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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c.;:urrec'.lx the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policynolder andlor the Authorsed Driver

3. Information provided musi be as truthiul and accurale as possible. Any witlul missepresentation or witholding of material facts may allow insuwrance companas o

repudsate polcy abdity

4, The wsue and acceptance of this Form by insurance companies is not an admission of polidy liability on the parl of the insurance cempanies,

5. Any falsa reporting may be referrad to the Polics for inestigation,

6. This repart will be forwarded by the msurars of the GlA Records Management Centre esiablished by the Genaral Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, Tor 3 fee, be made availabhke wpon application by interesied panies,

T. By the lodgamenl of this repon fo the insurers, you hereby consent lo the archiving of this repon 8l the centre and 1o copies of The repor being made availabde

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

O7/02/2018 18:44
06/02/2018 16:15
ALONG 1 PHILIP ST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phong Mo

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nola Number

Driver

Marmea of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

YPE14Z

RM BUILDING PRODUCTS PTE LTD
200611725R
NOEMAIL

OFFICE-67412252

ISUZU
MNPRESUHSAK

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076528021-02

ROSLAM BIN SUPAR
52177516!

21110M960

OUTDOOR

03/02/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82591381

OFFICE-82591381
HOEMAIL

Page 10l 13



Address

Postocode

BLK 50 CHAI CHEE STREET
#02-839

461050

Was driver an employee of the Insured's Company YES

If Mo, Relationzhip of the Driver with the Insured

Vahicle Registration Number 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 - OPENING DOOR OF VEHICLE
CLEAR
DRY

Was any foreign vehiche invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? (o}
Was any injured conveyed to hospital by

ambulanca?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 2
Passenger 1 NAME: B
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? 3 [w]
If Yes,Please stale which Police Station
Was notice of intended Prosecution given? MNO
If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES3
Was there any video capiured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAZO5EP
Wehicle Make/Madel/Colour
Details Of Properiies
Vehicle Category TaXI
Mame of Driver LING PING BOON
NRIC/Passport Number 513456126

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 iate pollcy llablll

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance
companies.

5. Any false reporting may ba referred to the Police for Investigation.

B. 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 s fee be made avallable upon application by

interested partles.

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

&, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") 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
pravided by me or possessed by my Insurer {collactively the “Personal Infermation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer]s] who have Insured
vehicle(s) invelved 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 palice), far the purpaseis)
of
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(I} investigating the accident and/for my claims;

{ifi) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling 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) who have insured vehicle(s) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(inciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and &ll future claims,

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

ﬁullqﬂlulw Driver's Signature R_n;orl.lng Centre Per n'l!l’s Slgnature
Date & Time: ™ - (If driver is not the policyholder) Hame:

Date & Time: HWRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| # ‘;J? 5:;1
R SHa Jpsé ?

Ptic 45 SHafememd.

DECLARATION
I/We d i oing particulars are true in every respect. /_m
|
% 8 |
Pollc-ph;} s 4#':-'__" Driver's Signature Reparting Centra Pcrsaﬁ:'l I's Signature
Date & Time: {If driver is not the policyholder) Name:
MRIC/FIN Mo.:

Date & Time: &




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 1 PHILIP STREET. OUT OF THE SUDDEN

VEHICLE B WAS PARKED MIDDLE OF THE ROAD AND THE PASSANGER OPENING THE PASSANGER
DOOR WHICH OBSTRUCTING OTHERS VEHICLE PASSING BY, WHEN MY VEHICLE PASSING BY, THE
PASSENGER OPENED THE TAX| PASSANGER'S DOOR WIDER. IN A RESULT, MY VEHICLE HIT ONTO

VEHICLE B PASSANGER'S DOOR AREA,



ACCIDENT STATEMENT |/ *
ACCIDENTDATE(_b. /2 /_[€ )(DD/MM/YYYY). TIME| 1 IS, )(HHMM)

LOCATION: ﬁbna} | philip S

1. DETAILS OF VEHICLE i .
o] VEHICLE NUM BEE:_M Yp 61¥2 =i
") INSURANCE COMPANY___NTJC :
c)POLICY NUMBER. _5 2 Eft; i1pea|-OL :
d)POLICY TYPE: [COMBREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&@)MAKE & MODEL:_\_.. Lo )
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
i FIPURPOSE OF USING AT ACCIDENT Ti Jor Koo
' I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT

