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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the deails of the accident to speed up the clalms procass,
2. Tris Eorm must be completed by the Pofcyholder andlor the Aunorised Driver.
3. Information provided must be as srutiiul and accurale as possinle, Any wirlul migrepresentation or witholding of material facls may allow nsurance companies to
repudiate policy abiliy

4 Tha iseue and acceptance of this Form by insurance companies is nol An admsssn af policy Eabiity on the part of the INSuUrance Comganes

5. Any Talse reparting may be referred 1o the Police for inves

&, Thig report will be forwarded by the insurers of the GLA Records Managemant Centre established By the General Insurance Asscciafion of Singapare {G1A) for
archiving and that copies of this report will for 4 fee, be made avallable upon application by intarested parkes.

T.Bythe lodgement of this regort 1o {he insurers, you heraby consant b the arenwing of this report at the cenire and i coples af the report baing made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 02/02/2018 16:19
Date Of Accident 020202018 08:30
Exact Location Of Accldent JELLICOE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Number *DE304R

Insured/Policyholder

Marme Of Registered Owner POH MENG TRADING & CLEANING SERVICES PTELTD
Co Reg No 199002912C

Email Address MOEMAIL

Mobile Phane Mo

Alternative Phone No DF‘FECE-'ENZSH-SE

Vehicle Particulars }

Manufacturer mAMN

wodel TGS 26,320 6X4 BB

Exact Purpose for which vehicle was baing used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaat Policy MO

Paolicy Mumber 50B5456654-01

Cover Mote Number "

Driver ¥

Marne of Driver ¥U JIAMFENG

Passport No/FIN G25772917

Date Of Birth 17/01/1982

Cccupation OUTDOOR

Diate Of Driving Pass DB/0ER2015

Driving Expernence 2 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +G5-B4 087681
Fax Mumber

Contact Mumber
EMall Addrass MOEMAIL
Page 1af 12



Addrass

Postoode

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

vehicle Registration Number of Driver's Own
Yahicle

Insurance Gompany 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 material or property damaged?

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

mMumber of Passengers (Including Diriver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Plzase state which Police Station
\Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

16 TUAS SOUTH STREET 7
637113
YES

SIDE SWIPE

CLEAR

DRY

NG

MO

YES

MO

NO

MO

AFTER FINISH MY JOE, | INTEND TO MAKE A THREE POINT TURN TO EXIT. WHILE MY VEH HALF WAY MAKING A THREE
POINT TURN, SUDDEMNLY VEH B (BEARING NO SLJ1957M) COME FROM LEFT SIDE SQUEEZED THRU AND TURN INTO

THE BLK 813 CARPARK ENTRANCE. AS THE RESULT, HIS VEH HIT ONT

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

YES
N
WO

O MY VEH LEFT HAND SIDE.

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
vehicle Make/Madel/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MWature Of Damage

No. Of Passenger (Including Driver)

SLJ195TM

PRIVATE CAR

LM HUT LAM
STE22234G
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SKETCH PLAN

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

2. This Form must be completed by the Policyhalder 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 zllow insurance companies to repudiate policy ligbility.

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy liability en 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
Association of Singapore [GlA) 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 1o 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 warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer]s) who have insured vehicleis) invalved in this accident {all insurer(s) who have insured
vehiclels) 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/autharity (such as the police], far the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
investigations relating to the claims;

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

(iv) agministering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring abaut delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims_ (collectively the
"Purposes”)

(b) allinsurer(s) wha have insured vehiclels) Invalved in this accident and the Insu rers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

(¢}  my Persanal Informaticn 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 collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers and/far any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

Ja

Palicyholder's Signature Driver's Signature ! Feporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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Hella, MAC_PAYA_UBI_800601
My Deskiop Policy Query
Motice of Loss o
Palicy Mo,

wehicla Mo, [For Motor)

Selact Policy Mo,

S0a5456654-

3]

