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AT T THOCBAST | Matkonal Assassmes Canre Serdices - U
ENTRY DATE & TIME: 17/04/2018 10:34
SUBMITTED BY: Jackson Ha Zhaa Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report correcily the detalls of the sccident o speed up he claima procass
2, This Farm must be completad by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholdng of malesial facts may allow insurance companies o

repudiate policy ability.

4. Tha Issua and acceptance of this Form by insurance comganes is nol an admissson of policy kabdty on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

& This repor will be lorwarded by the insurers of the GUA Records Maregemant Centra establshed by the General Insurance Association of Singapore (GlA) for
archiving and that coplas of this report will, for a fee, ba mada available upon application by Interested parties

7. By the lodgement of this report 1o the insurers, you hereby sonsent to tha archiving of this feport at the centre and 1o copies of the repart being made availabio
aforesaid,

ACCIDENT STATEMENT
Date Of Report 17/01/2018 10:34

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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 to be taken

Wehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

16/01/2018 10:00
BLK 7474 TAMPINES ST 71 OPENSPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBBI0GIZ

LEK CHUAN AUTOCRAFT PTE LTD
198502085E
MOEMAIL

OFFICE-64822811

TOYOTA
DY rA 150 MAMUAL 3SEATER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094852664

JAYAPRAGASAM S/0 RAJOO
520650284

171021947

OUTDOOR

12/05/1967

50 YEARS AND & MONTHS
MALE

(LOCAL) +65-93726901

OFFICE-93726901
NOEMAIL
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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 Accidant

Type OF Acciden!

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
ambulanca?

Was any other material or properly damaged?

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

mMumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the polica?

If Yoz, Please state which Police Station

Was notice of intended Prosacution given?

If ¥es,against whoam?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 118 SERANGOON NORTH AVENUE 1
#02-231

550118
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

o]

YES

NO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Pazzenger (Including Driver)

SHEZ201K

TAXI
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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 and/or the Authorised 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 not an admission of policy lizbility aon 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repoert will for a fee be made available upon application by

interested parties.

7. By the ledgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessad by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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/autherity {such as the police), for the purpose(s)
of:

(i) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling 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 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.{collectively the
“Purposes”)

(B} all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Persenal Information for one or mare of the above Purposes; and

{c] my Personal 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 ane ar more of the above Purposes,

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

{e} the infarmation so collected under (d) above may be shared [/ disclosed:

{i} ta all insurers and/ar 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.

2 AL 00045 5 7 2

LEK CHUAN AUT
61 O Lane s, o1 LTO /

O: ” 8482 2014-F 66 .
Palicyhalder's Signatur 1 Driver's 5i Reporting Centr ghsonnel’s Signature

Date & Time: MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

BE ﬁ &Wﬁtﬁm eg%inﬁa%i}:%g}rs are true [n every respect.
LEK CHUAN AUTOCRAFT PTE LTD

%K’"‘ Chuan Lane Singapore 537070 oy e
; ms}?ulicﬁoisus E;Eg'nm 48T 207 Drive f’ﬂ'ig,naj.lr ' R Reporting Cent#e sannel's Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: MRIC/FIN No.:







Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOD&01 * Change Languag + Change Pass d * Log Out
My Dasktop Pﬂl;w Qum '
Mot f Lo - N e ————— X

SRE_—— Paliey No | | Diste of Accident 16012018 1000 9
Vehicie No.[Far Matar) [cee30s9z ]
Palicyhokdar Policy holdar wahicle Insurad Commance
Select Policy Mo, R WALC Product  Cover Type Mo. Coject Data Expiry Date
LEK CHUAN

() OGNS 2664 AUTOCRAFT 15BEA20A5E GOV Comprehensive GBB3I0ESZ GRBEIDERZ 061072017 26112008

PTE LTD
_cantinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/1/2018



Policy Information Page 1 of |

= Policy Information

Policy No. 5094852664 policyholder | ex CHUAN AUTOCRAFT PTE LT Policyholder y98502085E

Address 5 KIM CHUAN LANE SINGAPORE 537070

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Pallcy :

issue D6/10/2017 Eﬁf:t'“ 06/10/2017 00:00 Expiry Date 26/11/2018 23:59

Date

Third Own

Party 0 damage G600 :-::r:::reen 100

Excess Excess

Additicnal 05 o

Excess Premium

opkatind Outside

DDg Ao Singapore

Excess TP Excess

Agent THIAM HENG AUTO (S) PTE LTD Agent Tel. 64695691 GST Flag ¥

Co-

insurance Mo

Flag

Cpen

Policy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 5 KIM CHUAN LANE Address 2 SINGAPORE 537070 Address 3

Address 4 #SE:EH Singapore address Post Caode 537070
Related

Unit Mo, Policy S5050995817-07
Number

[* Insured Object: GBB3069Z

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094852664&1...  17/1/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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