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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

4. Information provided must be as inuthful and accurate as possible. Any wilful misrapresentation or witholding of material facis may allow insurance companies 1
repudiate policy ability

4, The izsue and acceptance of this Form by insurance companies is not an admiagion of poliey Rability on the part of the msurance companies.

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

£. This repert will be farwarded by the insurers of 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 inlerested parties,

7. By the lodgement of this report 16 the insurers, you hereby consent to the archiving of this repart al the cenire and to coples of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/12/2017 10:10

08/12/2017 12:30

TAMPINES AVE 1 TERMASEK POLYTECHNIC EAST GATE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair Lo your vehicle?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Polley

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Cantact Number
EMail Address

YP40285

HS INTERNATIONAL PTE. LTD.
200809445C
NOEMAIL

OFFICE-63166314

ISUZU
FVR345UQDC

WORKING

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092384789

WU CHUANGUO
G8200036X

01101979

QUTDOOR

29/05/2008

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83460345

NOEMAIL
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Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reportied 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

48 TOH GUAN RDE
B08586
YES

SIDE SWIPE
CLEAR
DRY

N
NO

NO

NG

NO

MY LORRY AND VEH B (BEARING NO SFCB00X), BOTH OF US WAS EXITING FROM THE EAST GATE OF TERMASEK
POLYTECHNIC TO THE TAMPINES AVE 1, WHEN WE EXITING, MY LORRY MISJUDGED WENT INTO VEH B LANE AND HIT

ONTO VEH B RIGHT HAND SIDE.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properlies

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

YES
NOD

NO

SFCEO0X

NG ZU YONG
S8805267D
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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/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhaolding 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.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert 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.

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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invalved 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 Singapere and any relevant government agency/authority {such as the police), 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;

(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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s 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)  all insurer(s) who have insured vehicle{s) invalved in thic accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information 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 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,

() theinfarmation so collected under {d) above may be shared [/ disclozed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasona bly required for the purposes stated, or

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

A

Palicyholder's :5ignature Driver's Signature Reporting Centre Personnel’s Signature
Date BeTimes = '\ {If driver is not the policyholder) Mame:
18, Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

24513 A B

Faolicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




S PASS
Employmant of lemhI:Tm_mw &ct (Chapter BEA)

HH;N‘I‘ENLITIM PTE. LTD.

Secter: SERVICE

Mame
WU CHUANGUD

Ocoupaiion
LD®RRY DANER

& Pazs Mo, Date of Appicatar
O 72337783 18-10-2017

Date ot famus
4 14-11=2017
Date af Expery

13=11-2015%

1 w
\IIWIWWWE

L

-
WISIT PASS
Immigration Raguiations
‘e
WU CHUANGLUD
Onis of Bidr 5w Sipbeality
01=10=-1678 W ﬂﬂﬁ!
Fin Dipse of ibsue Liste of Expiry

GEIOCOIEN  14-11-2017 14-11-2019

MULTIPLE JOURMEY VIEA IEELED

z 'El.ll-lﬁ'l'ﬂ FURARNDER THES. CARD WHEN IT 5 CANCELLED
HAS EXPIAED. OF WHEN & MEW CARD IS ISSUED TO YO

REPUBLIC OF SINGAPORE |

DRIVING 1




{7/ Income

made diffaant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION] ACT (CHAPTER 183}

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYELA]
MACTOR VEHICLES [THIRD PARTY RISKS} RULES, 195% [MALAYSIA]

Certificate Mumber : 5092384785 Cover © Comprehensive
1. Index mark and Registratian Number af Yehicle 1 YP43185
Chassis Number < JALFVRIATGTO01144
2. Mame of Palicyholder ¢ HS INTERNATIONAL PTE. LTD.
3. Effective Date of Insurance 10 Mow 2017
4. Expiry Date of Insurance 09 Mov 2018
& Persans or Classes of Persons entitled to drive#

[a} The Policyhoider.
\ [b} Any other person who is driving an the Palicyhalder's ardar or with his/her parmission
Pravidad that the person driving is permitted in actordance with the lleansing or other laws or regulations 1o drive
the Mator Vehicle or has been so parmitted and is net disqualified by erder of a Court of Law or by reasan of any
snactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to Usel
{a) Use for social domastic and pieasure purposes and in conpection with the Policyhalder's businass or prafession.
(b} Use for the carriage of passengers or goods In connection with the Palicyholder's business.
This Policy does not cover
{a} Use for hire ar reward.
(n) Use for racing, pace-making, retiability trizl or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitatians rendered Inoperative by Section 8 of the Matar Vehiche [Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat 1o ke incleded uncer these

headings,
EXCESS [SECTION 1) ;55600
EXCESS [SECTION 2} HSA
WINDSCREEM EXCESS ;55100
INSURE WITH COE © WES
HIRE PURCHASE COMPANY : N/A
SUM INSURED - MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy o which this Certificate relates is issusd In accordance with the provisions of the Matar
vehicles (Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysial

Agency . PRO-LINK INSURANCE AGENCY (0000057 1R6S)
Date of ssua : 03 Jul 2017 13:58 hrs

-

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

.~ /

Countersigned By:

Authorised Officer Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0971986
FoBicy Mo,
Fodcyholoer Name
Froduct Dode
Comact Mo {Maobile)
Email Address
KFE
MCD Protection

o Accidant Dotaile

Repart Date
Date of Accident
Roponing Cenire
Accident Location
¥ Benefits

Cram demage Exciess

Page 1 of 2

5092304763 Wehicke No. YP4OIES GET Regatraticn No

HE INTERRMATIONAL BTE. LTD. Policyhalder BRIC

FLEET INSLIRAMCE Caver Typa Comprenansiva Loading

EI1EGI 14 Eantact Ho,{OFke}) Contact Bo.(Home)
Special Remark elode

@ Mo Yes TCA & Ne o Yes eCode Reason

Mo NED Enditheman %) ]