2. INSURED / POLICY HOLDER
AINAME_ DM Buiidiaq bro.du cts  PHe

tMALE / FEMALE)

b)NRIC/FIN/PASSPORT; CONTACT: (14 (275 & |
) ADDRESS: - X Ho o
, . _ ; ; (3
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : J'M'“j ing
3. DRIVER : 1 - ' (2)
a)NAME:_F£ 2 tlaa fia Lpac 1{:}}!{ FEMALE]
b)NRIC/FIN/PASSPORT:_=2 117 5111 “ContAer._ k357 V8
c)ADDRESS: BlIc 0 Chn:  cter JHcedd Mo -§19 (Ygfplt)
*d)DATE OF BIRTH: (__2 L /__[9/_ LCT80) (DD/MM/YYYY) -_ _
6] OCCUPATION: (INDOOR / OUT '
f)YEARS OF DRIVING EXPRERIEN 3 3] 2wy CehdS' V) /.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. QJWEATHER CONDITION: :é‘)a / RAINING / OTHERS )
b)ROAD SURFACE: [DR et | OTHERS . J
6. WAS ANYBODY INJ (YES /N
7. Q]REPORTED TO POUICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBEr: (LA PSR T MODEL: _xpNo ok pass
b) DRIVER'SNAME_Line piae (200 Clodidie &
o) ymcmwrasspcm:‘a CTEZ/ETAD] i CONTACT: B
9. THIRD PARTY VEHICLE G
d) VEHICLE NUMBER: MODEL: ST
. ©) DRIVER'S NAME: ¥ Hlo of pass
CONTACT:.- (induding 4

"t f) NRIC/FIN/PASSPORT:

-
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Policy Search Page | of |
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Hello, NAC_PAYA_UBI_B00601 + Change Language ¢ Change Password " Log Duk
My Deskiop Policy Query
i glton Policy Ne. [ | Date af Accident '_EE'EZ"EU@ 16:15 .Z_I:
Wehicle No.(For Mater) [rearaz ]

. Palicyhalder Policyhalder i Vehicle Insured Commence
Sehoct Pality Mo Nama MRIE Product  Cover Type prie Object Ciste Expiry Date
AM BUILDING
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_ Continus
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Policy Information Page 1 of 1

= Policy Information

Policy No.  5076528021-02 Policyholder o a1 NG PRODUCTS PTE. | FONYNOIAET 500611725
Mame MRIC
Address BLK 1006 #01-44 EUNOS AVENUE 7 SINGAFORE 409577
Praduct Group
Name COMMERCIAL VEHICLE INSURAI Flan Policy Flag M
Hallcy Effective
issue 06/12/2017 Date 11/01/2018 00:00 Expiry Date 10/01/2019 23:59
Date
Third Own
Party 0 damage 600 Winder=en: S
Excess Excess
Additional 0s a
Excess Premium
Qi
oo Singapore
TP Excess

Excess
Agent YONG NGEE HIAN Agent Tel. 64512745 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1006 #01-44 Address 2 EUNOS AVENLE 7 Address 3 SINGAPORE 409577
Address 4 ﬁ;ﬁrcss Singapore address Post Code 409577

Related .
Unit Ne. Policy S076528021-02

Number
[¥ Insured Object: YP614Z
= Endorsements

Sequence Date of Endorsement Endorsament Type Endorsement Status Endarsement Content
| Continue ||

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5076528021-02...  7/2/2018



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
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ww Of Birver Tnfa
Driver Name Uoamedorver Diver Typa T T— ol -
uncamel ariver Wame AQSLAN BN SUPAR Ciriwmr WAIC s21778 Cirivar 20 2L/18/960
Rejgaber Dol of Driver Licanss Q30372001 Cirrwwr Ags 57 niving Esperenos 17
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(Claim Handling(accident reporting Claim Task )
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= Video List

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upkaaded By Date

WAL_FAYA_LUI_S0CG0I( KATIDNAL ASSESEMENT CEMNTRE EERWICES) on 07 Fa
b 2034 185D

WAC_ PAVE_LE1_ANSHO1] MATIOMAL ASSESSMENT CEMTRE SETVICES] on 37 Fe
t 2018 L850

WACPAYA_LIET_EDC0AN01] RATIOMAL ASSESSMENT CENTRE SERVICTS] on 07 Fa
b 2018 19:50

BT PEYVE LIS] BO0A0T{ MATICONAL ASSESSMENT CENTRE SERVICES] an &7 Fe
b 2018 19:50

MAC_PRYA_LIS]_EDDE0L] NATIONAL ASSESSMENT CENTRE SERVICES] on 07 Fe
[T TR

SAS PATE_UBT_BOODCL| MATIONA, ARSESSHENT CENTRE SERVICES) on OF Fa
b 201B 1550

HAL_Fava_URI_ROCG0H] NATIDNAL ASSESSMERT CENTRE SEAVICES) o0 07 Fa
= 2018 1950

WAC_PAYA UBI_ BDCH01( WATIDMAL ASSESSMENT CEMTRE SERVICES) on 07 Fe
b 2018 19:50

WAC_PAYVA_LBT_ S00501] MATIDMAL ASEEREMINT CENTRE SEEVICES] on 07 Fe
b 1018 1950

WAL PAVA US| _30C6N1] MATIOMAL ASSESSMENT CENTRE SERVICES| on 07 Fe
b INIA 19:50
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