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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapori comectly the delails of the accident 1o speed up the claims process,
Z. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Inforrnation provided must Be as truthiul and sccurate as possible, Any wilful mesrepresentation or withokding of matarial facts may allaw insurance companes io

repudiate pedicy abiliby

4. Tha lssue and scceplance of this Form by imsurance companies ks not an admission of polcy liability e the part of the insurance campanios.

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

G. This repart will be forwarded by the insurers of the GIA Recards Management Centre eslablished b

archiving and that copies of this rapor will, for a fee, be made available upan application by interesied partics

7, By the lodgament of this report to the insusers, you heraby conaant bo the archiving of this report at 1

aforasaid,

Date Of Repor
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/06/2018 16:02

120672018 12:30

PUAY HEE AVE PARALLEL PARKING LOT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date O Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Cantact Mumber

EMail Address

GBGT183Z

YONG SHENG AIR-CONDITIONING SERVICES
53111216X
NOEMAIL

OFFICE-92747701

NISSAN
NVZ00

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5094980305

TAN GUAN SIONG
S6833694E

26/09/1968

OUTDOOR

18/02/1989

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82747701

MOEMAIL

y the General Insuerance Association of Singapora (GLA) for

e cendre and o coples of e repor being mada avallable
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Infermation

Was any foraign vehicle invalved in this accident?
Mumber of vehicles invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 218 TAMPINES ST 24 #05-20

520218
MO
OWNER

HIT AND RUN / YANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

MO

AFTER | PARKED INSIDE THE PARALLEL PARKING LOT ALONG PUAY HEE AVE, | STILL INSIDE MY VEH, VEH B
(BEARING MO SK\V5858M) COMING FROM BEHIND SQUEEZE THRU BETWEEN MY VEH AND A VEH WHICH WAS
PARKED IN FRONT A PRIVATE HOUSE NO 8 AND GRAZED ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

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

YEs
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKV5858M

PRIVATE CAR
ZOU YUANZONG
S8477185F
96561758

DETAILS OF INJURED PERSON 1

MName

TAN GUAN SIONG

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posteods

BODY
GBGTF183Z
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation 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 lizbility 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

Assaciation of Singapere (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 to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of

the report being made available aforezaid.

. Consent under the Persenal 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 persenal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) invelved 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 palice), for the purpose(s)
ot

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

(i} investigating the accident and/or my claims;
(ifi) 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, 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 an 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} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

ic] my Personal Information 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 or more of the above Purposes,

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

" 1k
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"'-i-._..-i-uf". 218
Polichholder's Signatire Driver's SigRature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respec
YONG SHENG AIR.CONNITIONG L —
FDHW!‘{?I_;:[;E_‘_E.SI:;@@:% o Driver's Signature™ Reporting Centre Personnel's Signature
Tal Daip_ﬁl Tn-rne v BETA T {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:






BM2r2018 Policy Search

eBao i cch i GeneralClaim

Halle, NAC_PAYA_UBI_B00DG01

* Change Language * Change Password b Log Out

My Desktop Policy Query [
Motice of Loss T e ——
Policy Mg, [ | Date of Accident 12/06/2018 15:46
Wehicle Mo, (For Motor} lGI.‘:GhSSZ i _l
[ search
i Palicyholder Palicytolder Vahicle Ingured Commence '
Select licy Mo. P
PolipyHa Name NRIC RouR  Gover Type No. Dbject Date Expiry Date
YOG SHENG
5094980305 Lo, R0 S3111216X GOV Comprehensive GBG7183Z GBG7183Z  12/10/2017  11/10/2018
SERVICES

http:/igiclaim.income com.sg/gesficmieclaim/ICMpolicySearch.do 1i1



6/12/2018

Claim Handling
Accident MT/ 09598413
Pakcy N,
Falcyhoider Name
Froduct Coge
Conlact i, Mok
Emal Sddress
KFK
HCD Prifection

7 Accident Detads
Raport Date
Date of Actident
Reparting Centre

Bccigent Location

Cwn dimage Excess
Wnnirned Briver Excens

Third Party Excass

5094980305

TONG SHERG AIR-CONDITIONING STAVICES
COMMERCLAL VEHICLE INSURAL

FIMTI0L

& ND Tes

L20G/ 018 1638
12/06/301R

FLIAY HEE AVE PARALLEL PARKING LOT

0000

o, 0

“ GST Registered Informatien

GAT Rigistared
GET Bagmtratian Ho,
Muodifcation History

 Policyholder Mailing Address

Address 1
Adgress 4
Urik Ko,

w01 Drivar Info
Lriyer Hame
Urnamed driver Mame

Register Date of Driver Licerds

Contact No.[Mobile]
Address 1

Address 4

Uik Ba,

Coss ne omn a Sngapone
Regictersd car?

