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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily the detalls of the accident 1o speed up the claims process.
2. This Form musl be completed by the Policynolder andlor the Authonsed Drives,

3. Information provided must be as truthful and accurale as possiple, Any wifful misrepresantaticn or witholding of malerial facts may aliow Insurance companies 1o

repudiate policy abilily

4 Tha issus and acceptance of this Form by insurance companies is nol an admission of poboy liability on tha par of the insurance companies

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

fi. This repart will be forwarded by the insurers of the GLA Records Managament Cantre established by the General Insurance Association of Smgapare [GlA) for
archiving and thal coples of this report will, for a fee, be made available upon apglication by inleresled pariies,
7. By tha lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copes of the repart baing made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

150572018 14:11

14/0572018 17:30

YISHUN AVE 8 BEFORE JUNC YISHUN AVE 9
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration MNumber XD7921R
Insured/Policyholder
Name Of Registerad Owner T.A.G CONSTRUCTION FTE LTD
Co Reg Mo 200804395H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62955800
Vehicle Particulars
Manufacturer MITSUBISHI
Model FWE51JJD4RDEA
E:ﬁzc:}f:;g;z&n:ur which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO

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

Palicy Number

Cover Note Mumbear
Driver

Mame of Driver

Passport Na/FIM

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gendar

hobile Number

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094081352

TIAN GUOJUN
G5418511M

1311211970

OUTDOOR

12/08/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84081013

OFFICE-84281013
MOEMAIL
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Address

Postcode

BLK 3004 UBI AVENUE 3
#02-96

408880

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Typa Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles invalved in the accident 2

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

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? M

If Yes,against whom?
Circumstances of Accident

ON THE STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 3 YISHUN AVENUE 8 AS IN FRONT OF

MY VEHICLE STATIONARY STOPPED . SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was Ihare any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY 360K
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Drivar
MNRIC/Passport Mumber
Contact Number 82443770
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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Passenger 1 BAME-

GENDER:
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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 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 udiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 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 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.

B, 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 infarmation set out In this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i1 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/ar my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or nolices 1o me,
which could invelve 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”}

{B) allinsurer{s) who have insured vehicle(s) 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 maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{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 history 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or caurt orders,

7 B

Policyholder's Signature Driver's Signature ' Reporting Centr, rsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name: -
Date & Time: NRIC/FIN No.:
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Policy Information

= Policy Information

Policyholder

Policy No. 5094081352 kil T.A.G CONSTRUCTION PTE LTD
Address BLK 3004 a02-96 LBE] AVENUE 3 SINGAPORE 408850
Product
Marrs COMMERCIAL VEHICLE INSURSAI Plan
Palicy i
issue 07/09/2017 Ehectivé  07/09/2017 00:00
Date L
Excess All Claim
Type Excess
Third e
Party a damage 1500
Excass Excess
Additional ns
Euncess Premium a
Cutside ;

Qutside
g';“ ik Singapore

TP Exciess
Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel, 58424331
CD'
insuranca Mo
Flag
Open
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 3004 #02-95 Address 2 UBI AVEMNLUE 3
Address 4 Address Type Singapore address

;i Related Policy
Linit Mo, 02-96 Numbear 5072539368-03
B Insured Object: XD7921R
2 Endorsements
Sequence Date of Endorsemeant Endorsement Type

1 07/09/2017 00:00 Sesic Infannation

Endorsemant

Endorsement Take Effective

Endorsement Status

Page | of 1

Palicyholder 200804399H

NRIC
Group
Policy Flag '

Expiry Cate 10/10/2018 23:50

Windscreen
Excess e
GST Flag Y

Address 3 SINGAPORE 408360

Post Code A0E860

Endorsement Content

Thank you for gving us the
opportunity to serve you. We

confirm that from 07 Sep 2017,

this policy is extended to include
Equipment attached and is subject
to Endorsament M42 (C) attached.,

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5094081352&1...  15/5/2018



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