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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor gorractly the detalls of fhe actident to speed up the claims process
2 This Form must be completed by the Paolicyhelder and/or the Autherised Driver.

5, Infermation provided must be as ruthful and accurate as possible, Any wilful misreprasentaton or withabdeg of matarial facks may allow in

repudiate polcy ability.

4 The lssue and acceplance of this Farm by insurance companies is not an admission of policy kabdty on the par of the insurance COMpanies

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

&, Thia reporl will be forwarded by the insurers of the GIA Record

archiving and that copies of his report will, for a fee, be made available wpon application by interastad parties

7. By the lodgemen? of this report 1o the insurers, you heraby consand ko the archving of this repart at the centre and 10 coples of the repo

aforesaid,

Date Of Report

Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action o be laken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbear

Fax Number

Confact Number

EMail Address

ACCIDENT STATEMENT
29/01/2018 11:17

29/01/2018 00:40
PASIR RIS ST 52

SINGAPORE
DETAILS OF OWN VEHICLE
SE201MBK

CONNECT4CAR PTE. LTD.
201411459M
NOEMAIL

OFFICE-90822278
r
MISSAN
SYLPHY 1.6 CVT ABS DV/AIRBAG 2WD 4DR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE
v

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5068994860-03

ONG HIAN TECK
211445976

2110/1855

OUTDOOR

01/08/1975

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90622278

NOEMAIL

surance compansas o

s Managemenl Centre established by the General Insurance Association of Sirgapore (GIA} for

o being made available
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Address

FPostcode

BLK 115 CLEMENTI ST 13 #04-76

120115

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber 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

COLLISION - MAJOR/MINGR RD

CLEAR
DRY

Was any foreign vehicle involved in this accidenl? NO

Mumber of vehicles invalved 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?

YES
MO

YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

WO

PLEASE REFER TO ATTACHED STATEMENT.,

Attachment(s)

Are accident pholos available for attachment?

YES

Was there any video captured by Car Camera? NO

Was there any audio racorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbaér

Address

Foslcoda

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Oriver)

MName

Approximate Age

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNB211C

FRIVATE CAR

DETAILS OF INJURED PERSON 1
OMNG HIAN TECK

Page 2 of 18



Injuries Sustain
Injured person in which vehicle?
Were seal bells wom'?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SE2018K
YES

MO

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial

facts may allow insurance companies to repudiate policy liability,

4. Thaissue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance

companias.

5. Any false reporting mav be referred to the Palice 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 {GIA) for archiving and that copies of this report will for a fee be made available ugon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insuranice 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 personal informaticn
provided by me ar possessed by my insurer (collectively the “Personal Infarmation”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

wvehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)

of :

{i} processing, handling 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) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b] all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also e collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. '

(g} theinformation so collected under {d) above may be shared [ disclosed:

(i} to zll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

2inevefy respect.
AT
1 /
1 u 14 2 -
Paolieyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: (If drivser is not the policyholder) Mame:

Date £x Time: MRIC/FIN No.:



SKETCH PLAN ey i StR2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling straight along Pasir Ris Street 52
towards Pasir Ris Dr 1. While my car drove passed the
carpark exit and entrance to Blk 511-521/521A, driver of
vehicle B, without ensuring the safety of other road user and
ensuring any vehicle travelling straight, he recklessly dashed
out from the carpark exit and hit onto the right front_side

portion of my car. '{(jﬁﬁ\‘

DECLARATION

IM'wed wepregoing particulars are true in Ty respect. )
B\
Enature Driver's Signathre

{If driver is not the palieyhaldar)
Date & Time;

Repaorting Centre Persﬂnngl’s Signature
MName:
NRIC/FIN No.:

hF:
Date & Time:



Aepmic

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process

This farm must be filled up by the policy halder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation

g g

&

Date of accident NQ. o\ - Tol§ (DD/MM/YY)
| Time of accident 00 W) (HH:MM)

| Exact location of accident
PO LS Stveee G 1

' Vehicle registration number S 208K
' Vehicle make and model Ny
- Type of vehicle Saloonz®  MPVo  CRVD Van o
Lorry O Bus O Motorcycle O Others:

Vehicle category Private O Commercial=~  Motorcycle o

' Purpose of using at said time Commeaonalt
Are you claiming under your Yes O Npan/ if no, please select:
own insurance company? Third part claim @~ Reporting only O

INSURANCE INFORMATION

' Insurance company PITUC -
Policy number -
Type of policy Comprehensive ~  Third party fire & theft o TP only o
Name CONNECTACAR PTE LTD Male o Female o |
. NRIC/ Fin / Passport number | 201411455M
Contact _
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