SERVICES PTE

Palicy Search

* Log Out

+ Change Language v Change Password

02/0212018 16:086 |

Date of Accident

"_

[¢oa304R

Insured Commence
Qhbjact Date

Policyhatder Palicyhoider Caver Type 'u'E'L'Iil:lcle Expiry Date

Mame NRIC

PO MENG
TRADING &
CLEANING

Product

199002912C GOV Comprehensive  XDE304R ¥Da304R 26/11/2017 25/11/2018

Lro

| camtinua l

hll.p:h'gicialm.incume.cnrn.sgFgcs!icm!eckaiwﬁlCMpalicyEeamh.dca



21372018 Claim Handling(accident reporting Glaim Task
Claim Handling
Accident MT/09B0752
Palicy Mo, SOBSA5EE54-01 Wehicke Ho. XDEI0SR GST Regustration No,

Palicyhakder Mama
Product Cade
Contact Ha_[Mobika)

POH MENG TRADING & CLEANING SERVICES PTE LTD

COMMERCIAL VEHICLE INSURAT
6F425833

Cower Type
Contact Neo.[OMfice)

Comprehensive

Palicyhalder MRIC 150
Loading a

Contact No.{Home)

Email Addrass Special Remark eCode E
KFK s Mo Yes TER = No Wt eCoda Reason
MNCD Prodection Na NED Entitlement] %) ] Private Hire ]
w Accident Detalls
Report Date ax/02 MnE ne:i? Accident Raport Within 24 hes  Yes Acrident Tyoe Siga
[ate of Accident 020272018 Time of Accident hh:mm 08:30 Cauntry of Accident Sing
Reparting Centre Orange Fores ICM Mo,
Acodent Location JELLICOE RO
7 Benefits
Coverage Sum Insured
Tharg Party Warking Risk 59499995 949
7 EMCREE
Cwn damage Excess 1000490 Additional Excess Windscrean Excess
Unnamed Drives Exoess Dutside Singapore 00 Excess
Third Party Excess o.on Dutside Singapore TP Excess

= GST Registered Information

G5T Registered

Mo

G5T qusmuan Date

GST Registration Me. GST Skatus Verified Mo
mModification History
w7 Policyholder Mailing Address
Address 1 1% TUAS SOUTH STREET 7 Mld.ress 2 SINGAPORE 637113 Address 3
Address 4 address Type Simgapore address Post Cade £37
Unit Ko, Related Policy Mumber S085096875-01
w01 Driver Info
Driver Namea Unnamead Dri-;:r Driver Type Unnamed Driver
Uninarmed driver Rama L) JIANFENG Driver KRIC GISTTIT Driver DOB L7
Register Date of Driver License  0B/06/2015 Drrivar Age kL] Diriving Experience k3

Contact Mo.(Mobile} HapHTERL Cantact Mo, {Office) Contlact Me(Home)
Address 1 16 & TUAS SOUTH STREET 7 Address 2 SINGAPDRE 517113 Agddress 3
Address 4 Agdrass Type Singapore pddress Pt Code £37
Linit Ma.
D n rtamre ¥es = Mo Driver Venice No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Beading? o mg Ay injury? Yes = No
Modfication History
Claim 001 M
Claim Type * [oo-mx v Insured Name [FOF MENG TRADING & CLEANIN Tnsurest NRIC 1981
Cantact Mo, [ Mabile) [ | Contact Mo, [Heme) I ] Contact Mo, (DMfee) ke
Ernail Address [ ol Viehicle Number fkoasasr | TP Viehicle Number s
Clim Description [DB304R / SLI1957M ON 2 Feb 2018 | Marne of Preferred Warkshop b
::.rumd whorkshop Contact r J Insured Liakility = [Mllh- at Fault = ]
Require Finalisation [ ves v} Freferarad Repair Gption [Preferred Warkshog, Mame unknown " | Gl4 repert Rec
Date Rogistered p1/02/2018 D631 ___| Claim Clase Date l“_ | Date Received @
Regart Taken By LiEw sHAN HUI |
" Print AX letter
Attachment
hrlip:#giciaim.inmme.:a:m.sgfgcs#icnﬂaulaiwdmgistm!ionﬁav&.du 12



232018 Clalm Handling(accident reporting  Claim Task )
-
Accident No. MT/E80752 Cladr Ha. ool
Last Doc. Received ® yes U No Upload Date 03/02/2018 09:32
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|
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" Feb 2018 0%:32 Photes Mormal Photes 20
NAC_PAYA_UBI_BOOS01! NATIOMAL ASSESSMENT CENTRE SERVICES) an 03 Phetos Harmal Phatos 20
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-
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