuhngl} well ©T8 170

Contact

Address

25 ok Bt Read 4 Fob.is 3[-%'[}3195]

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

Name

Renpie Soh wee Tiohe Male o

Female o

NRIC / Fin f Passport number

$Ioab22RO

Contact

o0 64 bo

Address

e oA Tede (Cesceat H(0-25S

Email address

S( bX(166 )

Date of birth

037037 WL

Occupation

Indoor O Outdoor &

Driving date pass

2o o | 2800

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No ="

the insured’s company? If no, relationship of the driver and insured: H"‘r”_

Accident captured by camera? | Yes o No =~

Weather condition Clear Ftainingfd' Others: __

Road surface T Wet 2~

No of passenger | (Inclusive of driver) |

| Name _
Gender | Male o Female o o
| Name '
| Gender Maleo  Femaleo
Name =
Gender Maleo  Female o B |
PASSENGER 4
Name _ g 5 !
Gender : Maleo  Femaleo

Name
Gender | Maleo  Female o

Name
Gender n Maleo  Femaleno

OTHER INFORMATION
' Was anybody injured? Yes@” Noo
| Was other vehicle damaged? | Yes Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No @  If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number SKY bk % H
| Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number GRC 4323
Vehicle make model
' Name
| NRIC / Fin / Passport number |
(e

THIRD PARTY VEHICLE 3
Vehicle registration number | Mol 4 M
| Vehicle make model '
| Name |
; NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model ‘
Name a
: _l'yIRIE!.FIn / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

| Vehicle make model

| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name -

NRIC / Fin / Passport number
Contact ] ] |

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name
NRiEf Fin / Passport number
Contact

Page 3



INJURED PERSON 1

Name i RenMi@_  Seh s Tiony
| Injuries sustained __ net o
Which vehicle person in? SGRA¥'6H G

Were seat belts worn?

| Yes g~

No o

Woas injured conveyed to
hospital by ambulance?

YesO

Noa

Name

INJURED PERSON 2

Injuries sustained o
| Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

dame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

‘YESD No o

INJURED PERSON &

Name

| Injuries sustained

“Which vehicle person in?

| Were seat belts worn?

Yes O

No o

! Was injured conveyed to
| hospital by ambulance?

Yes O

Noo
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Policy Search Page | of 1

eBaolech y GeneralClaim
Hello, NAC_PAYA_UBI_BOO&D01 ¢ Change Language * Change Password * Log Qut
My Desktop F““t\' Q“'nf ®
Motice of Loss e — _
Palicy Ma [ ] Date of Accident 26/08/2019 16:50
Vehicks Mo For Mator) [sGrzassa | Certificate Number ]

Certificate  Policyhaider  Policyhalder Vehicle Ingured Cammenca

! Podicy Mo, 3
ML Pollcy ey Hlurmber Hame NRIG - YR Coyke T Mo Object Date  ExPiry Date
SHARING
SOBRLDGATS- =t
O et WELLPTE  201617903C GPC " i'a™: ccpopess SGASSSSS 28/02/2019 27/02/2020

LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/8/2019



Policy Information

= Policy Information

Policyholder

SHARING WELL PTE LTD LORCatdee

Page | of |

Pali -
'olicy No,  50B8106875-02 P NRIC 201617903C
Certificate
Na.
Addrass 23 KAK] BUKIT ROAD 4 #06-30 SYNERGY @ KB SINGAPORE 417800
Product Graup
Hams PRIVATE CAR INSURANCE Flan Policy Flag N
Poncy Effective
Is5Ue £3/02,2019 Date 2B/02/2019 00:00 Expiry Date 27/02/2020 23:59
Date
Eucass All Clairms
Type Excass
Third Owin
Party 1500 damage i "E'-'lndscrean o
Excess Excess HER
Additional o 0s o
Excess Premium
Dutside -
; Outside
gggamre 0 Singapore 1500
Eroiss TP Excess
Agent AUTOSHIELD PFTE, LTD. Agent Tel. 63850777 G5T Flag i
Co-
insurance Mo
Flag
Cpan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #06-30 SYNERGY @ KB Address 3
Address 4 Address Type Singapore address Post Code
s Related Policy g
Unit Mo. 06-30 NriGar 5104237715-01

[¥ Insured Object: SGROBEESG
2 Endorsements

Sequence Date of Endorsemeant

Endorsament Type

SINGAPORE 417800
417800

Endorsemeant Status

Endorsemant Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088106875-0... 27/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acgident BT/ 1058783

Balcyhoider dame
Product Cods
Conract ko [Maki)
Emasd Adilres
aFk
KCD Frstectien
w Agchdent Detalls
Eepon Date
Cane of Accalen
Eeporning Centre
BOCOen! Losalios
= Excmsm
Owmn dattiage Eaoens
Mrrared Driver Excess
Thied Party Ercess
 Bensfits

SCBELDSETS-0F

AR MG WELL PTE LTD
FREVATE CAR INSLEANCE

a

(#) b (v

Mo

FTAORANE LR
ZCAINIF

WOODLANDS AVE 2 TWDS WOODLANDS AVE |

Qoo

L,500.00

= AT Regestersd Information

GET Regisered
GET Apgistration Ho
HOifCaTS HiEary

Wetacie Ko,

Cower Tepa
Coresct ha. (Dffica)
Special Bemark
A

OO Drbtemenie)

SCARRSEG

Third Party, Firg & Thei

e Cires

aiOdent Raport Within 24 b Yer

Time of &ocident hh:mem 1£:53

Crasge Farce

Addmangl Exoess -]

Dutsioe Singapans 00 Excids 0.0

Culsite Sngapom T7 Focens 1.500.00
GET Eeguiratinn Dais

QST SEatus verfied

270873059 18:5%: 24 Syatem changed GET Status vnfied o= Ma 10 el

@ Polcyhoider Haling Addreis

Address 1
Anirass 4

und Mo

= Of Driver Infs
Dnver Mame

Ufrdmed driver Kara

Eegaet Dae of Driver Licanse

Camect Wo{Hooie|
Adtire 1

A 4

Uil N,

Dioes e DT 8 SQRODTE

Dwcaraman

Breathalyser o Bned Ten

Readmg?

