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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori cormecily the detalls of the accident to speed up the claims process,
2. This Form mast be complated by the Pelicyhalder andior the Authorised Driver.

3. Infarmation provided must be as tnuthful and accurale as posaible. Any willul misrepresemtation or withold

repudiate policy abdity,

4. The issue and acceptance of this Form by insurance companies is not an adméssion of palicy liahility on the part of the insurance companies.

5. Any false reporting may be refarred to the Palice for investigation.

. Thiz report will be forwarded by the msurers of the insurers of the GIA Records Managernent Centre established by the General Insurance Association of

Singapore{GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties,

7. By the lpdgement of this report 1o the insurers, yau hereby consent ta the archiving of this repert at the centre and 1o copies of the report being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 aclion lo be taken

WVehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

D1/12/2017 09:38
30/11/2017 02:05

ALONG MCE BEFORE MARINE EAST DRIVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

YP355935

LO-NET HANDLING PTE LTD

1994046580
NOEMAIL

(LOCAL) +65-97825571
OFFICE-97825571

ISUZU
FSR34sUQCC

WORKING

NOD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5088042812

WANG ANMIN
G3042262M

10/04/1980

OUTDOOR

DB/06/2015

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98852118

OFFICE-98852118
NOEMAIL

ing of material facts may allow nsurance companies to
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Address

Posticode
Was driver an employee of the Insured’s Company
If 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

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 Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

91 COMPASSVALE BOW
#01-38 JEWEL @ BUANGKOK

544688
YES

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

NO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SKH55965

KARENM ALYSSA SEQUEIRA
S7507083G
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport 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. 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 Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

/. 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation 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 infermation
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) involved in this accident (all insurer(s) whao 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 police), for the purpose(s)
of :

(i} precessing, 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 enguiries 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 Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will alse be collected and used ta 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) toallinsurers 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

(i} for complying with requirements under any regulations, laws or court arders,

. bt ’x/r
/& \L '
1 Jlk ¥, e, |
L oy ] .n. } =
Policyhalder's Signature Driveﬁ\ﬁignature Reporting Centre F‘Ifnnnel‘s Signature
Date & Time: (If driver Is not the polieyhalder) Marme:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

\ 1]
\ \ \ | |
| }
L) | | .
< 5 vehide i kgTTaLs
P
LT |
= |
3 |
3

1l }I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O %ofu)m ogoS  (uay %rw;ﬂr.i? q}:nj MCE  Ledorg  Marine g, 4 Dive

Ex:f- and  fhe to #ic condYians vas I'rutﬂ . \Lﬂddfn!\; vehiele B C<ichtsag
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Ppcfion.

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

Policyhalder's Signature

Reporting Ce rrtre.Pers»dfrf'u!I‘s 5ignatur-e
Date & Time:

Mame:

MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE( 22/ ) /10 J(oD/MM/YYY), T 0 9 - o JHH:MM)
. LOCATION: MJH& MCE Lebox  Macing Bat{  DEv e r:-:_v.-f

-

1. DETAILS OF VEHICLE TR
. QI VEHICLE NUMBER: YP 5SS 115 oL
BJINSURANCE COMPANY: __TJ ¢

CJPOUCY NUMBER;_S 6F8olat | 4 .
dIPOLICY TYPE: (COM SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

el e,

8)MAKE & MODEL: : .
IITYPE:SALOON / COUPE / MPV /V AN /LORRY./MOTORCYCLE / OTHERS)
ERCIAL / MOTORCYCLE])

O)VEHICLE CATEGORY: (PRIVATE /

{ RIPURFOSE OF USING AT ACCIDENT TIME: ng

' IARE YOU CLAIMING UNDER YOPR-QWN INSURANCE (YES/HO
IF NO, PLEASE STH\TE (THIRD PA LAIM / REFORTING o

o

2.. INSURED / POLICY HOLDER
AINAME: Lo- Ned tandlng Pe Ui [MALE / FEMALE] )
BINRIC/FIN/P ASSPORT:_I 994, 6(FC ContacT. 1 3 1 C"""Hf )0
€] ADDRESS:_ : A Ho o

- W e
: . gndl-‘ ‘ng ol

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER il
3. DRIVER : . ' )
QJNAME:_Lanng A N jn @; FEMA LE) .
PINRIC/FIN/PASSPORT:_B @1 30453 0y in contacre” 19683/ 1 (m55? '
IADDRESS. 1| Com posive] ¢ fofyy g ol-3 Jeve| @ Jumnglle C5fuprs)

