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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allew Insurance companies to

rapudiate policy liability.

4. The sues and acceptance of this Form by insurance companies & not an admission of policy labity on the pard of the insurance companies.
5. Amy falze reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singagore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon applicalion by inleresled parties.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this repori at the centre and 1o coples of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/09/2019 12:34
26/09/2019 09:30
UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqistration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 fo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKD3157TK

ROBIN SOON BAN HUAT (SUN WANFA)
STT29180F

NOEMAIL

(LOCAL) +65-90025801
OFFICE-50025801

VOLKEWAGEN
TOURAMN 1.4L AT TSI 1T32B4

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106820834

ROBIN SOON BAN HUAT (SUN WANFA)
STT29180F

121101977

INDOOR

14/08/2000

19 YEARS AND 1 MONTH

MALE

(LOCAL) +85-90025801

OFFICE-800258(1
NOEMAIL

Paga 1af 15



Address 31 JALAN KUPANG
Postcode 468628

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number 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 invelved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident e
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hz_w_e_ been apprnaci‘_:ed by ur_1knnwn _pers:un[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? MO

Was there any audio recordad? NO

Vehicle Registration Number SJVBETTK
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIMATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName ROBIN SOOMN BAN HUAT [(SUN WANFA)

Page 2 ol 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SKD3157K
YES

NO

Page 3 of 15



? SKETCH PLAN

[MPORTANT NOTICE

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

2. This Form must be eompleted by the Palicvholder and/or the Authorised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of materlal

facts may allow insurance companies to repudiate pelicy liabllity,

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, ] ortlng ma rof or inv ation.

B. The report will be forwarded by the Insurers of the GiA Records Management Centre establishad by the General insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

2. Consent undar tha Personal Data Protaction Act (PDPA)

| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the Genaral Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/eor precess my personal data/persanal information set out in this [form] and any other parsonal 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) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

" Monetary 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 dlalms and any necessary
Investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(Ill) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{Iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclesure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes")

(b) all insurer(s) wha have insured vehicle(s] Involved In this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providess or
agents(including their lawyers/law firms), which may ke sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will aleo be collected and used to compile claims history for the purpose of fraud detection
Investigation and management In present and all future claims, r

{e) theInformation so collected under (d) abave may be shared / disclosed:

(I} toall insurers and/or any other third parties that agsist In evaluating,

Investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably piin i

required for the purposes stated, or
{ll) for complying with requirements under any regulations, laws or court orders,

A

< eA
X %
Palicyholder's fignature - Drivar's Signature
z Reporting Cantre pa el's 5
Date & Time; (If driver Is not the policyhalder) il L J}‘ s Signature
Date & Time,

MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Ei,gﬁatur Drlver's Skg;:ufure L Reporting Centre Per nel's Signature

(If driver is not the policyholder) Mame:

Date B Time:
Date & Time: MRIC/FIN Mo



Fersgnal Particulars

Time of Accident 1 30 o m

Date of Accidert: 20 \l ’fi\ 1Q

Exact Location of Accident: u ng ¢/ (han i} L__R¢

Ownersiame;  Robin  Soon  Ben  Aued NRIC No: ST171.24 180 WP Ne: Q02580
Driver's Name: - NRIC Na: L L
Date of Birth: Mﬁm ng Licence Passing Date: M Gecupation: Inggor / Quidaor
Address: 31 J\n ifuiﬁn’l fj C4lrE28 )

Ralztinnship of Driver with Insured: '-)vl-”‘«f £mail Address:

VehicleNo:_ S¥D S 1E Mizke & Model: \ulk Sesecl/)

Insurance Cot NTUC Covarage: Policy Mo:

i 5 Pl s :
*FUF.{&GSE of Raporhng? Cwn Demasge Claim / 3rd Paryy Claim / Net Claiming, Just Heporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use | Wokis

*Wagther Condition ? :@:r / Raining / Others: Wiet / néy [ Others:

* Any passanger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:
a1 XC B \ 70 C: D:

*\Was Anybody Injured 7 {Yek / o) If yes,

Name / NBIC / In Vehicle: Eobit  <ysn feck §  lack

*WWas The Accident Reporied To The Police ¢

e/m/o O Ves, \hich Palice Station?

*Does the Briver Own Any Other Venicle?

