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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cu;rrcr,tl! thae details of the aecident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Diriwer.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentabion or witholding of material facts may allow insurance companes bo

repudiate poficy ability.

4, The igawe and acceptance of this Farm by insurance companies is not an admission of policy linbdity on the part of the insurance companies.

5. Any false reporting may ba referred te the Police for investigation.

f. This repert will be forwarded by the insurers of the insurers of the GIA Recards Management Centre established by the Genaral

Singapore(Gla} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent lo the archiving of this report &t the centre and to copies of th

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/12/2017 10:43
09/12/2017 08:20

ALONG CHOA CHU KANG RD BESIDE BUS STOP NC:44149

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

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 to be taken
Vehicle Calegaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GBD1920T

ICE COLLECTION
53053601C

NOEMAIL

(LOCAL) +65-92725273
OFFICE-92725273

NISSAN
NWV350 PANEL VAN 2.5 5MT 5DR EURO WV

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5092375388

MA KAR HIANG
ST004548F

03/02M1970

OUTDOOR

024112000

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-80400877

OFFICE-90400877
NOEMAIL

Insurance Associalion of

¢ reporn being made available
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BLK 296 CHOA CHU KANG AVENUE 2
#03-10

Postcode 6B0296

Address

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

Vehicle Reqgistration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other malerial or property damaged? YES
I ha'-r_isl been appruached by unknown _persl:lrl[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the polica? NC

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachments)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber ¥M3I006U

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

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

Mame

Phone Number

Email Address

Name MA KAR HIANG

FPaga 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHOULDER & NECK
GBD1820T

YES

NO

Page 3 of 18



SKETCH PLAN

IMPORT OTICE
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 ar 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
companles.

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

B, The report will be forwarded by the insurers of the GIA Recards 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 ta 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)
| 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 persanal information
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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/a uthority (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;

(ii} investigating the accident and/or my claims;
{iiii) 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 invalve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar 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.

(e} the information so eollected under (d) above may be shared / disclosed:

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

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

wa""\ ¥
Policvhulde\l\‘tﬂg’n'aéﬁe Driver‘sﬁiﬁnature "I. Reporting Centre Pershnnel's Slgnature

Date & Time: {if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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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,

At

Palicyholder's Signature / Driver's SIEnan.}rE b Reporting Centre Peﬂnnrﬁe}s Signature
Date & Time: — -~ {If driver is not the policyhaolder) Mame:

Date & Time: MNRIC/FIN Na.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 48580

GENERAL

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEM: SRESSD020G [ G5T Reg, No.: MADOK 7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo My AlIT6)0] | Vehicle Registration No: o MM
Nameasshownin nric):_NA  ICAR  HIANG NRIC/FIN/PassportNo : _ = 190 Y55
(*Vehicle Driver / Vehicle-Owaner) (*) Please delete as appropriate
Address . Blk 296 Chaey (lown Ffmﬁ Avenve 1 % 0T-19 singapore( 6829 )
Contact (Tel) : Mobile No.:__ 4o 4081

Email Address

Date of Accident 91!' 12 I 17 Time of Accident : 0§: 0

Place of Accident :mm_qj Chatn Oy kmj Rowel Leside  Lug J-»‘uP ne L¥1Y9

Insurance Company: NTVc

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A tadd ;1.151"&! ol -

Policyholder / Driver's Signature Reporting Centpe Pe sonnel’s Signature
Date: Mame:
NRIC/FIN Mo.:

Date;
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Policy Search Page | of |

eBaoTech o GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Language * Change Password v Log Ouwt
My Desktop Policy Query :
il o policy Ho, 1 g | Dt of Accident oitaz017 020

Vehicle Na.[For Motor) lGop1azoT

| searcn.

Select Poticy B, Pukﬂ:::d!r PU"EQT{I_‘IMr Frodud  Cover Type u':r:;cle ]S;u-nen canTtTu

'CDLL]E(?“UH F3053601C GCV  Comprebensive GBD1920T GBD1920T 18072017 17/0F 2018

Cxpiry Date

SRII3ITSIEA

- enkin

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/12/2017



Policy Information Page 1 of 1

= Policy Information

Policy No. 5092375388 ;:':E:h“'d“ ICE COLLECTION :'i',::':c"'h“'d” 530536010
Address B BOON LAY DRIVE #02-21 SUMMERDALE SINGAPDRE 649928

Praduct : Group

Nama COMMERCIAL VEHICLE INSURAI Plan Palicy Flag ]

