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FARATTACART T Maiional AISEREMEr Cenirg Services - Uk
ENTRY DATE & TIME: D4/ 2078 1201
SUEMITTED BY: Rostnda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details al e accident o speed up Ne claims procass.

2

This Form must be completed by the Palicynolder andior th Authorised Driver

4 Indormation provided musl be as truihful and accurale as pos sibla,

repudiale policy ability.

Ay witful misre presentation of witholding of matarial facts may allow Insurance Companies o

4. The issue and acceptance of this Form by insurance comganias i not an admissian of pohiey liability an the part of the insurance Companies.

5. Any false reporting may be referred to tha

Police far invastigation

6. This repart will be Torwarded by the insurers aof the

archiving and thal copies of this report will, far a fee, be made available upon
you herely consen 1o the archiving of this repor al the cenbre and b £og

1. By lhe lodgoment af thig report 10 1he inswrers
afarasar.

Date Of Report
Data OF Accldant
Exact Localion Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Zo Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which venicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName af insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupalion

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GlA Recards Managemen Centre established by

the Genaral Insurance Associaton of Singapore (SLA) for
application by interegted paries.
o4 of the report being made available

ACCIDENT STATEMENT
09/04/2018 12:01
08/04/2018 07:00
JUNC OF SERANGOON CENTRAL & UPP SERANGOON VIADUCT
SINGAPORE
DETAILS OF OWN VEHICLE
GBGT123Y

VERMINATOR PTE LTD
20N 106883R
NOEMAIL

OFFICE-65556464

MNISSAN
MWW200

oOTW TO WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073229914-02

PEH CHENG HWEE
S7301842)

150111973

OUTDOOR

200121199

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97563595

NMOEMAIL

Page 10f 13



Addrass

Paostooda

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

‘ehicle Registration Number of Driver's Own

Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 clalms assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidant reparied to the police?
If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TR
YVIADUCT.SUDDENLY WVEH(B)BEARING REG

MY VEH.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Ramarks! Reasons:

Was thera any audio recorded?

Wehicle Registration Number
Yehicle Make/Madal/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 225 SERANGOOM AVE 4
#02-115

550225
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

MO
NO

YES

MO

WO

YES
YES
FRONT OMLY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKZT182U

PRIVATE CAR

TAN CHEDOW YIONG
70093338
93368072

AFFIC LIGHT JUNCTION OF SERANGOON CENTRAL & UPPER SERANGOON
NO SKZ7182U CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infurmation provided must be ot teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,
4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability en the part of the Insurance

companies.
5. 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 pstablished by the General Insurance
Ascaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 afarasaid.

& 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/per conal information set out in this [farm] and any ather personal informaticn
provided by me or passessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Informatien to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s] wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurer &' lawyers/law firms, the
panetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
af :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investipations relating 1o the claims;

(i} investigating the accident and/or my claims;
(it} carrying out andfor dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal 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’)

ik} allinsurer|s) who have Insured vehiclels) involved 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

(¢} my Persanal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their [awyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud detaction,
inuestigation and management n present and all future claims.

|e} the information 5o coliected under (d) above may be shared / disclosed:

[i ta all insurers and/or any ather third pa rtias that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, ar

[ii} for camplying with require ments under any regulations, laws or court orders,

r}. -
fﬁ?«#\/ ":#H{ILH 1\?3 )ﬁw 09 /ov Ve

Driver's Signature Fteparﬁ CEntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date B Time; MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2/ /;:AV 7 e S oa Fenr e~

DECLARATION
1we declare 1 goinp narticulars are true in every respect.

