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LIRS T TROR0EET ¢ Natnal Assosemant Contra Sanscos - Libi
EMTRY DATE & TIME: 22062018 12:17
SUBMITTED BY: Jackson Ho Zhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 12:51

SINGAPORE ACCIDENT STATEMENT

1. Piease rapor correctly the details of the accident 1o speed up 1he claims process
Z. This Form must be compheled by the Paolicyhokder and/or the Authorised Driver,

3. Infosmation proveded must be as truthful and accurate as possible, Any wilful misrepresenialion or witholding of malerial Tacts may allow Insurance companias o

repudiate policy abildy

4, The msee and acceplance of this Form by msurance comganies is nod an admissian of policy lability on the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation,
¥ porting may

B, This repart will be forwarded by the insurers of the GLA Records Management Cenire establshed by the General Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this report will_ for a fee. be made avaitable upon application by inlarested parties

7. By the lkndgement of this rapor to the insurars, you hareby consent 10 the archiving of this report at the centre and (o copies of the repon baing made avalabls

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

22I06/201B 1217
20/06/2018 14:25

JLN BUROH ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phong No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair o your vaehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Numbear

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

YMNTETIG

BEE'S TRANSPORT & SERVICES PTE LTD
200004567 H

NOEMAIL

(LOCAL) +65-096644987

OFFICE-96644587

MITSUBISHI
FUSO FKE2ZFMZ1RDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5100021319

CHANG XIADJIAN
GHZBBESAT

03/06/1981

ouTDOOR

18/03/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93889207

OFFICE-83889207
NOEMAIL

Fage 1 of 28



60 KAKI BUKIT PLACE
#06-06 EUNOS TECHPARK

Postcode 41559749

Was driver an employee of the Insured’s Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - ROUNDABOUT
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? MNO

MNumbar of vahicles involved in the accident 2
Was any boedy injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or praperty damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes, Piease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Cireumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS IN FRONT OF MY VEHICLE THERE WAS ANOTHER
VEHICLE STATIONARY STOPPED. VEHICLE B COMING FROM AT THE BACK OF MY VEHICLE TRY TO OVERTAKE MY
VEHICLE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XDa182T

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Wame of Driver ANPALAKAN AL SUPRAMANIAM
NRIC/Passpor Mumber

Contact Number Q3T38548

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 29



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/for the Authorised Driver.

3. Information provided must be as truthful and aceurate 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.

&. 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 lodgment 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal 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 Information to all insurer(s) who have insured vehicle(s) invelved 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
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii} carrying aut 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/er 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 callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  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 Infarmation will also be collected and used ta 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Dffver's Signature ;f-/ Reporting Centre Perspnnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

AT YN €336
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tefoc fo Sordemmgnd
.-"-'
o
_/
/ i
DECLARATION
IfWe dectare the foregoing particulars are true in efery respect.

Policyholder's Signature
Date & Time:

Ohoets. =~

I:h'tﬁ'cr':Signatutt ﬁ
(If driver is not the p alder)

Date & Time:

MRIC/FIN No.:
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Policy Search

eBaolcch
Hello, NAC_PAYA_UBI_BDDGO1

My Desktop Policy Query

Matice of Loss
Policy Mo.

vahicle No.(For Motor)

Select Policy Mo

(&) 5100021319

Page | of |

GeneralClaim

I

* Change Language

Dane of Accident
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Pahcyholde |
z :in:e ] Pa 'm’;ﬁder Product Cover Tvpe l"mNhfc
BEE'S
TRANSPORT & =
& &
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LTE

-_W_-.

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

¢ Change Password " Log Out
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Policy Information

= Policy Information

Palicyholder

Policyhalder

Page 1 of |

Policy No. 5100021319 Name BEE'S TRANSPORT & SERVICES MNRIEC 200004567H
Address G0 KAKT BUKIT PLACE #0&-06 EUNDS TECHPARK SINGAPORE 415979
Product g Group
Mame COMMERCIAL YEHICLE INSURAI Plan Policy Flag
Folicy Effiactive
=fue 18/04/2018 Data (4052018 00:00 Expiry Date D3/05/2019 23:59
Cabe
Excess Al Claim
Type Excess
Third Cnwn :
Party Q damage 1500 :'::s::m" 100
Excaess Excess
Additional 05 a
Excess Framium
Outside
Qutside

gu';g ppare Singapore
Excess TP Engess
Agent PRO-LINK INSURANCE AGENCY Agent Tel 55672149 GST Flag ¥
Cio-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 &0 KAKI BUKIT PLACE Addrass 2 #06-06 EUNOS TECHPARK Address 3
Address @ Address Type Singapore address Post Code

; Related Policy

Unit No. Number 5100974173

[y Insured Object: YN7B73G

@ Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status

SINGAPORE 415979
415979

Endorsement Conbant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5100021319&1... 22/6/2018
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Claim Handhing(accident reporting Claim Task )
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