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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily fhe details of the accidant ko speed up the claims process,
2. Thiz Earm must ba completed by the Pokoyhalder andlor the Authonsed Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresantation of withalding of material facts may allow Insuranca companizs 1o

repudiate policy abilily

4 Tho issue and acceptance of this Farm by insurance companies is not an admizsion of pebey liability on the part of Ihe iNsurance companies
5 Any false reporting may be referred to the Police for investigation.

& This reporl will be forwarded by the insurers of the GIA Records Managamant Cenire estabished by the General Insurance Association of Singapore (Gl for
archiving and thal copees of this repon will, Tos & fee, be made avadable upon appiicaton by inlarested parties
7. 8y the Indgement of this report to the insurers, you hareby consent 10 the archiving of this report at tha cantre and to copies of the repon being made avaialie

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Ca Reg Mo

Email Addross

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact 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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Mote Mumber
Driver

Mame of Driver
Passport No/FIN
Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Mumber

Contact Number
EMaill Address

ACCIDENT STATEMENT

26/04/2018 1806

25/04/2018 15:00

ALONG BUKIT TIMAH RD BESIDE ESSO PETROL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

GVas10M

SOS BATTERY RECOVERY SPECIALIST
531547721

NOEMAIL

(LOCAL) +65-82036666
OFFICE-820366E6

TOYOTA
LITEACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CCQ-OPERATIVE LTD
THIRD PARTY

MWD

6052244975-06

LOW CHEE KIONG
GTa05189L

05121984

OUTDOOR

251002017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-82036669

OFFICE-B2036669
MNOEMAIL
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73 MACKENZIE ROAD
#00-05

Postoode 2268729

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Murnber of Driver's Own -
Wehicle =

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
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injurcd conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? YES
| have been appmached by unknown _pﬂrsan[s:l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

Il Yes,Please slale which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, 1 WAS TRAVELLING ALOME LAME 3 BUKIT TIMAH RD, SUDDEMNLY VEHICLE B TRAVELLING
ALONG LANE 2 TRYING TRYING CUT ONTO MY LANE RESULTING MY VEHICLE FRONT RIGHT PORTION WAS

DAMAGED.

Attachment(s)

Are accident photos avalable for attachment? ¥YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFCESEE]

vehicle Make/Model'Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Coantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Policyholder and/ar the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance
companias,

. 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 established by the General Insurance
Association of Singapore [GIA) far archiving and that capies of this report will for a fee be made available upan 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:

[a) 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 cutin this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insureris) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
o

{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;
(i} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

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

[k} all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{¢) my 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 histary 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} toall insurers and/or any other third parties that assistin evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purpases stated, or

lii} for complying with requirements under any regulations, laws or caurt orders.

[

- 2L T e : ] Z = 428 B R
Policyholder's Sigfa Driver's Signature Reparting Centre Pergﬂnfl 5 Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Date & Time: MRIC/FIN Mo.:



ACGCIDENT STATEMENT

ACCIDENTDATE( 25 /1 /L& )(DD/MM/YYYY), TIME: 1T .00 )(HH:MM)

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY

&)MAKE & MODEL:

fTYPE:(SALOON / COUPE /
g)VEHICLE CATEGORY: ([PRIVATE / COMMERCIAL / MOT

LOCATION:  Dulid  Vpnaby 14 L_L{.f:xth E(ys  THinl Hafd™.
1. DETAILS OF VEHICLE : * e o
.'C!]"?.'EHELE NUMBER:_ [V § bls vy Al
) INSURANCE COMPANY:__ N TWC i
CJPOLICY NUMBER: 5 D€ 49 5. £ - 0o :
; Tv / THIRD PARTY FIRE &THEFT)

WPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
ORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: watlén o

L Iy y
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

Jpeaa fu’iﬁf [MALE / FEMALE)

