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DATE & TIME: 24/1

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport \'_'l'_'lf-'l:'\'_".ix tne details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate palicy lability

4. The issue and accaptance af this Form by inswrancd companies is nol an admession of pehicy labdity on he part af the ingurancs companies

5. Any false reporting may be referred to the Police for investigation.

B This report will be forwarded by the insurers of the GIA Records Managemenl Canire established by the General Insurance Associabion of Singapora [(GIA] 1o
archeving and that copées of this report will, for a fee, be made available upon application by interested parties

T :'-!:,- e bodgement of this report 1o the insurers, you hereby consent 1o the archivirg of this repoed at the centre and 1o copies al the repoart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 241M12i2019 16:21

Date OF Accident 24M12/2019 1100
Exact Location Of Accident EUNOS LINK TWDS HOUGANG AVE 3
Country/State of Loss SINGAFORE

Vehicle Registration Number SJG56790
Insured/Policyholder

Mame OF Reagistered Owner TAY MIN LIN JOAM
MRIC Mo SXXAXKEIEG

Email Address MNOEMAIL

Mabile Phone Mo (LOCAL) +65-B22293324
Alternative Phone No OTHERS-21777085
Vehicle Particulars

Manufacturer HOMDA

Model AIRWAVE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? He

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company WTUC INCOME INSURAMNCE CO-OPERATIVE LT
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 5110930414

Cover Mote Mumber

Driver

Mame of Driver TAMN WEE LIATICHEN WEILIE)
MNRIC No SHRKXA10B

Date Of Birth 27071976

Oecupation CUTDOCOR

Date Of Driving Pass 0510202

Driving Experience 7T YEARS AND 2 MONTHS
Gender MALE

Makile Number (LOCAL) +65-91777085

Fax Number

Contact Number

Ebdail Address DERRICK.T7TT@GEMAIL.COM
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Address

FPostcode
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
Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicie)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistancea,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 325 ANG MO KIO AVE 3
#O8-1892

560325
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
M
YES

MO

NO

NO

MY VEH WAS STATIONARY AT THE TRAFFIC LIGHT JUNC OF EUNOS LINK & UB| AVE 2 ON THE 3RD LANE OF AG LANES

RO.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachmeant?
Wag there any video caplured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

FRONT OMLY WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Murmber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

XDT4ETH

COMMERCIAL VEHICLE
NG KOK HW A
SXXXXE10B

94696203
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repart correctly the details of the accident to speed up the claims process.

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

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies,

5. Any faise reporting may be referred to the Police for investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal 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 infarmation set aut 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police}, for the purpose(s)
of |

{il 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;
[iii) carrying out and/or dealing with my instructions or rasponding to any enguiries by ma;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

[b) allinsurer(s) wha 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, 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} toallinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

s ¢ /o2 [
Policyholder's Signature = Driver's Signature - Reporti entre Parsonnal’s Signature

Date & Time: (If driver is not thebolicyhalder) MName:
Date & Time: MRIC/FIN Na.:
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DECLARATION
|/we declare the foregoing particulars are true in every rgppect.

o ‘?/ 2% /12 s
Policyholder's Signature QOriver's Signature Rep g Centre Personnel’s Sign'atunE
Date & Time: (I driver is not thepolcyholder) Mame

Date & Time: BRICFIN No.:
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eBao

Helle, NAC_PAYA_UBI_BODEO1

My Deshiop Policy Query
Mot o of Lok
o Paticy No.
sehicke Mo, {For Moo SIG567A0
Cartificate Palieyholder
Safect  Policy Na. Nrber Narme
5 TAY MIN LIN
5110930414
10AN

hitps:giclaim.ncome. com.sg/ges/icm'eclaim/ICMpolicySearch do

Folicy Search

GeneralClaim

* Change Language * Change Password " Log Qut
v
Date of Accident 2411212018 11:00
Cartificate Number
Search |
PU";'Q]E_ME" Product Caver Type '.fenT:.:le [S;]‘::E CDHD"T;"‘:’E Expiry Date
584306966  GPC cﬂgsnm 5JG36790 SIGS67I0  07/07/2013 06/07/2020
Continue |
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Claim Handling
Accident MT/107 7338
Palicy Na.
Cartificate Mo,
Poficyholder Marme
Product Code
Contact Na.{Mobile]
Email Address
KFE
wCD Pratection
Accident Details
Report Date
Date of Acckdent
Aeporting Centre
Accidant Location
Total Excess Applicable

Excess Typa

DD Standerd Exoass

YIED 00 Ekcess

Additipnal Excess

Total 00 Excess Aoplicabls

Benefits

Claim Handling{accident reporing

GST Ragisterad Information

GET Registered
GET Registration Mo

Modilicatian Hetary

Paolicyholder Malling Address

Address 1
Adgress 4
Linit Mo,

OI Driver Info
Diriver Name
Uinnamed driver Hame
Register Date of Driver Lioense
Cantact Mo, [Mabile)
Address 1
Address 4
Wnit Ma.

