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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the delails of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andlor the Authorsed Driver.

3. Information provided must be as truthful and accurala as possible, Any witful misrepresentation or withelding of material facts may allow Insurance companies 1o

repudiate policy liabilty

4. The issue and acceptance of this Form by insurance comgpanias is not an admission of policy liability on the part of the inaurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cantre astablished by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for a fee. be made available upon application by interesled paries,
T. By the lodgement af this reporl to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avallable

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/01/2020 09:15
07/01/2020 0700
SELETAR WEST LINK TWDS CTE (AYE)

Country/State of Loss SINGAPORE

Vehicle Registration Number SMO1813X
Insured/Policyholder

Name Of Registerad Owner TAN FU SHUN {CHEN FUSHUN}
NRIC No SXXXXBBZB

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91544080
Alternative Phone Mo OFFICE-91544060
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC 1.0 CVT

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5114574485

TAN FU SHUN (CHEN FUSHUN)
SXXXX8828

19/11/1985

INDOOR

21/03/2007

12 YEARS AMD 2 MONTHS
MALE

(LOCAL) +65-01544060

OFFICE-215344060
NOEMAIL
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Address

Postcode
VWWas driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
invalved 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)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es 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 342B YISHUN RING ROAD
#04-1830

762342

NO
CWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

MNO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLT1968D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

|k it gorrectly the detaly of 1he acoident b speed up the claims process

thiyE vt b eompleted by the Policyholder andfor the Authorised Driver
pre gt proyedod mut e as teuthitul and accurate a5 possible Any weillul rteprecentatan on woithholding of meatenal
romiay 20 IMEUraTILe £ w 1o I_l":ud'ATI‘pEﬂi.E'[Liﬂhlr“'f-

oo oot st ptanoe af D Torm Dy ansur ance corepanegs i nal an admission of pady hoblity on the part ol the imsurande

Any Lk reporting may be ceferred to the Police for investigation,

i vt wl| e barasat dedd by the insuners of the GIA Records Management Centre citabhshed by e General Insgrand

ctiancol Saaanare (AT for s heang and that Lopies of this repert will for a fee b mriadde avanlabile upon apolkoatinn by
foteated panties

G ldprment &t 1 repert to the nsurers, you hereby consent to the arthiving of this repaint at the centee and n eogees of
tre report being made available aloresad

Consent under the Personal Data Protection Act |PDPA}
P undesstand, arknowledge, agree and cansent that

il My insurer, my workshop and the General Insurance Assotiation of Singapore ["GIA™) may/are permitted (o ollect, Wi,
disthoe andlor pracess my personal data/personal information set outin this [{arm) and ary othet persanal inforematinn
progedon by me or posyested by my insurer [collectively tha “Personal Information”| and disctose and transfer such
Fersaeat tetormation 1o all nsarer[3] who have nsured veticle(s] inwiabved in this acoident [all insurerls) who have insured
wrtiele |l mvalved i this accident shall be collectively referred to as the “Insurers”), tne Insurers’ lawyersflaw fiems, the
Woretary Authonty of Singapare and any relevant government agency/authority (such as the palice), for the purpasels)

[ proceseng hanglng andfor dealing with my claims including the settlement of the claims and any necessary
pyestipations relating ta the elasms;

{1} myestipating the accidens and/or my ¢laims;
[} carrpng oot andfor dealing with my instrutions or responding te any enguities by me,

{iw] adrranmstenng my clams (nciuding the madhing of correspondence, statements, invaices, reports or nolices 1o me,
which rould invabve discioeure of cestain personal data about me to brng about delivery of the same as well as an the
pxtornal caver of envelopes/mail packages); and/for

(4] eomglyeg with apalcable 12w in administenng. processing, handling and/or dealing with ey claims [callectively the
Purposes’] :

. fr) il ivvarerish wha have insured vehsclefs) involved i this accident and the Insurers’ lawyers/law firms, may/are permited
1o colloet, use, diclose andfor process my Fersonal Information forone or more of the above Purposes; and

(e} my Persenal Infarmation mayfoan be disciosed by any of the Insurers andfor GI& 1o their third party service providers or
apentipncluding thea Liwyersdlaw foms), which may be sited outside of Singapore, for one or more of the above Putgoses

jep my Paersonal idormaton will alto be collected and used to campile clams tistary for the purpose of fraud detection,
weshiganan and managemeentn present and all future claims,

fer  the nlarmation so colletted under (d] above may be shared / disciosed.