*d)DATE OF BIRTH; L_fﬁfi_/_fgﬁh (DD/MM/YYYY)
[

e]OCCUPATION: (INDOOR / GUT 3 _
f)YEARS OF DRIVING EXPRERIENCE ¢ PI(clagr 4°
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES'/ No)

IF NO, RELATIONSHIP D';@DRIVER WITH INSURED:;

5. a)WEATHER COND / RAINING / OTHERS__ J
- ]

(
' b|ROAD SURFACE: fW

HERS,
6. WAS ANYBODY INJUI ED (YES f@

7. alREPORTED TO POLICE (vES IE9)
IF YES; PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
. xjun F-E Pﬂ"-:-“i'ﬂ

ol vEHJCLENUMﬁER:_flfHTT?ES o T
b] DRIVER'S NAME:_[Caren A AL dg,u ! T
€} NRIC/FIN/P ASSPORT._ 513 fﬂg“ ’G CONTACT: Ch 2 3
Y. THIRD FARTY VEHICLE ' C—}
d) VEHICLE NUMBER: : i __MODEL; : L I
.+ e DRIVER'S NAME: . Ak
b fl NRIC/FIN/PASSPORT: CONTACT:". .' Cindading 4
f
Omai| =
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Policy Search
S
e
eBaoTech .
=
Hello, NAC_PAYA_UBI_B00601 + Change Languag » Ch P, d * Log Qul
My Dasktop Policy Query :
Hotice of Loss ——— - T o
r Policy Mo | | Date of Accident [30r1112017 09:05
vehicke No.{For Motor) |_V__P5__!-':435-
’ Palicybalder Peiscyhokder Wehicle [nsured Cemmaence
Setact  Policy Na. B MRIC Proguct  Cover Type N Oject b Expiry Date
LO-NET
B SOAE04ZE12  HANDLING PTE 1532Da6 580 GCY Comprehensive  YPS5935 ¥RE5935 003207 28,02/ 3018
LTD
e

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 1/12/2017



Policy Information

= Policy Information

Page 1 of 1

Palicyholder

Pallcyholder

Palicy No. G0BRO42812 Name LO-NET HANDLING PTE LTD NRIC 1594046580

Address 91 COMPASSVALE BOW #01-38 JEWEL @ BUANGKOK SINGAPORE 544688

Product Group

p COMMERCIAL WEHICLE INSURAI Plan Palicy Fiag ]

Palicy Effactive : :

i ke 21/02/2017 Date 01/03/2017 00:00 Expiry Date 28/02/2018 23:59

Third Chwin

Party o damage 500 ';:":”d“'*“ 100

Excess Excess s

Additional 0s 0

Excess Premium

Dutside Cutside

Singapore Singapore

0D Excess TP Excess

Agent SEABANC INSURAMNCE BROKERS Agent Tel. GH44B022 GST Flag ¥

Co-

Insurance No

Flag

Open

Palicy Info

Certificate

Info

+ Policyholder Mailing Address

Address 1 91 COMPASSVALE BOW Address 2 #01-38 JEWEL @ BUANGKOK  Address 3 SINGAPORE 544688

Address 4 #f;;m Singapore address Post Code 544688

Related
Unit Ne. 01-38 Palicy 50B69157659-01
Number
[ Insured Object: YP55935
¥ Endorsements
Seguence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
cpportunity to serve you, We
confirm that from 13 Mar

1 13/03/2017 00:00 Basic Information Endorsement Take Effective 2017, the Vehicle Number is

Endorsement

amended as follows: VEHICLE
REGISTRATION NUMBER:

YP55935

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508804281 ...

1/12/2017



Claim Handling( Claim Task )

Claim Handling
Accident MT/ 0971888

Palicy No.
Palieyholder Mamg
Product Code
Contact ho.jManile)
Emgil Address

EFE

NCD Pratection

Reporting Centre
Accadent Locabon

= Benefits

= Eacess ]
Dwn damage Extess
Unnarmed Driver Excess
Third Panty Excess

« GST ReQistarad Information

GET Begistened

S0EB0428132
LO-NET HANDLING FTE LTD
COMMERCLAL VEHICLE INSURA]

FIWIE5T

DI/13/2017 10015

EL Rl

Wehicke No.

