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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

O

Please report corectly the details of the accident 1o apeed up the claims process
Thies Form must be completed by 1he Policyholder andlor the Authorised Drives

3. Information provided must be as truthful and accurale as possitle. Any wilful misrepreseniation or witholding of mabenal facts may allow inSurance companias o

repudiate policy ability

4 The issue and acceptance of this Farm by insurance companies is nal an admission of pohcy lability an e pard of the msurancs companias,
5. Ay false reporting may be referred to the Police fior investigation.

&. This repor will ba forwarded by tha insurers of tha GlA Records Managament Centre established by the General Insurance Association of Singapore (Gla) for
archiving and that cogbes of this report will, for & fee, be made avallable upon apocation by interested parties.
7. By tha lodgemant of this report to the insurers. you harety consent 1o the archiving of this report at the centre and to copies of the repar being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/0B2018 16:28
0B/06/2018 11:20

PIE {(CHANGI) BEFORE JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqisterad Ownear
Co Reqg No

Email Address

Mobile Phaone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
lime of accidant

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

If Mo, Flease state action 1o be taken
Vehicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Drving Experiance

Gendar

Mobile NMumber

Fax Mumber

Contact Mumber

EMail Addrass

GBFSTOGH

ROBERT CATERING SERVICES
231T1232W
NOEMAIL

OFFICE-629548640

TOYOTA
HIACE DX 3.0 MANLIAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

5100167730

LIAL TIAK GUAN
51392258F

2110211959

OUTDOOR

07051980

38 YEARS AND 1 MONTH

MALE
(LOCAL) +85-02777628

OFFICE-9277T628
NOEMAIL
Page 1 of 30



BLK 804 ¥I1SHUN STREET &1
#10-333

Fosicode TEOE04
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 Own
Vehicle -

Insurance Company of Dnver's Own Vehicle -~

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the acciden 3
Was any body injured in the Accidant? MNO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: ;

GENDER: . FEMALE

Details of Police Action

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

Was notice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

OM STATED DATE AND TIME | WAS TRAVELLING LANE 4 PIE {CHANGI) BEFORE JALAN EUNOS EXIT. SUDDENLY
VEHICLE B HIT ONTO MY VEHICLE. VEHICLE C HIT ONTC VEHICLE B REAR PORTION.

Attachment(s)
Are accldent pholos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZTATIK

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contaclt Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Page 2 of 20



Mo. Of Passenger (Including Driver) 2

Passenger 1

MAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJT3I851S

Wehicle MakeMaodal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Mumber

Address

Postcodea

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Drivar) 1

Page 5 al 20




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.

1. Information provided must be as truthful and accurate as possible. &ny 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 (GlA) 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 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, Freports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{B) allinsurer(s} who 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 Infarmation may/can be disclosed by any of the Insurers and/for GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

{e] theinformation 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

(i} far complying with requirements under any regulations, laws or court orders.

|
Policyholde Driver's Signature Reporting Centre Pe nnel's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search Page 1 of |1

eBao g GeneralClaim
Hello, MAC_PAYA_UBL_BOOGD1 * Change Language + Change Password * Log Qut
My Deskiop Policy Query :
Motice of Loss e | ] unte of RSNt F}En_ﬁrzﬁﬁ 11:20 =
vehicle No.(For Mator) |GEFI70EH i |

Search

W I C
prodist Cowver Type ehicle rnsured ommence

Mo Obgect Date

Policyholder Folicyhalder
Name NRIC

ROBERT
2 5100163730 CATERING SIITIZIIW GCY  Comprehensive GBFITOEH GBFPITDEH 2504/ 2018 24,04/ 2019

SERVWICES

QaEleet Palicy Mo Expiry Date

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/6/2018



Policy Information Page 1 of |

% Policy Information

Policyholder Pelicyhalder

Policy No. 5100167730 Harme ROBERT CATERING SERVICES MRIC E3171232W
Address B KAK] BUKIT ROAD 2 £04-37 AUBY WAREHOUSE COMPLEX SINGAPORE 417841
Product Group
P COMMERCIAL WEHICLE INSURAI Blan Policy Flag
Poliey Effective
Bsua 23042018 Date 25/04/2018 00:00 Expiry Data 2470472019 23:59
Date
Excass Al Claim
Type Excess
Third Chwn %
Party Q damage B0 Wmm:::reen 100
Excess Excess
Additicnal [#]-1 o
Excess Fremium

