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PAMAT 191 32074 [ Mational Assassmant Cantre Serdces - Libi
ENTRY DATE & TIME: 1¥10/2013 14:45
SUBMITTED BY: Raslinda Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDF!’ECJII the details of ha accident to speed up the claims process,

2. This Farm must be complated by the Policyholder andior the Authorised Driver.

3. Infarmalion provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liatility

The issue and accepiance of this Form by insurance companies is not an admission of policy lisbiity on the part al the Insurance companias,

[+ I

. &ny false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repont will, for a fes, be made available upon application by interested parties.

7. By the loggement of this repart to the insurers, you hereby consent to the archiving of this repert at the cantre and to coples of the report being made avallable

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mabile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

10/10/2019 14:45
10/10/2019 08:45
TPE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SKN43IT1Z

WANQING LIN

5842540306
KIMWDANGG@GMAIL.COM
(LOCAL) +65-91169478
OTHERS-91169478

VOLKSWAGEN
GOLF

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5106117690

WANQING LIN
S8425403G

23/08/1984

INDOOR

11/07/2016

3 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91169478

OTHERS-91169478
KIMWDANGG@GMAIL COM

Fage 1.of 11



BLK 363 WOODLANDS AVE 5
#09-448

Fostcode T30363
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accidant

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 0[]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WANTED TO FILTER QUT FROM MY LANE TO THE LEFT LANE AT TPE TWDS CHANGI ON THE EXTREME RIGHT
LANE.SUDDENLY INFRT OF MY VEH STOPPED,HENCE MY VEH HIT ONTO THE REAR LEFT PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: NOT WORKING
Was there any audio recorded? NO

Wehicle Registration Number SJD4152D
Wehicle Make/Maodel/Colour TOYOTA ESTIMA
Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN
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DECLARATION

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

-

N

)/f/“ refie (5

Policyhalder's Signat re 1\ Diriver's Signature

Date & Time:

Date & Time: (e [k {?:}\ : (If driver is not the policyholder)

Re 0 ing Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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 Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of thiz 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 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 this [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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary 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 claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) 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 on 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) involved in this accident and the Insurers’ lawyers/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 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 history 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:

{i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

-~

AT o retio f

Palicyholder's Signbture III Driver's Signature Repa rtln. ntre Persannel's Signature
Date & Tima: {If driver is not the policyhalder) MName:
Date & Time: WRIC/FIN MNo.:

e |! 1 H vA
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eBaoTech

Helle, NAC_PAYA_UBI_BOD&01

My Desktop Policy Query
Motice of Loss r N _
Palicy Mo | s
vehickes Mo, (For Makar) EKNE3ITLZ
. Certificate Policyholder
Calect Palicy Mo Humber Narms
WANQING
7
5106117650 LIM

https:/giclaim.income.com.sg/gesicmiaciaim/ICMpolicySearch dao

Folicy Search

GeneralClaim

¢ Change Language * Change Password * Log Out
L]
- Date of Accident 1010/2019 08:45
Certificate Number | ; = = = =
Search
PO prodct Covarype VRIS QI ORI Gy Dse
drive KN43I71Z  12/12/2018 11/12/2019
5842540306 GPC CLASSIC SKN4371Z 5 3 112} !
Continue |
mn



10/10/2018

Claim Handling
Accidant MT/ 1066209
Palicy Na.
Cerficate Mo,
Policyholder Name
Proguct Cade
Contact Na.(Mohile)
Email Address
KFE
NCD Protectan

¥ Accident Details
Regort Date
Date of Accident
Regorting Centre
Accident Location

¥ Excess
Qwrn darmage Excess
Unnamad Drivar Excess
Third Party Excess

¥ Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

5106117490

WANQING LIN
PRIVATE CaH. INSURANCE

91168474

« Mo Yt

N

IS I0/2089 1610

Loy E0/2019

TPE TWDS CHAMG]

a00.00

0.00

o.on

v GST Registered Information

GST Registered
GST Registration MNo.

Modificatian Hestary

¥ Pelicyholder Mailing Address

Agddrass 1
Agdress 4
Unit M.

w O Driver Info
Coriwar Mame
Unanamed driver Name
Register Date of Driver License
Cortact MNe.{Maobdea )
Address 1
Address 4
Unit Mo,

Does he own & Singapore
Registered car?

Declaration

Breathalyser ar Biaod Test
Reading?

Madification History

Claim 001 0D-MX M

Claim Type *

Contact No.(Mebile)
Email address

Claim Description
Praferrad

Finaiisation | E5_
Date Registerad

Repart Taken By

# Print AK letter

Attachmant

Wehicle Mo,

Cover Type

Contact Mo.(Office)
Specal Remark

TCA

NCD Entétiermentso)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Additional Excass
Dutside Singapore OD Excess
Outsida Singapore TP Excess

BLK 363 klS-44E Address 2
Address Type
09-a48 Related Policy Number
LIM WANQING Driver Type
Driver NRIT
LL/DF/ 2016 Driver Age
511694 7 Cantact Mo, [Offica]
BLK 363 Addrass 2
Addrass Type
209-448
Yes = No Driver Wehicle Mo,
0 mg Any injury?
1 [nrscudred Llab!llt'r__@“_ﬁuit' = ¥, -
]hapar " |Frofeved Workshop, Name unkomn ¥ | o |Messives

https:ifgiclaim.income. com. sgfgesicmieclaim/claimantSave.do

CHMNL371E G5T Regestra!
Policyhalder |
driwvg CLASSIC Leading
o Contact Ra.(i
eCode
wNo  Yes eCode Reasm
a Private Hire
Yes Bccident Typs
08145 Cauntry af &
ICHM Na.
o Wingscraen £
B0
0,04
G5T Registration Date
GET Status Verfied Yo
WODDLANDS AVEMNUE 5 Adoress 3
Singapore afdress Past Code
S106117690
Main Driver
S84252030 Driver DOB
15 Driving Expel
[i] Cantact Mol
WOODLAKNDS AVENUE 5 Address 3
Singapore adoress Past Code
Driver Insure

Yes & No

foome  w|jmred f

Cantact

fo1180a78 | he ]
B = {Hame] L
; o1 ;
| | venace

= Mumber

EKNA37LZ / 51041520 ON 10 Oct 2019

L Clam
|ciose [
Date

—l ‘Workshop
Repairer

ftos10/2019 16:20

Rosunos

Save '__Su‘hmit-

1/2
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Claim Handling(accident reporting Claim Task 001 OD-MX)

-
Accident Na. MT/ 1066295 Clairn Mo, e
Last Doc, Received * Yas Mo Upload Date LO/L0/2015 00:00
Path * Categary * Confidi
Chnoose File | No file chosen Clear | [Please Select * | [mo
Choose Fils | Mo file chasan Tciear | |Piease Select v | [mo
| Chouse Fila | No file chasen TCianr | [Piease Seiec 7] [Wo
Choose Fila | Mo fle chosen Clear |_F'lnl=lt-5;ﬂ;r_ = v |[no
Choose File | No file chosen Clear |_F'*_!‘i'_5E Select WL
_ Choose Fila | Mo file chasen Tciear | |Please Select v | [no
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