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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims prooess
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies s nol an admission of policy lability on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore{GlA} for archiving and that copies of this repart will for & fee be made available upon application by interested parties,
7. By the ledgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

alorasamid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/11/2017 12:11
20/11/2017 15:00

BLK 20 WOODLANDS LINK JUNCTION

Country/State of Loss SINGAPORE

Vehicle Registration Number YPSO961M

Insured/Policyholder

Mame Of Registered Owner JINGSLINK MARKETING PTE LTD
Co Reg No 18093082675

Email Address NOEMAIL

Meobile Phone No
Allernative 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 slate aclion to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIM

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber
EMail Address

OFFICE-62995836

MITSUBISHI
CANTER FEBZ1ER4SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089770995

ARUMUGAM PANDIYARAJ
GGB16450N

08/08M1987

COUTDOOR

02112016

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-90299378

OFFICE-30299378
MOEMAIL

Page 1 of 19



Addres 10 UBl CRESCENT
T #02-45 UB| TECHPARK

Postcode 408564
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla 3

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditicns DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? ND

Was any other material or property damaged? YES

I have been appru:uaclju?d by uhkn{:wn _;:Herson{sil NO
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Vas the accident repored 1o 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 STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

VWas there any audio recorded? NO

Yehicle Registration Number SIVH2580G
Vehicle Make/Model/Colour

Details Of Properties

MName of Driver LEE BOON PING
MRIC/Passport Number 50199541C
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Fhone Mumber

Email Address

Page 2 of 18



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/ar the Authorised Driver,

3. Infarmation 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. 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 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
Association 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 [farm] and any other personal infarmation
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 palice), 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;

(il) investigating the accident and/or my claims;
(iil) 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) invalved 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 Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

AR o el ST i o e B R
Policyholdar's Signature Driver's Signature Reporting Centre Persgdnnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policy Search

eBaoicch
Halla, NAC_PaYa_UBI_SD080L
My Dazhktop Policy Query
HWotice of Loss
Polcy Moo

Wiehiche Mo For Motar}

e Paolicy Ko,

SORGITLA05

Page | of 1

GeneralClaim

FPEGGIM
Palicyhalder Policghalder
Mame HRIC
HMGELINE
MARKETING 1993083676
PFTE LTD

 Change Language

Date of Acodent

—]
Product  CowerType  Voo®
M.

GCY  Comprebersive  YES9G61M

I Continig..

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Password + Log Out
.
201142017 18:00
Insured Commence
Object Date Expiry Diple
YPS9G1M OS5/ 042017 O4/04/2018

217112017



Policy Information

» Policy Information

: Palicyholder Paolicyholdar

Pol No. 50887

olicy No BA770995 Narme JINGSLINK MARKETING FTE LTC NEIC
Address 10 UBI CRESCENT #02-45 LBl TECHPARK SINGAPDRE 408564
Product Group

A |

Nama COMMERCIAL VEHICLE INSURAI Plan Policy Hag
Palicy Effective :
issue Date Q50sOlLT Date 05/04/2017 00:00 Expiry Date
Third own :
Party 0 damage 600 :'"”d“"“"
Excess Excess HEess
Additional os
Excess PFremium g
Outside Outside
Zingapore Singapore
O Excess TP EXCess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65672149 GST Filag
C,D_
insurance No
Flag
Qpen
Paticy Infa
Certificate

Info

= Policyholder Mailing Address
Address 1 10 UBl CRESCENT #02-45 Address 2 UBI TECHPARK Address 3
Address 4 _arddress Singapore address Post Cade

Ype
Related
unit Ma, Palicy SOBRTFT0995
Number
* Insured Object: YP5961M
“ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status
i Basic Information
1 05/04/2017 00:00 Endor i Entry Rejected
2 0570472017 00:00 fasicInfurmation Endorsement Take Effective

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=50897709...

