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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident to speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or wilholding of malerial facts may allow msurance companies to

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an adméssion of policy labllity on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the meurers of the insurers of the GlA Records Management Centra established by the General Insurance Association of
Singapare{GlA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parties,

7. Ry the lodgement of this report 1o the ingurers, you hereby consent 1o the anchiving of this report at the cenire and 1o copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

20/112/2017 11:08

19122017 12:30

JUNC ORCHARD RD & OXLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax NMumber

Contact Number

EMail Address

GBE1438L

SOUND & VISION PTE LTD
1974006490
NOEMAIL

OFFICE-62862200

MISSAN
V200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074021243-02

CHOONG CHIN WEI (ZHONG ZHENWEI)
S8736R351A

15/11/1987

OUTDOOR

13/01/2015

2 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-96270543

OFFICE-06270543
NOEMAIL
Page 1 of 15



Address

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

Vehicle Registration Number of Drver'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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
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 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?

BLK 466A SEMBAWANG DRIVE
#11-311

751466
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJN4BOOP

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repor: correctly the details of the accident 1o spaed up the claims process,

2 This Form must be completed by the Policyholdar and,'or the Autharlsed Oriver,

3. Infarmation provided must be a5 truthf ul and sccurate as nosgible. Any wilful mlsrepresentation or withhaling of material
facts may allow insurance comparnias to repudiate policy lizhility,

4. Theissue and aceeptance of this Form by insurance cemparies is nat an admission of peticy liability on the part of the insurance
Zompanies.

5. Any false raparting may be referred to the Poli westigation,

6. The report will be forwarded by the insurers of the GlA Records flanagement Centre estahlished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thls report will for @ fee be made avallable upon application by
interasted parties,

7. By the lodgment of this report to the Insurers, vou hereby consent ta the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid,

8  Censent under the Personal Data Pratection Act {PDPA)
lunderstand, acknowladge, agres and cansent that:
fal My insurer, my workshop and the General Insurar ce Associztion of Singapors {"GIA") may/fare permitted to collect, use,

disclose and/or process my personal data/persanal Infarmation set out |n this [form] and any other personal information

previded by me or passesced by my Insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s} wha have insures wehirle{s) invalved in this accident (all insurer(s) wha have insurad

vehicle(s) involved in this agcident shall be collectively referred to as the *Ing urers”), the Insurers’ lawyars/law firme, the

Monetary Authority of Singapore and any relevant governmant agency/zuthority (such as the palice), for the purpose(s)

of :

(i} processing, handling andjor deallng with my dalms including the settlament of the ¢laims and any necessary
investigations relating to the ¢lalms;

(I} investigating the accident and/or my clalms:

(i} carrving out and/or dealing with my instructions o~ respending te any encguirles by me;

[Iv) administering my claims (Including the malling of correspondence, statements, invoices, resorts or notices to me,
which could involve disclosure of certaln personal data aliout me to bring about delivery of the sama as well 85 on the
external cover of envelopes/mail packages); ard/or

{v) complying with applicable law In ag ministering, processing, handiing andyor desling with my tlzims. (eollect vely the
“Purposes”)

(i3]  all insurer(s) who have insured vehiclefs) inveived 'n this accident and the Insurers’ Iawyers/law firms, may/are parmitted
to collact, use, disclose and/or process my Personzl Infarmatien for one or mare of the above Purposes; and

{c)  my Personal infarmation may/zan be disclosed by any of the Insurers 2nd/or G1A to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may ba sited cutside of Singapore, fof one or more of the shove Purposes,

{4} my Personal Information will alsa be collected and used to cc rmpile lakms history for the purpose of fraud detection,
investigation and management in present and all futurs claims,

{e) the information so collected under (d) abave may be shared / disclosed:

i} toallinsurers and/or any orher third parties that acsist In evaluating, investigating, controlllng or managing fraud,
regulators, law enforcement and government agencles 2= reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or rourt ordars.

ﬁﬂd £
i
Policyholder's Slgnature Driver's Signaturs Reparting Cantre Pérfohnat's Signature
Dt B Time: {If driver is not the policyolder) Mamg:
Date & Time: MRIC,FIN No.:

GifihaC SketchPRanFoom_ w3 1
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'STATEMENT

ACCIDENT
ACCIDENTDATE(|A. /_[D /[ )(DD/MM/YYYY), TIME:| [2 ;5 = )(HH:MM)
location:_ MC Odwd 1A mhi kd
1. DETAILS OF VEHICLE - . N :
Q) VEHICLE NUMBER: abE [¥IIL I
b)INSURANCE COMPANY:_NTY ©

c)POLICY NUMBER: T2 1405 (34 3-23

d)POLICY TYPE: (COMRRE

SIVE / THIRD PARTY / TJ-HED PARTY F!RE &THEFT)

.