O"fﬂ/o O Yas, Vehicle Registration MNa: insursr;

*\Was any foreign vehicle invelved? (Yes / Mo) if yes, vahice No & Category:

“Was there any videc captured by Car Cameara? (Yes/Mo)

Thirg Party Driver’'s Particulars

Driver's Nams: __

Vehicle £ Mo:

Driver's ame:

Mamar

veticle®po: S\ <6 [TF Make & Model:
MRIC Mo HP Ma:
ivialke & Miodel:
MRIC Ne: HE Mo
Yilitness Pacticulars
MRIC pa: HP Mo:




Policy Search

eBaoTech

Helle, NAC_PAYA_UBI_B0DS0L

Page 1 of 1

GeneralClaim

+ Change Language ' Change Password  ° Log Dut
My Desktop Policy Query '
Maotice of Lo - P e ——— —_— =
e i Palicy Mo, [ | Brate: of Actident [Femazoigoean |
Vehicle ko, [Far Motor) [Ekpaiszk | Certficate Number [ ]
Certificale Policyhoider Fodicy hakder Wehicle Inswred Commenos
Select  Palicy Mo, Numbes reipinn HEIC Product  Cowver Typa Na. Dbiect Dats Expiry Date
ROBEN SO0M ki
(] S106820854 BAMN HUAT STI2R150F GPC CLASSIC SED3157K SKDRIISTE  D4M0200F Q3012020

{SUN WANFA]

g,

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

26/9/2019



Policy Information Page 1 of 1

= Palicy Information

Policyholder Paolicyholder

Policy No. 5106820834 Hame ROBIN SOON BAN HUAT (SUN WV oo 57729180F
Certificate

K.
Address 31 JALAN KLUPANG SPRING PARK ESTATE SINGAPDRE 458628

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effactive 3 : ;
issue Date 04/01,/2019 Date 04/01/2019 00:00 Expiry Date 03/01/2020 23:59
Excess All Claims
Type Exciss
Third Party Dy Windscraan

1500 damage 2000 100

Encess Excoss Excess
Additional os
Excess 1500 Premium B
Cutside Cutside
Singapore 2000 Singapore 1500
00 Excess T# Excass
Agent ASSURE PTE. LTD. Agent Tel.  GB48911% GST Flag Y
Co-
ingurance  No
Flag
Open
Palicy Info
Certificate
Info

= Policyholder Mailing Addrass
Address 1 31 JALAN KUPANG Address 2 SPRING PARK ESTATE Address 3 SINGAPORE 468628
Address 4 Address Type Singapore addrass Post Code 4GA62A

Related Policy

Unit No. Ninbsr S106A20834

& Insured Object: SKD3157K

= Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510682083... 26/9/2019



Claim Handhing(accident reporting Claim Task )

Page 1 of 2

Claim Handling

Arriderk .H'I:ll'lml_'ﬂ‘ B

Falicy R, Rl i ] ‘Wehitle M OIS G5T Aaguairstan Mo

Cerificate P,

Palicyholdar Mame B0 SO0K DAN HUAT (SUN WARFAY Foinghoider NEIT BTTIOLAIF

Produt Coae FRIVATE C&R IWGLRANCE Corver Type arive CLASSIC LEading ]

Comart b, [Mabik ) OIS B Crombact ha, [HTice) L] CEmE Ho.[Hemi]

Errdil Addrass Apecil BEmans L=

KPR W hz (Y TR W Ove eCode Beasen

NCD Prebaction ™ CTH Entitiementisy 10 Friuats Hire Yan

W Acohdent Detalls

REgod Dals ETNI0LE LIAY ACciens Rapam Withis 24 hrs - Yes Arradent Typs Cofioion - Fedd by Bear

Duale o Accident DEAH I Tame of &ocuadent hin:mes 330 Coyrkry of Accident Singapors

AEpoeting Centre Tirange Faros 1M R

ALCHNENL LR UPF CHARGI RD

= Ezcam

(SN T AT TR 20000 Adsitienal Fxoess 1500 Windserian Exeis i e

Lnnamed Drivar Evcess nm Dutios Singapors OO Exoes 00000

Teird Parky Eccwis 1,500,058 Dutsae Singapore TP Excess 3,500 00

T

® GST Regletarss Infarmution
GET Rmgigered Ma GET Aegistration Date
GET HegHAratn Ho. GET Status venfied Ve
Mnsifeation sigsr

Adgress | - ___EI TALAK HLIFAKG = ;ﬂ'ﬂii SPiikG PARE ESTATE Adzress 1 SINGARCAR 458820

AdoreEs 4 Adreeis Type Sifgpirs a0neRs Past Code AGBI2E

Wit W, Malitey Palay Humber S106BI0ETL

= 0T Driver Info

Dnver mame ROS1R SO0 BN FUAT (5UK WANFA]  Dnver Type [r— 3
Lmnagmed driver Hame Drivar MIC SITI9180F Dirtwesr DL FEDH: T b
Ragistar Duts of Driwer Licanss  L4TR2000 Driver Age a1 Diriwing Bupsrisccs L]

