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SUBMITTED BY; Jacksan Ho Fhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detals of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possidle, Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The izsue and acceplance of this Form by insurance comganies is nol an admission of pobcy liability on the part of the insurance companies,
5. Any false remrﬂnn may ba refarred to the Police for imeeatigation.

&. Thig report will be forwarded by (he Insurers of the GIA Records Managemant Cenire estabished by the General Insurance Association of Singapore {GIA) for

archiving and that

copies of this report will, for a fee, be mads avafable upon application by inlerested parties.

7. By the lodperment of this repar 1 1he InsUrers, you hesety consenl 1o 1he archiving of i repor al 1he centre and 1o copes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

290112018 17:07
28/01/2018 10:30
YISHUN AVE 8 TWDS YISHUN AVE 7 LIP:38

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Mobile Phone MNa

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBDA296R

TAISHI-TECH({S) PTE LTD
200008841G
NOEMAIL

OFFICE-68520800

ISUZU
NHRESALE4AA

COMMERCIAL

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

S0BTI82T00-01

GORDON TAM KIM LUNG
STEEBSETC

091111976

OUTDOOR

300032001

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90600497

OFFICE-90600497
NOEMAIL
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Address

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

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

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
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLE 335C ANCHORWVALE CRESCENT
#15-41

543338
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
WO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqgistration Number
Wehicle Make/Model/Colour
Delails Of Propenies
Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBBSGIEL

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

GORDON TAN KIM LUNG

¥

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBD8286R
YES

NO

Paga 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizf
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranca companies Is not an adrmission of policy 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 tha GIA Records Management Centra established by the General Insurance
Assoeiation of Singapore {GIA) 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 report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIAY} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
tonetary Authorlty of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :
(i} precessing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accldent and/ar my caims;
{ill) carrying out and/ar dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natlces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{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, disclose and/or process my Personal Information far ene 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 one or mare of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} the infermation so collected under {d} above may be shared f disclosed;

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or manzging 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.

.'-.. j
. W %/"'I
s | :
—prlicyholder's Slari.ature Driver's Signature Reparting Centre nnel's Signature
Date & Thme: {If driver is not the polleyholder) Mame:

Date & Time; MRIC/FIN Mo.:
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IMPORTAMT NOTICE
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SINGAPORE ACCIDENT STATEMENT

»  Complete and submit this form Lo the individual Insurance authorised raporting centre.

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

This form must be filled up by tha peliey holder andfor authorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may aliow

insurance companies to repudiate policy liability,

&

4 Any false reparting may be referred

The issue and acceptance of this form by Insuranca companies is not an admission of policy liability on the part of the insurance companies.

ta the traffic police department for investigation.

Accident details

Date and time of accident Date: 24 |/ 1% {DDIMM!ﬁ'] Time: 1010 {'I?IH:MM}
Exact location of accident Y AV B duwavd( Yishua pu 3
( Lomp pect 25 ‘3

Details of vehicle
Vehicle registration number RD §29b B
Vehicle make and model RSN
Type of vehicle Saloon D MPV O CRV O Vano

| Lorry >~  Bus g Motorcycle o Others:

Vehicle category Private 0 Commercial B~ Motorcycle o
Purpose of using at said time | (o ocin
Are you claiming under your Yes o Neom  if no, please select:
own insurance company? Third part claim o Reporting only O

Insurance information
Insurance company T C
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

Insured / Policy holder
Name Taish “Ted~ (5) P1 L1d Maleo  Femaleo |
NRIC / Fin / Passport number bop i) (7
Contact bis) odolb =
Addrﬂﬁﬁ i Seveln R . 5 L AL DS -\'}

Driver Same as insured above O (skip to D.O.B)
Name Crordern Tanm  Liwa LMV Male @~ Female o
NRIC / Fin / Passport number |23 2504 C
Contact Aembet— ACH0TANY
Address arM zargc ANCHOEOBLE. CRECCENT + IS4\

$ (5a2338 )

Ernail address

Date of birth Tea- - a3t
Occupation Indoor o Outdoor o~
Driving date pass o papLcd, 20T

Page 1



General information of the accident

['Was driver an employee of
| the insured's company?

Yesm~  Noo

Weather condition

| Accident captured by camera?

If no, relationship of the driver and insured.

