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SLUBMITTED BY: Jackson Ho Dhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Ferm must ba completad by the Policyholder andior the Authorised Driver.

3, Information provided muest be as truthiud and accurale as possible. Any wilful misrepresentation or wiiholding of material facls may allow insurance companies o
repudiate policy abiliy

4, The mews and acceptance of this Form by insurance companies (8 nol an admission of policy liability an the parl of the insurance companias,

5, Any false reporting may be referred Lo the Pollce for investigation.

E, Thiz raport will be forwarded by the insurers of the insurers of the GLA Records Managament Cenlre astablished by the General Insurance Association of
Singapore(GLa) for archiving and that copies of this report will for a fee be made available upon application by inleresbed parties

7. By the lodgarment of this rapos to tho msurers, you hereby consent to the archiving of this raport at the centre and io copies of the epaort being madse availabbe
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/01/2018 17:53
Date Of Accident 030112018 18:45
Exact Location Of Accident KPE BEFORE KiM CHUAN RD EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5446H
Insured/Policyholder
Name Of Registered Owner UNIQUESTZ PTELTD
Co Reg No 2003129582
Email Address NOEMAIL
Maobile Phone Nao
Alternative Phone No QOFFICE-85999999
Vehicle Particulars
Manufacturer SUZUKI
Model EVERY JOIN TURBO 660 AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
; ; YES
for repair to your vehicla?

If Mo, Please state action to be taken

WVehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5090762927

Cover Note Number

Driver

Mame of Driver WANG DEPING

MRIC Mo SAT4258TH

Date OFf Birth 22/112/1987

Cccupation OUTDOOR

Date Of Driving Pass 16/09/2009

Driving Experience & YEARS AND 3 MONTHS
Gender MALE

Maobila Mumber (LOCAL) +65-94 388032
Fax Mumber

Contact Number OFFICE-94388032

EMail Address MOEMAIL

Fage 1of 16



Address

Posteode

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?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other 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 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 avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2266 SUMANG LAMNE
#15-222

822226
YES

COLLISION - HEAD TO REAR

CLEAR
WET

WO

NO

YES

WO

MO

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GYB470Y

MAH MENG WAH
ST566028C
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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 andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy llability 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart 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 (“GIAY) 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 “Persanal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels) 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/autharity (such as the palice), for the purpose(s)
of :

{l) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing 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/or dealing with my claims {collectively the
“Purposes”)

{b] all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 Persanal 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/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Diriver's Signature Reporting Centre onnel's Signature
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time:; MRIC/FIN No.:



SKETCH PLAN
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
6 Raffles Quay #18-D0 Singapore 048580

GENERAL
INSURANCE el (65162240010 Fax [65) 6224 0030

ASSOCIATION Operating Hours ; Monday to Friday, 09:00- 17.00

RECORDS MANAGEMENT CEWTRE WEM: SEE5500204 [/ G5T Reg, Mo,: MABDDITTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Aut horised Reporting Centre

with wham you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : Mg 170033 Vehicle Registration No: ARFAYYEH
Marme(as shownin MRIC) | Wﬂ_ﬁ Dqing NRIC/FIN/PassportNo : S'h\“ﬂ:?"i
(*Vehicle Driver / ehicle Ownrer) (*) Please delete as appropriate
Address . Dllc 2261 -}-‘r"‘-'“ﬂ_j lome <« I1- 3V singapore| fhr‘“‘z
Contact (Tel) : Mobile No.: Y3 &§ o1V

Email Address

Date of Accident ']I"]nﬂr Time of Accident ; ! r 'f"f
Place of Accident ECPE.. l:._q!rrt & Chann  Pd ﬁ*f.-f

Insurance Company: MTJ{'

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬂiMM:A {2 o) hans

Policyholder [ Driver's Signature Reporting Centre’Persohnel’s Signature
Date: MName:
MRIC/FINMo.:

Date:



REPUBLIC OF SINGAPORE
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* Log Out

