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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident o speed up the claims process.

2 This Form must o4 compheled by the Policyholder andor the Autinorised Deiver

3, Informaticn plu'p'il.lc;d must be as truthil and accuraie as possible. Any wiftul misrepresentation of witholding of matarial fasts may allow insurance companies 1o
repudiate policy ability.

4 The ssue and acceptance of this Farm by insurance cemaanias is nal an admission of policy liability on the part of the insurance campanies.

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

& Tris raport will be farwArded by the maurars of the GIA Records Management Santra astablished by the Genaral Insurance Assaclation of Singapara (GlA) for
mu;;h.-,.;ng and thal coplos af thig report will for & bee, be made avallabla wpon applicalion Dy nrested parbios,

7. By the lodgement of this report to the ingurers, you hareby conse o t0 the: anchiving of this ragart at the centre and to comes of the: report baing made available

aforesail
ACCIDENT STATEMENT

Date Of Report 20/02/2018 16:21
Date Of Accident 20/02/2018 06:00
Exact Location Of Accident JUMC PIE & BEDOK NORTH AVE 3
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
ehicle Registration Number PC3218L
Insured/Policyholder
Mame Of Registered Cwner GO-IN ENTERTAINMENT PTE LTD
Co Reg No 201022085H
Email Address NOEMAIL
hobile Phone No {LOCAL) +65-93699928
Alternative Phone No OFFICE-93699928
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE COMMUTER GL 3.0 AT 2WD 4DR LWE

Exact Purpose for which vehicle was being used al

time of acciden PRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

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

Flest Policy WO

Policy Number 5070001969-03

Covar Note Number

Driver

MName of Driver SEMG LEOMNG HAI {CHENG LOMGHAI)
NRIC Mo SB230547E

Date OFf Birth 14091982

Occupation OUTDOOR

Date Of Driving Pass 04/06/2012

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-00624691
Fax Number

Contact Number OFFICE-20624631

EMail Address NOEMAIL

Page 1of 16



Address

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

Vehicle Registration Number of Driver's own
ehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumbar 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.

Mumber 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 Prosecution given?
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME | WAS STATIONARY STOPPE
THE JUNC FOR NO REASON. SUDDENLY VEHICLE B WAS
AND CUTTING OUT OF MY LANE. IN A RESULT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

BLK 2C UPPER BOON KENG ROAD
#HOT-GEG

3a3002
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2
NO

YES

MO

NO

M

YES
WO
o]

D AS A PRIVATE VEHICLE IMMEDIATELY STOPPED ALONG
BEHIND OF MY VEHICLE, TRYING TO AVOID THE COLLISION

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar

Contact Mumber
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver)

FEH14880

MOTORCYCLE
MUHD FARID SHAH
580191961
02231306

BLK 14 BEDOK SOUTH AVENUE 2
#16-578

460014
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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 Policyholder and/or the Authorised Driver.
3 |nfarmation provided must be as truthful and accurate as | possible. Any wilful misrepresentation ar withhalding 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 pelicy 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 af the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. 8y the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my persenal data/persenal infarmation set out in this [faorm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”} and disclose and transfer such
Personal Information ta all insurer{s) who have insu red vehiclels) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyersflaw firms, the
Monetary Autharity of singapore and any relevant government agen cy/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invaive disclosure of certain personal data about me o bring about delivery of the same as well as an the
awtarnal 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Pe rsonal Information for one or mare of the above Purposes; and

{c) my Personal Information mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will also ha callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE NT
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Driver's Signature
(If driver is not the policyhalder}
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre P E?Aﬂnil’s Signature
Mame:
NRIC/FIN No.:




REPUBLIC OF SINGAPORE
{DENTITY cARD NO. S8230547E
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Policy Information

= Policy Information

Policyholder Policyholder

Page 1 of 1

Policy No. 5070001969-03 R GO-IN ENTERTAINMENT FTE LT 0y 201022085H
Address 19 TANGLIN ROAD #£B2-12 TANGLIN SHOPPING CENTRE SINGAPQORE 247808
Product Group
Name BUS INSURANCE Flan Palicy Flag
Palicy :
Issue 10/02/2018 Enggg‘”" 12/02/2018 00:00 Expiry Date 11/02/2019 23:59
Date
Third Own .
Party 3000 damage 2000 'g;:ed:creen 500
g
Excess Excess
Additional 0s
Excess Premium 1482.82
2:‘:1“‘“ rE Outside
DDQEW Singapare
TP Excess
Excess
Agent THIAM HENG AUTO (S) PTE LTD Agent Tel. 64695691 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 19 TANGLIN ROAD Address 2 #B1-09 TANGLIN SHOPPING CE Address 3 SINGAPORE 247909
Address 4 ?ﬂgﬂmﬁ Singapore address Post Code 247600
Related
Uinit Mo, B1-09 Palicy S070001969-03
Number
[» Insured Object: PC3219L
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5070001 969-03...
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Claim Handling(accident reporting Claim Task )
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