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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repor corectly the details of the accident to speed up the claims process
2. Thig Form must be completed by the Palicyhalder andlor the Authorised Drriver.

1. |nformation provided must be as iruthful and accurate as possible. Any wilful misre

repudiate policy ablity,

4 The issue and acceplance of thig Form by insurance companiss Ia not an admisskon of policy liabdity on ihe parl of the insurance comp

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

&. This report will be forwarded by the insurers of the insurers of the GlA Records Managamant Cer

Singapore(Ea) or archiving and that copies of thic repor will for a fee be made available upon application by interested partias.
7. By tha lodgement of this report 1o the ingurers, you hereby consent to the asehiving of this repert at the cenire and 1o copies of the report being made availatle

aloresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2017 10:06

06/12/2017 15:00

JUNC TAMPINES AVE 1 & TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

YL2473X

QUALITY TRANSPORT (S) PTE LTD
199003595N
MOEMAIL

OFFICE-89999999

MNISSAN
MKB212ZMNHRA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

50940925386

CHO FOOK YONG
50720837J

271211949

OUTDOOR

06/01/1988

29 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-81851763

OFFICE-81851763
NOEMAIL

presentation or withalding of material facts may allow insurance companies 1o

tre established by the General Insurance Associalion of
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BLK 891 TAMPINES AVENUE &8
#08-84

Postcode 520891
\Was driver an employee of the Insured’s Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's own -
Wehicle G

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been appma:hed by urjknuwn _perﬁﬂn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? R[]

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 pholos 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 SKATIBID

vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Details of Witness

Marme

Phone Mumber

Email Address

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

7 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 The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA 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 rentre and to copies of
the report being made available aforesaid.

5. 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l 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
fMonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

li) processing, 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 enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mall packages); and/for

(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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 sa rollected under (d) above may be shared / disclosed:

i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

r
e

T , ' 1 _
Palicyholder's Signature / |/ Driver's Signature Reporting Centre Pers{:nnel’s Signature
Date & Time: v {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Reporting Centre 57(xunnei"s Signature

Policyholder's Signature Drl'-i:er's signature
{If driver is not the policyholder)

Date & Time:

Name:

Date & Time: MNRIC/FIN MNo.:
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Policy Search

eBaoTech

Helie, NAC_PAYA_UBI_BO0GGO1

My Desktop

Hotice of Laks

-
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Policy Query
Folicy Ne. i = Date of Accident
Vehicle Na.[For Mator) yLza7aN |
[ searc |
Podacyholder Palicyholder Wehicke
Select Palicy Mo Nama paaie Product  Cover Type Na,
QUALITY
ENA4035386  TRANGPORT (S)  199003545N GFT Third Pasty FL2ATIN
PTE LTD

Continue
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061272017 15.00

Insured Cormmenos

Daject Date Expiry Daie

YL2ATIK 01/13/2017

7/12/2017



Policy Information Page 1 of 1

% Policy Information

; Policyholder . Policyholder
Policy Mo. S094925386 hesd QUALITY TRANSPORT (S) PTEL® 4o 199003595M

Address 115 AIRFORT CARGO ROAD #02-10 CARGD AGENTS BUILDING © SINGAPORE 819466

Product Group

Name FLEET INSURANCE Plan Palicy Flag N

Policy Effective ) 3 :
issue Date 10/10/2017 Dilte 20/10/2017 00:00 Expiry Date  19/10/2018 23:59
Thirg Own

Party 0 damage 0 g:g:::m“" i}

Excess Excess

Additional 0% o

Excess Premium

Cutside Outside

Singapore Singapore

0D Excess TP Excess

Agent REV AUTO PTE LTD Agent Tel. 60444477 GST Flag Y

Cﬂ'

fnsurance Mo

Flag

Open

Palicy 1nfa

Certificate

Info

w7 Policyholder Mailing Address

Address 1 115 AIRPORT CARGO ROAD Address 2 #02-10 CARGO AGENTS BUILDI Address 3 SINGAPORE 815466

Address 4 #:g:e“ Singapore address Post Code  B19466
Related

Linit No. Policy 5094925386
Number

[ Insured Object: YLZ473X

w Endorsements

[ate of
Endorsement

Endorserment

Numiber Endorsement Status Endorsament Content

Saguence Endorsement Type

http:/giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=509492538...  7/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accifant MT/ 0872700

