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EMTRY DATE & TIME: 1RO1018 13:40
SUAMITTED BY, Jackson He 2kao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report cotrecily the details of the accident fo spead up the claims process
2 This Form must b completed by the Policyhalder andlor the Authorsed Dirlver.

3. Information provided must be as truthful and accurate as possiale. Any witlul misrepresentatlon or wilhalding of matarial facts may allo

repudiate policy albility

A The igsue and accaptance of tis Form by insurance comganies

is Nt an admission of policy liability on the part of the inSurance companies

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

W iNsurance Companies 10

&. This report will be forwarded by the insurers of the G1A Records Management Cenlra established by the General Insurance Association of Singapare (GlA) far
archiving and that copies of this report will, fora fes, b miadie available upon application by Interested parties.

7. By the ledgement of this repor 1o the insurers, you hereby consent by the archiving of this rapod at

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 13:40

17/01/2018 18:15

JUNC CENTRAL BOULEVARD & BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Maobile Phona No

Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date O Birth

Cccupahion

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

PC26ZE

BUS CONCIERGE PTELTD
21T EZBE
NOEMAIL

(LOCAL) +65-84579785
OFFICE-945T9785

GOLDEN DRAGON
XMLE103.)98

WORKING

NO

THIRD PARTY
BLS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5020816411

ONG CHYE BENG
515890061

16/05/1963

CQUTDOOR

27/01/1997

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97521489

OFFICE-97521489
MOEMAIL

the cenire and 10 copies of he report being made available

Page 1 of 12



BLK 208 TAMPINES STREET 21

Address HOB- 1425

Postoode 520208
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Proseculion glven? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SG4TSR

Vehicle MakeModel/Colour

Details Of Properties

‘Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numboer

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 12
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IMPORTANT NOTICE
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1. Please report gerractly the detalls of the accident to speed up the daims process,

d by tha Policyhalder and/or tha Authoriced Urivar

Infarmation provided must be 3s truthful 3nd accurate 35 possible. Any willul misrepresentation or withhaolding of material
facts may allow Insurance com panies to rapidlate policy Nabilhy,

. The lssue and acceptance of this Form by Insurance companies is not an admission of palicy liability en the part of the insurance

companies.
rth e a
The report will be farwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies ol 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 tha archiving of this report at the cantre and to coples of

the report being made available aforesaid,
Consant under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and condent that;

[a) My insurer, my warkshop and the General insurance Association of Singapore (*GIA®) may/ara permitied to collect, uie,
disclose and/er process my personal data/personal Information set out In this [form] and any other personel infarmatian
provided by me or possessed by my |nsurer (coliectively the “Personal Information™) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invoived in this accident (all insdrer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/iaw firms, the
Manctary Autharity of Singspore and any relevant government agency/autharity {such as tha police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the setdement of the claims and any necessary
[nvestigations relating to the claims;

(i) Investigating the accident and/or my claims;
{lii} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my clalms [including the mailing of correspondence, statements, invoioes, reports or notices to me;
which could involve disclosure of certain personal data about me to bring aboul delivery of thee same as well as on the
external cover of envelopes/mail pachages); and/or

(v} complying with apphcable Law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) 3l Insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal infermation may/fcen be disclosed by any of the insurers and/or GiA ta their third party service providars or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal information wiil aiso be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in present and all future claims.

{a) the information so collected under (d) above may be shared [ disclosed:

{1} to all insurers and/ar any othar third parties that assist In gvaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

. ‘ o .

Policyholder's Sgnatuire Driver's Signature Reparting Cenire r;ﬁ:rd’:!ummr:
B Time \§ Sandt8 Ll pgwy (i driver is not the policyholder) Name: :
Cate & Time: MRICFIN Mo,
= BUS CoNCIERGE

.. Co. Reg. 201701628E
BUS CONCIERGE PTE. LTD.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fWe declare the foregoing b

sl

policynolder’s STinature
Time: 183l | W gum

=B US CONCIERGE

Co. Reg. 201701628E
BUS COMCIERGE PTE. LTD

(i driver is not the policyhoider)
Date & Time:

Reporting Centre Perdonel’s Sgnature

MRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENT DATE;(__' 1/ _[ /L& j(oD/mMmrYTYY), IME:| 1F~'L]{HH:MM}

LOCATION:_Ju0C  Cpatca) (b4 'r@*‘-*rd § Dagbrond A
: L
1. DETAILS OF VEHICLE "
Q) VEHICLE -NUMBER: PCIE
b}INSURANCE CDMFANT !ilL

c)POLICY NUMBER:_%2 OL“ (6Y1
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: A
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / QFHERS) - 4|
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ k1009 )
i] ARE YOU CLAIMING UNDER YOUR-OWN INSURANEGE wes;w
IF N, PLEASE STATE (THIRD PhR@AEM / REPORTING OML

2. INSURED / POLICY HOLDER

AINAME: [ § {:nc;uq, Pre  Lid [MALE.’FEMALE};,
b)NRIC/FIN/PASSPORT:__ = 39170128 conTACT:_ 9457971
c]ADDRESS:___

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasien 4@ DRIVER 3

Cinclodinn dorenry GINAME_0A0) thye Dogy (MALE / FEMALE)
Clucling dnver ) G INRIC/EIN/P ASSPORT; 2 \ S EAAQ0 | CONTACTZ Q7521 4¥9
(_L:) c)ADDRESS:_Dllc 2ok '{'qﬂ:fln!} St 21 % 08-[g3y ( Sto2ed)

“d)DATE OF BIRTH: (_0_/_& s [A6d j(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTOOLOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 2] .! |4 (cledt 3)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (NES/ NO)

