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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresemation or witholding af matenial facts may allow insurance companses o

repudiate policy liability,

4, The issue ard aceeplance of this Form by insurance companies is nat an admission of policy Eability on the part of he insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemant Cenfre established by the General insurance Association of Singapore (GlA} for
archiving and thal copies of this report will, for a fee, be made avallable upen application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the repor being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/02/2020 09:31
22/01/2020 19:40
JUNC AMK AVE 1 & AMK AVE 10

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCO121E
Insured/Policyholder
Name Of Registered Owner PWaN TAN WEI WEN
NRIC Mo SXNXXE0ZE
Ernail Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-20065994
Alternative Phone No OFFICE-30065994
Vehicle Particulars
Manufacturer HOMNDA
Model CIVIC 1.6 VTICNVT

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Caontact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108244396

AN TAN WEI'WEN
SHEHKE0ZB

14/11/1994

INDOOR

16/06/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-00065994

OFFICE-90085994
NOEMAIL
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Add BLK 105 RIVERWVALE WALK
Faak #11-134
Postcode 540105

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle ¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Fasagngar | NAME: WANG JIN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKH123D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamaea of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame VAN TAN WEIWEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMCO121E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Postecode

DETAILS OF INJURED PERSON 2

Mame WANG JIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SMC8121E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostcode

Fage 3 of 14



SICETCH PLAN

IMPORTANT NOTICE

i

Please repoil correctly the detatls of the sccident 1o speed up the claims process.

This Ferm must be completed by the Polleybolder andfor the Autharlied Driver,

lacts may allow Insurance companles 1o repudiate pofley Hobility.
The lssue and acceptance of this Form by Insurance companles (s not an admisslan of policy liabllity on the part of the Insurance

companies

Ay false reporting may be referred to the Police far Investigation.

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partles.
Bl the lodgment af this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to caples of

the report being made avallable aforesald,

Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

(b}

fe)

d)

(el

My Insurer, my warkshop and the General Insurance Assoclatian of Singapore [ "GIA"} may/are permitted to callect, use,
disciose and/or process my persanal data/personal Informatlan set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (callectively the “Personal Information®) and distlose and transfer such
Persanal Informatlon to all Insurer(s) who have Insured vehicle(s) invalved In this accident (all insurer(s) who have Insured
vehlzla(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authorlty (such as the police], for the purpose(s)
of ;
[i| processing, handling and/for dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

{if} Investigating the accident and/or my clalms;

(i) carrying out and/or dealing with my Instructions or responding to any enqulrles by me;

liv) administering my claims {including the malling of correspondence, slalements, fnvelces, reports er notlees to me,
which eauld [nvelve disclosure of certaln personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my claims_{eollectively the

“Purposes”]
all insurer([s) whao 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 Personal Infermatlon for one or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinelucling thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purposes,

my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.

the Infermatian so collected under [d) above may be shared / disclosed:

{ij te all lnsurers and/or any oiler third partles that assist In evaluating, Investigating, controliing of fanaging fraud,
regulators, law enforcement and government agencles 2s reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or courl orders,

Poheyholler's Slgnalire Driver's Sigfature Reparting Centre Persopiel’s Slahature
Date & Time: (Il clriver Is not the palicyholder) Name:
Mate & Time: HRICFIN No.;

iklvhy Cuaialal™ al mp AT H



SKETCH PLAN
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DECLARATION

I'we declare the foregoing particulars are true In 27!“.

fuﬂcnflwﬁ:lar': Slgnature Driver's Slgnalure Reporting Cenire Personnel's Signdlure
Dale & Thne: (I driver Is not Lhe policyholder) Name;

Dare & Time: MRICSFIN Mo
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Date of Accident
Ageadent Mace
Viehicle Reg. No. (Cor Plate No )

Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Owner or Company Comtact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRTVER'S Oceoupation

Email Address

Weather & Road Surface

Reporting Type

~Number of Passengers (Incloding Driver):

| : GIQDLF;@,IC;LP Owner's Hp

1)

- INDOOR SOUTDOOR. (e.g. working inside or cutside office)

: CLEAR & DRY\

: Reporting Onl

' qu_I I.-ﬂ ! -* Accident Time: lq ('I'U (24-HR-Format)

AMe Auw |8 Auc

V] T)fur‘!u;um

_m N g
Hmdf\_d G 5 L
MNTUC Palicy No.

lVan Tan We) Win

Company Tel

F'-f/“_.l'j"ﬂﬁ;lq DHEIVER'S License Pass Date Htc"—l‘l f-ﬂ{‘g

: Spouse \ Parents \ Children \ Sibling \ Employcc‘l. Others;

by 19% B Buki4 Bant. Nest Ar &8 13-))

2)

Ayuih) @ r(ae  5u

mMale .

Passengye ©

o2

Was (here any video Captored by car camera: YE@ LQL—E_I—\
Exact pumpose for which vehicle was being used at the time of acci : Private use ViWorle purpose

ther Party Driver’s Particular ny
Vehicle Reg. No: Sk H (A5 D Wehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver, Name Driver:
1C Mo. Diver: 1C Nao. Driver:

Dyiver's Contact & Add:

TDyiver's Contact & Add:




Policy Search Page 1 of |

eBaolech BT - GeneralClaim
Hello, NAC_PAYA_UBI_A00601 . * Change Language  Change Password b LG Oul
My Desktop Policy Query v
S Policy Wo, e | Date of Accident 28001/2020 1840 |

venicle No.{For Mator) [emesizae

Certificate Numbor [

| Search |
Select  Folicy Mo, E;:r:';;:* """ﬁ:::“' pm"[?“' Praduet Caver Tyge """::h ]SE‘;;“ E“’"‘D::m Expiry Date
TVAN TAN WEI driva
(8] L10B244156 WEN S94426026 GRC CLASSIC SMCRIZIE SMCGLIZIE  22/03/2019 21/03/2020

. Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/2/2020



Policy Information Page 1 of 1

W Policy Information

Pelicyhabder

IWAN TAN WET WEN Palicyholder

Policy Mo, 5108344396 Namea NRIC 594426028
Certificate
Mo,
Address BLKE 105 #11-134 RIVERVALE WALK SINGAPORE 540105
Product GEroup
Name PRIVATE CAR INSURANCE Plan Falicy Flag N
Policy : Effective ; : B
iFsLue Dote 22/032019 Date 22/03)2019 00:00 Expiry Date 21,/03/2020 23:59
Exppss All Claims
Tons Per Accident Eriass
Owmn .
. e o0 Medsren 10
Cxoess
Additional 05
Encess 00 Premium g
Duatside Cutside . — .
Singapore G600 Singepore 0 -Yuurﬂlnegmrlanm.pm.-&:m« !
oD Excess TP Excess
Agent VAN INSURANCE AGENCY PTE. Agent Tel. 64400220 GET Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 105 #11-134 Address 2 RIVERWVALE WALK Address 3 SINGAPORE 540105
Address 4 Address Type Singapore address Post Code 540105
Raolated Palicy
Unit Ma. ki 5108244396
[ Insured Object: SMCS121E
= Endorsements
Sequence Date of Endorsement Endorsemaent Type Endarsament Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108244396... 4/2/2020
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ww Qf Brwer Infa
Crwer Hame

Limrures diver his

TVAM TAN WL 'WEK
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Claim Handling(accident reporting Claim Task )
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