t5i
g;;nﬁnt Cutside
an Singapore
Exice TP Excass
Agent THOMSOM CREDIT {S) BFTE LTD Agent Tel. MIL G5T Flag ¥
Co-
ingurance  No
Flag
Qpen
Palicy
Info
Cartificate
Info
7 Policyholder Mailing Address
Address 1 B KAKI BUKIT ROAD 2 Address 2 #04-37 RUBY WAREHOUSE COM Address 3 SINGAPORE 417841
Address 4 Address Type Singapore address Pest Code 417841

Related Policy
unit No Himber 5100672245
[ Insured Object: GBFI706H
7 Endorsements
Sequence Date of Endorsement Endorgement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100167730&lo... 8/6/2018



Claim Handling(accident reporting Claim Task )

Chaim Handling
Accidant MT/DFS730
Pobzy Ho
Poicyhalle hame
Prasuct Coge
Cartact So.(Matnis]
Emai Angress
KFE
MED Provectioe

w hetldest Detalls
Bapar Date
Claks of Roodant
Aepaming Cantre
Acadam Losation

¥ Benefits

= Eamess
Owen damage Ercess
Unnemed Draver Exoess

Therd Party Exoess

SLOOLBFT2D
RCHERT CATER |kl SERVICES

COMMERSIAL VEHICLE THELAL
o

WM v

L]

D80S 0E L0 Ak

DRSS I0LE

PIE {CHAMGE] BEFDRED JLK ELROS EXIT

000

W GET Regheterad Information

BET R s
GET Regisraton Ko

FoafalEn HHRDry

= Policyholder Madieg Address

Aaneess |
AoEss 4
Uit k.

= O Driver Tnfo
Dinemr ks
Unnamad dowar Mams
Aeginter Duts af Dreser Licssas
Coneact M [Mabele)
adoress |
A020H55 4
o
Do o 4 Srgapars

Aegpisteed ca?

Dk an

Brasthatyasr cr Bocd Test
Readmg?

Mg o abies HISTOrNY

Clabm 001 Mew
Elairn Type +

Contact Mo, [Mabike)
Effai aadress

Claim Descriptmn
Prefamed Worksnog Contart
18

Beqiirs Finskeston
[t A gy et
Eroort Taken By

[ Prine Aa resner

Aftarhmant
-
Booden Ka

ks Do Asreved

B AH] BURIT ROWD 3

Unsarad Do
LEALI TLAK GUAK
DTS I9ED
QTR

BLE 604
SINGRTORE RIS
18-313

[ van Mo

omg

GBFIPOEH

wehie Me

Covee Typa Compeshensive
Cremkact Ba. (Ofice) BIRR4E40
Special Bermark

A 8 g ) e
R Erditismeniiv 15

Arcifest Lapsrt Wilthe 24 i Vel
Tume of &ocadent nhjmes 1520

Orange Farce

agmnenal Excess
DuEsde Singeooee O Excess
Dursde Singapees TP Excess

GET Regration Dale
G5T Sranus venfied

Angress 3 a7 RUBY waR EHOLRE COF
Aparess Teps Snpapors oS
Rwfated Polcy Mumbar SLODETIING
Drrane Typa Uncdirrad Drrewe
Drrenr HAIC F1I9EAREF

Crranr hpe 5

Comtact Mo.[OMer) ]

Bgdress 2 ¥iSHuN STREET &1
AArEEE Typs Smpapans bddrey
Grverr ahicie hia,

Afry Byt Cives Eime
Insured Ka=e

Conaa b [Hame)

Page 1 of 2

G5T Bepasracon Mo

Foncpholoer MRIC ST
Loading [
Contact Ko (rinma} o
et
eCode Feason
Frivabe rire Mo
Aprati Type Cran Coikiasn
Consmry of Locidnt Singapang
e s
WNOSOHRET EXCESS 1LY
Ho
AgedikEs § SIMGAPORE a17Ra1
gl Cote a1T84]
Trbvar DOR 21/02r1859
[rasng Exgenience k]
Contict Ho.[Foma) o
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biiver Inarer Company
Insured NRES

Coma Mo | 0fe)

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhing(accident reporting Claim Task )
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