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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abdity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabiity on the part of the insUrance companies,
5, Any false reporting may be refarred to the Police for investigation.

. This report will be forwarded by the insurers of tha Insurers of the GIA Records Management Cenire established by the Genaral Insurance Associaton of
Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by inerested parties.
7. By the lodgement of this report to the insurers. you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15M2/2017 09:41

14/12/2017 17:45

JUNC UEI AVE 1 & UBI CRES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars

Manufacturer
Model

Exact 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 aclich o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

GBG1413A

CHENG BOON TRADING
476155008
NOEMAIL

OFFICE-B9999955

TOYOTA
HIACE 3.0 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5091678817

TIAN TZE BENG
S1317978F

30/05/1958

QUTDOOR

03/06/1978

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90555018

OFFICE-80555019
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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

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)
zoliciting/offering accident claims assistance.

Number 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 photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

BLK 670 JALAN DAMAI
#14-45

410670
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

NO

NO

NO

YES
NO
NO

SGM2699L
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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 Farm 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 withhelding 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 pelicy 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 copies of
the report being made avallable 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 Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) invelved In this aceident (all insurer(s) who have insured
vehicle(s} Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;
(i) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims {including the mailing of correspoandence, statements, invoices, reports ar natices ta me,
which could involve disclasure 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) all insurer(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 for one or more of the above Purposes; and

(e} my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

b g S

CHENG BOON TRADING

A —— ] . I

Policyholder's Signature river's Signature Reporting Centre P.{‘sannel’s Signature
Date & Time: (If driver is not the pelicyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every Jespect.

SHXH =

CHENG BOON TRADING P =
—
Policyholder's Signature D.r-h@r's Signlatu?t--i
Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Pefsonnel’s Signature
MName:
MRIC/FIN No_:
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Policy Search Page 1 of |

eBaoTech = - GeneralClaim
Helio, NAC_PAYA_UBI_BOOS01 * Change Language  * Change Password  * Log Out
My Dasktop Policy Query
Hﬂtl" ﬂ* I.D’s — —_— == e T — -
Posey No. [ | Bate of Accident N2 AT
Viehache No.(Far Motor} |cBG14134 |
e
Selact  Palley Mo P”'ET;“’ Pﬁ"mg“r Product  Cover Type \rﬂi’-.:le rgi’i':? mmme Expiry Date
S05167B817 ‘:“Ti'ﬁh.’fg“ ATGISSDOE GOV Comprehenswve GEGI413A GEGI413A  OFO0S/Z017  OB/D6/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/12/2017



Policy Information

= Policy Information

Page 1 of 1

i Policyholder
Policy No.  SDS167E8L7 ‘:ﬂﬂmld”r CHENG BOON TRADING FONYNOIAET 476155008
Addrass BLK 72 #01-15 CIRCUIT ROAD SINGAPORE 370072
m:::::t COMMERCIAL VEHICLE INSURAI Plan Egﬁ:',f Flag M
Folicy Effectve  07/06/2017 00:00 Expiry Date (06/06/2018 23:58
issue Date o s Cate /
Third Own ©
Party o damage 600 'é":;':::r&" 100
Excess Excess
Additional o5 0
Excess Fremium
Outside Outside
Singapore Singapore
DD Excess TP Excess
Agent ABWIN PTE LTD Agent Tel, 68423301 GST Flag i
Co_
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 72 #01-15 Address 2 CIRCULT ROAD Address 3 SINGAPORE 370072
Address 4 #ﬁ;ﬂ;ess Singapore address Post Code 370072
Related
Unit No. Policy 5091678817
Mumber
[ Insured Object: GBEG1413A
= Endorsements o
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 07 Jun
2017, the following
Basic Information " amendment(s) Is/are made to
1 07/06/2017 00:00 Er b sarErE Endorsement Take Effective this policy: 1. PERIOD OF
INSURANCE: 07 Jun 2017 TO
06 Jun 2018 2. VEHICLE
REGISTRATION NUMBER .
GBG1413A
Thank you for giving us the
apportunity to serve you. We
confirm that the Pericd of
2 07/06/2017 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD
OF INSURAMNCE: OF Jun 2017
TO 06 Jun 2018
Thank you for giving us the
opportunity to serve you, We
confirm that from 07 Jun
2017, the following
amendment(s) isfara made to
this policy; 1. PERIOD OF
9 i INSURANCE: 07 Jun 2017 TO
3 07/06/2017 00:0D Basle tnformtion Endorsement Take Effective 06 Jun 2018 2. VEHICLE

Endorsement

REGISTRATION NUMBER :
GBGL1413A 3, NTUC Income
has granted the repair to be
carried out at Abwin's
preferred workshop where the
vehicle is under service
warranty

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50916788...

