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MMATIT1E5E45 | Nabonal Assessment Cenira Services - Ui
ENTRY DATE & TIME: 18122017 (9:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleace report comectly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Palicyholder andlor the Authorised Driver,

4, Information provided must be as fruthful and seeurale as poscibla. Any willul misrepresentation of wilholding of material facts may allow insuranta companies 1o
repudiate policy ability. = gt

4 The issue and aoceptance of this Form by insurance componies |8 not an admigaion aof policy liabdity on the par of the INsurance companies

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

6. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Ingurance Association of
Singapare{ GIA) for archiving and that copies of this report will for a fee be made available upon application by Interested pariles.

7. By the lodgement of this repor to the Insurers, you heraby consent 1o the arshiving of this report at the centre and fo copies of the repar being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 181272017 09:19
Date Of Accident 16/12/2017 21:25
Exact Location Of Accident AMEK AVE 1 ENTERING CTE TWDS AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3769R
Insured/Policyholder
Mame Of Registerad Cwner ABSOLEX
Ca Reg No 53328946K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B4444244
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE VAN TURBO 5 DR MANUAL
Erﬁ:}} :J:égaseenlor which vehicle was being used at ,~orue
Are yc:u_cisimmg under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
ehicle Category COMMERCIAL VEHICLE
Insurance Company
MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Paolicy NO
Policy Number E0B4474514-01

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date OF Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NGIAM ZHENG JIE
SB328470F

09/09/1983

COUTDOOR

30/0712008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84444244

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

vehicle Registration Number of Driver's Crwn
Wehicle

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)
solicitingloffering accident claims assistance.

Number of Pagsengers (Including Driver)
Detalls of Police Action

Was the accident reported o the police?

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

Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 1 AT THE TAFFIC JUNCTIO
LANE, WHILE TURNING INSIDE THE JUNCTION BOX, VEH X (BEARING NO SLAB445A) WHICH WAS INFRON OF ME MAKE
A LAGRER WIDE TURN, HE MAKE A SUDDEN STOP. | MANAGE
SUDDEMNLY | FELT AN IMPACT FROM BEHIND., AFTER THE INCI

BLK 319 AMK AVE 1 #10-1501

580319
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

ND
YES

NO

NO

MO

(BEARING NO GX3199G) FROM BEHIND HIT ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

YES
YES
NO

GX3199G

MR HO

S0173782A
83825355

N ENTERING INTO CTE TWDS AYE ON THE SECOND

MY BRAKE TO AVOID COLLISION WITH VEH X.
DENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B



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 ar withholding of material
farts may allaw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liahility on the part of the insurance
companies,

5. Any false re ing may be refe 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
fssoclation 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 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 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 Infermation to all insurer{s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il 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 malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/ar dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wheo have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and

le) my Personal Infarmation 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 Singapaore, for ene 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 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 req uired for the purposes stated, or

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

Policyholde ignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Search
eBaoTech
Hello, NAC_PAYA_UBI_BOO601 + Change Language + Change Pasgword * Log Dut
My Dasktop Policy Query g
i g Folicy Me, _] Date of Accident b EHZ'EEI-‘iﬁE.‘Ii
Viesiicle N [Far Mator) [GaFaresk ]
[ search |
Select Poscy Mo Pﬂn::h":dm PnlnH:.-Rl;céldur Produck.  Cower Typa 'n.l'e;;&e ]3;;;:: Cun;r:;ln:n Escpiry Date
508407451400 ABSOLEY 51328945K GOV Comprehensive GBFITESR  GBF37HAR M09/2017 29/09/201B
e
18/12/2017