{1l 1 all wsurers and/for any other third parties that assist in evaluating, investigating, controfhng or maragmg fraud,
ropulatins, law orforgement and pavernment agencies o4 reasonably reguircd Tor thie purposes stabed, or

\ fivi Aor eomplying with regusrements under any regulations, lws of court orders.
i whisldar o Sepnatare Dirvwer's mgmalure trportiogg Centie Perenn i lrum-
st B o {1 droveer o mot 1he palioybalder Hamie
[ate B Tiene HEILFIN Mo
-
—
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SHETCH PLAN
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tu

ACCIDENT STATEMENT
recioentoare 03 7 01 7 2000 ) (oD mmsvyyy), Ime_0F ;00 jHeiam)

locanion_ Jeeloy welt Lk vitrance fo  CTE (AYE)
V. DETLILS OF VEHICLE
QVEHICLE NUMEBER: SHMWBY
B INSURANCE COMPANY NI L

CIFCLICY HUBABER:
C)FCLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

£ JMAKE & MQDEL® fionda Cvit
ATYEE(SALO@N / COUFE / MPY /¥ AN / LORRY / MOTORCYCLE / ©THERS)
G VEHICLE CATEGORY: [PRIVSTE / COMMERCIAL / MDTFECTCLE}

HPURPOSE OF USING AT ACCIDENT TIME: Pivate
i AFE YOU CLAMING UMDER YOUF OWHN INSURANCE [\’ESH@]
K7y CLAIM / REPORTING OHLY)

F 1O, FLEASE STATE [THIRD PA

IMEURED f FOLICY HOLDER
[MPELE £ FEMALE)

AJMAME: Tan Fu slu?
fB55ATTIE comact. 41744060

B} NRKC/FIN/P ASSPORT:
c) ADDRESS: 428 Yithun Ring poad #pgu-1450 L(782242)

B

* CONTIMUE TO 3.d IF DRIVER ALSC FOLICY HOLDER

=wle oy piirencgd DRIVER .
ool ..~ GCJNAME: [MALE / FEMALE)
bt S G NRIC/FINGP ASSPORT: CONTACT:
L0} c) ADDRESS: -

-a)DATE OF BRTH: (/1171409 }oo/mm/yyy)

e | DCCURATION: (IND) R/ OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:

's COMPANY? (YES 7 1§D)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: wnel
5. a]WEATHER CONDIT L | R f RAINING f OTHERS J
bJROAD SURFACE: [ / WET / RTHERS, : N
6. WAS ANYEODY INJURED (YES / NO)
7. a)REPORTED TO POLICE [YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
1t ok patseager o] VEHICLE NUMBER: NN 166 D MODEL:
C tedudins divery D] DRIVER'S NAME__
T e {T % i) c) NRIC/FIN/PASSPORT: CONTACE =i
. ._.L J'l"r"lﬂlt?_ THIRD FARTY WEHICLE
: d] VEHICLE HUMBER: FMODEL: T
= Lip ;:‘ ARLTEARLT o
L J™ &) DRIVER'S NAME: :
L breehuctaon, Srefi } 1 MRIC/FIN/PASSPORT: CONTACT: -
{, o "j
Elﬂ‘ﬂ. =

faxe =

—_—1
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA _UBI_H00601 + Change Language + Change Password ¢ Lag Out
My Dasktop Policy Query
Motice of Loss - 3 i
' Policy Ne. == ] Bate of Accident pTI012020 0700
vahicle Ne(For Matory Emgusiae | Certidficate Number
Search |
Cerificats Policyhoider  Policyhplder Wahals Insured Commence
Select  Policy Na. Tumbar Narne KRIC Product  Cowver Type P Oblect Dats Expiry Data
TAN FU SHUN At
9] 5114574485 [CHEN CASI5aE2E GPC r:: SMOQIB13X SMOQ1813x  05/1272019 OB/12/2020
FUSHUN) CLASERC