DAL 2017 13:21 Accident Renart Within 24 hrs Yes Accident Tyoe

0&8/12/2017 Time ol Accident hi:mm 12:30 Cauntry af Accident
Drange Farce BCH Ha

TAMFINES AVE 1 TERMASEK POLYTECHMIC EAST GATE

£00,00 Additianal Excess Windserasr Excaid

wrnamed Driver Excess Dutside Singapore 0D Excess

Trird Party Ewcess o.0a Cutgide Singapone TP Excis

% G5T Registered Information
Eﬁmﬁ— - 'I"l:'.l G5T Registration Date L5065 2009
GET Ragitratian ha, 00094450 GET Status Verfied Yes
Maodificatian Hgtory

% Policyholder Mailing Addrass

Adoress 1 48 TOH GUAN ROAD EAST Address 2 #09-130 ENTERPRISE HUS Address 3

Address 4 Addrags Typs Singapere address Post Code

Urt Ma, 05-138 Related Pobcy Mumber 50A2384THS

@ 0T Driver Infc

I;-'ir-m Mairs Uniamed Crmer Driver Type - _l;nrn;:IE'lur - -

Urmamed drieer Name WU CHUANGLUO Driver NRIC GERODDIER Driver DOB

Register Date of Driver Lcense  29/05,/2008 Briver Age an Driving Expenience
Comact No-[Mahile) R34E0345 Contact Mo.{Office} Cantadt Ma,(Hame)
Adidress 1 45 TOH GUAN ROAD EAST Address 2 & ENTERFRISE HUB Address 3

Adireas 4 Address Type Singapore addreds Pagy Coein

Unik Mo,

::;’m?m?;:?mmpm ves (3 No Driver venacle Na. Drriver Insurer Comparry
Dsclaration - ) o o
::ﬂ::’fw or Biged Test a4 mg Any injury? Yoo B Ne
Modificatian History

Claim 003 M
Claim Type * QD-Mx - IFviared bame [ mTERNATIONAL PTE. LTD, | Irsured NRIC
Cantact No.{Habilk) l8721300 | Contact Ha.(Home} [ | Contact Ma.[Office)
Email Address [ | O Wehicle Number [rranzns ] TP Wehicl Number
Claim Descriptian [¥P49285 / SFCRODX ON 8 Dec 2017 T | mams of Praferred Warkshap
::mm waorkshop Contact [ ] Lritsiied Loty = T -
Require Fnalisation s S Preferered Repalr Opthan Preferred ‘Workshop, Mame urknown GIA repert
Date Regutarsd fopiiza007 13:28 | Cham Close Date I =] Dte Recsived
Report Taken By E-.H_N:EFITH HUT

7 Print AK lutter

[save]

Attachmant

- —
Accident Ma, MTO07I98E Claim N, aed
Lasl Deg, Received & ves T o Upbsad Date 06122017 13:30

Patn * Category * Conlderial LIFGary
[Gear]| Flease select NG - | mormal

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

9/12/2017

Side Swioe - S

Singapone



Claim Handling(accident reporting Claim Task )
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Uplaaded By, Tate

MAC_PAYA_UBI_SO0E0L] NATIOMAL ASSESSMENT CENTRE SERVICLS) on 09 =3
£ 2017 13:30

MAC_ PAYA_UBL RODED1] MATIONAL ASSESEMENT CENTRE SERVICES) on 09 De
cHET 13:30

NAC_ PAYA_UBL BO0G0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 0F Da
c 2017 13:30

NAC_PAYA_LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 0% De
€ 2017 1330

mAr_ BAYA_UBI_ADOE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 D
c 2017 13:29

MAC_ PAYA_UBI_BODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) on a9 De
€ 2017 13:29

HAC PAYA LRI BO0S0Y] NATIOMAL ASSESSMENT CENTRE SERVICES]) an 0% De
c 2017 13:20

N&C_ PaYA_LIB]_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Da
c 2017 13:29

NAC_PAYA_LBI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 0% De
£ 2017 13:29

MAE_BRYA_UBT_AOOB0L] MATEIMAL ASSESSMENT CENTRE SERWICES) on 049 D
2017 13:39

WAC_PaYA UB[_BODEOL[ NATIOMAL ASSESSHENT CENTRE SERVICES) on O De
c 2017 13:19

HWAC_ PAYA_UBL_BODEOL] NATIONAL ASSESEMENT CENTRE SERVICES) on 09 De
e 20T 13:29

MAC PAYA_LBL BONEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 0F De
c 317 13:3

N&C_PAYA_LIBI_BO0G0N] MATIONAL ASSESSMENT CENTRE SERVICES) an 0% De
C 217 13:29

M&C_PAYA_UB1_B00601[ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 09 De
© 2017 13:28

MAC_PAYA_UBI_BOOBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 049 De
c 2017 13:29

Upkaaded By/Date Falder Duate

Category

HRLCY Driving Licenss

Photos

Pheics

Photos

Photos

Photos

Photos

Fhotos

Fhatas

FRolos

Fnotos

Photos

Photos

Praotas

Fil= Name

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

HMeormal

Noermal

Noernal

FMormal

Warmal

Hormal
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