INSURED / POLICY HOLDER
AJNAME_20 S Nefdera  felodtoy

f]  NRIC/FIN/PASSPORT:

ome| =

bNRIC/FIN/PASSPORT:;__— 5+ 543371 | CONTACT: i
) ADDRESS: ' o £ ﬂ.r
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : &m"ﬂ 4
DRIVER - — )
GINAME: 0w Claas 12000 [IMALE)/ FEMALE) e
b NRIC/FIN/PASSPORT:_ (130 04189 L "CONTACT &2 056669
c) ADDRESS: : ;
*dl)DATE OF BIRTH: (_<_/__| 2/ 156G ) (DD/MM/YYYY]
6)OCCUPATION: (INDOOR / OUT R, ., . .
f)YEARS OF DRIVING EXPRER =/ 3% |DPIRIG P e
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ES J NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: -
o) WEATHER CONDITION: {c%}\i / RAINING / OTHERS =
b)ROAD SURFACE: ([DRY / WET / OTHERS : J
WAS ANYBODY INJURED (YES /
Q) REPORTED TO POUCE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ¥
a) VEHICLE NUMBER: I € Gig b MODEL: . %Mo A pas<
b) DRIVER'S NAME: Ciadiding &
© g] HRIC/FIMN/PASSPORT: COMTACT:
THIRD PARTY VEHICLE Caz)
d) VEHICLE NUMBER: _ MODEL; e s ’p
. &) DRIVER'S NAME: ¥ Ho oF passi
CONTACT:: Cindsding 4

i






VISIT PASS

Immigration Regulations

Name

LOW CHEE KIONG

S \ Dale af Birth S Nationality

"
N 05-12-1984 ™ MALAYSIAN

FInN Date o! lssue Datie ot Expiry

G79051891L. 06-07-2017 03-06-2018

¥ YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLE
= OR HAS EXPIRED, OR WHEN A NEW CARD 1S ISSUED TO YOU

IR

SR [
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Policy Secarch

=

]

eBaolcch
Hello, NAC_PAYA_UBI_S800601
Hy Deskiop Policy Query
Notice of Loss T
;I:IIII:'f No.
wehicle Na. For Motor) [Gvagiom
" ; Policyhokdar
Selact Palicy MNo: Mawra
e 505 BATTERY
.:' '.\U'Sa"al::id 575 RECOVERY
SPECIALIST

Palicyhalder
HRIC

531547720

v Change Language

Brate of Accident

Search

Product  Cover Type

GO

Thire Party

Continue ':,

Vehicle
Mo

GVBELDM

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

25/04/2018 15.00

Iresured
Dhject

GVBG10M

Commenos
Cake

03/12/2047
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* Change Password

¢ Log Dut

1

Expiry Data

021242018

26/4/2018



Policy Information

= Policy Information

i Policyholder
Policy No.  5052244975-06 Hame
Address
Produtt  COMMERCIAL VEMICLE INSURAI Plan
i
Policy )

e
issue 27/11/2017 E:ff'“
Drate
Third Own
Party 0 damage
Excess Excess
Additional o5
Excess Premium
g_““'“ﬂ . Outside

Ingapong Singapore
oD TP Excess
Excess
Agent HUANG GUOQING TERRY Agent Tel.
Co-
insurance Mo
Flag
Cpean
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 73 MACKENZIE ROAD UNIT 5 Address 2

Address
Address 4 Type

Related
Unit Mo, Policy

Mumber

* Insured Object: GVB610M
7 Endorsements

Sequence Date of Endorsement

http:x'.fgiclaim.inmme.mm.sgfgcsficmfe,claimfragistration[nit.dﬂ?pulic:,rNo=-50522449‘?5¢D6...

Endorsement Type

SOS BATTERY RECOVERY SPECT PONEYROIGEr ooy cqg7a1

MRIC

23 MACKENZIE ROAD UNIT 5 MACKENZIE USED CAR CENTRE SINGAPORE 228729

Group
Policy Flag

03/12/2017 00:00

0 Windscreen
Excess

1]

51278514 GST Flag

MACKENZIE USED CAR CENTRE Address 3

Singapore address Post Code

5052244975-06

Endorsement Status

" Continas. | ['Cancel |

a

Page 1 of 1

Expiry Date 02/12/2018 23;59

SINGAPORE 228729

228729

Endorsement Content

26/4/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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