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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident ta speed up the claims process.

2 This Farm rmust be completed by the Policyhokder andior the Authorised Driver.

4. Infarmalion provided mast be &5 PUEhEUL and accurale as possible. Any willul misrepresenintion of witholding of material facts may allow nsurance companies o
repudiale policy abilily

4, Tha ieeue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias,

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

B, This raport will be forwarded by the nsurars of the GLA Records Managemenl Centre established by the General Insurance Associaton of Singapore {GlA) for
archiving and that copies of this report will, for a feeiz, b made avallable wpon application by interasted paries.

7. By the ledigement of this report 10 1o insurers, you haraby conse=nt to the archiving of this rapor a1 the cenire and 1o coplas of the report belng mads available
aforesald

ACCIDENT STATEMENT

Date Of Repor 2900172018 12:28
Date Of Accident 2TI01/2018 08:30
Exact Location Of Accident WOODLANDS CENTRE RD AFTER JUNC ADMIRALTY RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number xB7083U
Insured/Policyholder
Mame Of Registered Ownar NEC & GOH CONSTRUCTION PTE LTD
Co Reg Na 199104B95W
Email Address HOEMAIL
Mobile Phone No
Altarnative Phone No OFFICE-67432338
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO Fvs18d
Exact Purpose for which vehicle was being used at o ns

time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be laken REFPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 5033382465-08

Cover Note Number

Driver ‘

Mame of Driver TAN KA HIAN

MRIC Mo S25309041E

Date Of Birth 030214853

Qeccupation QUTDOOR

Date Of Driving Pass 01/0772006

Diriving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

11 YEARS AND & MONTHS
MALE
(LOCAL) +65-08630566

OFFICE-98630566
MNOEMAIL
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BLK 651 WDODLANDS RING ROAD
Address #12-458

Foslcode 730651
Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGEICROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to haspital by

ambulance?

Was any other malerial or property damaged? YES

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

Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reparted to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yeas,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG WOODLANDS CENTRE ROAD ON LANE 2, SUDDENLY
VEHICLE B TRAVELLING FROM LANE 3 CUT ONTO MY LANE, IN A RESULT VEHICLE B COLLIDED ONTO MY VEHICLE
LEFT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

P

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGV1067C

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver MOHAMMED KHABIR
MRIC/Passport Mumber 582220068

Contact Number 90118962

Address I

Postocode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver) 4
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 palicy liability on 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {Gl4) for archiving and that copies 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 repart at the centre and to copies of
the report being made available aforesalid.

& 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 personal infarmation
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all inserer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

{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;
[iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invelces, 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 on 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) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Persanal Infarmation will also be callected and used to compile claims histary 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:

(il toallinsurers and/or any other third partids that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for camplying with requirements under any regulations, laws or court orders.

Policyholder's Driver's Signature Reporting Centre Peﬁ nbi's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Timae: MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec 4o Safe mead.

DECLARATION _

I/We declare the forspiiag particulars are true in every respect.

Pl

——
Palicyholder's Signature Driver's Signature Reporting Centre Persn%el’s Signature
Crate & Time: [If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Policy Information Page 1 of |

= Policy Information

) Policyhalder Policyholder
Policy No.  5033382469-08 Name WEQ & GOH CONSTRUCTION PT MRIC 199104895W
Address 10 UBI CRESCENT #07-83 UBI TECHPARK SINGAPORE 408564
Product Group
Nadia COMMERCIAL VEHICLE INSURAI Plan policy Flag N
Egltcy Effective
Issue 08/12/2016 Data 2271272016 0000 Expiry Date 31/03/2018 23:5%
Dats
Third Cwin
Party o damage 1] ?Indscreen 4]
KCESES

Excess Excess
Additicnal 05 0
Excess Premium
g.““:*“ Outside
G'Eg Peie Singapore

TP Excess
Excass
Agent YICTOR MOTOR CREDIT PTE LTI Agent Tel. 68582020 GST Flag o
'C-CI'
insurance  No
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #07-83 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 #fg;m ‘Singapore address Post Code 408564

Related
Unit Mo. Folicy 5066271354

Murmber
[* Insured Object: XB7083U
< Endorsements

Seguence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 22 Dec 2016
TO 31 Mar 2018 In view of
this amendment, an additional
premium of $503.38 (Inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 2B/09/2017 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate It If you
could make payment ta us
within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Afternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5033382469-08... 29/1/201 8
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Claim Handling(accident reporting Claim Task )
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