Page | of 2

GRT Ragistration Mo,

Policy M. SO%497 5350 Wehick Ho. TLEATIN
Policyholder Mame QUALTTY TRANSPORT [5) FTE ATD Palicyhoider NRIC
Product Code FLEET [NSURANCE Cower Type Third Party Loading
Cortact Mo | Manile) ] Contact No.(Ddfice) o ‘Cantact Mo.(Hamal
Emad Address Specal Remark eCode v
HFK T Ho | Yes TCA, W No o Yes eCode feascn
NED Protection L] NCD Entitiemant{%) a
@ Accident Details i
Report Daba n7/13/2017 11:12 Actident Report Within 24 hrs  Yes Accident Tysa Colision - Chamy
Date of Accident 05/12,/2017 Tirre of Accidens hh:mm 15:00 Couriry of Acicent Srgapers
Reportng Cenire Orange Force ICH N
Acedent Location JUNC TAMPINES AVE 1 & TAMPINES AVE §
= Benefits
% Excess —— ' B
l;hn:amuue Excess .00 Additional Excess wmsu-.zzn Excess
Urnamed Driver Ezcess. Outgide Singapore 00 Extess
Trird Party Exciss o Dutside Singasore TP Excess
- GET Registered Infarmation
GET Registarnd . m . GST Aegistration Date 01/04/1594
GST Registration Ne. MZ005443505 G5T Status Vierifaed e
Hoddiestan History
w [Policyholder Mailing Addrass
Address § 115 AIRPOAT CARGOD ROAD Agdrees 2 202-10 CARGO AGENTS BLI:ILIJ] . Address 3
Acdress 4 Addrass Type Singasore address Post Code
Unit Ne. Ralated Fobcy Mumioer 5054525386
w« O Driver Info
;;r Hame o Unnamed Driver o Diier Type Uﬂﬂﬂlﬂ!—\‘-l Diriver R R
Urmamed drier Name CHO FODK YONG Eirneer NRIC SOT2IETI Drivar DOB
Register Date of Driver License  00/0 171588 Driver Age &7 Driving Exparanos
Comtact Mo, [Mobile] B1AS1763 Cantact ko, [Office} o Contact No.{Home)
Address 1 BLE 891 Address 2 TAMEINES AVENUEC 8 Addrein 3
Address 4 Address Type Singapore sddress Past Code
Linit Nex, 08-E4
Em:r:d"‘;ffiw" Yes [ Ma Driwer Venide o, Oriver Insurer Company
DBeclaration
::;l:::ur or Biocd Test g o PR P — z
Madificaron Hstory
Clabm D01 gnma
Claim Type * DM - Irsared Mame [quaLITy TRANSPORT (5) PTE 1| Insured NRIC

Costact No.[Mabile]
Ermadl Address

Claim Descriptan
Preferred Waorkenop Contac

[ |
£ |

Contact Mo, {Hame)

0] Vehicle Bumber

[ =1
irLzaTax |

Cortact No.{Office}

TF Yehicke Number

[rL7a73% s swAT1810 N 6 Dec 2017

| mame af Preferred Waorkshoa

Hat at Fah -

i I Insured Liability *
Reguire Finalsaticn Tox - returared Renair Oaticn Profesred Workshoo, Hame unkngen ® GIA repost =
Gate Registeres [o7r1z/z017 11:14 | Claim Close Date [ | Dake Roceived
Regart Taken By {12 |
71 Prot AR detter
(save || Submit |
Attachment
¥ —_— - — —
Acgident Mo HT/0972700 Claim Mo Qo1
Last Boc. Recelved ® Yar T Mo Usnland Date 0711202007 11:15
Path & Calegoy = Lo Thieesvticd Lirgendy
E = [ Beowsé. | [Oear| Please Seiect » [ h | Noemal

http;ffgiclaim.income.com,sgfgcsficmfm]ainﬂregistratinnﬂave.do

7/12/2017



Claim Handling(accident reporting Claim Task )

Flease Seicl

Browsg,, | -‘m Please Select

R e ]

Browsd,_| (i8R Plense Soiec
Browse.. | Please Seiect
Browso,, | (Clar| Please Select

w Allachment List

Atachment Uplanded By/Tate Category ?
gl 3 o7 be
MAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTAE SERVICES) an MRICS Driving Licerse
- 2017 11115
- MAC PAYA LIBI_BOOEOLE MATIOMAL ASSESSMENT CENTRE SERVICLS) on 07 Dw SAG
"; - © Z01T 11228
‘-’
L ]
| NAC_ PAYA_LBI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES]) an 07 De Frotes
u £ 2017 11118
L=
MAC PAYA LB B0GG01( MATIOMAL ASSESSMENT CENTRE SERWICES) an 0T De Phetes
£ 2017 11:15
NAC_PAYA_LIBI_AODG0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 De Pratos
CZ0ET 11318
MAC_PAYA_US1_S00&01] MATIONAL ASSESSMENT CENTRE SERVICES) on 07 De Phatas
e 2017 11:15
H MAC_ PAYA_ UL B0OE01] MATIONAL ASSESSMENT CENTRE SCRVICES) an 07 De Phiskad
£ 2017 L1115
it - MAC_ PAYA_LIBI_ADOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on O D= Phekcs:
™ € 2017 11:15
NAC_ PAYA LIBI_BODGOL] MATIOHAL ASSESSMINT CENTRE SERVICES] on 0?7 De Photas
c 2017 11:15
MAL PAYA_UBI_B0OBDLL NATIONAL ASSCSSMENT CENTRE SERVICES) an 07 De F—
© 2047 1115
MAC_PAYA LRI ADOROL] NATIOMAL ASSESSMENT CENTRE SERVICES) on O7 De Phadisa
£ 30T 11215
¥ Video List e =
Uploaded By/Tate Folder Date File Hame

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