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LA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comectly the details of the accident fo speead up the claims process
3 This Farm mast be compleled by the Policyholder andfor the Authorised Oriver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facls may allow nsurance companias 1o

repudiate policy abilvy

4 The isue and acceptance of this Form by isurance companses is nel an adméssion of policy Eabdty an the part of the insurance companies.,

5. Any false reporting may be refarred to the Palice for investigation.

B. This report will be forwardid by tha insurers of the GIA Recards Managemeni Cenire establishad by tha General Insurance Associatcn of Singapore (3] for
archiving and that copies of this repart will, for @ foe, be mage available upon application by interested parties

7. By the lodgament of this repart fo the insurers, you hereby consent to the archwving of this report al the centra and 10 copies of the report being made avallable

atoresaid.

Date Of Report

Date Of Accident
Exact Locaticn Of Accldent

ACCIDENT STATEMENT
01/03/2018 09:39

2B/02/2018 19:20
JUNE BUKIT TIMAH RD & FIRST AVE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAB2TSE
Insured/Policyholder
Mame Of Registered Owner 35 COMMUNICATION PTE LTD
Co Reg No 2006050526
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

MName of Insurance Campany
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax NMumber

Contact Number

EMail Address

OFFICE-83370188

MNISSAN
URVAN PANEL LWE 3.0 5DR 5MT AIRBAG 2WD

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5093270051

ANG YAOXIONG (HONG YAOQXIONG)
584292071

29/09/1984

OUTDOOR

28022006

12 YEARS AND 0 MONTHS

MALE

[(LOCAL) +65-96T20468

QOFFICE-96790468
NOEMAIL
Page 1.0f 33



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
mMumber 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 ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LAN
VEHICLE, VEHICLE B BRAKE HIS VEHICLE ACCORDINGLY. | B
T0 ROAD SURFACE WAS WET AND MY VEHICLE HIT ONTO VEHICLE B REAR PORTI

C REAR PORTION.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catlagory

Mame of Driver
MNRIC/Passport Mumbear
Contact Mumber

Address

Postocode

Insurance Company Name
Wature Of Damage

MNo. Of Passenger (Including Driver)

BLEK 8134 CHOA CHU KANG AVENUE ¥
#05-587

GE1813
YES

CHAIN COLLISION
DRIZZLING
WET

MG
3

NO

YES

N

NO

0]

YES
MO
NO

SLQGBEES

PRIVATE CAR

GOH LAY BIN (WU LIMIN)
S7602492H

97488040

E 2 BUKIT TIMAH RD. SUDDENLY VERICLE C BRAKE HIS
RAKE MY VEHICLE HOWEVER MY VEHICLE SKIDDED DUE
OM, VEHICLE B HIT ONTO VEHICLE



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLUS9T5A
Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver KELVIN BAI YUANJING
NRIC/Passport Mumbaear SB417102F

Contact Number 92270927

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

1

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

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

3. Infarmation 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.

4. Theissue and acceptance of this Form by insurance companies |s not an admission of policy 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 of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by
interested parties.

7. By the lodgment of this report to 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]
| 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 personal data/personal information set out in this [ferm] and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclase and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 pu rpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the elaims and any nacessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/ar

(v} complying with apolicable law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal 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 ane or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Sdg-r-lature Driver's Signa%ure Reporting Ce eyﬂrsn-nnel's Signature

Date & Time: {If driver is not the policyholder) Mame: "

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BDOGOL » Change Language + Change Password " Log Out

My Duzktop Paolicy Query
] [ —
i Palicy No | J Date of Accutant l?En‘IJEl’ZlDH 159:20 ___;]
vahicle Ne. [For Motor) [eaara7as |
_searen |
: Palicyhaldar Policyholdar - ‘Vehicla [nsured Cammence
Salect  Policy No. T WRIC Product  Cover Type Ho Ohject Date Expiry Date
e Thard Part
T} 5083270051 COMMUNICATION 2006050625 GOV . 'n Thop GRABITES GBARITES  24/08/2017 23/08/2018
FTE LTD
Ve

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 1/3/2018



Policy Information Page 1 of |

= Policy Information

i I
Policy No. 5093270051 polleynolder 35 COMMUNICATION PTE LTD Palicyholder 5006050526
Address 705 SIMS DRIVE #04-15C SHUN LI INDUSTRIAL COMPLEX SINGAPORE 387384
Product Group
Narne COMMERCIAL VEHICLE INSURAT Plan Policy Flag M
Policy Effective
issue 2270872017 Date 24/08/2017 00:00 Expiry Date 23/08/2018 23:589
Date
Third Own ;
Windscreen
Party 0 damage 0 i 0
Excess Excess
Additional os o
Excess Premium
Outside
: Outside

glggapore Simngapore
Exciie TP Excess
Agent NET LINK COMMERCIAL PTE, LT Agent Tel. 66509463 5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 705 SIMS DRIVE Address 2 #04-15C SHUN LI INDUSTRIAL Address 3 SINGAPORE 387384
Address 4 #ﬁ:ﬁ Singapore address Post Code 387384

Related
Unit No. Policy 5093270051

Number
I Insured Object: GBAB275S
=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5093270051&lo... 1/3/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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