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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident to speed up the claims process,
2. This Farm miuisl ba compleled b.'t'._:""’ﬁ' Policyhokdar andlor the Aulthorised Drivar.

3. information provided must be ag truthful and accurate as pessine. Any witlul misrepresentation or witholding of material facls may allow Insurance companias i

repudiate pelicy ability,

4, The izzue and acceplance of this Form by insurance companies is nof an admission of pekey liability an the part of the insurance companies.

5. Any false reporting may be referred Lo the Police for immestigation,

& This report will be forwarded by he insurers of the GlA Records Managamant Centre established by the Ganaral lnsurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerestad parties.

7. By the lodgement of this report to the inswrers, you hersby consent io the archiving of this report at the centrs and 1o coples of the report being made available

alorasaid,

Date Of Report

Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT
22/101/2018 10:06
20i01/2018 13:45

SOUTH BRIDGE RD TURMING RIGHT INTO SPRING RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCEEE6E
Insured/Policyholder
Mame Of Registered Cwner AA TRANSLINK PTE. LTD.
Co Reg No 2012012200
Email Address NOEMAIL
Mobile Phona Mo
Alternative Phone No OFFICE-B4448188
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel <
E;z;ctﬂf:;z;::jseen{nr which vehicle was being used al WORKING
Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5080301109-01

NG YEW ENG

5175854806

24/04/1966

oUTDODOR

03022015

2 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-03366701

MOEMAIL

Page 10of 12



Addrass

Posteode

BLK 117 BEDOK MORTH RD
#09-227

460117

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver's Own -

YVehicle

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or property damaged? ¥ES
| have been approached by unknown person(s) N
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE TURNING LANE WAITING TO MAKE A RIGHT TURN TO SPRING RD.SUDDENLY VEH

B FOM MY LEFT STRAIGHT LANE CUT INTO MY LANE AND HIT ONTO MY LEFT SIDE PORTION OF MY VEH

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX19964
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category FRIVATE CAR
Mame of Driver AH LIM
MRIC/Passport Mumber
Contact Number 96020733

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenager (Including Driver)

Page I of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Eorm must be completed by the Policyholder and/or Auth river.
3. Information provided must be as truthful and accurate as possible. Any wiiful misreprese ntation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Assaciation of Singapore [GIA) for archiving and that ropies of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved 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 agencyfautharity (such as the palice], 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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, 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/mall 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 wehiclels) Involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane or more 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 one or more of the above Purposes.

(d) rmy Personal Infarmation 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/or 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,

jm JJ/&{/’.!F

Policyholder's Signature Drivef's aturlu Hep@ﬁg‘&mre Personnel’s Signature
Date & Time: (If dr is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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Policyhaolder's Signature

Drlver's Sfanitw
Date & Time: {If driver is not cyRolder)

Date & Time:
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Re;@{iné Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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112272018 Policy Search

eBaolech - GeneralClaim
Hallo, MAC_FPAYA_UBI_BODG01 * Change Language * Change Password * Log Dut
My Desktop Policy Query :
Natice of Loss Paolicy Mo. [ | Date of Accident -2_04“0' 1-&-']_13_‘345 J
Viehiels Ne.[For Motar} [pcseess |
| Search
Palicyholder Policyhalder Vehicle Tnsured Commence
Select Policy Mo, Wi NRIC Product  Cower Type Kb ot Date Expiry Date
S080301109- AATRANSLINK 55000900 GFT  Comprehensive PCEEEGB  FCEREBB  20/05/2017

< i} PTE. LTD.

hitp:/giclaim.income.cam.sg/geslicm/ieclaim/ICMpalicy Search.do 1M
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% Policy Information

Policy Information

Policyholder 45 traNSLINK PTE. LTD.