»

Expiry Date

03/05/2018

17412018 Policy Search
Hello, NAC_PAYA_UBI_BOOG01 ¢ Change Language * Change Password
My Desktop Policy Query
. e ? _ o E
Notice of Loss Policy No. | =i Date of Accident 03/01/2018 18:15
vehicle Ko.[For Motar) [aFaassH |
Sr.'an:h_
Y Palicyhakdar Policyhalder wehlcha Insured Cammence
Select  Palicy No. Niina MRIE - TR CleNerTiPe No, Object Date
UMIQUESTEZ Preferred
5090762927 STE 170 2003129562 GCY Workshon Plan GBFS446H GRFI446H 04/05,/2017

http:/igiclaim.income.com.sglgeslicmieclalim/ICMpolicySearch.do

| Cnntinm;]
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1/4/2018 Policy Information

% Policy Information

Policyholder

Policy No. 5090762927 Name

Address 57 UBI AVENUE 1 #03-08 UBI CENTRE SINGAPORE 408936

UNIQUESTZ PTE LTD

Product
Pl
Narrii COMMERCIAL VEHICLE INSURAMN Plan
Policy .
Effective
Issue 03/05/2017 Bate " 04/05/2017 00:00
Date
Third Own
Party 0 damage &00
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
Singapore Singapore
oD TP Excess
Excess
Agent VENTURE CARS PTE. LTD. Agent Tel, 62898800
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 57 UBI AVENLUE 1 Address 2 #03-08 LIB] CENTRE
Address 4 #f:;ess Singapore address
Related
Unit No. 03-28 Policy 5090762927
Mumber

[* Insured Object: GBF9446H

7 Endorsements

Policyholder

NRIC 2003129562
Group N

Policy Flag

Expiry Date 03/05/2018 23:59

windscreen
Excess 100
GST Flag 3

Address 3 SINGAPORE 408936

Post Code 408936

Sequence Date of Endorsement

Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve vou. We
confirm that from 04 May
1 04/05/2017 00:00 Eﬁﬁfég::g“;ft'”” Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER.:
GEF9446H
. Basic Information . Update Memo C - Review DOA
2 0470572017 00:00 e pe o Endorsement Take Effective 12/07/2017

: Continue H Cancel ]

http:figiclaim income.com sg/goshcmieclaimiregistrationinit. do?policyNo=5080762927 &lossdate=03/01/2018%201 8: 1 5&produciLine=2&insuredld=&pr... 111



11412018 Claim Handlingiaccident reporting Claim Task )

Claim Handling
Accident MT /0976455
Palicy Mo, SOG0762927 ehicle Mo, GRF3446H GST Registration Nao.,
Folicyhalder Mame UNIQUESTZ PTE LTD Pebeyholder NRIC
Product Code COMMERCIAL VEHICLE INSURA Cover Type Preferred Workshop Plan Loading
Contact Wo.(Mobile} q Contact No.{Office) 0 Contact Mo, [Hama)
Email Addrass Special Remark Laeeti ]
KFK » Mo Yes TiEA w Mo Yes aCpde Reason
NCD Frotecton Mo NCD Entitlemeant]{%} 20 Private Hime

¥ Accident Details _ - B -
Report Da: 0d/01/2018 18: 20 Accigent Report Within 24 hrs  Yes Accadent Typae
Date of Accident ni/oLsa018 Tume of Accident hh:mm 18:45 Country of Accedent
REaporting Centre Crange Force ICM Mo,

