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SUBMITTED BY: Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repor '\',q_'.rrm_','llg the details of the accikden! 10 speed up Ihe claims process
Z. Thiz Ferm musi o complated by ihe Policyholder and/or the Authonsed Driver.

3, Informatien provided musi be as truthful and accuraie as possisle, Any willul misrepresentation or witholding of material facts may allow inswrance companies 1o

repudate pobcy liability.

4. The issue and acceptance of this Form by insurance companias is nof an admission of policy liability on the part of the insurance companses.
5, Any false reporting may be referred to the Police for investigation.

6. This rapon will be forwarded by the insurers of the GIA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore [GLA) for
archiving and that copias of this report will, for a fee, be made avadable upon apphcation by inerestad parties.

7. By tha lodgement of this report to the insurers, you hareby consent 1o the anchiving of this report &t the centre and to cogées of the report baing mace avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

DE/09/2018 16:47

06/0H2018 12:00

QUEENSWAY SLIP RD INTO COMMONWEALTH AVE
S5INGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Mote Numbar

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GY4027H

WELL AIR CONDITIONING & SERVICES
GY402TH
NOEMAIL

OFFICE-B8B422702

MISSAM
URVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108213819

KOO WIN CENT
G2611994X

29/07/1994

OUTDOOR

130272018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-98367176

NOEMAIL
Page 10f 14



Address #06-33

530371
Was driver an employee of the Insured's Company YES

Postocode

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehiche)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance, N

Mumber of Pagsengers (Including Driver) 2

Passenger 1 MAME:
GENDER:

Details of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Stalion

Was notice of intended Frosecution given? MO

If Yes,against whom?
Circumstances of Accident

BLK 371 HOUGANG ST 31

COLLISION - HEAD TO REAR

: DHANABALAN RAJA
: MALE

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT QUEENSWAY SLIP RD INTO COMMONWEALTH AVE TO GIVE
VWaY FOR ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SJU3E30T CAME FROM BEHIND AND HIT ONTO MY

REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES

Remarks/ Reasons:

Was there any audio recorded? o]

WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number SJUIE30T
Wehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NG SO0N HENG
MRIC/Passport Number ST517746A

Contacl Number
Address

Postcode

Page 2 of 14



Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme KOO WIN CENT
Approximate Age

Injuries Sustain BACK & NECK
Injurad person in which vehicle? GY4027TH

Were seal bells worn? YES

Was this injured conveyed to hospital by N

ambulance?

Addross

Postcode

Marme DHAMABALAMN RAJA
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? GY4027TH

Were seat balts worn? YES

'l.-'u'a_s this injured conveyed to hospital by NO

ambulance?

Addrass

Poslcode

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mis representation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the ledgment 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.

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

[a] My insurer, my workshap and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor process my persanal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (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
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far 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;

[ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 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 vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(] 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 also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

m:—pqlplmm and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
{EE I'ei( enfarcement and government agencies as reasonably required for the purposes stated, or

Y _ . .
] i <'N|th requirements under any regulations, laws or court orders,
!

il o< le1/i5

Policyhalder's Signature Driver's Signature Repo rting{;zﬁtre Persannel's Signature
Date & Time: (¥f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s r.g(fo o KK sfalen el

particulars are true in every respect.

o au

%w o6 lvs/tg

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Hepn%ﬂe ntre Personnel’s Signature
MName:
MRIC/FIN No.:
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Claim Handling
Accident MT/ 1061331
Falicy Mo,
Certificate Mo,
Palicyholder Mame
Product Code
Cantact Mo, [Mobila)
Ernail Addrass
HFE
NED Protecton

¢ Accident Details
Repart Dato
Date of Accident
Reporting Centre
Acoubent Locabon

w Total Excess Applicabla

Excess Typs

0D Standard Excess

¥IED O Excess

Additionsl Excess

Total 30 Excass Apphcable
7  Benefits

Claim Handling(accident repering Claim Task 001 OD-MX)

510821381% Vehicke No, GY4027TH
WELL ATR CONDITIONING & SERVICES
COMMERCIAL WEHICLE INSURAY Cover Type Camprehensive
o Contact Na.[OfMee} GE4227032
Special Remark

= Nao Yis TEA « No  Yes
Ho NCD Entithemant[% ) L]
DEM92019 19: 10 Acodent Raport Within 24 hrs Yag
DEM09/2019 Tirmee of Accident ki mm 1200

Orange Farce

QUEENSWAY SLIF RD INTO COMMOMNWEALTH AVE

GST Reqistration Mr

Policyhelder NRIC
Leading

Contact No.(Home)
eCode

eCode Reason
Private Hirg

Accdent Type
Country of Accident
ICM Mo,

Per Accident Windscreen Excess

TF Standard Excess
YIED TP Excess

Tatal TP Excass Applcable

7 GS5T Registered Information

G5T Registration Date

L0000

©.00

0,04 Driwer is Covarad?

0.0

G5T Registarad Mo
GET Registration No. GST Status Verified e
sodification History 06/09/2019 19:14:39 System auta update fail: The fermat of the UEN is incorrect ar UEN is invalid,
w  Policyholder Mailing Address ) )
Address 1 BLE 1004 #04-332 Address 2 LUIBI ROAD L Address 3
Address 4 SIMGAPORE 40BTDN Address Type Singapore aldrass Prst Code
Urat Hao. 04-132 Related Palicy Mumber S10E213319
% O1 Driver Info .
Driver Narme Unnamed Oriver Drriver Type Unnamed Driver
Unnamed driver Mame KO0 WIN CENT Driver NRIC G2E119%X Diriver DOB
Register Date of Driver License 13/023)2018 Driver Age 25 Driving Experience
Contact Mo.|Mobile) GHILTITR Cantact Mo.(Ofice) o Carntact Mo, Hama )
Address ] BLs 371 Address 2 HOUGANG STREET 31 Address 3
Address 4 Address Type Singapore address Posy Code
Linit Mo #06-13
Does he awn B Sngapors Yax uNE Oriver Yehicle Mo, Driver Insurer Com
Ragistiered car?
Daclaration
Breathaly=ser ar Blogd Test o ma Any injuryT w Yeg Mo
Reading?
Modificatian Histary
Claim 001 QD-MX %ﬂ_‘y_ g
- R = - Insured E
Clasm Type * [Db-lﬁ: ki I Hame ELEA
| i —
Mo,
Contact Mo.(Mobale} ( y
vence  vana;
Email Address [ ‘:J:E:r 027
Claim Descriptian |Gva027H ¢ SIUSE30T ON 6 Sept 20189
Freferred 1 d Liatil
workshap [ Bt R ot at Fautt L1 . | ]
Eanuse Mo, ¥ | Rapair Praferred Waorkshop, Name unknown ¥ Received i _
Finalisation LTSS | i I : reqort Clnim
3 [r. 2
Date Registered Eg;nggzms 19116 g

ht‘tps:.f.l'gicla'lm.inv:nrna.cnm.sgfg::sficmlfeclaln‘r.fc!aimantSmre.l:ln
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06 Sep 2019 19:15
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