Camact Ho| Mo | SO0Q5EDL Carmiect o | Ofca) =} Concact Moo Hame) a

Agiress § 31 JALAN KUPANG Remidrieks 1 EpRired PARK ESTATE Ardgress 1 SINGRFOEE SE8870

Aegress 4 Asdreas Typa Singapore H0ATESE Poat Cade ASREIE
i his,
mﬂ;ﬁww' T ves (B e Tirver shicis Ko, Diiver BSuner Comaany
Caclaratien =
;'::::;-rwlbd Tant o By AT WD vas Crma
FMogifcation Hetory

Claim 081 M
P—— B — [om— Inrea wase T —
Contact o (Mobil) freooizg Comtast N [Home] | N — | Contacs No,[HMMce) [y %
Emait adurens hootresgyrmabom | ©1 Vahicie Sumbar Ersw TR Uahicie Mumbar BT
Claimark Tyow Clmimars Tysa ® [Faaes S8et =] Type of frafe = [Frasesmmx =]

comar e — Eewes

Claimart Addrem = |

Claim Cugoripnan [sEnais7e ; STuReTTE ON 38 Sept 201 | Hamm of Prafermes Workshes [_—
e L
Require Andbsation T | Peebereres Repar Cptizn [Pretered Workerap, Mame uneromn w1 G18 segon [Fecemes &)
Dare Regsoeres Claim Coss Dane L Bt Haceved Wﬁali&w a
Aot ek o1

& erim A etter

[Save| "t |

| Attachasens

= -
Accigan Mo MY 1064127 Claim b, (£ F
Last Qe Received W ves T Mo Upmad Cate 280972009 12:45

Fan - Canegoey * Canfdentin Urgancy * Coescriptan *

E T e 3 ) — L | —
! _Brse,. | [5RE] [Pss Seet 2 | CER—] i o —
I _Browrs. | FERRR] [Piesaa Seiec = = ] e | I
| Browss,.. | [ERa0] [Fresse Seiect = [ w [Harmal =

I Browse._| ] [Fevse S0 gl 22 v [ =

I _Bowse | [ [Fiease Seiec = [F= a2l [T o

W Artachment Liet

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

O Mmmml

Mg Sank?
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Claim Handling(accident reporting Claim Task )

i
|8

g
L

BEEREQGENET ¢

Upinaded &y Date

RAC_PAYA_LIE]_BODS0T] RATIOKWAL ASSESEMENT CERTRE SERVI
CES) on 18 Sep 2019 1245

RAC_Pavs &1 S00801] NATIORAL ASIESSHMENT CERTRE SERV]
CES) an 16 Sep 2009 1245

KAC_PAYA_LIS]_S00501] NATIONAL ASSESSMENT CERTRE SZRVI
CES) an I8 Sep 2010 1343

RAC_PaYA_LE]_S00501] MATIORAL ASSESEMENT CERTRE SERVI
CES) on I8 Sep 2018 1245

WAL PAYA_LIN_SOED1| MATIOKAL ASSERRMENT CENTRE SERVT
CES) on 16 Sep 2010 1745

Rar_Pave Rl S00801] MATIORSL ASSESSHENT CERTRE SERV]
CEShon 35 Sen 2019 1345

WAL _PAYA_LEN]_BOMI1{ MATIOKAL ASSERGMENT CENTRE SERV]
CES)on 18 Sap 2010 1345

RAC_Favs LE1_S00801] MATIORSL ASSESSMENT CENTRE SERVI
CES) on 16 Gep 2019 1345

WAL PRYA_LIN]_SHMNT] MATIORAL ASSEREMENT CENTRE SERVT
CES} on J6 Gep 2019 1145

RAC_Paya L S00E01] MATIOKSL ASSEGSHMENT CERTRE SERV]
CES)on 26 Sep 2019 1345

HAC_FAYA_LE] A0DENT] RATIOKAL ASSERREMENT CENTRE SERV]
CES)on 36 Gep 2018 12045

KAC_FAYA_LE]_300801] KATIOKAL ASSERSMINT CENTER SEREWVI
CES} on 26 Sap 2009 1245

Ligbosded By/Tute Folder Dae

Category

KRILS Drbeing Liseroe

i

i

i

Mrgendy.

Lo byt

harmal

marmal

Narmal

Karmal

Lo byt

komal

Kl

harmal

Desenpian

Page 2 of 2

HRICS Deteing License 2019528

AL 017328

Pheted 2019528

Phobes 2059-3-26

Phckod J019-9- 25

Photox INEE-3-28

Photos 2019-9-28

Fhotos 2048-5-11

Photss 201918

Fhetes J018-5-16

Bhobed 2000-%-38

Fhatas 2009-3-26

(2=

Artics

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

26/9/2019



