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WARLAT1T1RIRET T Mational Assessmend Cenire Services - Ui
ENTRY DATE & TIME; 10122017 12:42

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2017 12:59

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the detais of the accident 1o speed up he claims process

2, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companses to

repudiate palicy abiity,

4. The issue and accepiance of this Fosm by insurance companies is nof an admisson of policy liasility on the part of the insurance companies

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

B. This raport will ba forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore{GIA) for archiving and thal coples of this repart will for a fee be made available upen applcation by interasied parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this regort af the centre and ta coples of the report belng made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/12/2017 12:42
21M1/2017 15:00

67 UBI CRESCENT GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Altemnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YMAE13R

FARREL TRAMSPORT & TRADING PTE LTD
201008016M

NOEMAIL

(LOCAL) +65-81908003

OFFICE-91908003

MITSUBISHI
FKE1TMSJRDEC

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5085500749

SEE BENG CHIANG
ST300427F

0B/011973

COUTDOOR

DB/DE/1994

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86687447

OFFICE-BBGAT44T
NOEMAIL
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Address

Fostcode

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

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

25A JALAN CHERPEM
TE9930
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
MO
YES

NOD

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Proporties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

PROPERTY
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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 or withholdin g 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 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 coples 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 Assoclation 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) who have insured vehicle(s) involved in this accident {all insurer(s) wheo 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:

li} 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;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(W) 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 az on the
external cover of envelopes/mail packages); and/ar

(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 ane or mare of the above Purposes; and

(t)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding 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] theinformation 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 orders,

X

Paolicyholder’s ﬁﬂature Driver's Signature Reparting Centre Fﬁ.{m*ﬂ]}e 5 Signature
Date & Time: {If driver is not the policyholder) Mare:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Jijn}r"l ([T:9 | pat +~trn‘1tj oo ¢, ubi Crefand. I did aod

wcall thod I hid endo  tht 31%1'3 Gng ‘F"j‘?!}.r clomed $has LY vehi d ¢

hid b 4he gandey,

particulars are true in every respect,

X

Policyholder's Signature Driver's Signature Reporting Centre Peflsohhel’s Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:







Policy Search

eBaoTech
Hello, HAC_PAYA_UBI_S00501

My Dasktop
MNotice of Loss

Policy Query
Policy ha. [ |

frMaB1R ]

Date of Accigent

Wehicle No.[For Motor)

Pﬁllﬂ"'hnm‘ﬂr Policynoider WVehicle
Salect Policy Mo, Harme e Product  Caver Type ¥
FARREL
TRAKSPORT & Thard Party, Fire
SOUSS00TaY TRADING PTE, Z0100E016M GFT B Theft YHE613R

[y

[ Continue

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

* Change Languaga
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* Change Password  * Log Dut

[2111972017 15:00

Insured
Dibject

Commence

Diate Expiry Date

YMaGE13R o017

13/12/2017



Claim Handling( Claim Task )

Claim Handling

The premium on this policy has not been lecked.

Accident MT/0971832
Palicy Wi,

Policyhaldor Mame
Breduct Code

Cortact No.[Mobile)
Email Add-aqs

L

HCD Protecian

¥ Accident Detalks

Report Date
Db of Accident
Reporting Centre
Afcident Location

# Benefits

= EXCERE
Own damage Excess
Unnamed Driver Excess

Thind Farly Excess

S09550 749

FARREL TRANSPORT & TRADING FTE. LTD
FLEET INSURANCE
Ha

A0LEZ0LT 15:46

2MEEmM?

AT 67 UB] CRESCEWT TECHNIQUES CENTRE

F GST kegistered Information

GET Regstered
GET Begstration Mo,
o Hlication History

.00

b
Vs
201002016M

Wehicke No.

Conver Ty
Comtact Mo.[Office)
Special Remark
TCA

NCD Entithermnara %)

Asedant Report Wikhin 24 hes

Tims of Accident Ah:mm

Qrange Force

Additianal Excess
thitzide Singapore OO Exceas

‘Dutside Singasore TP Excess

TMER1IR

Taird Party, Fire & Thel

@ No ' Yes

Yes

12:03

Page 1 of 2

GST Regictration Ma,
Polcyhoider NRIC
Loadeg

Contact Mo.{Homa}
elade

=lode Reason

Accident Typae
Cowntry of Accident

ICH Moo

G5T Ragistration Date
G5T Status Venfied

DAALZI201T 0957111 Karthiyn Yuen cranged GST Registered from Mo to Yes
(1/12/2017 09:57:11 Karthlyr Yuen changed GST Registration Mo, from null to 201008086M
Q8122037 0%:57:11 arthiyn Yuen changed GST Registration Date froem null to 01/08/2011

+ Policyholder Malling Addrass

Mdress 1
Afdrese d
Uras Ha,

% Ol Driwer Info
Diriver Mame o
Unnamed driver Mame

Begister Date of Driver License

Cortact Ne.[Mobile)
Addewis 1

Adifress 4

Unit M.

Does he own & Singapars
Registered car?

Claim Type *
Contact Mo.[Mobdal
Emaid Addrigs
Claim Description

Preferned Werkshop Cantact
Mo

Windicrean Excess

01082011
Tes

13 MARIAM WALK

Address 2 SINGAPORE 507154
Address Type Singapore address
Related Palicy Number SO9S500 749
Dviver Type i o
Driver NRIC
Driver Age
Cantacy M, (Office)
Ardrees 7
Acdress Typi Fareign address
Yoz @ No Driver Vehicle Ha,
O0=ME v Insured Name [FamREL TRANSPORT & TRADING
6422508 | Cantact Ko, {Hame) [
[ ] 0 Vehile Number L TTEL]
h’miﬂ 4 FROPERTY ON 21 Now 2017
[ | Isured Liability = Notat Faull -

Require Finalisation Yes = Frederered Repair Ootion Preferred wWorkshop, Namae wnknows
Date Registered Dan2a017 19:44 | Claim Clase Date [
Report Taken By lhckluﬂ- |
‘| Privl AKX letter
Attachment
L
Accident Mo, MT et 1632 e Mo, ooz
Lt Duoe. Recenoed B ves [ o Unload Date 131272017 14;44
fth = Caregory *
CBrowse., | [Eigar]| riease Selec

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2403780&obje...

[ Browsgi]
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Fost Coge

Briver DOB
Dnwwing Expariance
Comtact Ne-[Homa)
Addreas 3

Post Code

Driver Ingurer Compary

Imsured KRIC
Corlact Mo [Ofioe)

TP Yehicke Number

| Mame of Praterred Workshop

GIA repost

Date Recehnd

13/12/2017

Collided into Pra

Singagars



Claim Handhing( Claim Task )
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