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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Pelicyhokder and/or the Autherised Driver,

1 Information orovided must be as tnathful and accurate as possible. Any wilful misreprasentation or witholkiing of matenal facts may allow insurance companies b

rapudiate policy ability,

4, The issue and acceplance of this Form by msurance companies iz nol an admisgon of policy kabiity an the par of the insurance companies.

5. Any falge reporting may be refarred to the Police for investigation.

f. This repart will b forwarded by ne Insurers of the GIA Records Management Centre catablished by the General Insurance Asaceiaten of Singapara (GIA) for
archiving and that copias of this report will. for a fee, be made available upon application by Interested pamies,
7. By tha lodgament of this repaen to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mace available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/03/2018 11:30

29/03/2018 04:00

JUNG ORCHARD BLVD & PATERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YMIED9E
Insured/Policyholder
Name Of Registered Chwner SIN KIAN CHAI FOWLS DISTRIBUTOR
Co Reg No 401001001
Email Address NOEMAIL
Maohile Phana No (LOCAL) +65-96 708555

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 vehicla?

If Mo, Please state action to be taken
Vehicla Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Mare of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-26T08559

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SBOTES27087-02

MG WILLIAM

516138008

26/08/1963

OUTDOOR

02/10/1995

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90162617

OFFICE-90162617
MOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Wehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of wehicles 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 baen approached by unknown parson(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 stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 801 ANG MO KIO AVENUE 5
#03-2617

560601
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

MO

18]

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 JUNCTION ORCHARD BLVD. SUDDENLY VEHICLE B
TRAVELLING ALONG FROM LANE 5 TRYING CUT ONTO MY LANE, IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE LEFT

PORTION.

Attachment(s)

Are accident photos available for attachrment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Proparias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLOTE43K

PRIVATE CAR
GOH MEIQING (WU MEIQING)
SB612049F
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudi licy liability.

4. The issue and acceptance of this Form by insurance companies is 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
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclase and/ar pracess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer|s) who have insured
vehicle(s) involved 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 age ncy/authority (such as the palice], for the purpose(s)
of
(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

[ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclesure 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) allinsurer(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 Informatian for ane or mare of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited nutside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information 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] theinformation so collected under (d) above may be shared [ disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) T @Kwith requirements under any regulations, laws or court orders,

TR L
& //
$\ 1 |
Palicyhalder's Signature Drriver's Slgnatwe Reporting Centre Persan s Signature
Date & Time: {¥f driver is not the policyholder) Marme:

Date & Time: MRIC,/FIN Mo.:



SKETCH PLAN
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CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE
Ihis istoconfirmthat  NeWilliam

NRIC/FIN §16138008, has reported to the Police a non-injury traffic accident

which occurred at along Orehard Blvd towards Demsey Road at the junetion of Orchar

Bivd and Paterson Road

on 29/03/2018 at 3:50 am involving the following vehicles:

e

If this accident was reported to the Police within 24 hours of'its occurrence,

Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt Lee Ming Rong 4’
Date: 29/03/2018 Time: 0724hrs
S/D Ref: 3017

Police Post/Unit: Ang Mo Kio North NPC

Crriginal — to e issued to informant
Duplicate - to be submitied to Traflic Palice

CONFIDENTIAL

Yersion us ol 15 Jan 2002
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Policy Search Page 1 of 1

eBaolech ' GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language » Change Passvord * Log Qut
My Desktop Paolicy Query :
Naotice of Loss s | | Date of Accidant @mﬁhia 04-00 _J
wehiche No.{For Mator} [rnosaaE |

Policyhpider Folicyholder Vehicle Insured Commanos
Sedect Podicy Mo pridtie NRIC roduct  Cover Typa WO, Dibect Date Expiry Date
SN KIAN CHAL
f_} SD?&SI:IZ;‘IJQ? FOWLS 401001000 GOV Comprehensiva  YN9SISE THEGIIE 1B 1242007 171242018
CISTRIBUTOR

T T

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/3/2018



Policy Information Page 1 of |

=7 Policy Information

Policy No. 5076527097-02 POlicyholder gpy k1an CHAT FOWLS DISTRIE hard "*'%°" 401001001

Address BLK 212 #11-291 JURONG EAST STREET 21 SINGAPORE 600212

Product Group

e COMMERCIAL VEHICLE INSURAI Plan Policy Flag MN

Fofoy Effective

Issue 16/12/2017 Date 18/12/2017 00:00 Expiry Date 17/12/2018 23:59

Date

Third Ohwn 5

Party ] damage a0 ::25:: =EN Jod

Excess Excess

Additional 0s g

Excess Bremium

Outside "

: Outside

glggapnre Singapore
TP Excess

Excess

Agent INCOME-BRANCH SERVICES Agent Tel, GTBBEELE GST Flag Y

Cﬂ'

insurance Mo

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 212 #11-291 Address 2 JURONG EAST STREET 21 Address 3 SINGAPORE 600212

Address 4 #‘:::"55 Singapare address Post Code 600212
Related

Unit Nea. Policy S027383334-10
Number

[ Insured Object: YNIG29E

= Endorsements

Sequence [ate of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5076527097-02... 29/3/2018
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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