http:Hgic]aim.incnmc.com.sgfgcsficmfeclainﬂICMpnlicyScamh,do



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0E74146

Page 1 of 2

Palicy Nou S0R4474514-01 Wehiclke Ro. GBFITHSR GST Regatration No.
Policynolder Kams ABSOLEX Poleyhelder NRIC
Froduct Code EOMMERCIAL WEHICLE INSURAL Cerver Tybe Compranansive Loading
Corlact Mo.[Mabile) A4ad414a Conkact Mi {0fice) Conbach Mo.(Home}
Ermail Address Special Remark eCode =
KFs 3 Ho tem TCA W Mal Yes eCode Reasan
N Pratection Ho HCD Entitlernenk( ) bl Prvwale Hire L]
= Accidant Datails = —
Recart u,;. o _:a.ll;x.uzaﬂ 15:23 = Acciderd REQpart Winin 24 hrs  Yes o arcidant Tvoe Calbsign - Head
Date of Accident 16/12/200F Time af Acoadent Rh:mm 21:3% Courtry of Aecadent Singapare
Reporting Centre Orarge Force 1M B
Accidant Loration A AVE 1 ENTERING CTE TWDS AYE
= Benafits
v Excess o = -
l:.wn rh.;r:iqt ExCEss o E00.00 dditanal iiu:us ‘Wirdscroen Excess
Wnnamed Driver Exdeat Detside Singapere 00 Exoess
Thirh Party Excess Q.00 Cutside Singapare TF Excess
= GST Registered Information
I.‘;'Q-'I'_h.t.g:itlruﬂ - N GST Registration Date S
GAT Registration No. GET Siatus Verified YeE
Modification History
= Policyholder Mailing Address
Address 1 BLK 314 #10-1501 Address 2 ANG MO KD AVENUE 1 Acdress 3
aodress 4 SINGAPDRE SEO318 Address Type Sirgapens address Post Code
WAic Mo 10-1961 Related Policy Number SOE4474514-01
= Ol Drivar Info
Drwl:-’ Harne__ _unn-'lrne; D_rnur i - m‘l‘rﬂz _Lln_rlumad Drl-’:r_
uUninamed driver Mame NIGLAM THENG JIE Driver MAIC 583IR4TOF Driver DOB
Regisher Date of Drivar License  30/072008 Drrieer AgE 34 Diviving Espbrasnce
Cantact Mo.| Manike) 4444744 Ciontact Mo, Cice] Cortact Mo [Heme)
Address 1 BLK 319 #10-150L Address 2 ANG MO K10 AVENUE L Aadress 3
Address 4 EIMGAPCRE SADELE Address Typa Singapore agones Post Cada
Lnit No- 10-3501
ﬁ;ﬂ;ﬁ'ﬁ'“w" Yes (Mo Driver Wahicie No. Brvwes Insurer Campany
Daciaration
mll:;‘szr or Blaod Test g Any npary? Yed & Mo
Moddication History
Claim D01 M
Claim Tyoe * o0-p - Insured Hame [nmsoLEX =z Irgured HRIC
Cantact M, (Mote] e Eantact Mo [Home) [61234567 ] Cantact Ko, (Office)
Email ddress [ = Ol Vehicke Nismber [eaFazesn | TP Wahice Number
Cisim Description [GBF3764R / GH3199G DN 16 Dec 7017 | Maene ot Breferron Warisnon
::.furmd Workahsg Contact |D ] Insuried Labidy * Paar At Fauk -
Raequire Firaksalion Vs - Froferered Repaid Cotion Prefemed Workshes, Mame unkrsss A PR
Date Regktered [18/12/2007 15:28_ ol Claim Elose Date e 1 Date Reteived
Rapan Taken By W-j
P AR bR
Atschment
* - - - M ——— —_— -
Accident Na, MT/O074L4R Claim No. ant
Last Dec. Received @ wes 7 wo Upload Date 1B/12/2017 15:30
Patn = Category * Canfuential Urgency
Pease Soiett = [mo ~| Mormal

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do
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(laim Handling(accident reporting Claim Task )
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Upleaded By Date

MAC_PAYA_UBI_SDOR01] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
¢ 2017 15:30

MAC PAYA_UBIL_BONEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
£ 2017 15:30

HAC_PAYA_ UBL BO0E0E] NATIONAL ASSESSMENT CENTRE SERVICES) an 18 D
c 2017 15:30

NAC_PATA_LUBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
c 207 15:30

mE BhYA LRI ADIEOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De
c2017 15:29

MAC_PAYA_LIBE_BODEOL] NATIDMAL ASSESSHENT CENTRE SEAVICES) on 18 De
cH7? 1530

NAC_PAYA_LIB]_S00S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
c 2017 15:29

MAC_PAYA AT ACOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on I D
C 2017 15:29

MAC_PAYA_LBI_BODGOL. NATIOMAL ASSESSMENT CENTRE SERVICES) en 18 De
£ 7017 15:29

MAC_PaYA_LIBI_RODG0L] MATIONAL ASSESSMENT CENTRE SERVICES] on 18 De
£ 7017 15:29

NAC_PAYA_USI_S00SD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 1B De
c 2017 15:28

MAC_PAYA UB1 BCOEDL[ NATIOMAL ASSERSMENT CENTRE SERVICES) on 15 D
c 2017 15:28

MAC_PaYA_UBL_AO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De
£ 2017 15:248

NAC_PAYA_LIBI_BO0G0L] NATIONAL ASSESSHMENT CENTRE SERVICES) an 18 Da
c 2017 15:28

NAC_PAYA_LIBI_BOCSDI] MATIONAL ASSESSMENT CENTRE SERVICES] on 18 Da
£ 2017 15:28

NAC_PAYA_US]1 S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 1B De
c2017 15:28

Uplcerded By/Date Faldar Date

Categary T
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