Policyholder 201201220C

Policy No. 5080301109-01 Sl NRIC

Address BLK 662C #16-686 EDGEDALE PLAINS SINGAPORE 823662

Product Group

Naouct  FLEET INSURANCE Plan Policy Flag "

Policy i

ssue  28/04/2017 Effective 20/05/2017 00:00 Expiry Date 19/05/2018 23:59

Date

Third Own

Party 1500 damage 3000 Wineammen: =g

Excess Excess

Additional 0s

Excess Premium Al

gI“tSid‘* Outside

nggapnre Singapore

TP Excess

Excess

Agent LIAN HONG PTE LTD Agent Tel, 67694850 GST Flag ¥

Co-

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1  BLK 662C #16-686 Address 2  EDGEDALE PLAINS Address 3 SINGAPORE 823662

Address 4 #fgg‘“ Singapore address Post Code 823662

Related
Unit Na. 05-72 Policy 5060932475-04
Number
[* Insured Object: PC66BGB
= Endorsements
Sequence Date of Endorsement Type ERCARSENIGn; Endorsement Status Endorsement Content
Endorsement Number
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
WNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
PC2632H 05-07-2017
4£1,675.79 In view of this
amendment, an additional
premium of $1,675.79
{inclusive of GST) is payable
ie Info i E F Tak under your policy, Please ignore

1 05/07/2017 00:00 Eﬁﬂﬁmzm;”;ft"’” 000001286592801  Lhoorsement ke ¢his 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 cheque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

2 05/07/2017 00:00  Basic Information 000001286592808  Endorsement Take  Thank you for giving us the

http;.u'.'g::Iaim.incurne.c.um.sgf‘gcs.n'icm.'a-clalmfregislralianlnil.d

Endarserment

Effective

opportunity to serve you. We

o7policyMo=5080301109-01 &lossdate=20/01/2018%2013 45&produciLine=2&insuredid=1... 1/2
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Claim Handling

Tha presfium on this palicy has aot been colleced.
Accident MT/ DS 7ERA0

Claim Handling{aceident reporting Claim Task 001 OD-MX)

Pollcy ha. 5080301109-01 Vehscle RO, PCEEHAR GST Reaistration No.
Poloyhinldar Mame &b TRANSLIMK FTE. LTD. Falicyhalder NRIC 201,
Product Cade FLEET INSURANCE Cover Type Comprahensive Loading ]
Contach Mo, [Monibe) E4448188 Contact Mo, [Qffice) v} Contact Me.{Home) ]
Email Address Special Remark eCoda [me
KFE a Mo [ Yes TCA s Mo WEE alnte Reason
RCD Pratecticn N NCE Entitlement| %) o Private Hire Mo

¥ Accident Details
Repart Date 22/01/2018 15:19 Accident Repaort Within 24 brs  Ves Accutant Type Colli
Date of Accident 20/01/2018 Time af Accident hh:mm 13:45 Country of Accident Sing
Reparting Centre Orarge Force ICM No.
Accident Lacation S0OUTH BRIDGE RD TURNING RIGHT INTO SPRING RD

#  Benefits

- : mﬁ B i . 3
O demage Excess 3,000.00 hdditional Excess Windscreen Excess
Unnamed Driver Excass Outside Singapore O Excess
Third Farty Excess 1,500.00 Qutside Singapore TP Excess

+ GET Registerad Information
GET Iteglst:reﬂ_ o Nn___ T G5T M;I;:;.!;Einn Date -
G5T Registration Mo, G5T Status Verified Mo
Modificaton History

% Policyholder Malling Address
Address 1 BLK 552C #15-686 Mgdress 2 EDMGEDMLE FLMN.S. : Address 3 Sk
Address 4 Address Type Cingapore bddreas Pegt Code 223
Unit N, 05-72 Related Poley Nurmber SOBOSI24TS-04

