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ABIA1E0TET A0 Mational Assessment Gentre Services - U
ENTRY DATE & TIAE: 01025018 17:31
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecly the details of he accident to speed up the claims process
3 This Farm must be completed by the Policyholdar and/or the Authorised Driver,

3 |nfarmalion provided must be as truthful and accurate as possible. Any wilful misreprasentabion or witholding of material facts may allow insurance companias o

repudiate policy ability

4. Tra issue and acceptance of this Form by insurance companias is nat an admission of pokcy liability on the part of the iNSUrance companses

5. Any false reporiing may be referred to the Police for Investigation.
&, This report will De forwanded by (e insurers of the G4 Records Managemant Cenlre established by the General Insurance Assuciation of Singapore (GIA) far

archiving and that eapies of this reporl will. for 3 fee,

oe made avallable upon application by interested parties.

7. By the lodgament of this rapoen 1o the nsurers, you hereby cansant bo the arehiving of this rapor af the eentre and 10 coples of e report being made availabhe

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
01/02/2018 17:31

31/01/2018 19:45

AYE BEFORE ALEXANDRA RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES146D

Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

YEW HUP HOMG GAS SUPPLIER & TRADING
531456540
NOEMAIL

ORFICE-B9999990

TOYOTA
TOYOTA DYNA 150 MANUAL

FPRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5079348721-01

=

TAN YOKE LEONG
51162341G

28/05/1956

OUTDOOR

17/02/1978

39 YEARS AND 11 MONTHS
M.ﬂfLE

(LOCAL) +65-98399207

OFFICE-98399207
NOEMAIL
Page1af 11



Address

Postcode
Was driver an smployee of the Insured's Company
if No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wishicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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 lo hospital by
ambulance?

Was any other malerial or property damaged?

| have baen approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the pofica?

If Yas,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG AYE LANE 3
WAS TRAVELLING BEHIND OF MY VEHICLE ON THE SAME LANE. SUD

RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1D CANTONMENT ROAD
#16-41

085401
YES

SIDE SWIPE
DRIZZLING

WET

MO

MO

YES

NO

NO

WO

"

YES
MO
NO

BEFORE ALEXANDRA ROAD EXIT. VEHICLE B
DEMLY VEHICLE B BIT ONTO MY VEHICLE REAR

a
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJETOGZE

PRIVATE CAR

Pape 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1.
2

3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
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 liability on the part of the insurance
campanies.
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ge neral Insurance
Association of Singapore (GlA) for archiving and that copies of 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 the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshap and the General Insurance Assoclation of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehicle(z) 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 agency/authority (such as the palice), for the purpase(s)
of
{i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary

investigations relating to the claims;

(li} Investigating the accident andfor my r.lairni;
{iii) carrying out and/er dealing with my instructions or responding e any enquiries by me;

[iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me 1o 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) wha have insured vehicle(s) invalyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

e} my Persanal 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)  my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 1aw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

% A

Policyholder's Signature Driver's Signature Reporting Centre Pe fel's Slgnature
Date & Time: [If driver is not the policyholder) Mame: J

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN

| j&?

R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL QBEATYED

[3- .j;;‘ E?DBJE

,l(.ﬁr f’:: Hﬂfi'wn.;.

DECLARATION
|/We declare the foregoing particulars are true in every respect.
LY

__I' ."'.

£l

Policyholder's Signature . Driver's Signature
Date & Time: {If driver Is not the policyholder}
Date & Time:

Reporting Centre Pﬁ'rin:-mel’s Signature
Name:
NRIC/FIN Mo.;
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Policy Search
eBaoTech 1
Hallo, NAC_PAYA_UBI_BO0DSO01
My Desktop Policy Query
Matice of Loss T e

[GBE31460

‘ehicla No.(For Mator)

Podcyholkder
Name
WEW HLIP
HOMNG GAS
SUPPLIER &
TRADING

Select Policy Mo,

E0793487 2L
a1

o

Policyhaldes
MRIC

531456540

+ Change Language

Page 1 of 1

» Change Password

j Bate of Accident E‘lmiﬂﬂ"‘ﬂ G7.45 -_:J
_Searcn |
Wehicl I d ComimeE
e e NEt G R
Gy Comprahansive GBES1460 GRESL46D 26/04/ 2017
| M'._I'Hrl‘]

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

* Log Qut

Expary Date

25,/04/2018

1/2/2018



Policy Information

= Ppolicy Information

Policyhalder

Page 1 of 1

‘ Folicyholder

Policy No. 5079348721-01 Mame YEW HUP HONG GAS SUFPLIER HRIC 531456540

Address BLK 10 #16-41 CANTONMENT ROAD THE PINNACLEEDUXTON SINGAPORE 085401

Product 3roup

Mame COMMERCIAL VEHICLE INSURAI Plan Policy Flag M

Policy ;

issue 21/04/2017 EMfectve  26/04/2017 00:00 Expiry Date 25/04/2018 23:59

Date

Third Own

Party o damage 600 :‘223::‘““ 100

Excess Excess

Additicnal o5 o

Excess Premium

Qutside :

; Outside

gggapnre Singapore

Bcmes TP Excess

Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65672149 GST Flag ¥

cn_

insurance  No

Flag

Open

Policy Info

Certificate

Info

= Policyheolder Mailing Address

Address 1 BLK 1D #16-41 Address 2 CANTONMENT ROAD Address 3 THE PINNACLE@DUXTON
Address .

Address 4 SINGAPORE 085401 Type Singapere address Post Code (085401
Related

Unit No. 16-41 Palicy 5079348721-01
Number

[+ Insured Object: GBE9 146D

7 Endorsements

Sequence

Date of Endorserment

Endorsament Type

Endorsement Status

http:// iclaim.income.com.sg/ges/icm/eclaim/re istrationInit.do?policyNo=
pg g po

Endorsement Content

5079348721-01...

1/2/2018



Claim Handling(accident reporting Claim Task

Chairm Handling
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Foiicy Mo
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COMMERCIAL VEHICLE MSURAI

o

8 o) Yes
Na

DLAO 1R LB IAS

257037208

EYE BEFORE ALECANDRA RD EXIT

Wanicle b GEER 14D
Coreer Tyge Camprehenev
Comkart M. [CHTIE) a
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ArTienl WPt Within 24 hri - Yes

Time &f Accident bhimm
Qrange Forte

Al Edcess

EHH

o el

w Eacess
Cven damige EnlEss Bo0.00
urramad Drver Esiean
Thind Paity Focans oo

o @ST Hegistered Information

e Smgapome S0 Excess

Dusliats Sanpapans TR Evcess

GET Repread
GET Regiration Ko.
g ficanon Moy

= Bgloyhaidar Halling Adsresd

Addrwas 1
Adfrires 4

Urel P,

w of Briver Infz
PRS-
Lrnamed dewer Hame
Bagutar Dile oF Drnier Liaie
Conissd Ko HoO R}
Aodress 1
Addrais 4
Uit B,

Citeth Te2 D371 4 Gingapsre
Aagpsleied T

DAt

Brmstmaner or Bload Taat
Rea

Hodiiaton Hetary
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w
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Claim Handling(accident reporting Claim Task )
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