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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repor correctl / the details of e accident to speed wg he Claims process,
2. This Foem must ba completed by the Policyholder andior the Aulhorised Driver

3. Infermation provided must be as truthful and accurale as possible. Any Wi

repudiate policy ability.

4 The lssus and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

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

jan.

iUl misgrepresantation or witholding of material facts may allow insurance companies 1o

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapare {GLA) for
archiving and that copies of this report will, for a fes, be made available upan application by interesied paries.

7. By the ladgement of this rapor 1o fhe msurars, you hereby consant ty e archiving of this repont at the cenlre and 10 co

afaresaid.
ACCIDENT STATEMENT

Date Of Raport 1710620168 14:31
Date Of Accident 16/05/2018 23:45
Exact Location Of Accident SUNGEI RODAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT9632U
Insured/Policyholder
Name Of Registerad Owner TEN IT SOLUTIONS
Co Reg No 53275619C
Email Address NOEMAIL

Mobile Fhone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Plzase state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Drver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96305766
OFFICE-36305766

HOMNDA
STREAM 1.8X A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

50261455911

TEQ SHI HAD

S91457T86E

0721881

INDOOR

23122014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-96305766

OTHERS-98305766
NOEMAIL

pies of the report being made available
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles invalved In the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 710 WOODLANDS DRIVE T0
#0B-45

730710
NO
OTHER - OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

MO

N

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Meo. Of Passenger (Including Driver)

SJ58332X

PRIMATE CAR

Page I of 21







SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 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 {G1A) 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 repart 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 out in this [farm] 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) whe have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

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

{il} investigating the accident andfar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or 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/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA te 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 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 [ disciosed:

{i} toall insurers 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, ar

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

"t’ {"H'S ?ﬂ?f

[
Policyholder's Signature Driver's Signature Reparting Centre Pergonnel’'s Signature
Date & Time: {If driver is not the policyholder) MName;

Date & Time: NRIC/FIN Na,:







SKETCH PLAN
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Pa!icvhnlderw Driver's Signature Repaorting Centre PTM&IE Signature

Date & Time: {if driver is-not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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5172018

eBaoTech
Hello, NAC_PAYA_UBI_BO0G01
My Desktop Policy Query
Natice of Loss s o
Policy No,

vehicle No,(For Mator)

Select Paolicy No,

5096145911

hﬂp:ﬂguclaim.incnme.cnm.5g.lgc:s.ficm!ecfain#lﬂhﬂpclicﬁearch.do

Policy Search

' Change Language * Change Password * Log Out
C Date of Accident [16/05/2018 23:45
ETQE] 2u |
(S
Folicyholder Palicyholger Vehicla Ingured Cammence "
Prldiigh NRIC Product Cover Type N, Obiect Diatas Expiry Date
T&MN IT .
SOLUTIONS 53275618C GPC  drivo CLASSIC SLT9632U  SLT9632U 2Bf11/2017 2711172018
Continue
1M1







SMT2018 Policy Information

¥ Policy Information

3 Palicyholder Policyholder
Policy No. 5096145911 i T&N IT SOLUTIONS NRIC 53275619C
Address 57 UBI AVENUE 1 #05-16 UBI CENTRE SINGAPORE 408935
Product Group
NATa PRIVATE CAR INSURANCE Plan Paolicy Flag ™
Follcy Effective i ; ;
issue 28/11/2017 Date 28/11/2017 00:00 Expiry Date 27/11/2018 23:59
Date
Third Cwn "
Party 1500 damage 2000 il ST
Excess Excess
Additional 0 os 5
Excess Premium
g:;“;"im Outside
A 2000 Singapere 1500

TP Excess

Excess
Agent TAI THONG LEE TRADING PTE L” Agent Tel, MIL GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

¥ Policyholder Mailing Address

Address 1 57 UBI AVENUE 1 Address 2 #05-16 UBI CENTRE Address 3 SINGAPORE 408936
Address 4 #;’:;ESS Singapore address Post Code 408936

Related
Unit No., 05-16 Policy 5096145911

MNumber

[ Insured Object: SLT9632U

“ Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

Continue | | Cancel -|

hitpuiigiclaim.income.com.sg/ges/icmieclaim/registrationinit do?policyNo=5066 145011 &lossdate=1 6/05/2018%2023:45& productLine=2&insuredid=&produciName:







Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /0854843
Palicy No.

Policyhotder Name
Prodluct Code

Contact No.{Mokss}
Ersiail Address

KFi

MCD Pratection

= Accident Details

Report Dute
Dats of Accident
Heparting Cantre
Accident Loacation
= Benefits

¥ Excess

Own damage Excess
Unnamed Briver Excass

Third Pasty Excess

= GST Registered Information

GET Aegistered
GET Regigtratian No.
Modification History

506145911

TN IT SOLUTIONS
PRIVATE CAR [NSURANCE
56305766

®
S

s

LDLI0LE 1107

= Policyhoider Mailing Address

Address 1

Addrags 4

Uinit Mo

= 01 Driver Info
Dver Name -
Unaamed driver Name

Reqister Date of Driver License
Contact &0, {Maokale |

Address 1
Adiress 4

it Mo,

Daes ha cwn & Singagare
Registered car?
Ceclaration

e
Reading?