Endorsement

Page 1 of |

1993082676

=

04/04/2018 23:59

104

SINGAPDRE 408564

408564

Endorsament Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 05 Apr
2017, the following
amendment(s) is/are made to
this palicy:

Thank you for giving us the
oppartunity to serve you, We
confirm that from 05 Apr
2017, the following
amendment(s) is/are made to
this policy: 1} VEHICLE
REGISTRATION NUMBER:
¥P5961M 2} VEHICLE MODEL:
CANTER

21/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0970572
Pafey M,
Pulicyholder Narre
Proguct Code
Contact o, Hooike)
Email Address
KR
HCD Prokectsn

w Accident Details
Rnart Data
Date of Arcident
Reporting Cerdre
Acogent Locaticn

= Benefits

= EXCess
Own damage Excess
Unnamed Drver Excess

Third Party Excess

SORG7000%
JIHASLINK MARKETING FTE LTD:
COMMERCLAL VEHICLE INSURa]

0

A1/E1/2017T LR-AR

27812017

BLE 20 WOQDLANDS LINE JUNCTION

EO0.00

« GST Registered Information

GET Registered
GET Regialration Ne.
Hadification Histary

o.oo
R
201192170

= Policyholder Malling Address

Addrnss 1
Addrees 4
Lnit Mo

« 0T Driver Infa
Driver Name
Unnamid driver Mamae
Ergmter Date of Driver Licenss
Cortact Ne.[Mabile)
Addness |
Adnness 4
Unit Mo,
Dxes e gwn @ Singapore

Registered car?

Ceeclaration

Breathalyses or Blood Test
Raading?

Maodification Mistary

Clalm 001 I';Im':;

Claim Type ®
Comact N [Mabila)
Email Address
Claim Description

Freferned Werkshop Cantact
Ne

Require Finalisation
Dafe Begatered
Report Taken By

Print AK letter

Attachmant

4

Accicgent No.

Last oo Recewed

10 UBL CRESCENT #02-45

Unrnamed Driver
ARLMLGAE PANDITARA]
0Ef1 12018

90269378

10 UBI CRESCENT

Weniche Mo,

Coner Type

Contact Ne.(Cihice)
Special Remark

TCA

LD Ervlitharmaent| %)

WREPELM

Comprehenshos
E2O95A36

B Ma o Y

Arcidert Report Within 24 hrs Yes

Tirme ol Actident hb:mm

Dvanga Farco

Additional Excess
Dhagide Ringapers 00 Excets

‘Dutside Singapoere TP Exceas

Address 2

Address Type

Related Palicy Humber
Divee Typa

Driver NRIC

Cvivinr g
Contact Wo.{Office)
Address 2

Address Type

15:00

GET Regqustration Date
GET Status Werified

LIBI TECHPARK

Srgapane aodresa
SOASTIOANS

Unnamed Driver
GESLES50N

n

Qa

A1 TECHPARK

Singapore address

0245
¥es (3 o Driver Vehiche Mo,

0 mg Ay injury? ez & Ho
b - Insurad Name [INGSLINK MARKETING PTE LTI
L= I Contact No.{Home) [ ]
i 1 01 ehicle Mumber frPsgaLM |
[¥PSOG 1M / SIE2SAG ON 20 Mo 2017 -

] Ingured Liabiity « Nct at Fault -

YeEs -

remzis |
backsen |

MT/0970572
@ ves [ No

Path =

Preferered Repair Optian

Claim Closs Date

TR Mo,

Upload Date

Preferred Weorkshop, Name unknown

B}
23/15/2017 13152

Category =

| Browse.. | [Cleat| Piease Select

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

Page | of 2

GET Registration Ha,
Fobcyhoader NREC
Loading

Carfact No.[Home)
RCods

eCode Rasson

accidars Typi
Country of Accigert

FOH Mo,

Windscreen Exoess

C1104, 1 4
Tea

Driver DOR
Driving Experierce
Contact Ma,(Home)
Agdress 3

Past Coce

Driver Insurer Company

Ingured NRIC
Cantact Mo, [Office)
TP Wahacha M b

Mame of Preferred Warkshop

L& report

Date Recoived

Crniiderial Urgency

21/11/2017

Callmiarn -

Singapone
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Claim Handling(accident reporting Claim Task )

= Atlachment List

Attachment

L

= Yo,

i

<
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