Yes O No 1
Cleare’”  Rainingo Others:

‘Road surface

No nf'pa ssengér

Dryr”  Weto

| \

(Inclusive of driver)

Passenger 1

MName

G‘J,q;_'c g Ty | [ fravnchy

Gender

Malem™  Femalen

Passenger 2

Name

Gender

Male O Female o

Passenger 3

MName

Gender

Male o Female o

Passenger 4

Name

| Gender

Male g Fernale O

Passenger 5

MName

Gender

Male o Fermnale 0O

Passenger 6

-_NEI"I"IE

Gender

Male o Femaleno

Other information

Was anybody injured?

‘fesﬂ/‘, No o

Was other vehicle damaged?

Yes@ Noo

Details of police action

Reported to police?

Police station name

Yes o No & If yes, please state which police station. _||

Page 2



Third party vehicle 1

Vehicle registration number

Gibp Skag

Vehicle make model

Third party vehicle 2

1 Name

| Contact number ,

MNRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number
| NRIC / Fin / Passport number

 Vehicle registration number
Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paage 3




Witness 1

| Name I

Witness 2

]

| Name

Injured person 1

Namé— - Gorden  Tom e Ve (LA Oy
_Injuries sustained Bedy -

Which vehicle person in? BE S EAELA

Were seat belts worn? Yesf Nono

Was injured conveyed to

hospital by ambulance?

Yes O Nod

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to

hospital by ambulance?

Yes O Moo

Injured person 3

_N_ame

Injurles sustained

‘Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to

hospital by ambulance?

Yes O Mo o

Injured person 4

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to

hospital by ambulance?

Yes O Mo o

Page 4
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hello, HAC_PAYA_UBI_B00601 ¢+ Change Language * Change Password " Log Out
My Deskiop Policy Query ;
Motice of Loas —— e
o Policy No i Date of Accicent jzsio1/z018 1050
vehicha ho.(For Mator) GEDEZHGR —|
Search
Fodicyniolder Policynolder Wehicle Insured Commence
amlect  Coloy:M Name NRIC Foficy ORI Na. Dbt Date B iy Lot

O D e \yp  20000SBAIG  GFT  Comprahencive GBDJOSR GBDBISGR  25/11/2017

| Eontinue

hitp://giclaim.income.com.sg/ges/icm/eclaim/I[CMpolicySearch.do 29/1/2018



Policy Information

= Policy Information

Page 1 of 2

Palicyholder Palicyholder
Policy No. 5087382700-01 M TAISHI-TECH (5} PTE LTD NRIC 2000088416
Address 19 SENDKD AVENUE SENOKO INDUSTRIAL ESTATE SINGAPORE 758308
Product Group
Narmie FLEET INSURANCE Plan Policy Flag M
Palicy ;
issue 08/11/2017 EE:ECTJM 25/11/2017 0O:00 Expiry Date 24/11/2018 23:59
Date
Third Owrt
Party o damage 00 Eﬂ"dscr“" 100
Excess Excess
Additional 0s o
Excess Prermium ¥
Chstside .
2 Qutside
g;gapnre Singapoare
TP Excass
Excass
Agent JUN SHI INSURANCE AGENCY  Agent Tel. 65320118 G5T Flag i i
Co-
imsurance Mo
Flag
DOpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 19 SENOKO AVEMUE Address 2 SENOKO INDUSTRIAL ESTATE  Address 3 SINGAPORE 758308
Address 4 iss;ess Singapore address Post Code 758308
Relabed
Unit Ne. Palicy 5087382700-01
Number
[*» Insured Object: GRDB29GR
= Endorsements
Date of Endarsement
Sequence Erdnsement Endorsement Type T Endarsement Status Endorsement Content
Thank you far giving us the
opportunity to serve you. We
confirm that from 25 Nov 2017,
. Basic Information Endorsement Take  the following amendment{s)
1 25/11,/2017 O0:00 Endarsarment 000001286691819 Effactive Is/are made to this policy:
WEHICLE REGISTRATION
MUMBER: GBGR1BSL &
GBGB357H
Thank you for giving us the
opportunity to serve you. We
canfirm that this policy is
extended to cover 2 additional
vehicles as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
JAANHRBSEHT7 100312 25-11-
2017 $1,290.42 2.
Baslc Information Endareerment Take  JAANHRSSEHT7100311 25-11-
2 25/11/2017 00:00 e iy 000001 286689622 Effective 2017 $1,290.42 In view of this

amendment, an additicnal
premium of 52,580.84
{inciusive of GST) Is payable
under your policy. Please ignore
this premium payment reguest
if you have since made
payment. Otherwise, we would
appreciate it If you could make
payment to us within 14 days
fram the date of this letter. For

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5087382700-01... 29/1/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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