Corver Type

Contact Mo [Dfice)
Epecial Remark
TCA

WD Entitlement[%)

Accident Report Within 24 hrg
Time of Accdent hh:mm
Ceange Force

ALONG MCE BEFORE MARINE EAST DRIVE EXIT

oo

YR55435

Comprohenzsive

20

s

o905

Additionad Encess
Chatside Singapere OO Exoess
Qutside Singapore TP Excess

Page 1 of 2

GET Registration Na,
Podcyhoider NRIC
Loadirg

Contacy Mo, i Fome)
wiode

eCode REsgon

accidert Typa
Country of Accident
ICM Ma,

‘Windscrean Excess

GST Registration Dake

GET Registration Mo, GST Status Werified Mo
Madication Mistory

= Policyholder Mailing Address
Aodress 1 %1 COMPASSVALE BOW Addregs 2 20138 IEWEL & BUANGEK O Aldress 1
Address 4 agdrees Type Singagses address Post Code
Unit e, a1-3m Ralatad Policy Number 086915 705-01

+ O Driver Info
Driver Name Unramed Direser Driver Type Unnamed Drkear
Uranmed driver Narme WANG ANMIN Drver NREC GEI4 2262 Oriver DOB
Register Dabe of Driver License  05/06/2015 Cores e aw Griving Experiance
Contact Me.{Maokile) SEAS2118 ‘Contact Mo, {Dffice) Cortact No.[Home)
Address | 81 COMPASSVALE BOW Address ¥ 20L-38 JEWEL & BUANGKOHK Address 3
Adiregs 4 Addregs Type Simgapore address Past Code
Uit Na, 01-38
E:;;;eé*;:?m'm ¥es & No Drfvar Yehicle Mo Driver [nsurer Comaany
Declaratan
lrmlhn:?-nr o Blsod Test g Any injury? Yes @ No
Modifcation History

Clalm 002 iﬂni
Claim Type * O0-Mx - Ingurad Name LO-NET HANDLING FTE I.TDJ Trsaned MEIC
Contact N (Mabile] s0470750 ] Cantact Mo.jHame) R Cortact Mo, [Office)

Email Address

Claim Description

Prefarrad Warkshop Contact
ha,

Retpdine Finalisstion
Dade Registered
Report Taken By

| Brit ax tetter

|rrvru=nnsnhanog'r_n_'m.cum ]

O Wehick Number

[ress5as ]

[rrasa3s ; sknss96s oM 30 Maw 7017

Insured Liabilgy =

‘et ot Fau -

Prﬂ"arned Warkshop, Name unkngwn

Attachment

-

Antident No.
Last Doc, Received

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2404229&object. .

R - Preferered Repair Optian

forn1z/z007 151 Claim Close Date ]
MT/0571E8E Claim Ho. oaz
B oves T Mo Upload Date

Path =

D1/E2201F 10;:92

Categary =

Please Salecy

TP Venice Number

Name of Frafered Worksnop

GIA report
Date Recaived
Corfidential Urgency
- [ = arma

1/12/2017

Linkrown

Singapore



Claim Handling( Claim Task ) Page 2 of 2

- - Marmal
o L8 . Harmmad
= | NI = | | Normal
= | KL = Nermal
= | H Hormal
Unloaded By /Date Categary ? Lrgency De
L
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A £ 2017 10:52 riving License Normal NRIC! Driving
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NaC
ﬁ = -UBI_BODEQL] N 'I'.IDM:-I;;E;%S;E U] SEAVICES) on 0] De SAS Normal SAS
i
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! £ 2017 10:51 J Phates marmal Phedn:
WAL PATA UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] an 01 De g
e 2017 10:51 atos Mermal Photo:
HAC_PAYA_LIBI_RODS0N] MATIONAL ASSESSMENT CENTRE SERVICES) an 01 De
c 3017 10:51 Protas Narmal Phabe:
MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SEAVICES) or 01 Dw
. 3017 10.51 Phatog marmal Phirti
MAC_PAYA_UBI_SC0B01( NATIONAL ASSESSMENT CEMTRE SERWICES) an 04 De P
£ 2017 10-51 hotos Peormal Photot
NAC_PAYA_LUE1_S00601] MATIOHAL ASSESSMENT CENTRE SCRVICES] on 01 De ¥
c 2047 10:51 holag Mormal Proto:
NAC PAYA LRI RODGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
£ 3017 10-51 Phaotos. Harimal Fhaitir
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£ 2017 10:51 otos Pcrrnal Phiani
= Wideo List
Uplosded By/Date Falder Date File Hame .? Saur

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2404229&object... 1/12/2017



