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ENTRY DATE & TIME: 2000472018 15:42
SUBMITTED BY: Jathaon Ho Zhat Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase report COMECily he delais of the sccident to speed up The claims prosass
2, This Form masst be compleled by the Policyholdar and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation o witholding of maierial

repudiate policy ability

4 Tha issue and acceplanca of this Farm by insurance companies is not an admission of poscy liability on the part of the insurance Gomganies

5. Amy false reporting may be referred to the Police for investigation,

& This repon will oo forwardad by the insurers of the GlA Records Management Cenire estabished by the General Insu

archiving and that copsas of 1his report will, Tora foo. be made avadable upon applicaton by inlerested partics
7, By the lodgerment of this report to the Insurers, you hereby consant {o tha archiving of this repor at the cenlre And fo copies of the report being made av ailable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/04/2018 15:42

20/04/2018 13:20

ALONG SHENTON WAY BEFORE JUNC UNION ST
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number GY7348
Insured/Policyholder
Wame Of Registered Owner KING GANG RENOVATION & CONSTRUCTION
Co Reg No 5317T056K
Email Address MNOEMAIL

Mahile Phone No
Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance poiicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Nole Mumber

Driver

Name of Driver

HRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89995940

MNISSAN
LRVAN

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

504786157107

MG YUK PING

S2757023B

171101956

OUTDOOR

O7i02/2005

13 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-92201667

OFFICE-32201867
NOEMAIL

| facts may allow Insurance companes 10

rance Association of Singapore (G1A) for

Page 1 of 14



28 LORONG 31 GEYLANG
Address #0802

Postcode 388038
VWas driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicla -

Insurance Company of Driver's Cwn Wehicle -

General Information of the Accident

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

Other Informaticn

Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged? YES
| have been a;_:lpmacha-;.i by unknown _persun{s} NO
suliciting/offering accidant claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reportad to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SHD3440C

Vehicle Maka/ModellColour

Details Of Properlies

Vehicle Category TAX]
Name of Driver

MNRIC/Passport MNumber

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Page & of 14



SKETCH PLAN

IMPORTANT NOTICE

[

Flease 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 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 lability.

4. The issue and acceptance of this Form by insurance companies s notan admission of policy liahility 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 Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far 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 1o the insurers, you hereby consent ta 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:

{2} 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 [form] and any other personal infermation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) whe 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’ lawyersflaw firms, the
Monetary Authority of Singapore 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 sattlement of the claims and any necessary
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 engquiries by me;

liv) administering my claims (including the mailing aof correspondence, statements, invoices, reports or natices 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 caver of envelapes/mail packages); and/or

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

{b} all insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far ane or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td) my Personal Information will also be collectad and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under [¢l) above may be shared J disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purpases stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

I
Z3 3 | )

ez, ] . )
Palicyhaolder’s Ergna‘Er«r’/ Driver's Signature Reporting Centre Persgﬁf'fvel % Signature

Date & Time: {If driver is not the pn:lic-,-haldeﬂ MName:
Date & Time: NRIC/FIN Na.:

e




SKETCH PLAN

|
\, ]
| L]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot f—='Jd"’|_.

& _:.I'".

E

[ Leder 4o Hertgmpn 4.

DECLARATION
If'we deda\'rg.tha ;pnegning particulars are true in every respect.

Clz )

1

|-
Polic yhuHﬁW Driver's Signature Reporting Centre Permn?ﬂ s Signature
Date & Tim&r—— {If driver is not the policyholder) Mamea: 4
Date & Time: MRIC/FIN Mo




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 SHENTON
WAY. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 3 TRYING CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.



1% +0
ACCIDENTDATE( 20 /1 /1% ]{DDIMMHYM*HME:(_ZJL;;,EE_}{HHMM}

LOCATION:__ A= 0 4

1.

