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MMATIB0TETEI § Nalional Assessmenl Canbre Serices - U
ENTRY DATE & TIME 2000R72018 19:21
SUBWMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report c,n;:-rrcc,ﬂx the details of the accident to speed wp he Claims prooess,
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Infarmatsn provided mast be as truthful and accurate as possible. Any wilful mésrepresentation or withalding of material facls may allow insurance companies by

repudiate policy ability

4. The smewe and acceplance of this Form by msurance compansss is nol an admesson of policy Eabdity on the part of the insurance companies,
5. Any false reporting may bae refarred to the Police for investigation.

6. This report will be forwasded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GILA) for
archiving and that copies of this repast will, for a fee. be made avadable upon application by inlarested parties
7. By the lodgemeent of this report to the insurers, you hereby consent 10 the archiving of this report al the centre and to copies of the repor bemg made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

2010612018 19:21
20/06/2018 10:30
ALONG PAYA LEBAR RD AFTER JUNC PIE (CHANGI)

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GZ7319R
Insured/Policyholder

Name Of Registered Cwnar BESTILE CONSTRUCTION
Co Reg No 31480400E

Email Address NOEMAIL

Mobile Phone No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of aceidem

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MWRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-89999599

MISSAN
CABESTAR G

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5068380240-03

KOH ENG CHUAN
512328396

(3/08/1957

OUTDOOR

20¢09/1996

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90867 766

OFFICE-90867TEE
MOEMAIL
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e E&;;&SS SERANGOON AVENUE 3

Postcode 550333
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registralion Number of Driver's Own -
Vehicle -

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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
ambulanca?

Was any other mataral or properly damaged? YES
| ha-.-_e I:nalcrn approacr_md by ur_1knnw-n _person{s: N
soliciing/offering accident claims assistance.

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

Was the accident reporied fo the police? NO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPSD55G

Vehicle Make/Madel/Colour
Details OF Properties

Wehicle Category PRIVATE CAR
Mame of Driver LEE YEAM LAY
MRIC/Passport Mumber SE0076BEF
Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger {Including Driver) 3
Passenger 1 NAME:

GEMNDER:

Papge 2 of 18



Passenger 2 MNAME:

GENDER:
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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. 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.

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

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (callectively 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
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling andfor 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;
{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 or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 23 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} allinsurer(s) who have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation 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,

/"-H
/f'__
Fy -
Policyholder's Signature Driver's Sign’alure Reporting Centre Personrfel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ars are true in every respect

o

S ——" 4 & I N
Policyholder's Signature Driver's Signature Reporting Centre Person Bl s Signature

Date & Time:; {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Ne.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 4™ LANE PAYA LEBAR
RD. SUDDENLY VEHICLE B COMING OUT FROM SLIP RD PIE (CHANGI) AND HIT
ONTO MY VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_ 20/ &/ 'S yioo/mmprryy), ime:_[2 - 3o )(HH:MM)
Alsat  Toy. Lelac Td adtec e NIEC chwg.)
— T x -

LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:___ 6122819 1
b)INSURANCE COMPANY: NTOC
c)POLICY NUMBER: 50683583 Y5-07
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: :
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER Y OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONL

2. IMSURED /POLICY HOLDER

AINAME__BSF 12 (Hnsden (tion (MALE / FEMALE)
b|MRIC/FIN/PASSPORT:__3 [Y$poyoo CONTACT:
) ADDRESS:;
A * CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgena3. DRIVER
£1ncild?qdjél) a|MAME: lta ENa (Lwnn @E?AL&
l'“fi " BINRIC/FINPASSPORT: & 139919 & CONTASE: 16869966 R
(_..) c)ADDRESS:_ Bl 3%% Swanqoon Avenue T R DF- Y lar ) 5633
W i

“d)DATE OFBIRTH: (_ ¢ /% / 128} jiDo/mmsvyyY)

2] OCCUPATION: {INDOOR / O uT@
f)YEARS OF DRIVING EXPRERIENC

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @D}
IF NO, RELATIONSHIP OF THE DRI‘U“ R WITH INSURED:

5. Q)WEATHER CONDITIOMN: @R /R { OTHERS |

= *

bIROAD SURFACE: (DRY / DTHERS : J
6. WAS ANYBODY INJURED ( i
7. Q)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: ol
8. THIRD PARTY VEHICLE

SHe of passragar o) VEHICLE NUMBER: 519 SONS QA MODEL:
C i 5.,11] dvivec) b DRIVERSName__ Led Y€an Loy
¢ Ly S) NRIC/FIN/PASSPORT:_S (33 b36F 7 contac:
~Z 7 9. THIRD PARTY VEHICLE
% s o) prsangse O VEHICLENUMBER: MODEL:
e . @) DRIVER'S NAME;
L leduAng dEvEr ) B NRIC/FIN/PASSPORT: CONTACT:..

by
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Policy Search

Page | of |

eBaolech : §

Hallp, HAC _PAYA _URI_EODED1

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query

B
Motice of Loss

Pricy Mo. [ —]

wehicle Nao.[For Maotar) [E-Eiilirh__

Gate of Accident JN0A/209E 1030

“search |

Palicyholder Policyholder \Vehide Insured Commence ¥
S
Salect Palicy Na. Mame NEIC Praduct Cover Type o Object Date Exgiry Cate
(5] =I:|E.Eiﬂ;bl - EDMESE'I'FII?-I-L.[-'I:E'IDH; 31260400E GV I:rerip'?:ﬁ?'t GZ7IIFR  GITIIGR 14/02/2018 13/02/3019
EESReE

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/6/2018



Policy Information Page 1 of 1

@ Policy Information

Policyholder

e BESTILE CONSTRUCTION Policyholder 5, 4nna00E

Policy Mo, 5068380240-03 NRIC

Address  BLK 328 #01-330 SERANGOON AVENUE 3 SINGAPORE 550328

Product Group
et COMMERCIAL VEHICLE INSURA| Plan Paticy Flag
Policy

Issue njoL/ 018
Cate

Excass All Claim
Typa Excess
Third O
Party u] damage
Excess Excess
Additional os
Excess Premium
Outside
Singapore
(88
Eucuss

Effective

Date 14/032/2018 00:00 Expiry Date 13,/02/2019 23:59

Windscreen
© Excess o

Qutsida
Singapore
TP Excess

Agaent TAN KIM TECK Agent Tal, 60969003 GST Flag ¥
Co-

insurance Mo

Flag

Cpen

Policy

Infia

Certificate
Infio

= Policyholder Mailing Address

Address 1 BLK 328 #01-330 Address 2 SERANGOON AVENUE 3 Address 3 SINGAPORE 550328

Address 4 Address Type Singapore address Post Code 550328

Related Policy

Unit Mo, 01-330 Nurmbar

5068380240-03
B Insured Object: GZ7319R

= Endorsements

Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5068380240-03... 20/6/2018



Claim Handhing(accident reporting Claim Task
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[ o ax i

Attachmant

-

SLCaENL hid
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000 D Entai
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o.00 Qupste Srgesore TP Extess
e
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Pum &

NI
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Claim Handhing(accident reporting Claim Task )
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