HMeashication Histary

Wehicke Noo

Cover Type

Cortact No.(DfMice)
Special Remark
TCA

NCD Enttlement (%)

BLTOEI2L

drivo CLASSIC

& Ne . Yes

Accldent Report Within 24 s Yes

Claim GO GO-MX M

Claim Type =
Contact Mo [Mabile)
Email Adaness

Claim Description
Prefenmd Warkshop Contact
Ko,

Require Fmsksation
Dare Registered
Repart Taken By

7 Print &K itbar

Attachment

o=

Accident No.
Last Deg, Recefved

L1&s05/ 2018 Tima of Accident hh:mem 23145
Drange Forcg

SUKGE] ROAD

2,000,00 Additionat Excess ]
Cnatside Singapors 00 Excess £,000. 00
L.500.00 Dutside Singapere TP Excess 1. 500,00
Ma 55T Registration Date
GET Status vendied

57 VB AVENUE 1 Aodress 7 #05-16 UBET CENTRE
Address Typs Sngapore agdress

D5-16 Related Palicy Number SOEE14591L

Uninamad Driver Driver T;_ -_Unnumtrl 1;';ar

TEC SHI HAD Driver BAEE SH145786E

Fafi2al4 Driver Age 1%

SHI0STEE Contact No.[Dffice) 1]

BLE 710 Adorass 2 WODOLANDS BRIVE 70
Addrass Typs Singapare &ddress

#06-45

Yaa i ha Oriver Yuhicle Mo.
O mg Any ey ? ¥as @ Mo
ob-Mx - tneured Name BN IT SoLUTIONS

Contact Na.{Home)

e

Page 1 of 2

35T Regatratian b,
Pedicyholder NRIC
Laadirg

Cantact Mo, {Hame]
#odle

alode Reason

Frivate Hire

Acoident Tyoe
Country of Arcident

ICH Mo,

‘Windscreen Excass

Address. 3

Post Code

Criver DOB

Driving Expamance
Conlact Mo .{Homa)
Agcress 3

Post Cooe

Driver Insiser Company

Inswred NREC
Congact Mo [Offica)
TF Vehiicle Number

| Mg of Breferrag Workshap

O Vehick Humbir |scTesz
[SLTRE32U / SI58332% ON 16 May 2018 =
[ Irswred Liability = Partially at Fault .

Yos +
18/15/2018 11:18
ERTSHNASAMY :

MT 0852843
& vag 7 po

Fath =

FPraforared Repair Opticn
Claim Chse Date

Warkshop Regairer

Claim Mo
Uplesd Date

Preferrad Workshop, Mams usikncren

a1

18052018 11-10

Categaory »

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

-

GLA repont
Dite Recehyed
Total Loss bt Repaired

Configental Wrgency

18/5/2018

Sxde Swipe

Singapore

100,00






Claim Handling(accident reporting Claim Task 001 OD-MX)

(Browss._) |G|
[ Browse._) Gar]
(Browse._ ) [Einar |

= ARachmant List

Attachiment Uplcaded By/Date

- 3—1' NAC_PAYA_UBI_BODGDL] NATICNAL ASSESSMENT CENTAE SERVICES) on 1B Ma
¥ AT 10118

WAL PAYA_UBI_BODSDT( MATIONAL ASSESEMENT CENTRE SEAWVICES) on 14 Ma
vy X018 11:18

NAC_PAYA_UBL_EDOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an 1B Ma
¥ 2018 11:14

RAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Ma
w2008 11114

NAC_PAYA_UBIL_BODEDL{ NATIDNAL ASSESSMENT CENTAE SERVICES| on 18 Ma
w2018 Li:14

WAL PAYA_UBI_BOOGDL{ NATIOMAL ASSESEMENT CENTRE SERVICES) on 18 Ma
w2018 11:14

NAC_PAYA_UBI_S00G01] MATIONAL ASSESSMENT CENTRE SERYITES) on 18 Ma
¥ 201E £1:14

NAC_PATA_UBI_HOOBOL] NATICNAL ASSESSHMENT CENTRE SERVICES) an 18 Ma
¥ 2018 11:14

NAC_PAYA_UBZ_BO0S0I[ NATIONAL ASSESSMENT CENTRE SERWICES) on 18 Ma
¥ 2018 11:14

-

HAC_#AYA_LBL_BOOGOL] NATIOMAL ASSESSMENT CENTRE EERVICES) on 16 Ma
¥ 2018 18:14

NAC_PAYA_URI_S00S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Ma
v 2018 11:14

NAC_PAYA_UBI_BOOEQT| NATIONAL ASSESSMENT CENTAE SERVICES) an 18 Ms
¥ 2018 11114

WAC_PAYA_UB]_DOOG0L] NATIONAL ASSESSMENT CENTRE SEAVICES) on 18 Ma
y 2048 11114

NAC_PAYA_UBIL B00601] NATICONAL ASSESSMENT CENTRE SERVICES) on 18 Ma
¥ 2018 11:13

@e'NE

™
"

£id'E

NAC_PAYA_UBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 1B Ma
¥ 2018 15:13

=

-

NAC_PAYA_UB1 S00601[ BATIONAL ASSESSMENT CENTRE SERWIC ES) on 18 Ma
v 2018 11:13

NAC_PAYA_UBI_BIDED 1] NATIONAL ASSESSMENT CENTAE SERVICES) an 16 Ma
¥ 2018 11113

HAC_PAYA_UBI_BOOBOL NATIONAL ASSESSHMENT CENTRE SERVICES) an 18 Hs
¥ 2038 11113

NAC_PAYA_UBE_SO0S0 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 Ma
¥ 2018 11:E3
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Photos
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Photos
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