IF NO, RELATIONSHIP DF DRIVER WITH INSURED:
5. CJWEATHER comn ; RAINING / OTHERS )
bJROAD SURFACE: ( ; WET / ©THERS : J
B, WAS ANYBODY IN.J {YES f)@
7. GJEEFDETEDTDPDLH:E (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

& N Mllll' Possency e a) VEHICLE NUMBER: £ E a !{'] 50 MODEL:
( lndcing driver) ) DRIVER'S NAME:

ChD " G} NRIC/FIN/PASSPORT:; CONTACT:

-2 9. THIRD PARTY VEHICLE
% o ol pasgnne &) VEHICLE NUMBER MODEL:

PY99 o) DRIVER'S NAME:

(lndudiog dvivec) ) NRIC/EN/PASSPORT: CONTACT:

L . }

q. Hnj v.dee c“qum‘j by Cew G4 ( Heg or Me
Omail =

E{Ix =
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBRI_BOD&D1

My Dasktop

mMatice of Loss

Policy Query
Policy MHo.

Vehicle No.(For Motar)

Salect  POlicy No

@) EOS0E16411

» Change Language

—

| Diate of Accident

[pcasze

Falicyhalder
Hama
BUS

CONCIERGE
FTE LTD

Policyholder

2017D1628E GBS

Wehicis
i |
NAIE Product  Cowver Typa Mo,

Comprehensive  PCIG2E

o]

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

Page 1 of 1

GeneralClaim

* Change Password * Log Qut

Insured Commenca

Object Dote FRAY L0

PC2E2ZE 02/05/2017 01/05/2018

18/1/2018



Policy Information

7 Policy Information

Page 1 of 1

Policyholder g))5 CONCIERGE PTE LTD

Policyholder a41701628€

Policy Mo, 5090816411 Waria NRIC

Address 51 CUPPAGE ROAD #07-22 51 CUPPAGE ROAD SINGAPORE 229469

Product Group

Fratim, BUS INSURANCE Plan Policy Flag

Palicy

issue 02/05/2017 Eﬁm'“e 02/05/2017 00:00 Expiry Date 01/05/2018 23:59

Date ate

Third Own :

Party 1500 damage 3000 mﬂn 500

Excess Excess

Additional o5 o

Excess Premium

1 guce

ODQ P %HBBPDI'E

Excess e

Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag X

Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 51 CUPPAGE ROAD Address 2 #07-22 51 CUPPAGE ROAD Address 3 SINGAPORE 229468

Address 4 #’:s;e“ Singapore address Post Code 229469
Related

Unit No. o7-22 Policy 5090816411
Number

P Insured Object: PC262E

% Endorsements

Sequence Date of Endorsement

1 15/08/2017 00:00

Endorsemnent Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

orangeeyel514 -To less 5100
on renewal premium for
Orange Eye discount.

http:// giclaim,incﬂme.cnm.sgfgcsficnﬂaclaimfregistratiun]nit.do?pulicyﬂn=5 090816411&1... 18/1/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Acciden MT/0¥TRATE
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W Emxmis
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Third Farty Exceis

i LT

BuUS COMCIESGE FTE LTD
BUS INSURENCE
B4ETITES

18 M e

16/01,2018 13:51
173018
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% GST Ragistared Tefurmation

5T Regotered
GET MegimraTan No
Wasiication Miory

% Policyholder Malieg Aodress
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Claim 0ol ‘ua

Clyim Type *

Coniac ko, |Mosie)

gl Aoarmes

Claim Dsecripton

Pegtprred Workenop Conlact
b

Rmcurs Findlsation

Dists Registared

A gt Taken By

[3 Prirt aK letzer

At chaiant

Acodam Ho

LASE D RECeiwed

“Wahcie M3

Cover Trpa

Comtact Mo, [ME)
Special keman
TCA
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RC3AIm

ki -
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IO 19aF Corapr Age 54

PYSZLEEF Conbact h, [OMoE) o

BLE 208 Adgress 1 TAMPIKES STREET 21
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(Crves @ s Drvar Vehici Mo

amg ey 2 s BN
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Page 1 of 2

ST Regamraan Ko,

Pgkoyhaider MRS A0IP0IETAR
Loading o

Caranct Mo, {Hama) &

aCnde 'Iﬁ
siide Repsan

Praaie Hire o

RECIERN Type Sise Swipe

Couriry of ALO08N Sirgagord

M Mo

‘windscresn Bacai sm.00
Yam

Aighramn 1 BIRGAPORE 125a85

Pt Crds 219455

Cereer DOR LEMEFLRE

Diriwireg Expenience an

Conact pio {ame) o

Addreis 1 SiWGAMORE 520208

Pom Code ]

Drsser Iresurer Company

Conla ko [0Mce) hL

TP Wehicin Mumbar Eogme ]
| W ar Pretarres workshoo

E_*___'I

@ AmEchment List

Ciaim Close Date EEn et | [ — e T
ave] [Simik |
[P a1
wipdnan Cabs I8AILATTLS L1
Categary *® Confidanbad Urgeocy @ Descipaion & i

Beowena... | [EREE] [rease soez el | [Moma o] | - ==
Browsa.. Imlwum I EE "] m [
Browss,.. | [EEAF] frease Seea =] [ne ~ [merma =] |
— e = o
growse... | [ERer] [Fease Selex > [  [Wormal =L =
Browse... | [BRa] [Pease Select Il = [Roma = |

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

[ send assage [HicaH]

18/1/2018



Claim Handling(accident reporting Claim Task )
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