= 0T Driver Info
Driver Name Unnamed Driver Driver Type Unnafmed Driver
Unnamed driver Name NG YEW ENG Driver NRIC 517685406 Detver OB 2470
Register Date of Driver License  03/02/2015 Driver Age 51 Driving Exparience 2
Contact Mo Mobie) 93366701 Contact Nao.(Office) a Contact Mo.{Horme) (]
Adress 1 BLK 117 Address 2 BEDON NORTH ROAD Aadress 3 FEN
Address 4 SINGAPORE 460117 Address Typa Singapore address Post Code 460
Linat N, 09-227
Does he T;:J?SIngupur\c Y Mg Diriver Vehicle Ma. Driver [nsurer Company
Declaration
El;gztlnh;l;rw ar Blood Test 0:fig Ary injury? Yoz = Mo
Madification History

Claim 001 OD-MX ﬁu‘a
Clasm Type * [on-mx v Insured Name P TRANSLINE PTE. LTD, ] Insured MRIC o
Cantact No.(Mobile] aass1e 1 Contact Mo.(Home) B3s21033 ] Cantact No.(Office) e
Email Address [pEons18amgmail com ] 01 Wehicle Number BEEEE TP Wenicle Number .
Claim Description PPcesasn / 51%1996A ON 20 Jan 2018 | Merme of Praferred Workshop |
:“I;e_f'ﬂrmd ‘Workshop Contact r | T e .| e - .|
Require Finafisation [ves v Preferered Repair Option [ Preferred Workshog, Name unknown 7| Glh report [Rec
Date Registered 20172018 19:24 | Claim Clage Date [ | Date Received 2o
Regort Taken By Rosunoa | Workshop Hepairer Tatal Loss but Repaired

' Print AK latter

Attachment
-

hittp:/giclaim. income.com.sgiges/icmieclaim/claimantSave.do

Eoeen



12212018 Claim Handling(accident reporting Claim Task 001 OD-Mx)

Accident Mo, MT/097ERA0 Claim Mo, 001
Last Doc, Received ™ yveg LY No Wpload Date 22/01/2086 000D
Fath = Category * Configantial Urgency =
| Choose File | Mo file chosan Clear | [Please Samct | [no '] | wormat i
| Ghoose File | Mo file chosen [ Cigar | [Pease Seiect *| [no *| [rormal '
Choosa Fil | ko file chasen Clear [Ham Select 1’] |HD r | |Mormal !
Chogse File | No file chosen [Clear | [Prease seloct v ] [no v | [Wormal
Chooes File | Mo fie chosen [Ciear | | Piease Salect v [ne v | [ mormal 3
| Choose Flie Mo filke chosen [ Clear | | Please Select T |I [M} '| [I'iurmﬂ ;
| Massage Rend
= Attachmant List
Attachanent Uploaded By/Date Category ? Urgency Daescrp
NAC_PAYA_UBI_BODGDL{ NATIGHAL ASSESSHENT CENTRE SERVICES) on 22 NRIC/ Driving License Harmal NRIC/ Driving Lice
Jan 2018 19:23
NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 19:23 SAS Narmal SAS 201¢
HAC_Pava_LIBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) en 22 a ,
Jan 2018 19:33 Phatos Hormal hotas 20
MAE_PATA_URI_S00G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 22 .
Sar 2018 19:23 Photos Hormal Phetas 20
NAC_PATA_UB] S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 .
Jan 2018 19:23 Photos Narmal Photos 20
NAC_PAYA LB1_BII&0L[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 :
Jan 2018 19:23 Phatos Kormal Fhatos 20°
NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an 22 Prates Normal Bhitag 30:
Jan 2018 18:23
MAC_PAYA_LIB]_BODEDT| Hm?;umaisgsfgs-nguT CENTRE SERVICES) on 22 Phobos Narmial Photes 20°
el WAC_PAYA_UBI_BODGDI{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 22 B — Phatos 20
Jan 2018 19:23
f } NAC PAYA UB]_B00601] MATIONAL ACSESSMENT CENTRE SERVICES) on 22
[ _PaYA_LUBI o ;
'm Jan 2018 18:21 Photos Karmal Phatos 20
P o
T Wideo List
Upboadad By Tate Falder Date Fibe Mama ? Source
[ Display in teeve Window | | Scan and uplaading |
202

hitp:/igiclaim.income.com.sg/geslicmieclaim/claimantSave do