Palicy Effective ; = ;
iasiia DAt 03/07/2017 Date 18/07/2017 00:00 Expiry Date 17/07/2018 23:59
Third Own ’

Party 0 damage 600 ﬁE‘J;mndﬁcss TEEN 5

Excess Excess
Additional 05 o
Excess Premiurm
Cutside Cutside
Singapore Singapore
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 62536288 G5T Flag ¥
Cﬂ'

insurance No

Flag
Qpen

Policy Info
Certificate

Info

# Policyholder Mailing Address
Address 1 B BOON LAY DRIVE Address 2 #02-21 SUMMERDALE Address 3 SINGAPDRE 649928
Address 4 #:g;“s Singapore address Post Code 540028

Related
Unit No. Palicy 5092375388
Number
P Insured Object: GED1920T
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509237538... 9/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Actident MT/DR71072
Palicy Mo. S0S2ITHEAR Vehicle Mo, GADI9HIT GST Registraten Neo.
Policyraldar Mame ICE COLLECTION Policyholder NRIC
Product Code COMMERCIAL WVEHICLE [NSLIRAI Cover Type Comarehensive Loadirg
Cantact Mo Mobie} 52725273 Cormact No.[Office) o Contact o, {Hame)
Email Addrass Spacial Remark eCode
¥FK T Mo Ves ToA % Mo 7 Yes elode Reason
WCO-Protecticn o NCD Engitiement]®h) 0
= Accident Dutails
Repard Dale 09122017 11:23 Acciderd Reporl Withan 24 heg  Yes Accident Tyoe
Crate of Accident 0%/12/2017 Time of Accidert hk:mm ag:20 Counkry of Sccident
Reporbing Centre Orange Force IEM Mo,
Accidert Location ALONG CHOA CHU KANG RD BESIDE BUS STOF NO:44149
= Benefits
e B - —
Cram damage Excess 0000 Additianal Exeeds ‘Windscreen Exeese
Urinamed Driver Excass Dutside Singapore OD Excess
Third Party Excess .00 Duiskle Singapore TP Cxcess
« GST Registered Information
GST Regestared Mg GST Regstration Date
GST Regestraton Mo, GST Status Yeriled H
HMadilfcation Hstory
w Policyholder Malling Address
Address 1 B BOON LAY DRIVE Address 2 012-21 SUMMERDALE Address 3
Address 4 Address Type Srngapare address Post Code
Unik M2, Belated Policy Number 5097375388
« O Driver Info
E‘ivm . I.Innamnd_l:lriur Doty Typs Uinrdmed Drives o
Unramad drivar Hama MA KAR HIANG Dirvosr NRIC SPO0454RE Briver DO
Register Date of Driver License - 02/1 12000 Dviver Age 47 Diriving Exprmnoe
Conbact Mo, (Mobe} 20400877 Cortact No. (CFfice) ] Contact No.{Home}
Acdress 1 BLE X986 Address 2 CHOA CHU KANG AVENLIE 2 Address 3
Address 4 Address Type Singapore address Post Code
Uit N, 5-10
E“.’ hie awn o Singapore wes B No Driver Vehicle Ma. Driver Insurer Company
agistened car?
Deciaration
::ﬂ;‘:’ﬂ or Biood Test omg By injury? B Yes " No
Modicatian History
Claim 001 OD=-MX M
Claim Type = On-Mx - Trsured Hame [1cE coLecTion ] Insured NRIC
Contact Mo.{Kanile) CFEELTIE] | Contact Mo [Hama) [ | Contact No,{Oica)
Ernail Addness [icesHamvancD.comse | Of Wehick Humber [cacaozoT ] TP Veniche Number
Claim Description [GBD1I920T / YNIOOSU O 9 Dec 2017 | Name of Prederred Workshop
:T"‘"‘d WargshipCentad: ] Irsured Linbility = Mot at Fault =
Require Finalsation .'l'u- - Preferered Repair Oobon Preferred Wurksl:u:\p. -H.urne u;1kn|mn GIA report
Date Registersd [oariz017 11:26 Claim Close Date [ ] Date Received
Resort Taken By [Jacksan | Workshop Repairer Total Liss byt Repaived
71 Priot AX letter
Attachment
b — — — A
Accident Mo, MTIRT20TE Chaimn Mo 0oL
Lant Do, Racehned ® ves [ Mo Unlond Date ORLEI01T 13;33
Conficeral

Path =

Category *
I Bmﬂ::l m Pleaso Select )

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

9/12/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX)

et Bt I o B o]

= Attachment List

4
=
g
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c 2017 11:32
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