&) MAKE & MODEL:
fJTYPE:(SALOON / COUPE / MPV

i|ARE YOU CLAIMING UNDER Y

v
g) VEHICLE CATEGORY: [PRIVATE / ﬁ« /
h)PURPOSE OF USING AT ACCIDENT TIME: WI( kA ng

/ MOTORCYCLE./ DTHEE&}
ERCIAL / MOTORCYCLE)

WHN INSURANCE f‘\‘E&f@

IF NO, PLEASE STATE (THIRD Pﬁ:@‘mw / RERORTING ONLY)

2.. INSURED / POLICY HDlDEH |
AINAME:_2v0 iiin pHe 44 [MALE / FEMALE)
I::]INRICJ’FIN}’PASSFORT. 61 Yo0LYaD CONTACT:__6286 9290 i
) ADDRESS: > Ho “"r
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER (Em:.ﬁ o

3. DRIVER ; ; ¢13
a)NAME:_( in gs (hong EL*HE@E FEMALE]
ijElr:waPASSP RT:_ S 474 (1 51A - CONTACF: 21 0543
clappressBlc W obA SFnliiang Pave & N3N (Ix1veh)

27
“d)DATE OF BIRTH: (__/_ [ /£ | J{DD/MM/YYYY) :
&) OCCUPATION: (INDOOR / OUTDOIOR) |
[YEARS OF DRIVING EXFRERI [ 1, ! 1 ! 220 7 :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CDND / RAINING [ OTHERS, }
bJROAD SURFACE: 1! / OTHERS ]

6. WAS ANYBODY INJURED (YES /

7. a)REPORTED TO POLICE (YES //RS)

IF YES, PLEASE STATE WHICH RPELICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: S 1N ¢goo P MODEL: _xpo ol passe
b) DRIVER'S NAME; Etddiding
" ) NRIC/FIN/PASSPORT: CONTACT: ][
2. THIRD FARTY VEHICLE Ca—fj
d) VEHICLE NUMBER: MODEL:; 4t b
~ e} DRIVER'S NAME: 4 lo oF pass
') NRIC/FIN/PASSPORT; CONTACT:: Claduding 4
()
i
Qe =

Bx
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Policy Search

Page 1 of |

eBaoTech GeneralClaim
Hello, HAC_PAYA_UBI_800601 * Change Language * Change Password ¢ Log Out
My Desktap Policy Query
Motice of Loss —— ) e e
Palicy M. B Date of Accidant 19122017 12:30
Vehide No.(For Metar) [ceE1430L ]
e
| Searen |
Polacyholdier Policyholder Insured Cammanca
Select  Pokicy Moo Mama I Frogurt  Cover Type E1bject Dste Expiry Date

SOUMD B

s07a02124%-02  VISION PTE 1974006450 GEV  Comprebensive GBELATHL

LD

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

GBE143%L 23092017 20/02018

19/12/2017



Policy Information Page 1 of 1

w7 Policy Information

Policyholder Palicyhelder
Palley No, 5074021243-02 Name SOUND B VISION PTE LTD NRIC 1874006490
Address g LITTLE ROAD #07-00 SINGAPORE 536985
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag
:::_:'J“:Dum 11/05/2017 EBZE:“"'E 23/05/2017 00:00 Expiry Date 20/09/2018 23:59
Third Own "
Party 0.0 damage 604 :':2:::““ 100.0
Excess Excess
Additional Qs
Excess Premium
Outside Dutside
Singapore Singapare
0D Excess TP Excess
Agent MET LINK COMMERCIAL PTE. LT Agent Tel, 66595463 GST Flag Y
Co-
Imsurance  No
Flag
Open
Palicy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 9 LITTLE ROAD £07-00 Address 2 SINGAPORE 536985 Address 3
Address 4 ?:s;m Singapore address Post Code 536085
Related
Unit Mo, Palicy 5086470112-01
Number
* Insured Object: GEE1439L
- Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50740212...  19/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Acchdent MT /0974537
Palisy Ne.

Palicyhalder Mame

S0TalF1743-02
SOUND & VISION FTE LTD

Product Code COMHERCIAL VEHICLE ENSURAL
Cantact Mo.{Hobike) a

Ernail Address

KFE 3 Mo Yes

NCD Protection No

#  Accident Detalls

Page 1 of 2

Wehicle No. GBEI43%L
Coaner Typs Comprehansiye
Cortast N, [Dffice) E2BE22040
Special Remark

TCA B Mo ves
NCD Entitlement(® ) 15

Accilent Reporl Withan 24 frs Yes

Tirne of Accident hhomm 12:30

G5T Begpstraton No.
Folicynholder MRIC
Loadimg

Contact Wo.{Home)

eCode '

