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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

2 This Farm must be completed by the Palicyholder and/or the Autharised Driver,

1. Information provided must be as fruthful and accurale as possible. Any wiliul migrepresentation ar witholding of matarial facts may aliow insurance companies o
repudiate policy ability.

4. Tha isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This repor will be forwarded by the insurers af the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singaporc|GlA) for archiving and that copies of this repart will for a fee he made available upon applhcation by interesied parties.

7. By the Indgement of this report to the insurers, you hereby consent io the archiving of this repart at the centre and to coples of the reper being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29M12/2017 15:01

27M2/2017 15:00

SLIP RD PIE TWDS B. BATOK EAST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mohbile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

mMame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBF2204K

QUANTUM SAFETY NETWORK PTE LTD
200311458M
NOEMAIL

OFFICE-63522422

NISSAN
NV350 PANEL VAN 2.5 5SMT 5DR EURO WV

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
MO

5091858306

TAN KIANG MENG
S7002136F

21/0111970

OUTDOOR

11/09/1983

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98411286

OFFICE-98411286
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material 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 slale 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 578 ANG MO KID AVENUE 10
#03-1941

560578
YES

COLLISION - HEAD TC REAR
CLEAR
DRY

NO

2
MO

YES

NO

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GU2694R

COMMERCIAL VEHICLE
TAN AH CHUAN
51628465C
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1.
2.

EX

m

SKETCH PLAN

PORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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.

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.

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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (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/for my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) 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 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 for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or 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 purpese of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared { disclosed:

{i] toall insurers and/for 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,

Policyholder's Signature Driver's Signature Reporting Centre Per*nnel‘s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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E;:Eyhnmer's Signature Driver's Signature Eﬁu rting Centre #grs'ir'mel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;




PRIVATE SETTLEMENT
(Mo Personal Injuries / Minor Damages)

i NamE:S‘ﬁ\ e {paying party)
| Tel: UJ\"'\-:.- {.“rL‘\--i".*."m MRIC/Fin no: 3\"5’;‘& EB?&”\Q’.‘.E
B i
Signature: A\"”
i Foricii | 4 ik
| Name; [ Hia L hiLdh {owner receiving compensation)
5[} (:,J' 'F,:,{;':\:r. NRIC/Fin no: < 'FF:JHJ{‘L{:I C

Details of Accident .-
Date/ Time 310211 aguwund o6 pea

Lacation: P ki Park ik Sest Abe 3

Motor-vehicle Registration no. Gu 2694 K
driven by ¢ Db Cliuga AT < (Name & MRIC/Fin no)
and owned by _Jiw  Cuap Wi, Trech iy {Name & MRIC/Fin noj.

Motor-vehicle Registration no. _ X%t P Ak

driven by Nag Xuaoe, Wn‘k: SROOL VBEY {(Name & NRIC/Fin no)
and owned by Saeur, "“E“H\;ﬂé‘*wﬂ'- e (Name & NRIC/Fin no).

There are na personal injuries or death involved.

The parties have agreed to settle this matter amicably as follows: *delete a) or b) as applicable,

*a, Neither party shall be liable to compensate the other party for any loss or damages (direct or
indirect) incurred or to be incurred as a result of the accident. 'ﬁmémmﬁdié&wﬁ\mmﬁih Lax §

+b. Without any admission of liability, S ey Wb AT (paying
party) has paid a sum of 5_ADS CH N (owner receiving compensation) hereby
acknowledges receipt thereof In full and final settlement of all damages and costs incurred and/or

to he incurred as a result of the accident.

