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MRAT1BOAESS | Natiorad Assesamem Cenire Saraces - Lt
ENTRY DATE & TIME 12032018 14 28
SURMITTED BY: Jackson He Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTIGE

1. Pleass report Wr«ecu.x Ih details of the accident 10 speed up fhe claims process.

2 This Farm mast be camplated by the

Palicyhoider andior the Authorised Driver.

3, Infarmation provided must be as sruthful and accurate as possible, Aoy wilful résrapresentation o witholding of matenal facls may allow ingurance companies o

repudiate policy ability

4 The issue and acceptance of this Form by insurance cmpanies is mot an admission of policy liability on the par of the Insurance Companses.

5. Any false rej may be referrad 1o the Police for inves

&, This repoart will be: forwarded by the insurers of the GLA Recards
archiving and that copies of this repar will, for a Tee, be made avai

o,
Management Cenire establkshed by {he General Insurante Associalion of Singapore (GIA) for

labla upan application by inlerested parties.

7. By ihe lodgement of this repart 1o the insurars, you heraby consent to the archiving of this repod al the cenire and 10 copies of the report being made available

aforpsaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13/03/2018 14:25
1210372018 17:00
JUNC JLM BUROH & WEST COAST HWY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SEW1893M
Insured/Policyholder
Mame Of Registarad Owner REWFORD PTE LTD
Co Reg Mo 201026033H
Ernail Address NOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

HWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mams of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Geander

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89999009

YVOLKSWAGEM
MEW GOLF 1.4 TSIAT SK1405

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096551464

GOH JUN JIE, GREGORY
$9231504E

01/09/1992

INDOOR

26/01/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-85691243

OFFICE-B5691243
NOEMAIL
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K1 RIVERVALE DRIVE
Addrass Elfz-ﬂéaﬂa =" or

Pastecode 542120
Was drivar an employee of the Insured's Company YES
If Ma. Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Crwn
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

wumber of vehicles involved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver] 1
Detalls of Police Action
Was the accident repored to the police? MO

If ¥es Please state which Police Station

\Was notice of intended Prosecution given? NC
If Yes,against whom?

Cireumstances of Accident

ON STATED DATE AMD TIME MY VEHICLE WAS TURNING ALONG LANE 1 FROM JUNCTION JLN BUROH TWDS WEST
COAST HIGHWAY. SUDDENLY VEHICLE B FROM LANE 2 TRYING CUT ONTO MY LANE WITHOUT SIGMALLING HIS
VEHICLE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photog available for altachment? YES
Was there any video captured by Car Camera? MO

Was there any audio racorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Number XD183A
vahicle Make/Model/Colour
Datalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIU HUAMIN
NRIC/Passport Mumber GEI00Z30M

Contact Mumber

Addrass

Postcode

Insurance Company Mame
MWature Of Damage
Mo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Farm 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 mate rial
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
campanies.

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

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the Gen eral Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 1o caollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
yehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insure rs’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity [such as the police), 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;

{ii) investigating the accident and/or my claims;
[iii) earrying out and/for dealing with my instructions or responding to any engquiries by me;

{iv) adminlstering my claims (including the mailing of earrespondence, statements, invoices, 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
extarnal cover of envelopes/mail packages); and/or

{v) camplying 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 accident 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

[t} rmy 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 one or more 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] the information so collected under {d} above may be shared /[ disclosed:

{i} to all 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, or

(i) for lying with requirements under any regulations, laws or court orders.
<D

A

|

> W

Palicyholder's Signature Driver's E::gjtu re Reporting Centre P:rsnéfel's Signature

Date & Time: {If driver 15 not the policyholder} Mame:

Date & Time: Iﬂﬁfll 0'5 : MRIC/FIN Mo



SKETCH PLAN
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Policy Search

eBaoTech E

Hellg, NAC_PAYA_UBI_BDOE01

+ Change Language  * Change Password ' Log Out

My Daskiop Policy Quary
f T —
Notice of Loss Palicy Ha. | | Date of Accident I1 2/03/2018 17:00 e
Wehicle No, [For Matar) '_§BWJSQ3M _||

Search

Palicyhalder Faolicyhalder oo Cover Type  Vehicle No. Insured Curgl:tim! Expiry Date

Select Palicy Mo. Marne WRIC ouject

) 5095551464 RE“FET’,‘;WTE JMINZEDIIH  GPC  drwe CLASSIC SBWI1BS3M SBW1393M  DB13/2007  07/12/2018

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 13/3/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy Na, 5096551464 Name REMFORD PTE LTD NRIC 201026033H

Address BLK 1708 #12-388 RIVERVALE DRIVE SINGAPORE 542120

Product Group

Nt PRIVATE CAR INSURANCE Blan Policy Flag

Palicy £

issue 08/12/2017 EDE::"‘“ 08/12/2017 00:00 Expiry Date 07/12/2018 23:59

Date

Third Qwn Windscreen

Party 0 damage 600 i 100

Excess Excess

Additional o o5 o

Excess Premium

Qurside Outside

glggap-l)r& &00 Singapore 0
TP Excess

Excess

Agent STARBRIGHT AUTO FTE. LTD.  Agent Tel. 67930080 GST Flag ¥

CG'

Insurance  MNo

Flag

Open

Palicy Info

Certificate

Info

o Policyholder Mailing Address

Address 1 BLK 120B #12-388 Address 2 RIVERWVALE DRIVE Address 3 SINGAPORE 542120

Address 4 ?SE;E“ Singapore address Post Code 542120
Related

Unit No. Policy S096551464
Number

[* Insured Object: SBW1B33M
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5096551464&1...  13/3/2018
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