3 r=~

UE.!:;:‘I\:!{&‘E? | 'h‘_ | : [ ﬁ‘l ||I“ ‘fi ;-',l..,'-.l< )5“,_, g}? /uq!' /I‘.;’

Driver's Signature Reporting qﬁn;e personnel’s Signature
(If driver is not the policyhelder) Marme:
Date & Time: MRIC/FIN Na.:

Date B Time:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7301842J

REPUBLIC OF SINGAPORE

Hame
PEH CHENG HWEE
a # M
Flace
CSHINESE
: Bale of bilrth
h 15-01-Ta73 ;'I“ ﬁ

CoumstryPiace of s
BINGAPDRE

YOU ARE ummhmmm N THE FOLLOWING CLASSIE

EFFECTIVE DATE |

Class 3 Molor cars with Unleden waighi =< J000Kkg with =< 7 20 Dec 1 |

PASSENgErS mum?:r and othar molor - |
vehicles with inkaden weight =< 250k

v 873018424

5688573

Uante ol rmmsam
13=-01-2017

Ligance No:57301842J APT
BLK 225 SERANGOON AV
NP 8204 IHII.!. A0 HE o

EINGAPORE 550228

“w |



4/9/2018

eBao !
Hello; NF;C_PR‘I'.R_UBIHEDDEDI

My Desktop Policy Query

Motice of Loss L
Palicy Mo

Wahicle Ma.(For Motor)

Select Falicy No

5073229914

02

Paolicy Search

GeneralClaim

+ Change Language + Change Password " Liog Out
[ Date of Accident hg'fgat.'_éff{e. 07-00
T R 3|
[searcn
Policyhokder Policyholder Vihicla Imgurad Cormmence .
Nuiiie NRIC Product  Cover Type Ne, Object Date By oLz
VERMINATOR 3011066838  GFT  Comprenensive GBG7123Y GBG7123Y  13/10/2017
Curlt_irlw:
1M

hitp:/igiclaim.income. com.sg/gesficmiaciaim/ICM policySearch.do
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Claim Handling

The prarnign &i TRiE Boldy Nas rot paan ofecien

Accidant MT/DEEO&44
Frdicy No.
Folicyhohiar Nama
Froduct Lade
Cortact No.(Mobde|
Email Addrecs
KFK
D Profecton

= Accident Details
fepart Data
Tiate of Accident
Laparmng Cantre
el LasALinm

“w Benefits

+ Encess
Crar damage Excess
Urnnamad Driver Excess

Third Party Excess

SO0TIX2e914-02
WERMINATOR PTE LTD
FLEET [NSLIFANCE

b

004,/ 2018 19:8%

CH A 10 1R

Claim Handiing{accident reporting Claim Task 001 OD-MX)

Wehache Na. GRGETLI2IY
Caover Type Comgrehensive
Contact Wo.{Office) RS E
Special Remark

TCA = Ne e
MO Entithrnant| %] o

acciderd Report Within 24 hrs  Yes
Tine of Acddent bh:mm o 00

Srange Foroe

UMD OF BERANGOON CENTRAL & UPP SERANGOON VIADUCT

¢ GST Ragistered Information

GET Registerd
GET Registratios M,

Moddicanon Histary

= Policyholder Makling Addrass

nddress 1
Address 4
LIt Mo,

= Ol Driver Infio
Crivar Name
Urnamed driver Bams
Register Date af Drivar Liconss
Cortact Mo, (Mobiks)
Acdress 1
Recdness 4
Kinit No.
Dopes ke owit & Siegapore
Regesiered car?
Declaration

Bresthalyser or Blocd Tesd
Rezding?

Muodification History

Clairm G0l GD-MX

Claim Typi: *
COMact Mo, Motde |
Email Ackiress

Clahm DS oriprann

Frafarrad Weckiban Contact
2=

Enquins Finalsation
Diale Hagistarsd
Report Taken By

# Print AK letber

arrachment

-

Arcident Mo

Last Doc. Repsined

Choose File Mo file chasan
. Chooea File Mo file chosen
Choase Fils Mo fde chosen

GST Registration No,
Folicyhrider NRIC
Loading

Corac M, (Hams)
e

ef-de Reason

Prawate Hire

Arcadent Type

Coumry of Acodent
I8 o,

201 LOSAE3R
201106853R
o
[+

L]