15/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0073773

Page 1 of 2

Pocy Mo, S091678417 wienicie b, GEC14134 GET Registration Mo,
Policyholder Name CHENG BOON TRADING Foficyholder MRIC
Proguct Coge COMMERCIAL VEHICLE [NSURAI Cover Type Camarehensive Loadirg
Contact Mo.(Mobie) a Cortact Mo.[Office) ] Contact Mo, {Hame}
Errail Addrass Specis| Remark elade =
HFK FHo ey TCA, @ No o Yes elode Reason
MCD Protection LT HNCD Entiiement( %) a Priwvate Hirg L]
w Accident Details
Report Date . 151252007 10:05 Accigent Report Within 24 hra Yaa Arcidert Type Collisen - Head
Date of Accidert 14/127017 Tene ol Accicdent hh:mm 17:4% Courtry af Accident Singapane
Resoring Cerilre Dwange Fares BOM Mo,
Aciudent Locabion Uk LRI AVE 1'% UBI CRES
= Benelits
v Excess - = ) h - )
Crar damage Bucess EQ0.0D Additional Em:us_ Windscresn Expess
Urapmed Drver Eacess Quiside Singapore OO Excess
Thiind Party Exiess 0.0 Quiside Singagore TP Excess
w GET Registerad Information
GET Registersd e &5T Registration Date
GET Registratian No. GET Status Vierihed Ko
Moddication History
w Policyholder Mailing Address
Addveas | BLK 72 #£01-15 Address 3 CIRCUIT ROAD Adovess 3
Address 4 Agdress Type Srgapone address Post Code
Unit Mo Related Policy Number SO9LaTRALT
w01 Driver Infa
Driver Nami leurr-md-l:lr:zr Driwer Type UHFQ':E:DHUH - === .
wanamed drivir Name TIAN TZE BENG Driver MRIC 51317978F Driver DOB
Regater Date af Driver License  03,/06/1578 Driver tge 54 Driving Cxperience
Conact No.[Mabile) A0555IL9 Cantact Mo, (OMice) o Contact Me.[Home)
Address 1 BLE &70 Aiddress 7 J&LAN DaMAL Address 3
Acdiress 4 SINGARORE Address Typa Sagapore address Post Code
Unit No. 14-45
f:;i:::uw:.:r“"am aig [ o Driver ishicle Mo, Driver Insunr Company
Declasation e =
A Arvy Injury? Yes @ No
Muodification History
Claim D01 Emﬁ
Claim Tyoe 0D-Mx - Ingured Name ICHENC BOON TRADING ] Trsured KRIC
Ciantact Ne[Mabila) [pass5019 ] Cantact No.{Hame} [ | Cortact M. [Dffics)
Email Address [ ] OF Vehicke Numbar |GuG1a13a | TP Vehicke Number
Claim Descripsian [GRG14134 / SGMZ65EL 0N 14 Dee 2017 | Mame af Preterred Wirkshop
:ruz.r\err:d R ————t Insured Linbility * MOt at Fault -
Require Finalmation es - Freferered Repair Coton Prafemred Workshop, Mame unkrosm * 014 mepan
Date Registered 152017 10012 | Claim Close Date o Date Becered
Repart Taken By [tacksan
| Prind Ak lester
Attachmpnt
- — —— S—
Accident Mo, MT/OaTaTT Claim Ko, oal
Last Doc. Recened B Yoz [ MNe Upload Date LRN22017 10:13
Path = Category * Confidential Urgiracy
] = T Browsa., | Plagse Seluct = |u * | Hormal

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

15/12/2017



Claim Handling(accident reporting Claim Task )

Finase Sedact

PFlease Sedect

Pleass Sefect

Please Select

Please Saleci

= Attachment List

Artachiment Updoaded By/Dare Caragory ‘I?
= o
WAC_PAYA_UBI_BOOEQ1] NATIOMAL ASSESSMENT CENTRE SERY
= e k € 2017 10:13 FSEVICESIon 158 watcy priving License

MAC_PAYA_UB]_SOOG01[ HATIONAL ASSESSMENT CENTRE SERVICES) on 15 De

2047 10013 Lt
NAC_PAYA_LIBL BO0A01] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 De :

e 2017 10:13 L
NAC_PaYA_LIBT_AOOGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 15 De

€ 2017 10:13 Whsiel

4 )

WAC_PAYA_LIBI_ADORO1L] NATIDNAL ASSESSMENT CENTRE SERVICES) en 15 De

¢ 2017 10:13 Fhoox

. MAC_PEYA_URT_BOOG0IL NATIOMNAL ASSESSMENT CENTRE SERVICES) on 15 De

© 2017 10:13 il
NAC_PAYA_USI_S00501] MATIONAL ASSESSMENT CENTAE SERVICES) on 15 De

¢ 2017 10:13 Rhatos
NAC_PAYA_LIBI_BO0GDE] NATIONAL ASSESSMENT CENTRE SERVICES) an 15 De

£ 7017 10:13 Fhotog
NAC_PAYA_UBI_BODGOL] NATIONAL ASSESSHMENT CENTRE SERVICES) on 15 De PR

¢ 7017 10:13 ahiny
WA _PAYA_LIBI_ADOGN1] NATIONIL SSSESSMENT CENTRE SEAVICES) ar 15 De

2017 10:12 e
BAC_PAYA_UBI_BOOBDL] MATIOMAL ASSESSMEMNT CENTRE SERVECES) on 15 De P

€ 2017 10:12 .
HAC_PAYA_LIBI_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 1% De &

€ 2017 10:12 s

y NAC_PAYA_LBT_BDOGO1( NATIDMAL ASSESSHMENT CENTRE SERVICES) on 15 De i

¢ 2017 10:12 oL
WAL PAYA_LBT_ABORO1( NATIOMAL ASSESSMENT CENTRE SEAVICES) on 15 Dn -

2017 10:12 how.
MAC_PAYA_UA1_B00RDI1[ MATIOMAL ASSESSMENT CEMTRE SERVECES) on 1S D Phot

£ 2047 10:12 e

w Wideo List

Upbsaded By/Date Folder Date Fil= Name
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Hormal
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Haormal
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Wormal
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Normal
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Photos
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