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18 15:62

IMPORTANT NOTICE

soeisnant Cergm Sardces - L

SINGAPORE ACCIDENT STATEMENT

1, Plaaze repard correctly the details &1 the accident 1o speed up the claims process,

2. This Forem must be compléted by the

Policyholder andlor the Authorised Drriver.

5. Informatin provised must be as truthful and accura

repudiate pobcy abdity

tix as possiple, Any willul mistepresentation of withalding of material facts may allow inSurancs COMpansgs 10

A The issue and acceptance of this Form by insurance companes is nol an admeason af policy kakilty on the part of the insurance COMPANIES
5, Any false reporting may be roferred to the Police for investigation.
6. This report will be forwarded by the insurers of the: 1A Records Management Cantre asiablished by the General Insurance Association of Singapara {GIA) for

archiving and thal copies of this repor will, fo

r & fee. be made avaitasle upon applicalion by migrastad parlias.

7. By the lodgement of this repest 1o 1he Insurars, you heroby gonsent 1o the archiving of this report at the cantre and o copées of the report baing made available

aforesad.

Date Of Report
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Ragistration Number
Insured/Policyholder
tame Of Ragistered Owner
Co Reqg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Calagory
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Numbear

Cover Note Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
02/05/2018 15:52
02/06/2018 13:40
GEYLANG EAST CENTRAL SLIP RD INTQ ALJUNIED RD
SINGAFPORE
DETAILS OF OWN VEHICLE
GVI0ETA

ABJ PTELTD
2000097850
MOEMAIL

OFFICE-62555333

TOYOTA
LITEACE

WORKING

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

Rle]

5087239179-01

AHRAN 5/0 GOVINDAN
569351681

2110911968

OUTDOOR

10/03/2003

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81658102

NOEMAIL
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Address
Postcode
Was driver an employee of 1he Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Ragistration Mumbar of Driver's Crawn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreian 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 materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

if Yos Flease state which Police Station

Was notice of intended Prosecution given?

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTAGHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas thare any video caplured by Car Camera?

as there any audio recorded?

BLK 986C BUANGKOK CRES #02-72
533986
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

WO

YES

NO
2

MAME:
GEMDER:

- UNENOWN
© MALE

NO

NO

YES
WO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wahicle Category

tame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

|nsurance Company Name
Malure Of Damage

Ma. Of Passenger {Including Driver}

SHB1566Y

TAXl
WONG KUAN YEAN
502114782
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate 2 ossible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companias.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Perzonal Infarmation to all insurar(s) who have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agencyfautharity (such as the police), for the purpase(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(6]  allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapeore, for one or mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d] above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purpaoses stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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* g
Palicyholder's Sw : Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
*

/ol 8

i 7 A\
i | ' m) j
N
Policyh DIder's'S-ing;;_l.urr: Driver's :.iigrlature
Date & Time: {If driver is not the policyholder]

Date & Time:

Reporting Centre Persannel's Signature
MName:
MRIC/FIN Mo.:
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eBao

Hello, NAC_PAYA_UBI_800601

My Dasktop

Hotice of Loss

http:figiclaim.income

Policy Query
Balicy No

wehicle Na.{For Motor)

Salect Policy Mo,

co87230179-
LLH

Palicy Search

¢ Change Language

02/05/2018 15:46

Date of Accidant

L

——
|GV306TA
!-Seau.-:-;; |_
Policyholder Palicybalder Vehiche Tnsured Commance
MName NRIC Praduct  Cover Type Mo Crhject Date
4B PTE LTD 20000078580 GOV Third Pary  GVI0BTA  GVITETA 03/01/2018
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» Change Password

¢ Log Out

Expiry Date

02/01/201%
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Claim Handling
Accident MT /0991718
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Unnamed Dreear Excess

Third Party Excnes

50872 F170-01
AR PTE LTD
COMMERTIAL VEHICLE INSURA!

BESFEIN

D205 2018 1918
Q2052018

Claim Handling(accident reporting Claim Task

‘ihichs Mo.

Canger Type
Cantact No{OMic2)
Special Ramark
TCA

WCD Entaiement] %)

GVS0GTA

Third Party

« No  YEE

Aceident Repart WiTRin 24 hre s

Tirme of Accident kh-mm

Qrange Foroe

GEYLANG EAST CENTRAL SLIP RO INTG ALIUNIED Bh
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GET Registered
GET Registration Mo,
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nodress |
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Driver Name
Unnaened driver Nama

Registar Date of Driver License

Contact Mo [Mabile]
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Ardress 4

Wit N

Dopg P n 8 Singapors
Regmtered oae?