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/1/2020



Policy Information Page 1 of |

= Policy Information

Palicyholder

Policyhalder +an FU SHUN [CHEN FUSHUN) ik SA5398E28

Policy Ho. 5114574485 Mame

Cartificate
Na,

Address BLK 34iB #04-1530 YISHUN RING ROAD ¥ISHUN NATURA SINGAPORE 762342

Froduct Group
Narne PRIVATE CAR INSLIRANCE Plan Palicy Flag M
Podicy > Effective : B
issue Date D/ 13/2018 Date 09/12/2019 00:00 Expiry Date  08/12/2020 23159
Excess . All Clasms
Tiva Per Accident Bt
Qwn '
Third Party Windscreen
0 damage 00 100
Excess
En Excess

Additional a 05 a
Excess Premism
Outside Outside HT— T
Singapore G000 Simgapare 0 Young/Inexparience Driver Excess
O Excoess TP Excass
Agent COSMD INSURANCE AGENCY PT Agent Tel 84651090 GST Flag Y
Ca-
insurance No
Flag
Open
Policy Info
Certilicate
Infa

w Policyholder Mailing Addrass
Address 1 BLK 3428 £04-1930 Address 2 ¥ISHUN RING ROAD Address 3 SINGAPORE 762342
Address 4 Address Type Singapore address Post Code 762342

Related Policy

Unit Mo, Murber 5114574485

[* Insured Object: SMQ1813X

7 Endorsements

Soguence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114574485... 8/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1N7E0G7
Priy Ho B 14574405
Cemificaie Mo

Prierymaaaler K TAN FU SHUN [OAER FLUSHUN)

Brodurt Crae PREOVATE CAR INSLEANCE
Conbact ko, (Mabebe) LAl

Efad feddrasi

e [T

KCD Fratwciian e

“# Ascident Detaily
Regor Date CRTL2020 (4
Gt of Accdent L704,2030
Ragorting Cantra
ALKt LOCADOR

* Total Excess Applicable

SELETAR WEST LI4K TWDS T [ATE]

Excess Trpe Per Acodart

OO Sxandand Exiess £00.00
IO S0 Troen 000
Asdtonal Bscee &
Tonal 0O Turess Apgicatie e i)

@ Banefits

"F GET Regiwtarsd [nfarmatias
G5T Aogrtweed Wa
GET Regisiratian No
Mosiication Higory

¥ Policyholdar Malling Asdrecs
Aridrass 1 BLX 428 =08 1930
ALErEss @
LR Ho

w § Briver infe
Deranr KEme ThK FU BHUA |CHEN FUSHUN )
Lviui e drivar Marr
Fegiker Date of Orivar Licenss  FLAR200T
Eabetoidi]

BLK Ja7

Conracr ho, Mot )
HrnEs 1
Aodran 4
Link Mo, o4 1B30

Dors he oan B Singagore ) i 1 e

Eegiterad car?

Daclaraizn

Breathaieser or Biond Test
Reading?

Heaicaian Hetary

Elaim 801

Cram Tyge
Careact Mg [ Mabde)

Please Sefect el

Clamant Tyge Cmmand Typs
CIairmarne Mame *

f
L
Clnimarn ASoress | et L

VEDE M, 1AL
Gavver Type driva CLEESIE
Conlint No.|Dfica) [

Spens Remars

=1 W Mg T
ML Enttlenent) %)

Acidan Riperd Wiikin 24 Fre Yas

Tim sl Accdeni bhimm 7

Grame Force

Windszrean Fucess 10000
TF Standard Excess oD
YIED: T# Encems 8]
Tatal TP Exciis (8]

GST kegstrabon Dabe
GAT SEabua Verfind

Baress I FISHIN BING RORD
hadress Tyge Singapore asdness
Balated Pricy Humber F1ia5Tases

Drwar Tape: Maan Orvar

Driver REIC SAEIEADS

Brivar Age 34

Carrtact Mo.{DMcE| o

Agiress 7 YISHUN RING R0A0
Adress Type Sinpapare mitress
Briwer Vehices fs

&y ingury? I ves e

Ui R
Contan ko.Hame)
1 Vshicis Rampar
Type of Boreft =
Clamman KRIC +

Clairm Dascriptian

Prefarrad Worksmog Contact
L]

1

Requore Finaksston

Doate B et

BEpoet Taken By

[ Pnnt &K istjer

ATrEEhmEnL

E]
Rooaen Ko, HT I0TR0ET
Lask Dot Autard W vas O Mo

[Paq1913 4 5LT19680 O 7 1ae 2020

Irkored Liatiby =

Pt dri. Faudt -

T Regisiration ha.