Madhzation Mriany
i B
Caaim oo 4
Mew

Clam Typa &

Temea Wo.|Modie)

Ema Agoriss

Cwmant Type Clyrmant Type s

I manl Kase *
Clemam drdress

Clsim Dedrption

5 FAK] BUE]T RTam 4

Uinimed Drreer

REWMIE BOH WEE TEOmd
0710000

FEPIEAED

BiH LGB

SEMGARCAE GBLLES
L3355

IR ™

Address
Adaress Type

Rulsted Poloy Mumber

Do Tyee

Errenr MADS
Drrenr Agw

Conract ho. |Hhea)
Aatreis 2

Balress Tyze

Oriver Wakich Ho.

Any injuryT

Iraunss Marma
COnEACT Mo, [HomE]
£ vehe Mamibar
Type of Barafy &
STl I ¥

& DE-10 SYNERDY § KB
Sirgapers sddnmm
510413771501

Linif g Dirfwee
ETE0E2250

TECK WHYE CRESCENT
FNGACOTE A0eress

e (T e

I WELL LTE

==
Imﬂ Bl VI
(===spuni|

Page 1 of 2

GET Regetratinn Mo,

PakCyTaiter MRAIC
Leddng

Contwc Ko, (Mome)
Ll ]

SO0 BREE
Frivabs Hing

toder Type
Dy of Accioa i

TCH k.

‘Wifdscreen Enekd

Aodraes 1
Fagl Code

Dnvar DD&
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COMaE Me{Hama]
Addram 1

Pear Code

Dt Infurer Company

Irmurad MRIC
Corsact Moo Do)
TR Werac Fuimiged
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Prefarred
(8
Eequere Finaksatan
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[E print &K temer
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[CR TR
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[z7romia019 18158

Inmered Lispikny =
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Clyim Pagy,
upnad [ate
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Claim Handling(accident reporting Claim Task )

Browss... | [iEar] [Fease Scict

=St L L |

o Atiachment List

Eftartenent

)

d
i
B

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

MAL_PAYA_LAI

MAL FAYA_LBL

MAL_EAVA_LNI

MAC_PAYA_LIED

BAL PAYA,

MED_PEYA

MAE_PawA

B PRWA

MAD PR

MAC PRYA

MAC_ PRFA_L

MAC PRYA

WAC_PARYA_

WAC PAYE

Uglpazes By/Dale Fakier Durts

LIE]

Uploksna Dy/Cats

BOORILT KATIDNAL ASSESSMENT CENTRE SERVI
CES] om 2T Aug M08 18:56

BOOGIL] MATIOMAL ASGESSMENT CENTRE SERVI
CES) oo 27 diag 2019 18:56

MOOBOL] KATIOMAL ASEESTMENT CEWTEE SERVI

TEZ) om 27 A 2019 1856

BDOAINT KATIONAL ASSERSMENT CENTRE SERVI
CEF) pm 3T Mg 7018 1856

BICHOL[ HATIONAL ASEESIMENT CENTAE SERV]
CES) o0 37 Mg TP 10156

_BIOSOL] MATIDAILL ASRESSMENT CENTRE GE&Y]

OS5 o 27 Aug 019 LS8

BOOGOL| MATIDAL, ARRESSMENT CENTRE SEAY)
CES) e IT Aug 3019 LE:SE

BODGOL] MATICMRL ASSESSMENT CEMTRE SEAYI
CHE) on 3T Aug HHF LBS6

BODGCL] MATIOMAL ASSESSMENT CEMTRE SEW]
CES) on 27 hug JHF LB:S6

Q0L | MATIONAL AGSESSMENT CENTHE SERY)

CES) en 17 Aug 201% 15:58

BO00 | MATIONAL RESESSHENT CENTRE SERYI
CER an 37 Aup 201% 156

BBl MATEOMAL ASSESSMENT CENTRE SERVT
CES) an 37 Aug 2019 18,66

_BOOED1| MATIOKAL AREERGHEMT CENTRE SERVI

CHEY an 37 Aug 2019 1R:GE

AL0S01] MATIONAL ASSESSHENT CENTRE SERUI
CES}an 37 Aug 2019 18:58

Browss... | [EAF] [Fiease Sriec

Canegery

MEIC! Driving License

Fhatar

Prestos

Phatoi

Phatos

Praion

Bhang

Ptk

PEariog

Pones

Page 2 of 2

= C T

=T e

O Gend ssassaqe [ipicad)
(] e sonptien "T%‘,‘l'ﬂ AL
Hormal PRICY Diwong Liosnse 2059-8-27 EgilL
Hermial 545 2029-8-17 Edit
LR Photas 2015.8-37 Edit
Kl Shobae 2010-8-37 Edit
Woemal Bhator 301 8-2-77 Edit
Koemmal Phatas 2009.3-27 Edit
Hormal Pratos 2O0LE-8-27 Egil
LTl Pratas Z019-8-27 Lait
Hiw Pretad 3009-8-27 Edn
Mormal Pranos 1019-8-27 =]
e Photos 3015-B-27 Laiy
M Phieted 1019-8-27 Ldit
Harmad Fhooos 2019-8-27 Edit
[T Fhotes 2019-8-77 it
? Saurch Action

27/8/2019



