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ABIATIROT 1840 ¢ Blalicnal Axsekdrmant Cantre Sardces < Ui
ENTRY DATE & TIME: DDE2018 1048
SUBMITTED BY: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 04/06/2018 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repod -::c-rractli thex dietails of the accident bo speed up the clalms procass.

2, This Form must be compbeled by the Policyhelder andior the Authorised Driver.

3. Information proviied maust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facls may allow insurance companies

repudiale policy abilily

4, The issue and acceplance of this Form by insurance companies i rol an admssion of policy liabity on the pan of the insurance companias
5. Ay false reparting may be refarred to the Police for investigation.

B. This repart will be forwarded by the msurers of the GIA Records Managemeni Centre established by the General Insurance Assoclaton of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upen application by interested pardias
7. By the lodgamant of this repor 1o the ingurers, you heraly consant to the archiving of this repon at the centre and 10 copies of the report being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04062018 10:45
0V052018 18:25
T2 ARRIVAL DR PICK-UP POINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJLATSETS
Insured/Policyholder
MWame Of Registered Owner SAM TRANSPORTE
Co Reg No 53362321M
Emall Addrass NOEMAIL

Mobile Fhone No
Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

OFFICE-55995959

MAAZ DA
MAZDAISP LUX

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100645140

WG AH SIONG

S17108231

28/08/1965

QOUTDOOR

2500972006

11 YEARS AND B MONTHS
MALE

(LOCAL) +63-93805376

OFFICE-93805376

NOEMAIL
Paga 1 of 19



BLK 255 PASIR RIS STREET 21
#05-265

Posteode 510255
VWas driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN / YANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

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

Wasz any body injurad in the Accidant? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance

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

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG T2 ARRIVAL DR PICK-UP POINT AS | WAS
LOADING LUGGAGE TO MY VEHICLE. SUDDENLY VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE
FRONT PORTION.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video caplurad by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Mumber SJO2063A

YWehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Paostooda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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 Singapaore (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 coples of
the repart 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/for process my personal data/persenal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vahicle(s) involved 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 police), for the purpose(s)
af :

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices te 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/for

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

(&) 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 more of the above Purposes; and

() my Personal Information may,fcan be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Persanal Infarmation will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} theinfarmation 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 for the purposes stated, or

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

U

A

\j Y|
/¥ L
Policyholder's Signature Driver's Signature Reporting Centre PErsunr}ﬂ’sJSig nature

Date & Time: (If driver is not the policyhelder) Marme: |
Date & Time: MNRIC/FIN No.:
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Policy Search

eBaolcch
Haello, NAC_PAYA_UBI_BDOGOL
My Do n Policy Query
Motice of Loss
Policy Mo

vehicle No.(For Mator)

Select Falicy Mo,

] 5100645140

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

Page 1 of |

GeneralClaim

* Change Language ¢ Changs Fasgward v Log Dut
- | Data of Accident [3o/n52018 1925
[Eitazszs ==
Search
Bolicyholder Polcyhoidar 7. Vehazle Insursd Commence
Name HRIC g Bl M. Object Date EXpiY. Date
SAM ™
TRANSPORTE 53362321m GPC  drive CLASS]C  SI1L47875  S)L47575 IEI05/3018 2701142018
Cantinie
4/6/2018



Policy Information Page 1 of |

= Policy Information

Policyhoider Policyhaolder

Policy No: 5100645140 oo SAM TRANSPORTE NRIC 53362321M
Address BLKE 255 #05-265 PASIA RIS STREET 21 SINGAPORE 510255
Product Group
Nama PRIVATE CAR INSURANCE Plan Palicy Flag
Paicy
isELe 21/05/2018 E{::e“""’ 28,/05/201% 00:00 Expiry Date 27/11/2018 23:59
Date
Excess Al Claim
Type Excess
Third Owin .
Party 1500 damage 2000 Slipdacreen’ 100
Exciess Excess
Additional o o5 o
Excess Premium
Dutsude
: Outside L - e —— o
g‘;““ POTE 5nag Singapore 1500 | Young/lnexperience Driver Excess ||
Excess TP Excess
Agent THIMK ONE AUTOMOBILE & TRA Agent Tel 55433303 GET Flag 4
Co-
insufance Mo
Fleg
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 255 #05-265 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510255
Acldress 4 Address Type Singapore address Post Code 510255
’ Related Policy

Unit No. 05-265 BGirihsE 5100645140

[* Insured Object: SILATSTS

7 Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content
| Continue || Cancel |

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100645140&lo...  4/6/2018
g



Claim Handhng{accident reporting Claim Task )

Claim Handhling
Apcidest MT 0997201
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KPR
WD Protaction
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]
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) v
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-
ALCHRE Mo MR
Last Do, Recersen ) veg g
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s Singatees TP Excaik 3,300.00
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g2

a
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W (R

Page | of 2

OET Regrtrainn Ko,

Pabeyridar KREC S
Loadang 1]

Contam bin. iome} 2

#Cade [
008 REARDD

Privale Hing Yed

Arocdmne Tyga Damages sl garkad

Coumry of Acodent Singasone
DER M
Wingucresn Fucess [e=ge]
Me
Adanes 3 SINGAPCRE SLOISS
Pt Cedi SI0ZEF
Orivar 008 THOE 1965
Diriving Exparancs 1N
Camact Mo Hema) ]
Agoress 3 SinGAPGRE EIGIEE
Pear Caod SL0ZES

Drtwwr Irgurar Comgany

InSured WALIC
Tontan Wo, [ce)

TP Venule MumE

| Mamue ot Preferrsd Werkthon

[oasoeizo1 2005 ]

fraursd Labify *
Prefereres Resar Opian
Cinm Clige Dae

Claiem pa.

Uplaad Dute

oq 8t Faad [

[Prefemen Worksnog, Mars utkeiwn %] GIA repect Recarsed w
— 1 .
] ke Receiverd bamea0teornn

ooy
Daa 20 2l

Cmegory *

Cenbdeniin Urgancy *

Arowse... | [Dear] [Fiease Seiec

= [ ~ [Famal ] |

Browss... | [Rar] [Pieese Seiect

g o .

Brits . | [Gear] [Piease Seien

=] [ue ~ [Hormai

Browss,,. | [Sear] [Fese seimcr

= = o =

Beowaza... m rhuu Seiell

% Aikschmant List

= v [ |

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

B — L=
[0 sena seriaps ElpleaY

4/6/2018



Claim Handhing(accident reporting Claim Task )
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