Does he own a Singagore
Aagistered car?
Declaratian

Breathalyser or Blood Tast
Reading?

Mogdfication History

Clalm 001 OD-Mx Mew

Claim Type *

Contact Mo, [Mabile)

Ermail Address

Claim Doseripiean

Prafarrad
‘Warkshop
Bt Na.
Finalsatian

Date Registered

Repart Taken By

Print AK iatter

Claim Task 001 OD-MX)

Wenicha No GGEETID GET Registra
TaY MIN LIN J0AN Falicyholdar F
VAT WELIR AN Cover Type 1 =11 Loading
dad7nila Contact Mo [Offsca} Contact Ra.(i
Special Rermars efode
Mo Yes TCA Ha YER elode Aeasn
KGO Entitloment[ %) 1 Private Hire
¥ Accident Report Within 24 hrs Yag accdent Typr
4 2018 Timne of Accident kh:mm Country af A
Urange Force LEM Ne.
Sk [Tk AN
Per Accigent Windscresn Excess | f
i i Te Standard Excess
YIED TP Excass 1 Driver is Cow
i Total TP Excess Applicable 1/ A00L T
! 5T Hegistration Date
GST Status Verifid
1 TANIORG KATORG ROl Apdress I THGAROREE 437100 Address 3
Acdress Type Singapore address Past Code
Related Palbcy Hurmber B 1109304 14
TAN WEE L1AT Diriwer Type Main Driver
Driver NRIC ST 108 Driver QOB
RO T Driver Age | Drwing Exper
1] o Contact Mo Difice) Cantacr Me.jl
T ] Address 2 ANG MO KIS AVENUE 3 Address 3
G AROF I address Type Singapore addrass Post Code
-1
Yes o Mo Drever Vehicle No. Driver [nsure
g Ay injury? Yes « No
1 Insured
O0-MH T | Marne T
Contact
THA81761 Tva B
{Home)
ol
Vehicle =
Mismiber
SHESGTI0 ) XKDT45TK ON 74 Dec 2019
Insured Liahilty L
Preferercs Rok st il —_ -
T Hapair Preferred Workshaop, Name unknawn repier Reciivird P
o
ciindl 261272019 15:2% Close
Date
Workshop
AOSLINDA Repairer

hitps:figiclaim income.com sgfges/icmieclaim/iclaimantSave.do
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Attachment

Accident Ko,

Last Doc, Recewed

Claim Handling(accident reporting Claim Task 001 QD-MX)

' Yee Mo

Choose File Mo file chosen
Choose File Mo file shosen
Croose File Mo file chosen
Choose Fila  No fée chosen
Choose File Mo e chosen
Choose Fila Mo file chosen

Messege Reac

Altachment List

Attachment

i

Uploaded By Date

HAC _PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dic 2019 1639

MAC_PAYA_UBI_BO0G0L] KATIOMAL ASSESSMENT CENTRE SERVICES) an
6 Dec 2019 191309

MNAC_PAYA_UBI_BOOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2019 19:15

MNAC_PAYA_LIBL_BOOE01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2015 19:3%

MAC_PaYA_LBI_EDDEG1] MATIOMAL ASSESSMENT CENTRE SERVICES] on
26 Dec 2019 19:3%

NAC_PaYA_ LSBT BRO&01( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2019 19:39

MAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Drec 2019 18:39

MAC_PAYA_LBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
26 D 2019 1539

HAC_PAYA_UB]_A00601[ RATIGNAL ASSESSMENT CENTRE SERVICES) an
6 Oec 2019 15:39

MAC_PAYA_UB]_BODG01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2019 19:35

MAC_FAYA_UBI_BDUGA1] MATIOMAL ASSESSMENT CENTRE SERVICES] on
26 Dec 2015 19:3%

KAl FAYA UBL_BIIG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dwe 2010 19:39

Uploades By/Date Fodder Date

https:ffgiclaim.income. com. sg/gesficmieciaim/claimantSave.do

Save | Submit
Claim Ng, (1
Uplaad Date 1 M
Categary *
Clear Please Selact
Clear Please Select
Clear | Please Salect
Clear | Please Selact
Clear | Please Select
Clear | Please Select
Caregary Wrgency
MRIC! Driwing Laanse b Mormal
SAS tearmal
Phatos Narmal
Phatos HWarrnal
Pholos Naormal
Fhotes Mormal
Photas MNormal
Photas Mormal
Photas Mormal
Phatos Harmal
Phatos Morrmal
Fnntos Marmal
File Nama

Display in Mew Window |

Scan and waloading |

Confid
NO
NO
NO
N
MO
MO
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