SAME AS INSURED ABOVE & (SKIP TO D.O.B)

DRIVER

Name (Mg Hion Teck Male =~ Female O
NRIC / Fin / Passport number 2\ 2195436 . ;

Contact N Q0L LLAY

Address 2 115 Clg—endy =% 13

FHod-3C. SCaN2)

Email address

Date of birth _ 1 {0 19K
Occupation Indoor o Outdoor 2~
Driving date pass O o aas

Page 1



GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes O No o
‘the insured’s company? If no, relationship of the driver and insured: e
Accident captured by camera? | Yes O No &1
Weather condition Clear ~  Raining o Others:
Road surface Dry 2~ WetC
o " s
No of passenger ' 55 | (Inclusive of driver)

Name

Gender

|
| Male o

Femaleo

Name

Gender

Male o

\

Female o

Name

Gender

Male O

Female O

\

PASSENGER 4
Name & :
Gender Male o Female o Z

Name .
Gender Male 0 Female O
PASSENGER 6
Name
Gender | Male o Female O P

-
OTHER INFORMATION

Was anybody injured? Yes 2z No iy
Was other vehicle damaged?  Yes gz No o
DETAILS OF POLICE ACTION
Reported to police? Yes [ No 2 If yes, please state which police station.

" Police station name

Name

Name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1
U 2\ E

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

=

= Name

v

NRIC / Fin / Passport number

Pl

Contact

.

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

s

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

_—

Vehicle make model

=

Name

P

NRIC / Fin / Passport number

o

Contact

L

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

——

"

Name

i

NRIC / Fin / Passport number

~

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

L

Woere seat belts worn?

Yes O

No o .

Woas injured conveyed to
hospital by ambulance?

Yes O

No O /

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo o~

Was injured conveyed to

| hospital by ambulance?

Yes O

o~

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O o

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

- Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

=

Were seat belts worn?

Yes O Moo

e

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes O No o

Was injured conveyed to
_hospital by ambulance?

Yes O No O

Page 4
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1/29/2018 Policy Search

eBaoTech

Hella, NAC_PAYA_URI_BDDG01 + Change Language + Change Password * Log Out

My Desktop Policy Query
Notice of Loss ;ﬂlic-,- No._ . 3 = | " Date of Accident _EQQJD@EV__@_ )
Vehicle Mo, (For Mator) EE-E;JIBH ]
Searcn |
Saicct  Policy Mo, Follcyhoider  Follwiolder  product  Cover Type Yehiche [;f:?;if' Commence  Expiry Date
7 e CONNECTACAR  301411450M  GFT  drivo PREMIUM SE2018K  SE2018K 04/12/2017

T Cnn';ier-

htip:.l'.l'gil::lair'n.mmme.cmm.s-g.fgcs.ficmn'eclaim."ic MpolicySearch.do

1M



1/29/2018

= Policy Information

Palicy Informaticn

Policyholder

licyh
Policy No.  5068994860-03 ';f;ﬂ older ~qNNECT4CAR PTE. LTD. HE 201411459M
Address 53 UBT AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
fiare FLEET INSURANCE Plan Policy Flag
Policy
issue 23/11/2017 Ef;g;:tlve 04/12/2017 00:00 Expiry Date 03/12/2018 23:59
Date
Third own Wi h
Party ~ 1000.00 damage  1000.00 WineEeom  dijgigi
Excess Excess
additional 0s i
Excess Premium
Dutside Outside
203°PA"e  1000.00 Singapore  1000.00
£ TP Excess
XCESS
Agent SOOMNG WAL SAN Agent Tel. 65471154 GST Flag Y
co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 4085334
Address 4 #::;ess Singapore address Post Code 408934
Felated
Linit Mo. 01-23 Policy SOB7771369-01
Mumber

[» Insured Object: SE2018K

% Endorsements

Date of
Sequence Endorsement
1 04/12/2017 00:00
2 15/01/2018 00:00

hup:.f.fgiclaim.mmme.mm.sg.n’g:sncwaclaim.fragistrationln'rt.dn?pol'uc

Endorsement Type E“fﬂﬁ?:“t
Basic Information
Efdorsemant 0o0001286715172
Basic Information  * gaapp1286735612

Endorsement

Endorsement Status Endorsement Content

internal endt - vehicle usage
change from Rental vehicle
(less than 12 mths ) to Private
Hire (Self Drive or Chauffeur)

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Jan 2018,
the Original Registration Date Is
amended as follows for
SEZ018K: ORIGINAL
REGISTRATION DATE: 08 Oct
2015