Both parties have not and will not make a police report of this accident.

| signature: ,:/ L
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Policy Information

% Policy Information
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Policyholder o s niyM SAFETY NETWORK 1

Policyhalder

palicy No, 5091858306 sk NRIC 200311458M
Address QgE TOA PAYOH NORTH #03-14/15 SINGAPORE 318953
Product . Group
g COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Policy Effective : I 2018 23
RN - 14/06/2017 Gate 20/07/2017 00:00 Expiry Date 28/07/2018 23:59
Third Own 1
Party 0 damage 600 WRCEED 100
ExcCess Excess
Additional 05 a
Excess Premium
Dutside Cutside
Singapore Singapore
00 Excess TP Excess
Agent LOW SIEW JONG MADELINE Agent Tel, 96542156 GST Flag ¥
Cﬂ'
jnsurance  No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 908 TOA PAYOH NORTH Address 2 #03-14/15 Address 3 SINGAPORE 3183953
Address 4 .'?’:;:EEE Singapore address post Code 318993
Related
Unit Na. Palicy 50B4577332-01
Mumber

[* Insured Object: GBF2204K

= Endorsements
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Endorsement Status

Endorsement Content

Init.do?policyNo=50918583...
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Claim Handling(accident reporting Claim Task )

|
|
=N FTY PR P

Artachimel Uploaded By/Date
Ll ]
NAC_PAYA UBI_200601| MATIONAL ASSESSMENT CENTRE SERVICES) an 25 De
5 2017 17:21
WAe BAYA_UBL BODE0LE NATIDHAL ASSESEMENT CENTRE SERVICES) i 10 De
£ 2017 17:33
ko

AL PAYA_UBL_ADOE0LL NATIOMAL ASEESSMENT CEMNTRE SERVEIES) on 29 De
£ 2017 17:23

WAC PAYA_UB]_BOBE01L] MATIONAL ASSESSMENT CENTRE SERVICES) an 28 De
2017 17:2)

WAC_ PAYA_UBL ADOE0L] NATIDNAL ASSESSMENT CONTRE SERVICES) en X De
¢ 2017 17433

MAC_PAYA_UB]_S00E01[ MATIONAL AGGEGSMENT CENTRE SERVICES) on 29 De
£ 2017 17:23

MAC_ PAYA_UB1_BOBGD] NATIONAL AESESSMENT CENTRE SERVICES]) an 23 De
c 2017 1723

MAC_PaYA_UBL_ACOE0L] HATIOMAL ASSESSMENT CENTRE SERVICES) 00 29 D
€ 2017 17:23

NAC_PAYA_UBI_SN0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De
& 2017 17:22

MaC_ PavA_UBL BODGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 19 De
cz01F 17:32

MAC_PATA UBI_BCOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Dw
£ 2017 17:22

NAC_PAYA LRI BODSH| MATIONAL ASSESSMENT CENTRE SERVICES) on 25 De
€ 2017 122

BAC_PAYA_LIBI_BOOGOL] NATIOMAL ASSESSMENT CENTRE SERVECES) on 29 De
c 2017 1723

HAC_PAYA_UBI_BODG0I| MATIONAL ASSESSMENT CENTRE SERVICES] on 2% De
PRl

¥ Wideo List

Uoloaded By/Tate Folder Date

Browse.. | (CMa#| Pleasa Seiect
Browsg, | [Clekt| Plesse Select
Browsa. | [T Fiesss Seiect
Browse, | [Glear| Please Selers

Browsa.,, ]Ej Flease Selact

Categery ?

s 1C) Driving Lcerae

Phaoted

Phodos

Fhgtas

Photos

Phictcs

Fhatas

Photos

Protas

Photos

Fike Harmi

http://giclaim.income.com.sg/ ges/iem/eclaim/registration Save.do

Urgersy

Barmal

Mermal

Hormal

Mesmal

Waormal

Marmal

Hormal

mgrmal

Mermial

Marmral

Morrmal

Harmaal

Marmal

Page 2 of 2

= Wgrmad
- Mol
il Mol

= BMormal

be

HRICS Driwing

Phetes

Photos

Pholos

Phodcs
Fhotos
Phicices
Photos
Photos

Photos

29/12/2017