Pabcytaider MRIC
Loading

Contact Mo, (roms)
L=

ECOd% Russn

Freale rine

Acodem Tpk
Couneey ol ALEISaRE
1CH Ko,

Ceriweer 18 Soastrgd?

Addrees 3

Pait Codw

Oreser OOS
Urwing Exzeriance
Cantem Ko.(Hemel
ks §

ot Code

Bifiver Isurar Campary

Fraures NZIC
Conbac] K, (O]

TR Ve Humber
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1M

1811585

i

L
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8
Coaim W a0
Updoag Digra QLI0T0 IRk
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¥ Amschment List

ENFTINET

B ERiCSYREE

W Wibes List

Upipatad Bp/Gate

MAC PAYA_LISL_ADDATT] NATICKAL ASSERSMENT CENTEE SEEV|
CES] o 0B Jan 2030 03:28

WAL Pavh LS 300501 WATIORAL ASSESSMENT CEWTRE GEAY]
TS on OF Jam 20000 e 5

KA _PAYS LS| 2002501 RATIOKAL ASSESSVERT CENTAE SERY
CES) oot DB Jan 2000 05128

KA PAYA_USI_SO0201 NATIONAL ASSESSMENT CENTRE SERV]
Cr3} o O8 Jan 2030 O9; 37

FRAC PAYA_LUS]_S0DE01] MATIORAL ASSESSMENT CENTRE SEEW]
CES) o 08 Jas 2000 Y

WAL SavE LB1 80001 KATIOHAL ASEESTMENT CENTRE GERY]
CES] o0 08 1en 2020 05227

KAG_FATA_LA ADDAO]] KATIDNAL ASEERSMERT CENTRE SFRY]
CES]) &0 DB Jen 2020 05037

WAC_Favh L8] 800E01( KATIONAL ASEESSMENT CEMTRE SERN]
CES) o 0F Ja 2020 0505

KRALC_PAYA_LE1 300201 RATIONAL ASSESIMENT CENTRE SEAW]
CES) on 08 Jer 2020 0625

MAC PAYA LS] BORED]] MATIORAL ASSEGSMENT CENTRE SE&W]
TIS) o O hen 2020 038

KA PAYA_ LI 200201 NATIOKAL ASSESSMENT CENTRE 5P
CES] ot D8 it 20020 OFF:38

KAC PAYA_LE] 300501, RATIONAL ASSESSMERT CENTRE SERY|
CES) on OB Jas 2000 28

WAL _Pavs 81 300501 RATIORAL ASSESSVENT CEWTRE SEXV]

CES) o0 OB I 2020 U6

Uploased By Taie Foider Taie

ng(accident reporting Claim Task )

Categery n Urgirey
MRICY Breong Liense L LT
NEIC! Orwng Lidie ¥ Mord

BAR Hormral
Presas Noemal
Prapos Narmal
L Menta
Pegrtic My
Praiom MNarma
Prgios Bizrma
Phalod Marmal
Prayios Merma
Prarjoes Morma
Pratoe Mor—a

Fila hasa
Dticly in bew Windew | | Soanand upeadng |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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T Zera vessage |

Hag Zeni?

Desenptan fea

KRICS Dot License 2000-5-8
MRICS Deraing Licanse 2000-1-8
RAS I030-1-B
Procos 2030-1-8
Fnocos 2020-3-8
Fhoten 2020-1-4
Shobes 2020-1-4
Fhobos 2070-5-8
Fhotes 2020-5-8
netes 200018
Fhatge 2030-5-8
Shotos 2030-1-3

Fhotoa 2020-4-8
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