eCode Reason

Private Hire o

Acoadent Typs Calgion - Cross

Coundry of Accident Sarapone

Report Date J0JEZ/A0LT e

Data of Accident 190y

Aeporting Cartre

Bpadent Location JUREC QRCHARD AD B OMLEY RD
@ Benaflils

o Excess

Drange Farge

m

Windscreen Exncess

Own damage Exiess §00.00 Adctional Excess
Unramed Driver Exoess Qutside Singapore 0D Extess
Third Party Excess 0.00 Outsde Singapore TP Excess
« GST Regkstered Informatian
GST Registered " yea GST Regrtratian Date 3 0110073015
G5T Regutration Na, 1574006400 GAT Status Verilied Ko
Madification History
= Palicyhalder Mailing Addrses
Addness 1 9 LITTLE ROAD &07-00 Address 2 SINGEFORE S3630% Address 3
Address 4 Acidress Type Singapore address Post Code
Uit No, Related Fokcy Mumoer 50&R4T0112-01
« 0T Driver Info
-I.?_rt:'e_r;!__ Unﬂu.n':d Driver Driver Type “Hﬂi.mld i:lrlulr
Unnamed driver Kame CHOONG CHIN WED {(ZHONG 2v Duver NRIC SHTEEISLA Driver DOR
Register Date of Driver Leense 130012015 Dot Age ko] Driving Expermnoe
Cantact Mo.{Mobik) SEET054T Cortact Ne.[DeNica) o Cantact Ma.{Hame}
Address 1 BLE #4564 Adcreis 2 SEMEAWANG DRIVE Address 3
Address & SINGRFORE TS1456 Adidress Tyoe Sangapore address. Peat Code
Linit Ne. 11-311
E:smr:m?y?s'"“" Yag @ Mo Dirrer Wahiche Mo Driver Insuner Comaany
Declaration .
ml:;r:!-lﬁ- or Blood Test o mg Arvg injure® wes @ No
Modcation History
Claim 001 lﬂﬂﬂa
Claim Type * fala B i L Insured Mames BEIUND & WISIOHN FTE LTD | Trdiared NRIC
Comact Ne.[Mobile) | ] Cantact Mo, {Homa) [ | Contact Mo [Office)
Emad Aodress | ] £ Vehicle Number [eBE14am | TP Wehicl Number
Ciaim Deacriplion |EaELA38L / SINARDOP OM 19 Dec 2017 | Hame cf Prefemred Warksnap
Pl | | Iraured Lishility = Mot at Fault -
Require Finalisation ey ) - Braferared Repair Option Prefemed Workahop, Name unknown  * G1A repan
Date Regitered [z0/12/2007 18:10 Ciaim Close Date [ | Date Received
Rapart Taken By [1acksen
[7" Print AK lether
[Save| [Subme
Attachment
- —
Aegidant No. MT/OSTA5IT Claim Mg, ne
Lt Do Recesoad @ vex [ He Upload Date 20/12/2017 15118

Path =

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

Category ®

T o] (B oo setec

20/12/2017



Claim Handling(accident reporting Claim Task )

g

AL el

= Attachmant Lisk

Plunke Select
Please Select
Please Sedec
Firase Sedect

Fiease Sedect

Attachment Upladud By/Date Category
S s
MAC_RAYA_LIBI_BOOGOL, NATIONAL ASSESSHENT CENTRE SERVICES) en 20 De NRIC) Briving License
== N c @017 16:11
w NAC_PaYA_ UBI_SODG0I] MATIONAL ASSESSMENT CENTRE SCRVICES) an 20 De sas
e 2017 16111
=5 MAC_PAYA_UBI_SD06D1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 20 De Photos
3 2017 16:11
MAC_PAYA UBT_800601] NATIOMAL ASSESSMENT CENTHE SERVECES) on 20 De Phaios
© 2017 16:11
WAC_ PAYA_UBL BOOG01] NATIOMAL ASSESSMENT CEWTRE SERVICES) on 20 De Phatas
c 2017 16:11
WAC_PAYA LIBI_AOD&TE NATIOMAL ASSESSMENT CENTRE SERVICES) en 30 De Phatos
& F0L7 16:11
MaC_PAYA_UBL_AO0G01] NATIONAL ASSCSSMENT CENTRE SERVICES]) on 20 De Phatos
£ 3017 16:11
MAC_PaYa_UBI BODS0T] KATIONAL ASSESSMENT CENTRE SERVICES) an 20 De Photos
© 2017 16:11
MAC_PAYA_UB]_BODGH][ MATIONAL ASSESSMENT CENTRE SERVICES]) on 20 De Photos
e 2017 16:11
NALC_FAYA_UBI_B00G01] NATIONAL ASSESSMENT CENTRE SERVEICES) on 30 De Phatos
€ 2017 16:11
MAE_BAYA UBLADIE0LE NATIOMAL ASSESSMENT CENTRE SERWICES) on 20 De Phates
£ 2017 16:11
i MAC_PAYA_LBI_BOOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 20 De Pratas
£ 2017 16:11
| 'n- WAC_PaYa,_ LRI SODS0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 30 De r—
e 17 16:11
w Video List
Uplaaded By/Date Falder Dabe File Narme

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

Urgency

Niormal

Peormal

Mol

Hormal

Haormal

Karmal

Mormal

Mgrmadl

Hormral

Mol

HMermal

Page 2 of 2

- Barmal
Fi b aormal

i, = | Warmal

M = Mormal

F - Harmmal

MRICS Drniired
SA5

Phetos

Phades

Friatas

Photos

Photgs

Phoics

Photos

Phaics

Photos
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