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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims procass.
&, This Form must be compleled by the Policyholder and/or the Authorised Driver.

3, Infarmalion provided most be as truthful and accurale as possible, Any wilful misrepresaniation or witholkd ng of materal facts may allow inSurance companies o

repudiate palicy abildy

4, The issue and acceplance of this Form by insurance comganias (s not an admission of pobey liability on the part of the insurance companies.

5. Any false reporting may be referred 1o the Police for Investigation,

E. Thig report will be forwarded by Ihe ingurers of he G Records Management Cenlre eslablished by the Ganeral Insuranca Assocsation of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, ba made avalae upon applcaton by interested pares,
7. By the lodgemant of this report to the ingurers, you hereby consent 1o the archiving of thes repor al the centre and o copies of the report baing mada availabla

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

10/07 2018 16:03

10/07/2018 13:10

AYE (CITY) TWDS WEST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phona Ma
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oceupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

XDE425M

ENG BAN HUAT PTE LTD
201022829M
NOEMAIL

OFFICE-E7451725

MITSUBISHI
FW51JJD4RDEA

WORKING

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083533603-01

HUANG XIANGHUA
G8463001U

011051977

OUTDOOR

18082008

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86425462

OFFICE-96425462
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

57 UBI AVENUE 1
#06-03 UBI CENTRE

408936
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO

YES

WO

WO

NO

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM THE JUNCTION. SUDDENLY VEHICLE B FROM LANE
3 MAKING A RIGHT TURN AND HIT ONTO MY VEHICLE FRONT LEFT PORTION,

Attachment(s)

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

YES
M
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Yehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage

Mao. Of Passenger (Including Oniver)

SLKT4925

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Farm must be completed by the Paolicyholder and/eor 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 i licy 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 (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort 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 (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infermation
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
Menetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

[il} investigating the accident and/or my claims;
(iii} carrying out and/or 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 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) who have insured vehicle[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 Persenal 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 Persenal 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] theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signatureu Reparting Centre Fe’F nnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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Policy Search Page 1 of 1
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Policy Information

7 Policy Information

Page 1 of |

. n Policyhodder Folicyholder
Policy Mo, S0B3533603-01 Name EMG BAN HUAT PTE LTD NRIC 201022825M
Address 57 UBI AWENLE 1 #06-03 US] CENTRE SINGAPQORE 408936
Froduct Group
3iie COMMERCIAL VEHICLE INSURA! Plan Policy Flag N
Palicy
issue 26/03/2017 EfeCtive  52/10/2017 00:00 Expiry Date 01/10/2018 23:59
Date
Excess Al Claim
Type Excess
Third Owen Wind K
Party ] damage o Ex:e:: FESI
Excess Escess
Additional os o
Excess Fremium
Dutside
Cutside
glguap-nre Singapore
Esicic TP Excess
Apgent Wi INSURANCE AGENCY FTE, L1 Agent Tel. 67913808 GST Flag Y
Cao-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Addrass 1 57 UBI AVENUE 1 Address 2 #06-03 UBI CENTRE Address 3 SINGAPORE 408936
Address 4 Address Type Singapore address Post Code 408536
3 Related Policy
Unit Mo, 08-03 Mimibar 5081360120-02

[¥ Insured Object: XD6425M
= Endorsements

Sequence

1 12/10/2017 00:00

Cate of Endorsament

Endorsement Type

Basic Information
Endorsement

Endorsement Take Effective

Endorsement Status Endarsement Content

Thank you for giving us the
opportunity bo Serve you. We
confirm that from 12 Oct 2017,
the following amendment{s} is/are
made to this policy: 1. The cover
is amended from Third Party Fire
and Theft to Third Party 2. The
Endorsement M2 stated In the
Policy is not applicable. 3. The
Palicy is subject to the following
endorsement: M1 - Third Party
Cover We are only lagally
responsible under section 2 of the
policy. Section 1 of the policy does
not apply. 4, The Hire Purchase
Company, SWEE SENG CREDIT
PTE LT, is deleted from this
podicy. In view of this amendment,
you will receive a refund of
$675.44 (inclusive of GST). Please
collect this refund from your
agent/broker after seven business
days from the date of this letter at
the following address:
Agent/Broker: Vv INSLURANCE
AGENCY PTE. LTD. (D0OOD0&14B7R)
Agent/Broker Address: 21 TOH
GUAN ROAD EAST #03-01 TOH
GUAN CENTRE SINGAPORE
G0860% Contact Mumber:
B7913808 Emakl:

ey limisEsweasenggroup. com

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083533603-01... 10/7/2018
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Claim Handling(accident reporting Claim Task )
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