Endorsement Take
Effective

Endorsement Take
Effective

| Continue || Cancel

yMo=5068904860-038 0ssdale=29/01/2018%2011 -13&produciLine=2&insuredld=1... 11



1/29/2018

Claim Handling
Accidant MT/ 0979998

Claim Handling(accident reporting Claim Task )

Vehicle No, SEZ01BK

Policy No. EERI94560-03 GET Registration Mo,
Palicyholder Mame CONNECT4CAR PTE. LTD. Palicyholder NRIC 201
Product Code FLEET IMSURANCE Cover Type drivo PREMILM Loading 1]
Contact ho.| Mobie} Q0622278 Cantact Mo Office) Contact No.(Home)
Email Address Special Remark eLode E
KEE = Moo Yes TCA = Mo Yes eCode Reason
NCD Pratection 2 [+] NEIJiEn'I.ﬂIEI'ﬁ!ﬁIII:%] ] Private Hire Tes
= Accident Details
Repom Date Tg,r;,i.zum 19;53_ ;u!;;t ;.:pnl; W_IIP:IHJI hrg  Yes — — Acclent Type Colli
Diate of Accident 29/01/2018 Tirre of Accident hh:mm oo 40 Country of Accsdent Sing
Reparting Centre Orange Force ICM Mo,
Acewdent Location FASIR RIS 5T 52
7 Benefits N
¥ Excess
t}wn—damm Excess 1,000.00 AdgiTinal Excess i .00 i windscreen Excess
Ynnamed Driver Excass Dutside Singapore 00 Excess 1,000.00
Third Party Excess 1,000.00 Dutzide Singapore TP Excass 1,000.00
 G5T Registered Informaticn
GST Regitered M &ST Registration Date
(5T Registraton No. GST Status Verified Yes
wndificaticn History
7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PATA UBL INDUSTRIAL § Address 3 SINI
fddress 4 Adoaess Typa SinGapore aodress Post Code 408
Unit Mo, 01-23 Related Policy Number S087771369-01
+ OI Drivar Info
Driver Nama uUnnamed Driver Crriver Type Unnamed Oriver
unnamed driver Name OMG HIAN TECK Ciriver NRIC 511445976 Diriver DOB 2111
Register Date of Driver License  01/09/1975 Drriver Age 52 Driwing Experignce a2
Contact ho.{Mobike} S0E22278 Contact Mo (OMce) Caritact Me.(Hama)
Adress 1 BLE 115 #04-78 Address 2 CLEMENTI STREET 13 Address 3 SUN
Address 4 SINGAPORE 120115 Address Type Singapare address Past Cote 120
Unit No, 04-76 13
E:;:n':“u?;:fim”w ¥es = No Driver Vehiele N, Driver Ingurar Company
Dactaration
E;adtlnr‘;.:sw SRS 0mg Ay injury? = Yex Wax
Madificatsan History
Claim 0O1 M
Claim Type * [oo-mx v Insured Name EonnEcTacaR FTE. 0. | Insured NRIC
Contact b (Mobite) fozaseaas | Cantact Mo, {Hame) [ ] Cantact Ne.(Dffice)

Email Agdrass

Claim Description

e e =

01 Vehicle Number

SEzo1EK |

TR Wehicle Number

[sEz018K / SLNB211C ON 29 Jan 2016

| Mame of Preferred Warkshap

FIEIT1E]

Pmi-:i‘ermd Workshog Contact _] Insured Liability » [m  Fadlt =
Reguire Finalisation hu j Preferered Repair Optian | Prefarrad Workshop, Rame unknawn ﬂ GlA regort iR_u
Date Registered bovo1/2018 20:03 Tl Claim Clase Date [ ] Date Received 2
Heport Taken By LIEW SHAN HUI

# Print AK lerter

(St |
Attachment
Ww N - —
12

htlp:ﬁgiciﬂim.inmma.wm.s:gfgcsiicnﬂﬂclain‘hfregislraiinnﬂwe.dn



1/29/2018

Aocident Mo,

Last Dac. Recaived

Claim Handling(accident reporting Claim Task )

Ty ST RIS Claien Na,

% vag MO Upload Date

Path =

“Chocsa File | No file chosen
Cheose File | Mo fila chosen

LB

Choose File | Mo file chasen
| Choose File | ko e chosen

| Choose File  Ne file chosen

Massage Read |

w Attachment List

Artachment

- PR

o

A4 d

W

= Video List

http:/giclaim.income, com.sg/gos/icmieclaim/registration Save.do
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