Ceclaration

Breathalyser or Biood Test
Reading?

Madification Higlesy

Claim 001 Wew
Clairn Typs ®
Contath Mo.{Mabil)

Email Address

Chaimn Ddseription

Prefarrad Werkshap Contast
B,

Beguire Finaksation
Darte Registered
Report Taken By

# Pring AX lettar

Attachment

-

Acciderd Moo

Last Doc, Received

| Ghoose Fila  Na fils chosen
| Choose File Mo fie chosen
| Choase Fla Mo fhe chosan

BLE 318 #05-20

Umnamed Driver
TaM GUAN S1I0NG
LEAZST9E3
QrraTr

EiK FLE #05:20

05-20

Yes « Mo

0 ma

toosec *]
e
Bara1701

Claim Handling{accident reporting Claim Task )

venicle No. GEGTIEIZ
Cover Type Comarahensive
Cantact No{Office}

Special Remark

TCA = No e
HED Entithement; %) o

Actident Bepart Withan 24 hrs. Yes
Time of Accident hh:mm 12:30

Orarge Force

Additianal Excess
Quitside Singapore 00 Excess
Dhatside Singapore TP Excess

GST Bagistration Date
5T Status Verified

Address 2 TAMPINES STREET 24
Address Type Sngapore address
Raiared Policy Mumber S0S4920305

Driver Type Unramed Driver

Driver NRIC SERITEOAE
Driver Age 44

Contact bao. D)

GST Registration Mo
Foilcyhoier NRIC
Loading

Corfact No.{Home]
e

sCnde Reason
Frivate Hire

Accident Type
Cioauntry of Aocident

1CM Ko,

‘Windscreen Excess

Addiirgss 1
Fost Code

DOriver DOE
Divivireg Expariance
Caonkact Mo [Homa)]

53111216x
I}

B

Damaged whilst parked

Singapore

100,00

EINGAPORE S20216
S8

2005/ LAEE
a9

Address 2 TAMPINES STREET 24 Addreds 3 SINGAPORE S20716
Address Type Singapore address Past Cada 520218

Driver Wehich Mo Driver Insurer Company

Arey Injury? = Y Mo

Insured Name fome SHENG AlR-CONGITIONI] Tnsured MRIC [s3111216% —

hiL |
EI!G‘?:I!:EP_

Cortact No. Home)
Ol Vehicle Mumber

Contact Mo, (Offca)
TP vehicke Mumbser

|GEET 1832 ( SKWSESEM ON 12 Jun 2018

| remmee of Preferred Worksnop

e 1

[rzmeyzo1s 1ocan |

LtEw SHAN HUI |

HT/ 0598413
® e -]

Fath ®

R
Bossen

hitp:iigiclaim.incame, com.sg/gesiicm/eclalmiregistrationSave. do

Insured Lishilty * | ot at Fault v
Preferered Repasr Option | Preferred ‘Workshop, Mame unknoen Y ] GIA repor |_;_l-lfl_|:-_ﬂ_ﬂ____ — i -
Claim Chésa Data | ! [hate Rmcavwed 12I-'€-|ﬁ-|2ﬂ"|ﬂ- 0000
Save || Submit
s Mo o
Upload Date 127063018 15:45
Categery = Configential Urgency = Descr
Ciear | | Pieass Seect *| [ne * | [Marmal Gl
[Ciear | [Prease Select v [no * | [narmal ]|
Cieor | [Piesse Select | [no * | [Harma ]|
12



61212018 Claim Handiing(accident reporting Claim Task )

Chaoase File Mo file chosen [ coear | | piease saiece v [no v] [Normal 11
Choose File Mo file chasan [Ciear | [Pimate Setect | [no v [Horma v
Chaase Filp Mo filg chasan [Ciaar | I_' 5 | |NI} = | |"ml _-;_:I
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