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MNAY 1502555A | Matioral Assessment Cantre Sendces « Ub
ENTRY DATE & TIME: 26022018 1008
SUBMITTED B Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

7. Please report comectly the details of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyholder andlor the Authorsed Driver.

3. Informatin provided mst be as ruthful and accurate as posainke, Any wiful migregresantation or withalding of material tacts may aliow insurance companias ta
repudiate policy ability

4 The issug and acceptance of this Form by insUrance compdanses s e an admission af pohcy liability en the part of the insurance companias.

5. Any false reporting may be relerred to the Police for investigatian,

B, This raport will be forwanded by the Insurers of the LA Records Management Canbre established by the General Insurance Association of Singapore (GIA] for
archiving and thal coples of this repon will. for a Joe. be made availagla upon application by inleresied paries.,

7, By tha lodgement of this report 1o tha insUrars, you hereby consenl 1o the archiving of this repart at the centre and o copias of tha report being made avadalis

alorasan.

Date Of Report 26/02/2018 10:09

Crate Of Accident 23/02/2018 1715

Exact Location Of Accident BT BATOK EAST AVE 2 SLIP RD INTO EAST AVE &
Country/State of Loss SINGAPORE

Vehicle Reglistration Number GBF2661Z

Insured/Policyholder

Mame Of Registerad Cwner MARKET FORCE INTEGRATED PTE LTD
Co Reg No 1987032TO0K

Email Address MOEMAIL

Mabile Phona No

Allernative Phone No OFFICE-63344104

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBO 5 DR MANUAL

Exact Purpose for which vehicle was being used at
time of accident AFTER WORK

Are you claiming under your own Insurance policy
o ; NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Compary NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumbar 5083132679-01

Cover Mote Number

Driver

Mame of Driver TOH KIM HOCK

MRIC No S6907T115E

Date Of Birth 01/03/1969

Occupation OUTDOOR

Date Of Driving Pass 13/05/1984

Driving Experience 23 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-93852923
Fax Mumber

Contact Number
EMail Address WOEMAIL
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Address BLK 524 BT BATOK ST 52 #04-751
Posicode 650524
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approachead by unknown personis) NO
sohcitingloffering accident claims assistance.

tumber of Passengers (Including Driver) 2

Passenger | NAME: . LIM Al CHOO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BUKIT BATOK EAST AVE 2 AT THE SLIP RD INTO BUKIT BATOK EAST AVE 6, 1 STOP AT THE
PEDESTRIAN CROSSING TO LET PEDESTRIAN CROSS. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NOD GBBO9113P) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION. THE NEXT DAY, MY PASSENGER FELT PAIN ON BACK,

Attachment(s)
Ara accidenl photos avallable for altachmeant? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBBY113F
Vehicle Make/Model/Calour
Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver YU MIYUAN KENDRICK
MRIC/Passport Numbier SE808298.)

Contact Number aryToiiz2

Address

Postoode

Insuranca Company Name

Page 2 of 14



Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme LIM Al CHOO

Approximale Age

Injuries Sustain BACK PAIN
Injurad person in wihich vehicle™ GBF2661Z
Were seat belts worn? YES

Was this injured conveyad to hospital by NO
ambulance?

Address

Postcode

Pagpe 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Date & Time: {1 diri

Please report correctly the detalls of the accident to speed up the claims process,

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA 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 upan application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “persanal Information”) and disclose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) whe have insured
vehicle(s) invalved in this accident shall be callectively 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), for the purpose(s)
of :

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

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

{iv) administering my claims [including the mailing of correspondence, statements, invoicas, reports or notices 10 Me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation for one or more of the above Purposes; and

{g}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers orf
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theintarmation so collacted under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, eantrolling or managing 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,

Policyholder's Signature Drivery Signature Reporting Centre Personnel’s Signature
iz not the policyhalder) Mame:
Date & Time: NEIC/FIN No.:
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DECLARATION

|/We declare the foregoing-particulars are true in eyery respect.

\

Policyholder's Signature
Date B Tirme:

Drriver's S}tg ure
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Claim Handling
Accident MT/0WB3IFTES

Policy Ma.
Policyhalder Mame
Product Code
Cantact Mo, Maobile)
Ermail Addness
KEF¥
NCD Proteclicn
% mccident Details
Raport Date
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Claim Handling(accident reporting Claim Task )

wehicle Mo,

Cover Type
Contact Mo {OrMce)
Special Remark

TCA
NCD Entitiemanti va)

GEFIEG1Z

Prafesred Warkshan Plan

= Mo Yes

Accident Report Wihin 34 hrs Yes

Tume of Accident hb:mm
Drange Force

BT BATOK EAST AVE 2 SLIP RO INTD EAST AVE 6

17313

GST Rzglstrlb.un Mo,
Palicyhalder NRIC
Loadkng

Contact M. (Home)
eCode

eLode Reasen

Priwate Hine

.l';c;fllﬂl'lt Type
Country of Accident
1CM Mo

w GET Registered Infarmation

GST Registered
GST Registration fa,

Mooifcation Hstary

§00.00
n.ad
Tes
M200782852

w  Policyholder Mailing Address
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Address 4
unit N,

w  0F Driver Infe

Dirivar Mame

Unnamad driver Nama
Register Date of Driver License
Contact Mo.[Mobiba]
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Linit Mo.
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Claim 001 m{
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