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BAMAT TROBASGE | Nalicnal Assessment Cenlre Serices - U
ENTEY DATE & TIKE Q272018 14:32
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comectly the details of the accident lo speed up the claims process
2 This Farem must be complated by the Palicyholder and/or the Authorized Driver,

3. Infarmation pravided must be as frulthlful and accurale as possible, Any willul misgrepresentation or witholding of matanal facts may allow insurance companies o

repudiaie policy ahility,

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

B, This report will be forwarsed by the Insurers of tha GILA Records Management Centre establshed by the Ganeral Insurance Association of Singapore (GIA) far
archiving and that copies of this repost will, for a fee. be made avaiable upon application by inlerested partes
7. By the lndgament of this repart i the insurers, you hereby consent 10 the anchiving of this report at the centre and to copies of the repon being made avaitable

aforesaid

Dale Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D2/07I2018 14:32

30/06/2018 11.08

ALONG HOLLAND DR BESIDE HDB BLK 41
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Chwner
Co Reg Mo

Email Address

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion (o be laken
Vehicla Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Paszs

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SKP4583T

FRANK & GUNTER
531430338

NOEMAIL

{LOCAL) +65-87480700
COFFICE-97480700

HOMDA
FREED 1.5G A

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5082578441-01

YUSRI BIN ESA
570445188

13/12/1870

OUTDOOR

04/12/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97775026

OFFICE-97775028
NOEMAIL
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BLK 558 JURONG WEST STREET 42
#04-483

Postcode 640558
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

YWehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? [e]

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| ha'.'_e been appmached by urjknnwn person(s) NO)

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: s
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? NO
If Yas, Pleasa slale which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED LANE 2 HOLLAND DR AS IT WAS CONGESTED.
SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION WHICH MY VEHICLE IS STILL IN STATIONARY
POSITION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SBSTTOIR

Vehicle Make/Model/Colour
Details Of Froperies

Wehicle Category BUS

Mame of Driver YEOH TIAN 31N
MRIC/Passport Mumber GZTE3R45M
Contact Numbear

Address

Poslcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[y

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

2. This Farm 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 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 an 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 far 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;

(a] 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/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) invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be callectively 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), for the purpose(s)
of ;

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

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

(iw) 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}
(b) allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and
[¢) my Parsanal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelir lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

[d] my Parsanal 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.

(@) theinformation so collected under (d) above may be shared [ disclased:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulations, laws ar court orders,

\r /Y

|

I L
Palicyhalder's Signature Driver's Signature Reparting Centre Persann bl Signature
Date & Time: (If driveris not the policyholder) Name:

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SCPYSRTT

L IRSTIFFoIR

Refec jo  storfppmpnl-

DECLARATION

IfWe declare the ulars are true in weaﬂ respect.

| ',Ih Iff

Driver's Signa‘fI

(If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’
Marme:
NRIC/FIN Mo.:

s*SignaturE

i
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Policy Search

eBaolech
Hells, NAC_PAYA_ UBI_BOO6D1

My Dagkiop Policy Query
Matice of LOSS
Bodicy Mo

wehicle No.(For Motor)

Salect Palicy Mo

5092578441~
o o1

Page 1 of |

GeneralClaim

* Change Language

Date of Accident

[ErpasasT ]
_Search |
Policyholder Policy hoddar T Wehicle
Hame WEIT Praduct Cover Type N,
FRANK & r Eei ok
GUNTER E£21430338 GF drnd CLASSIE SKPESEIT

| continue

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

3N06/2016 1105 |

Insured
Oject

SKP45EIT

' Change Password  * Log Out

Commence
Date

Q863018

¥

Expiry Date

21712018



Policy Information

7 Policy Information

Policyholder

Page 1 of 1

; Pelicyhalder

Policy No.  5092578441-01 Nama FRANK & GUNTER MRIC 531430336

Addriess BLE 164 #04-406 SIMET ROAD SINGAPORE 520164

Product Group

i FLEET INSURANCE Plan policy Flag

Policy :

iEsue 14/06/2018 E':::“"E 08,/06,/2018 00:00 Expiry Date 07/06/2019 23:59

Date

Excess All Claim

Typs Per Accident Extase

Third Cwn

Party 1500.00 damage 2000.00 :':c“f::"“’" 100.00

Excass Excess

Additional o os o

Excess Framium

g.:‘“;d‘;r Dutside

ap 000,00 Singapore  1500.00

Excass TP Excess

Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. BBO3BTS1 G5ST Flag ¥

':-G'

imsurance Mo

Flﬁg

Qpen

Palicy

Infa

Cartificate

Infa

= Policyholder Mailing Address =

Address 1 BLE 164 #04-406 Address 2 SIMEI ROAD Address 3 SINGAPORE 520164

Address 4 Address Type Singapore address Post Code L20164
: Related Policy

Unit No. 04-406 Humber S092578441-01

B Insured Object: SKP4583T

7 Endorsements

Sequence

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092578441-01...

Date of Endorsemeant

Endorsemant Type

Endorsement Number

Endorsement Status Endorsemeant Content

2/772018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT/ 1001253
Priicy b
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e

LD Protecson
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Excata Type

S0 S1an0am Excedd
w1ED OO Ecoask
Agdianal Esceys

Total OO Esess Apeicanis

SogIETRadlL0L
FRAKK E GUNTER
FLEET INSURANCE

L ELE rig 1}

DZOT LB S

ADEIOLE

ALONG HOLLAND OF BESIDE HDB BLK 41

Par Accidam

¥ GET Reglsberad Infarmatien

GET Ragatanmd
G5T Repisiration Ko
Manhcation MRy

= Policyholder Maileg Address

Adgress 1
Aduress 4
LIRS

% O Driver Infa
Driver Mams
Usitamed drver Heme
Amgintsr Cte af Dreeer & cenos
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Adorem 4
i1,
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Aepisiend carl
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Clatss 01

Claim Type =
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';Nolﬂemll‘.l wprknog Contac
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o
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sttt
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By 't
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SMPUSAET
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)k (s

1S

Loo.oa

L, 500,00

G5T Kegar-atan Date
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a
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Ayt v
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Laudirg
Contact Mo {Hame)
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Country of BLOoen:
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Claim Handling(accident reporting Claim Task )
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