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SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Flaase report correctly the details of the accident 1o speed up the claims process
2. This Farem raest be complated by the Policyholder andfor the Authorised Drives.

5, Informalion provided must be as truthful and accurale as possible, Any wilful misreprasantaton or witholdng of matenal facts may allow iNSurance companies (]

repudiale pahcy ability

4, The issue and acceplance of this Form by insurance cOmpanies is nol an admsson of policy kab&ty on the par of the insurance companies

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

& This repart will be forwarded by The msurars of the GIA Records Management Centre established by the General Insurance Asscclaton of Singapare (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by meresied parties, :
7. By the: lodgemant of this report 1o the insurers, you herely consent o the archiving of this repor a1 the centre and Lo cogees of the report being made available

sforasaid

Date Of Repaort
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Crocupation

Date Of Driving Pass

Drriving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
30V05/2018 11:46
28/05/2018 14:45
158 KALLANG WAY LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE
YP1907Y

FARREL TRANSPORT & TRADING PTELTD
201008016M

NOEMAIL

(LOCAL) +65-06492506

OFFICE-96492506

MITSUBISHI
FUSO FKE2FMZ1RDEB

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5096823303

SUPRAMANIAM S/0 KOOLU
$6861811H

11/04/1968

OUTDOOR

17/11/2005

12 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-81856896

OFFICE-81856896
MOEMAIL
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BLK 887 TAMPIMES STREET 81
#05-1008

Postcode L208B87

Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle =

Insurance Company of Driver's Own Vehichke

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
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 injured conveyed to hospital by

ambulance?

Was any othaer material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) E|
Details of Police Action

Was the accident reported to the police? L[]
It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ABOUT TO REVERSED TO LOADING BAY LOT 4. VEHICLE
B COMING FROM THE LEFT SIDE OF MY VEHICLE AND HE WAS TRYING TO OVERTAKE MY VEHICLE. IN A RESULT,
WEHICLE B HIT ONTO MY FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTE411K

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver CHAN MUN YEW ROY (CHEN WENYAD ROY)
MNRIC/Passport Mumber S75181232

Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Flease report correcthy the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or 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 ligbility on the part of the insurance
companies.

. 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o 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)
I understand, acknowledge, agree and consent that;

la} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted ta callect, use,
disclose and/ar process my personal data/persanal infarmation set out in this [form| and any other personal information
pravicded by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, 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 and/ar my claims;
{iii) carrying cut and/er dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to 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 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[¢] my Personal Infarmation 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 aor mare of the abave Purposes,

{d)  my Personal infarmation will also be eallected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the information so collected under {d) above may be shared / disclosed:

(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 far the purposes stated, or

e s = = /"'_\'1.1
T /
P o J|"J'\J"~&

Palicyhalder's Signature Driver's Signature Reparting Centre Pers:y{r*ai's Signature

Date & Time: {If driver is not the policyholder) Name: S

Date & Time: NRICSFIN No -



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4o to  Gforfl mnén o

b = 5 f/
P _.1'*::.'[-11./‘-"—#' Ee i
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

J.H. fi ph _I’

Reporting Centre Persannglis Signature
Mame: 1l
NRIC/FIN No.: "
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REPUBLIC OF SINGAPORE
- IDENTITY CARD NO. 56861811H
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Policy Search

eBao i
Hello, NAC_PAYA_UBI_BD00601

My Desktop Policy Query

Motice of Loss
Py No

Yekecke Mo (Far Mator)

Sadact Pobicy M

O S9GE23303

Page 1 of |

GeneralClaim

+ Change Language

—] Date of Accidant

[rP1307Y |
_Search |
Falicytalder Policyholder . iz Wehicle
Harme HELL PoUtcy SRR Mo,
FARREL
TRAWNSPOAT & i x
TRADING PTE 201008 016M GFT  Comprehensive YP1907Y

LTD

Cantine”

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

¢ Change Password * Log Out

[2B/05/2018 14:45

Insurad
Object

YP150TY

Commence
Date

19/04/2018

Expiry Date

30/5/2018



Policy Information

=  Policy Information

Page | of 3

policy No. 5096623303 policyholder ¢appel TRANSPORT & TRADING ratcrholder 2p1008016M
Address 33 MARIAM WALK SINGAPORE 507154
Product y Group
Hame FLEET INSURANCE Plan Policy Flag
Policy
Hsue 18/12/2017 Eﬁf:“"‘-‘ 217122017 D0:00 Expiry Date 30/10/2018 23:59
Date
Exceas Al Cleim
Type Excess
Third Cwn
Party o damage 1500 :\':sg::reen 100
Excess Excess
Additional as
Excess Premium 840.52
Qutside Outside - : B I
g‘g“amm Singapore _ Your lmﬂmn'h‘ﬂ - Excess ]
E TP Excess
HCASS
Agent REWV AUTO PTE LTD Apent Tal,  GRA44477 GST Flag X
Co
insurance Mo
Flag
Orpen
Palicy
Info
Certificate
Infe
w Policyholder Malling Address
Address 1 33 MARLAM WaALK Address 2 SINGAPORE 507154 Address 3
Address 4 Address Type Singapore address Post Code 507154
Unit No. 07-27 Raiatag PoR-y 5096823303

0 Insured Object: YP1907Y

= Endorsements

Sequence

1 23/02/2018 00:00

Cate of Endorsement

Nurmibrer

Endorsement Type

Basic Information
Endorsemant

Basic Information

Endorsemeant Number

0000012B6761819

Endorsement Status

Endorsement Take
Effective

Endorsement Take

Endorsement Content

Thank you for giving us the
oppartunity e serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GET) 1, YP2007M O7-04-2018
$1,286.46 2, GBA4533Z 13-04-
2018 § 659.94 3. YPLGOTY 19-04-
2018 $1,211.88 In view of this
amendrment, an additicnal premium
of $3,158.28 (inclusive of GET) is
payable wnder your policy. Please
ignare this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please ssue the chegue in
Tavour of "NTUC Incoma” with your
name and policy number indicated
on the reverse of the chegue
Alvernatively, you could also make
payment at any of our branches by
cash or HETS.

Thank you for giving us the
ocpportunity bo Serve you, We
canfirm that the following vehicles
are subject to Endorsament MA2{A)
- EQUIPMENT AND THIRD-PARTY
WORKING RISKS : VEHICLE
NUMBER EFFECTIVE DATE PREMIUM
{INCL GST) 1. YMB291) 11-03-2018
$1,625.75 In view of this
amendment, an additional premium
of $1,625.75 (inclusive of G5ST) is
payable under your policy, Please

http:h’giclaim.incnme,::nm.sg.’gcsfi-:mfecIaimfregistrationlnit,dﬂ?p::-]icyNo=5U968233D3&].,, 30/5/2018
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