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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor -;-;;-rr-:c'.lr ihe details of the accident ko speed up the claims process,
2. This Form must be completed by the Policyholder andlor fhe Authorised Driver

3, Information provided mest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy abikty.

4. The issue and acceplance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. f.l:uﬁ report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapone (GLA) for
archiving and that copses of thie repar will, Tor a fee, be made avadable upon application by mieresied parties
7. By the lodgemant of this report 1o the insirers, you hereby consent to the archiving of this repord 1 the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

25/06/2018 15:54
22/06/2018 12:50
ORCHARD LINK BESIDE MANDARIN ORCHARD

Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBCO485K
Insured/Policyholder
Mame Of Registered Owner TAM ¥OU PENG FOOD IMDUSTRIES PIL
Co Reg Nao 199404003R
Email Addrass MOEMAIL

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vahicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COcocupation

Ciate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contaci Number

EMail Address

(LOCAL) +65-87369871
OFFICE-9736987 1

MNISSAN
MNV350 PANEL VAN 2.5 5MT 5DR EURO vV

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5064970337-04

YEO CHAIl LAI

S00680300

28/10/1954

OUTDOOR

15/01/1876

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96955864

QOFFICE-86955864
NOEMAIL
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BLK B36 TAMPINES STREET 82
#11-63

Postcode 520836
VWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vehicle :,

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? WO
Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person{s)

soliciting/offaring accident claims assistance. NO
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS EXITING FROM MANDARIN CRCHARD BASEMENT CARPARK ONTO ORCHARD LINK,
WHEN | MAKING A RIGHT TURN, | ACCIDENTALLY HIT ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)
Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR4E5S

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE HIRE
Mame aof Driver

MRICPassport Mumber

Contact Number 94676787
Address

Postcode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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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 misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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
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. Bythe 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,

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/or process my personal data/persanal information set out in this [form] and any other persenal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mernetary 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
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, inveices, 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
"Purposes”]

o) 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 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 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.

ie] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or ma naging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password ¢ Log Dut
My Deskiop Policy Query ¥

Motice of Loss Policy Mo, [ | Date of Accident p2ieszeig 1250

vahicla No.(For Motor)

Search

Padasy hokder Palicyhaldar - Warhicha Insured Commenos ”
ot Policy M Product  Cover Type Expiry Date
Select  Folicy No [ NAIC i) kel M. Object Date P
TAN YOU PENG
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o
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Policy Information Page 1 of 1

7 Policy Information

Folicyholder Policyholder
Policy No. 5064970337-04 Name TAMN YU PENG FOOD INDUSTRI NRIC 199404003R
Address 94] JALAN SENANG SINGAPORE 418476
Product Groug
i COMMERCIAL VEHICLE INSURA! Plan Palicy Flag N
Palicy Effective
issue 01/03/2018 Date 24/03/2018 00:00 Expiry Date 23/03/2019 23:5%
Date
Excoss All Claim
Type Excess
Third Qwin ]
Party o damage 600 ','E"r'"d“”“'e“ 100
Excess Excess eEAs
Additional 0os a
Excess Fremium
Cutside i
Dutside
glggapnre Singapore
TP Excess
Excess
Agent THOMSOMN CREDIT {5) FTE LTD Agent Tel.  NIL GST Flag ¥
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 94] JALAN SENANG Address 2 SINGAPORE 418476 Address 3
Address 4 Address Type Singapore address Post Code 418476
Related Policy
Unit Mo, i 5029610923-10
[* Insured Object: GBCI4BSK
= Endorsements
SEqUEnCE Date of Endorsemant Endorsement Type Endorsement Status Endorgement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5064970337-04... 25/6/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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