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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report |_:|:|rrz':|':l!'g the details of the accadenl 1o ﬁpEEd wp the cladms process,
2. This Form must be complaled by the Pobcyholder andlor the Authorsed Driver.

3. Information provided mus! be as truthfiul and accurate as possible. Any wilful misrepresentation or withokfing of material facts may allow insurance companias

repudiate policy ability

4, The issua ard acceptance of this Form by insurance companies is not an admission of policy Eabdty on the part of the insurance companaes.
5. Any false repaorting may be referred to the Police for investigation,

£, This report will b2 forwarded by the insumers of the insusers of the G4 Records Management Centre estabished by the General Insurance Assoclaton of
Singapora{GlA) for archiving and that copies of this report will for a fee be made available upon application by inferested parfies,
7. By the lodgeamant of this report to (e insuners, you hereby consent to the archiving of this report at the cendre and to copies of the raport being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

150172018 12:03

13/01/2018 14:35

ALONG AIRPORT BOULEVARD TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Owner
Co Reg Mo

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Number
Fax Mumber
Contact Number
EMail Address

SLUGT3TR

FONG MUI TRADERS PTE LTD
2005080422
NOEMAIL

OFFICE-64539136

TOYOTA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5083532458

TAM KIAN HONG [CHEN JIANHOMNG)
S8827097E

28/07/1988

OUTDOOR

03/08/2010

7 YEARS AND 5 MOMTHS

MALE

(LOCAL) +65-97660776

OFFICE-S9T660776
NOEMAIL
Page 1 of 12



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 Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Paolice Actlon

Was the acciden! 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 thera any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 168 PETIR ROAD
#19-132

670168
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NG
z
YES

NO
YES
NO
2

NAME: C -
GEMDER: : MALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLK2659L

PRIVATE CAR

MOHAMMAD FIRDAUS BIN ISHAK
8592344628

93295926
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1

TAN KIAN HONG (CHEN JIANHONG)

SLIGHT
SLUBTITR
YES

NO
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SKETCH PLAN

IMPORTANT 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 withholding of material
facts may allow insurance companies to ¢ licy 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 reparting 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 ap plication by
interested parties,

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies 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,
disclase and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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), far 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;

{if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instru ctions or respanding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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 Persenal Information for one or more of the a2bove Purposes; and

e} 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 Singapeore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so callected 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,
régulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

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

- -.LI M “I;u. .
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Pnlicyholdiﬂyﬁnétwe_ -l Driver's Signature Reporting Centre Pérspinnel’s Signature
Date & Time: = (If driver is not the palicyholder) Mame:
1 Date & Time: NRIC/FIN Mo.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACC!DEEL
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NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE | (L, )/ 28LK oD M, nmz;[ﬂm;};&mmmm

LOCATION; ECP ‘hw’ﬂh\ C\ -l-«fr ;
1. DETAILS OF VEHICLE LU 6—[ 2R

@] VEHICLE NUMBER:

b)INSURANCE COMPANY:
c}POLICY NUMBER: _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL: :

fITYPE:{SALOOHN / COUPE [ MPY /V AN [/ LORR / MOTORCYCLE J OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED /POLICYHOWDER [~
AJNAME: [MALE / FEMALE)
D:INRICIFINIPASSFDRT: CONTACT:

] ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
. Be ol pageona3. DRIVER
¥ v

. _ alNAME: MALE / FEMALE
g \Hduddiog diivac) biNRJC!FIN!FASSPDRT: e j_l_ﬁﬂ'? 76
o )y () ) ADDRESS:
A N\
VoW | C)DATEOFBRTH: (_/___/_ _1{DD/MM/YYYY)
;o \e =]OCCURATION: (INDOOR / OYIDOOR]
(~ f)YEARS OF DRIVING EXPRERIENCE:

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

5. GIWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY %ﬁ:} OTHERS

)

4. WAS ANYBODY INJURED [YES / NOJ ,?E‘{{r}h%-
7. a)REPORTED TO POLICE [YES / NO) !
IE YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE

LRz b Pezszaa i @) VEHICLE MUMBER: ___ SLklgﬂq L— MODEL: ; -

edudien e D) DRIVER'S NAME: MUHAMMAD FIRDAWS BN _L1SH Ak
PR " o) NRIC/AN(PASSPORT:_S9>-3 Urdb 2 R contact_43295726
o ¢. THIRD FARTY VEHICLE

i ... ) VEHICLE NUMBER: MODEL:
p [ TTTET L 5] DRIVER'S NAME:
- b ‘ M e 71 §) NRIC/FIN/PASSPORT: COMTACT:
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113/2018 Policy Search

eBaoTech ' : GeneralClaim
Hello, NAC_PAYA_UBI_BODG&O1 * Change Language * Change Password ¢ Log Out
My Desktop Paolicy Query :
i f Lo E B — =

et e Policy No. Date of Accident

wehiche No.(For Mator) [sLus7azR: i

" Policyholder Policyholder Vehiche Insured Commance
Select  Policy No, Tinr NRIE Product  Cover Type No. Dbject Diate Expiry Date
FONG MUT

5003537458  TRADERS PTE 2005080472  GFT  drivo PREMIUM SLUGT3ITR  SLUSTITR 11/12/2017

LTD
Continug

hitp:figiclaim.income.com.sglgosicmdieclaim/IC MpolicySearch.dao
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1132018 Policy Infarmation

= Policy Information

Palicyhalder Policyholder

Policy Mo. 5093532458 ) FONG MUI TRADERS PTE LTD  \oic 2005080427
Address & TAGORE DRIVE #01-00 TECHNIQUES BUILDING SINGAPORE 787624
Product Group
Nacns FLEET INSURANCE Plan Policy Flag M
Palicy
ssue  17/08/2017 Effective  18/08/2017 00:00 Expiry Date 09/08/2018 23:59
Date
Third own )
Windscre
Party 1500 damage 2000 Evoens - dog
Excess Excess
Additional 0 os a
Excess Premium
Outside Outside
glggapure 2000 Singapore 1500
TP Excess
Excess
Agent CITY INSURANCE AGENCY PTE, Agent Tel. 64598677 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Infa
Certificate
Info
“# Policyholder Mailing Address
Address 1 8 TAGORE DRIVE Address 2 #01-00 TECHNIQUES BUILDING Address 3 SINGAPORE 787624
Address 4 #’::’55 Singapore address Post Code 787624
Related
Unit MNa. 01-00 Policy 5097056253
MNumber
[* Insured Object: SLUG73ITR
7 Endorsements
Date of Endorsament
Sequence o Endorsement Type Numbar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
i confirm that from 18 Aug 2017,
1 18/08/2017 00:00  os Information  p50001286622316 Endorsement T2k the Chassis Number
BMSFP3I02952 is amended as
follows: CHASSIS NUMBER:
BMSFP301952
2 18/08/2017 00:00  Baslc Information 000001286621101  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover 2 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
Z¥X102008808 23-08-2017
$1,712.94 2. Z¥X102003335
23-08-2017 $1,712.94 In view
of this amendment, an
additional premium of
£3,425.88 (inclusive of G5T) is
payable under your policy.
Please ignore this premium
payment request if you have
since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the

hup:h'gi,claim.income.cnm.sgfgcsricmlfeclaimfregiﬁlralinn!niLd::-?pulicyNn=5093532453&l&5$dat&=1 3001/2018%2014:358produciLine=2&insuredld=187... 15



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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