Accident Locaton
+ Benefits

+ Excess

KPE BEFORE K1IM CHUAN AL EXIT

Call

sing

Crwin damage Excess 0000 Aggitional Excess Windscrean Extess
uUnnamed Driver Excess Dutside Singapore 0D Excess
Third Party Ewceds 0,00 Outside Singapore TP Excess
% GET Registered Information
G5T Reqistered Yig GST Hegistration Dale 19/0172004
GST Reglstration No. 2003129562 G5T Status Verified e
mMadification History
% Palicyholdar Malling Addrass
Address 1 57 URT AVEMLUE 1 Aaddress 2 £03-04 UL CENTARE Address 3 SIN¢
fddress 4 Addrass Type Singapore address Post Code 4ngE
unit Na. 03-28 Aalated Palicy Mumber SO0 Te 2027
= O Drivar Info
Driver Name Unnamed Driver Driver Type Unmamed Driver
urinamed drivar Karme WANG DEPING Driver NRIC 58742587H Driver DOB 2201
Rapister Date of Driver License  16,/0%/2009 Driver Age 30 Diriwing Experiencs g
Contact Wo,[Mobile) G438B03T Cantact No.{Offce) o Contact Mo.(Home) o
Address 1 BLE 2268 Addrass 2 SUMANG LANE Address 3 THE
Addrass 4 SINGAPDRE B22226 Address Type Singapore address Past Code 822
Linat Mo, 15-222
BN IjG Iy A Impopcee Yes = Na Driver Vehicle Mo, Drivar Insurer Comparry
Declaration
Breathakyser or Blood Test .
Reading? Bimg Any injury? Yes w Mo
Madificatian Histary
Claim 001 l.tll.\!!
Claim Typa * [oo-mo v| Insured Name funiguesTz #7E D Insured NRIC [2o0.
Contact Mo.{Makbile) [ ] Caontact Mo.{Home} | Contact No.(Office) E
Email Address [ | Q1 Venick Number faarasasn TP Vehicle Number v
Claim Descriptian kiHFS-HEH { GYG4T0Y ON 3 Jan 2018 | Name of Preferred Waorkshop  [BW
:‘Leferreu Workshop Contoct  Boneeans | Tnsured Liakility * [ Fully at Fault
Raguérs Finalisaticn [ves v Profarered Repalr Option | Praferred Workshop [refer below) GIA repart @
Date Regkstered faso1/2018 18:13 | Claim Close Date [ Dok Recehved o4l
Repart Taken By [ackson
¥ Print AK betier
Save | _submit |
Attachmant
-
172

http-/fgiclaim.income.com sg/gosficmieclaim/registrationSave.do



1742018 Claim Handling(accident reporting Claim Task )
Accident Mo, MT/DITE455 Claim Me. aa1
Last Doc. Received ® oves U Mo Uplaad Date 04/01/2018 18:34

| Choase File | Na fils chosen
| Choose File | Mo fila chozan
Chogse File | Mo file chosan
Choose File | Mo file chosen
Choosa Film | Ma file chosen
_Choose File | No file chosen

| Message Read

Path *

7 Attschment List

Attachrment

5 nom

F Video List

Uplagad By/Data

NAC_PAYA_LBl_BO0E01( NATIOMAL ASSESSMENT CENTRE SERVICES) an 04
Jan 2048 18:34

MAC_PAYA_UBI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on D4
Jan 2018 18:34

NAC_PAYA_LIBI_BO0GBDL] NATIONAL ASSESSMENT CENTRE SEAVICES) on D4
Jan 2018 18:34

MAC PAYA_UBI_BO0G01( NMATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jan 2018 18:34

NAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) an 04
Jan 2018 18:34

NAC_PAYA_UBI_BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 04
lan 2018 18:34

MAC_PAYA_LBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D4
Jan F018 18:34

MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jan 2018 18:33

MAC_PAYA_UBI_BO0E01( MATIONAL ASSESSMENT CENTRE SERVICES) on 04
lam 2018 18:33

MNAC_PAYA_LIBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) an 04
Jan 3018 16:33

HAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D4
Jan 2018 18:33

NAC_PAYA_LUBT_A00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jan Z018 18:33

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jan 2018 18:33

Uploaded By/Date

Folder Date

hitp://giclaim.income.com.sglges/icmieclaim/registrationSave.do
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