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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor correctly the details of the accidant to speed up the claime process,

2, This Form must ba completed by the Policyholder andiar the Authorised Driver

3, Infarmaton provided must be as truthful and acgurats as pogsible. Any wilful misrepresentation of witholding of material lacts may allow insurance companas o

repudiale pobcy abiity

4 Tha iszue and acceptance of this Farm by insurance companies is not an admigsion of polcy liability on the par of the insurance companes
5. Any false reporting may be referred to the Police for investigation,

6 Tris repon will be forwarded by the insurers of the GlA Recerds Management Cantre established by the General Insurance Association of Singapare (GIA) Tor
archiving and thal coples of this report will, Tar & lee, be made available upon apphcation by inferested parties.
7. By the lodgement of this report 1o he insurers, you hereby conent 1o the archiving of this report at the cantre and o copies of the repornt being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
10/04/2018 10:55

0904/ 2018 20005
JUMNC JLM BINCHANG & BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phona No

Allermative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact 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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

S5JJ6759.

SHL MOTOR PTELTD
201611814M
MOEMAIL

DOFFICE-62826184

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5080551065-01

ALBERT SEE PANG PHOOM
S1317719H

24/03/1958

OUTDOOR

241081977

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-3B338455

OFFICE-98338455
MOEMAIL

Paga 10 12



BLK 120 BUKIT BATOK WEST AVENUE &
#03-366

Postcode 650129
Was driver an employes of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vahicle involved in this accident?  NO
Mumber of vehicles invalved In the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reponed 1o the police? (i [8]

If Yes, Please stale which Police Station

Was nofice of intended Prosecution given? N

If Yes. against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG JUNC JLN BINCHANG. | RECEIVED A
CALL FROM PASSENGER AS | OVERTURN. 50 | REVERSED MY VEHICLE | DID NOT NOTICED VEHICLE B WAS AT THE
BACK MY VEHICLE. IN A RESULT, MY VEHICLE SLIGHTLY TOUCH VEHICLE B FRONT PORTION.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND
Vehicle Registration Number SLQ9823B

Vehicle Make/MadaliColour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver) 1

Page 20f 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

5. Anv 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 estzblished by the General Insurance
pecociation of Singapore (GIA) for archiving and that copies of this report will far 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.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form) and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} 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, invoices, reporis of 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/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) invalved in this srcident 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purpaoses.

{d) my Personal Information will also be collected and used to complle claims history 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:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies 2s reaso nably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policy Search

eBao =

Hello, NAC_PAYA_UBI_BODGD1

My Desktop Folicy Query
Motice of Loss
Folicy No

viahicle No.(For Mator]

Salect Falicy Ko

= 5080551065
L ol

Page 1 of 1

Pes

seneralClaim

* Change Language + Chango Passwoerd b Log Ok

[ Date of Accident (EDEC“I_H 2005

52067591 —
Search
Falicyhalder Palicyholaar wahicle Insured Commancs
P o Exioil .
Name HRIC Folcr oy Mo, Dbpect Data My Dote

SHL MOTOR SO16] L1 4M GFT Thard Party SIEFE9]  SNETES] 18/0372016

FTE. LTD.
_Continua |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpohicyScarch.do 10/4/2018



Poliey Information

7  Policy Information

Policy No. 50B0551065-01

Policyholder
Name

SHL MOTOR FTE. LTD,

Page 1 of 17

Policynelder

MRIC 201611814M

Address 51 UBI AVENUE 1 #01-09 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Product 3

Name FLEET INSURANCE Blan

Palicy ’

ssue 19/05/2017 E‘g"“”f 23/05/2017 00:00
e

[ate

Third Own

Party 1 500 damage 0

Excess Excess

Additional; 65 £19.24

Excess Premium

Cutside

. Outside

PEE. o Singapare 1500

Excess TP Excess

Agent OMNE STOP INSURANCE AGENCY Agent Tel. 57475667

Co-

insurance No

Flag

Open

Pelicy Info

Certificate

Info

=2 Policyholder Mailing Address
Address 1 51 UBI AVENUE 1

Address 4

Unit Ma. 01-09

[ Insured Object: 51J6759]
2 Endorsements

Date of

Sequence Endorsemeant

1 £3/05/2017 00:00

Group
Policy Flag

Expiry Date 22/05/2018 23:59

Windscreen )
Excess
GST Flag Y

Address 2 #01-09 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933

_T_Il:plj;E'EE Singapore address
Related

Palicy S08H714402-01
Number

Endorsement

Endorsement Type NuriHeR

Basic Information

ERdOrssmant 000001 286564146

Post Code 408933

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 2 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM [(INCL G5T) 1.
SGX285K 23-05-2017
$1,319.31 2. SLMS2082 23-05-
2017 %1,319.31 In view of this
amendment, an additional
premium of $2,638.62
{inclusive of GST) is payable
Endoreement Take  under your policy, Please ignore
Effective this premium payment reguest
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
chegue payment, please issue
the chegue in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could alsa
make payment at any of our
branches by cash or NETS.

Thank you for giving us the

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5080551065-01... 10/4/2018



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling
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Claim Handling(accident reporting Claim Task )
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