Calfsion » Head to Bear

Sangaporn

540.00 Additianal Excess Winascrenn Excess 1
Outside Singapore 00 Excess
0.0a Dutzide Singapess TP Excess
¥es o G5T liequ-:;a-rn'}n E;m 01/05/2011
201 MIEEAER GST Status Verfied Yes
A1 U AVENUE 4 Address 2 #0529 UB, ONE Adiregs 3 BINGAPORE 40E810
Address Type Sirngapore address Post Code ADEHID
Related Palicy Number 50570385924
wrmnarad Drivar Drivar Type Linramas Drivas
BE# CHENG BWEE Driver KAIC STIN2842) Drieer DO 15/0151973
2071351991 Driver Age 45 Drrviing Experionce 26
GTREIGTS Cantact Ho{Office) | Coeitact Mo, (Home) o
BLE 22% Address 2 SERANGIOMN AVENUE 4 Acdress 3 BOUNCWRY WILLE
SINGAPDRE 550225 Address Tyag Singapore address Post Code L1 vt
£02-11%
Ves = Mo Dreer Vahatie Mo, Briver Iraunsr Campany
o mg Ay inury T Yes « No
|E)D_Hh: _!—I Inpured Mame Emmu‘uu PFE LTD ] Irsured KRIC @1105“3&
hozssars | Cantact Ha.{Hame) [ ) ] Contact Mo (O] pazssens -
[ ] 01 Vehicl Number eecrazay | TR Wmhicie Mumber ErzziRIL
[BAGT1237 ¢ SKE7IB2U ON 3 Apr 2018 | mame of Prefered workshos [
| = —l Insured Lisbilty = | Mo &t Fault - |
T - Praferered Rupas Option [ Prefarred Workahe (refer beiow) v] s repos et
faytas2018 19:55 = | Cinim Close Dt [ | e Recensed w0401 00.00
posunoa | Warkshap Repiner Tukal Loss but Repaired
[ave | [Submit
W/ MBS Claim Mo, oo
* Yer Mo Uplcad Cate: 057042008 90:00
Path * Camegary * Confidential Urgeniy * Descr
| Cicar | | Ploase Select | w0 * | | marmal ]
[ Flease Setect v [mo | [marma |
[ Ciear | [ Please Select ] [no v | [mormas [
102

http-figiclaim income.com sgigesficm/eclaim/claimantSave.do
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Chooga File Mo fle chosen
Chiogse Fiha Mo fie chosen

Choose Fée  Wao fie chosen

= Artachment List

Atachmond

Uplnaged By/Date

Uplnaded By /Dalé

MAL_PAYA_ UB] SODED1] MATICNAL ASSESEMENT DENTRE SERVICES) on 05

Apc J01E 195G

MAL PAYA U] BDORCL] MATICMAL ABSESSMENT CENTRE SERVICES) on 05

Apr 2018 19:55

M BAYA LRI _BDOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09

Apr I0E 19:59

MAC PRYA_ LRI BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 09

Apr 2008 19:59

HAC AR _LIBL_BODSD L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 09

Apr 2008 1%:50

HAC_Para UBI BO0G0 Y] WATIORAL ASSESSMENT CENTRE SSRVICES) an 09

Apr 2010 1%; 58

MEC. PAYE AL BODGET [ MATIDNAL ASSESSMENT CENTRE SERVICES]) on 09

Apr I018 1958

MAC PAYA_UR]_BDOAD][ MATIDNAL ASSESSHENT CENTRE SERVICES) on 09

Mpr P18 1958

WAC PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 09

Apr 2006 19:58

WAC_PAYA_LBI_BCOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 9

Apr 2008 10:58

Folder Date

Claim Handling(accident reporting Claim Task 001 OD-MX)

[ Cear | [Pease Sect v] [wo V] [Normal 7]
[Ciear | [Prense Setect +] [no T . |
[ cioar | [Pimace seect | [ne * | [Hormal + |
Ban
ARGy ? Urgersy o (sl T ]
MRIC! Driving License Maormal MRIC Driving License 2018-4-%
a5 Harmal SAS 2098-4-9
Photos Haormal Photos 20168-4-9
Phagos Hogemial Phates 20LE-4-F
Pzt Formal Preotoes 2018-4-3
PRaton Mafimal Phatos 2018-4-9
Phatas Barinal Photas 2010-4.9
Photos Wormal Phetos 2016-4-9
Photos Hormal Photos 2018-4-9
Photes Normald Frotos 2018-4-9
Flle Mams ? Saurce
[ Disglny iy tew winekaw | | Scan and uploading |
212

hitp://gickaim. income.com sg/gcsficmieclaimiclaimantSave.do



