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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report ;:urr&cilx ihe dedails of fhe acckdend o speed up the clams process.,
2 Ths Form musl be completed by the Policyhalder andlor the Auihorised Driver

4. information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias o

repudiate pohicy ability

4. The issue and acceplanca of this Farm by insuranci companies is nol an admission of palicy liabilily on the pan of he inswrance companies

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

6. Thes repon will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archivng and that coples of this report will, for & fee, be made avallable vpon application by interested parties,
7. By the loggemeant of ths report 10 1he insurers, you heraby comsant bo the archiving of this report at the centre and 1o coples of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exaci Location OF Accident

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber YMTETAG

Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

hMobile Phone No
Alternative Phone Mo
Vehicle Particulars
hManufacturer

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, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Name of Drver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

06/06/2018 11:27
28/05/2018 D&:50
108 PASIR PANJANG RD

BEE'S TRANSPORT & SERVICES PTE LTD
200004567TH
HOEMAIL

(LOCAL) +65-05644987
OFFICE-06644087

MITSUBISHI
FUSO FKE2ZFMZ1RDEB

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5100021319

CHANG XIAQJIAMN
G8288659T

03/06/1981

OUTDOOR

18/03/2014

4 YEARS AND 2 MOMTHS
MALE

(LOCAL) +65-93880207

OFFICE-93889207
MNOEMAIL
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60 KAKI BUKIT PLACE
#06-06 EUNOS TECHPARK

Postcode 415874

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn E
YWehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident

Was any body injured in the Accident? [w]
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS EXITING FROM 108 PASIR PANJANG RD ONTO PASIR PANJANG RD. SECURITY
GUARD ACCIDENTALLY PRESS WRONG BUTTON. IN A RESULT, THE GATE WAS CLOSING AND HIT ONTO MY VEHICLE
REAR LEFT PORTION,

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG

Vehicle Registration Number GATE

Vehicle Make/Model/Colour GOLDEN AGRI PLAZA PTE LTD
Details Of Properties

Vehicle Category GOVERMNMENT

MName of Driver
MRIC/Passport Mumber

Contacl Mumber

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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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 misrepresentztion 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 GlA Records Management Centre established by the General Insurance
Assaciation 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,

disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehiclejs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapere and any relevant government ageney/autherity {such as the police), for the purpose(s)

of :

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

[if} 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 claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 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”)

tb)  allinsurer(s) wha have insured vehiclels] 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 more 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 ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td}  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.

te) theinformation so collected under (d) above may be shared / disclosed:

[}) teall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ordars,

)
d/f‘p |
= !
Palicyholder's Signature Dﬁuer's’-ﬁignature Reporting Centre Persanhel’s Signature
Date & Time: (If driver is not the policyholder} MName:

Date & Time: NRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer, 4o Hotemend

DECLARATION

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

Policyholder's Signature
Date & Time:

i

g

Drivef's Sis'gnature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Person #J’s Signature
|

Mame: s
NRIC/FIN No.:

u
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Pohicy Information

7 Policy Information

Policyhalder

Policy Mo, 5100021319 Name

BEE'S TRANSFORT & SERVICES

Address 60 KAK] BUKIT MLACE #06-06 EUNDS TECHPARK SINGAPORE 415979

Policyholder
NRIC 200004567H

Page 1 of 1

SINGAPORE 415979

4135979

Product . Group
ity COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Palicy
issUe 18/04/2018 Effective 14 0s 2018 00:00 Expiry Date  03/05/2019 23:59
Cata
Dane
Excass All Claim
Typa Excess
Third Chwn
Party o damage 1500 SLACHRONT. Ym
Excess Eucess "
Additiconal oS a
Excess Premium
Cutside
Qutside

gﬂD'lqal:lud'E Singapore
Eiteis TF Excass
Agent PRO-LINK INSURANCE AGENCY Agent Tal, 65672149 GST Flag ki
C-D'
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 50 KAKI BUKIT PLACE Address 2 #06-06 EUNDOS TECHPARK Address 3
Address 4 Address Type Singapore address Post Code

Related Policy

Unit Nao. Numiber 5100974173

[ Insured Object: YN7B73G

= Endorsements

Sequence Cate of Endorsement Endorsemeant Type Endorsemant Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100021319&lo...  6/6/2018
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Claim Handhng(accident reporting Claim Task )
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