ACCIDENT STATEMENT

(e pancdien unya W

Wfan ity Lefo
w e | o

DETAILS OF VEHICLE . N 4
Q) VEHICLE NUMBER: 15 3 ) y R A
b)INSURANCE COMPANY: NToC

¢)POLICY NUMBER: SoMAEH15F - ¥F 3 o
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PAE'{Y F'IRE}BJEHEF[I

&)MAKE & MODEL: i I
ATYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: o 3N 09 —
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO))

IF NO, PLEASE STATE (THIRD PARTY) CLAIM / REPORTING ONL

INSURED / POLICY HOLDER " ,
AINAME_* {09 Gona fe v ation & (ndtiucd an(MALE 7 FEMALE)

_—

b)NRIC/FIN/PASSPORT:Z_<213 3076 KC CONTACT:__ I |
c) ADDRESS: : : _ M Ho o

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : gm*“ ing o
DRIVER : 1 i i )
G)NAME;_hlg  Vule  Tiio (MALE / FEMALE]

bJNRIC/FIN/PASSPORT:_$735 2020 § "CONTACT:_ 12201663
c)ADDRESS: 2% (3maq 3] Gogluco, 8- o) ¢ 13%034) i

ik
*d) DATE OF BIRTH: (__12/__'= / 194 Y (DD/MM/YYYY)
6] OCCUPATION: (INDOOR / © R
f)YEARS OF DRIVING EXFRERIEN 2 |58 = 7
D ER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___
Q] WEATHER COND xs: {@ / RAINING / OTHERS )
b)ROAD SURFACE:%! [ET / OTHERS il =)
WAS ANYBODY INJU (YES /

a]REPORTED TO POUCE (YES / NO)}
IF YES, PLEASE STATE WHICH POUICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: WD S99 C  MODEL:_, o o pase
k) DRIVER'SM E: .
: cil NRIC}F[NfFi:‘SPGHT; CONTACT: CIK.{JIJJ-hﬂ b
THIRD PARTY VEHICLE CL)
d) VEHICLE NUMBER: _ MODEL: SRR | .
. @) DRIVER'S NAME: ¥ e oF pass
f) NRIC/FN/PASSPORT: CONTACT: _-( (neludngy 4

omes| =



SINGAPORE
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Policy Search

eBao ~h 2

Hellg, NAC_PAYA_UBL_BODE01

¢ Change Language

WeheChe
15N

GV7348

My Desktop Policy Query
Motice of Loss
Palicy Mo [ | Bate of Accident
Wehicle Mo, (For Motor) 37 TI4B —|
Search
! A Policyhioldar Policyholder =
Selest Falicy Na. Pl WAL Product  Cover Typa
s XING GANG
py  S047883STL- gpuguamiows  5317TDSEK GOV THIFR Farcy:
CONSTRUCTICN 5

| Continue

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolicySearch.do

[20/0472018 13.20

frsured Comimanos
Object Dats
Grriag 1rfizainy?

+ Change Password

Page 1 of 1

¢ Log Qut

Expiry Dite

16/12/2018

20/4/2018



Policy Information

= Policy Information

Page 1 of |

Policy No,  5047861571-07 Policyholder o cang RENOVATION & co Poliyhelder g3499056K
Name NRIC

Address c4 LORONG 20 GEYLANG SINGAPORE 398761

Product : Group

hane COMMERCIAL WEHICLE INSURAI Plan Palicy Flag

Policy Effective

issLE 05/12/2017 Pata 17/12/2017 00:00 Expiry Date 16/12/2018 23:59

Date

Third Cheiny

Party 0 damage 0 E:E:::r““ 0

Excess Excess

Additional o5 o

Excess Premium

DL Outsice
Singapore

b TP Excess

Excess

Agent THINK ONE AUTOMOBILE & TRe Agent Tel. 65433303 GST Flag ¥

Co-

insurance  Na

Flag

Open

Policy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 54 LORONG 20 GEYLANG Address 2 SINGAPORE 398761 Address 3

Address 4 #Eg;ﬁs Singapore address Post Code 398761
Related

Unit M. Paolicy 504786157 1-07
Number

[ Insured Object: GY734B

= Endorsements

Seguence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

_Continue | | Cancel

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5047861571-07... 20/4/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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