Declaration

ureal:h.ah.l:ur o o Test
Reading?
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Clalm 801 Hew
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Cantact No.|Habile)

14 -5EW INDUSTRIAL ROAD

Unnamed Driver
AHRAN 5/ 0 FIVINDAN
1003 HI0S

Blasslns

Bk 9RET 20272
SINGAPCRE SX3300
0z-Tk

Yes « No

g

Em.m L)
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Outside Singapore DO Excoss
Cuside Singapore TR Excess
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Address Typs
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Deviver Type

Drveer NRIC

Driwer Age
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Address 2

Addreds Type
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L340

GST Registratian Date
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562351681

48

BUBNGKOK CRESCENT
Singapore address

¥es = Mo

 peran |

|

}

GST Regitraton Kao.
Folicyhplder NRIC
Loading

Cantact Ko {Hama)
elods

siCode Reason

Private Hir

Accitent Type
Couwry. of Acckinrg

ICM Mo,

windscreen Excess

Wi

Adoress 3

Post Cooe

Deiver DOB

Diriing Experierds
Contact Mo.(Haims)
Address 3

Post Cosle

Drwer [nsurer Company

Insured NRIC
Contact No.(Office)

Ma

Colisinn - Fasd [ Bear

Singapare

0.co

GINGAPORE 536203

536201

210911965
L3

BUANGKDE COURT
833085

[auoncaresn
ESSS!L .

Ernail Address @nﬂ—& 0 'vehicke Number favans7a =] TP Wehicle Number w__
P ep—— [Gwmanza / SHALSEEY ON 2 May 2018 | s o preterred Workshee e
:::n-ec Woorkshap Contact E 1 Tnsured Liability * Mat at Faut v
Require Finalsatinn [ves — v Prefararad Repair Option | Frefered warkshop, Mame unknewn v | Glaeport Recehved ===
Date Regitered paoszme ez | i Close Date [ ] Date Recsved 02052018 DI-00
Waport Taker 5y i.[E'ﬁl HAN HUT _=
4 Prim AR keTinr
[5ave || Submit
Attachment
e ——— e —_—
Acodent ke, MTOe3E I8 Chairn M. ant
Last Doc, Recnived LI [ Mo Uplnar Date 0270572048 19:23
Path = Cabegory = Corfidertiad Lagency * Dy
Chaose File Mo file shasan [Crear | | Puase Select v [wo v ] [Hormsl *1[
Chaose Flle Mo file chosen [Prease Seiect v | [ v| [Hoemal 1] =
Cheasa File Mo e chosan [ cioar | [Prese Sewct v e v] [Mormal *]] —

h:lp:.frgiclaim.]ncnrna.mrn.5ngcs.ficmu’aclaimrfagistratlonSaua.do

172



5122018

Claim Handling(accident reporting Claim Task )

Choose File No file chasen
Chanse File Nofile chosen
Chaoose File Mo Nl chasan

Mageaga I_h_ag_l

- Attmchment List

AlLachment

e

“ Wides List

Uplaaded Byflae

MAE_ AN _URE_BODED 1| MATIDMAL ASSESSMENT CENTRE SLRVICES]) an 02
May 2016 19:23

AT PAYA UB] BODE01[ MATIOMAL ASSESSHMENT CENTRE SERVICES) on 0F
Himy 2018 19:13

MAC_SAYA_ LRI RGOE01] NATIGONAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 19:23

HAS PAYA_LBL BOSGIT! NATIONAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 15: 23

M&C PAYA UHL BO0H01] MATIONAL ASSESSMENT CENTRE SERVICES] on 02
= May 2016 L9:23

HAC PavA LR SO0ED1[ MATIDMAL ASSERSMENT CENTRE SERVICES) on 03
& Hay 2018 19:23

HAC_PAYA_UBL BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) un [vF]
May 006 10:22

NAC_PAYA_LIBL RONGDE] NATIONAL ASSESSMENT CENTRE EERVICES) an 02
May 2018 1923

PR _PAYA_UBI_BO0G01T MATIDNAL ASSFSSMENT CENTRE SERVICES) on 02
Wy JO1E 19:22

NAC_PAYA_URI_NDOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 02
May 2006 15332

MAC PEYA_UBI_BODGOY] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 19:22

NAL_PAYA_LUEL BODG0T] MATIOMAL ASSESSMENT CENTRE SERVICES) an 02
May 2018 19:22

Uplaaded By/Dats Folder Date

[ciear | [Piease select

"] [wo_

v] [Normat__v|[

0] [hormai 7] [

| Ciear | | Pieose Salect

v [wo

[erar | | Piuass seiect

=0

L0 T  —

Category I

NRIC) Drvirg Licenss

Phastos

Fraton

Pholos

Photas

Photos

Fnatas

Phiztos

Phatos

hitp-/igiclaim income.com.sgiges/icmieciaimiregisirationSave.do

Lingancy

Hormal

Horrmial

HMarmal

marmal

Mormial

Hirmmal

Hormal

Mizomad

Mormal

DesLripton

MRIC Droong Licenss 2018-5-2

SAS 201052

Phates 201857

Phitas 2018-5-2

Photos 201652

Phaics 20 1E-5-1

Prealek Z018-5-2

Ehatos 2018-5-2

Phetos 2018-5-2

Pwtes 2018-5-1

Frnohog 2008-5-2

Photos 3018=5-2

Source

Een

212



