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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipasn repor -;;-;;ln,-:-;;'.lx the details of the accidend to spaad wp the clams process.
2. This Form mus! be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthfid and accurate as possible. Any willul misregresentation or witholding of material facts may allow insurance companies 1o

repudiate policy abiity

4 Tna issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comganes

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

. This repor will be forwarded by the nsurers of the GIA Recorgs Managemenl Centre established by the Ganeral Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesiad parties.
7. By the lodgement of this repor 10 he inswrers, you hareby consend to the archiving of this report at the centre and to copses of the report being made available

aloresa

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

13/0772018 15:56

13/07/2018 08:30

PIE (CHAMNGI) BEFORE SIMEI AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
mMame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If No, Please state action lo be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJN15438

JP SERVICE TEAM
53318667
MNOEMAIL

OFFICE-B98535589

HOMNDA
STREAM 1.8L SUNROOF ALLOY WHEEL AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MWD

5096405821

LOW TECK HOE (LIU DEHE)
574173778

05/06/1874

OUTDOOR

Dan2nesy

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-979959992

OFFICE-97999992
NOEMAIL

Page 1of 12



BLK 328 HOUGANG AVENUE 5
#12-182

Postcode 530328
Was criver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type OFf Accidant SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MW
Was any injured conveyed to hospital by

ambulance?

Was any other material or praparty damaged? YES

| have been approached by unknown parson|s)

soliciting/offering accident claims assistance NO
Number of Passengers {Including Driver) 2
Paszenger 1 NAME: et

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Stafion

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

Circumstances of Accident

REFER TO STATEMEMNT

Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC50E9E

Vahicle Make/Madel'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
Page 2 of 12




SKETCH PLAN

IMPORTANT NOTICE

1

i

Please report correctly the detalls of the accident to speed up the claims prowess.
This Forrme must be completed by the Policyholder and/or the Authorised Driver.

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,

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the (nsurance
companies

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
Assaclation of Singapare {GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Iinterested parties

By the indgment of this report to the insurers, you hereby consent to the archiving of this repoft 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:

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,

diselsar andlor orocess my peronal datsfperronsl Infarmation set oot (0 this [form] and any otboesr gersorel i Tae et i

provided by me or pPossessed t"}' my INSuear 1CQ||'E"E-U'U'E'|"{ the "PFersanal |Hfﬂll1'lﬂlll:ll‘l"i- and dizclose and transfer such
Personal Information to all insurerls) who have insured vehiclel(s) involved in this accident {all insurer{s) whe have insurod
vehiclels] 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 necessary
investigations relating to the claims;

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

{ivh admimistering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(Collectively the
"Purposes”)

bl callirsurer(s) wha have insured vehicle(s) invdlved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purpases; and

fc)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

(d)  my Persenal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims

[2] theinformation so collected under [d) above may be shared / disclosed:

(il toall insurers and/or 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, ar

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

JP SERV ICE TEA
REG 53316667

i —— I —

Policyholder's Signature Driver's Signature Reparting Cantre PPAO el’s Signature
Bate & Time: {IT driver 15 nat the policyhalder) MNamea:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

5

u EREE

B

& s
Nehele A CINpsu3p ~EF [ |

P P
\ehicte & (5L B OLAE £ A LA

& A By

‘= -

= ‘

S |

- 7N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 4ve  aared dott Y time : 1 velnicle A, SIN 15458 N

hmfhmq along i Sharedd  vente 1 Slowtd  dowin  dand  tame  to

O (owmpleke Qop  Swldend, Veliwde ¥, BBC BDAE, twed to  ovedage

me, A Oyaled M0 v 't war Pgat pavhion

DECLARATION

I/We declare the foregoing particulars-are true in every respect
— !
L — .
- o = e —
J F‘ﬂﬂrﬁ.tr!réﬁr?#? Drrl..lftr 5 5.|gnatur-3 Reporting Centre Parsanngils Signature
1ate & Tirre {If driver is nat the policyholder) Mame

REG 5331 8667 Date & Time: NRIC/FIN Na




_ ACCIDENT STATEMENT
LCCIDENT DATE '%f 03 ; 201% (oD /MMAYYYY), TIME:| 08 - 31 HHH:MM)

PIE( {Mﬁmm

g e Gauq Ave bt

LOGCATION:
T. DETAILS OF VEHICLE

fINIEY LD

| VEHICLE NUMBER:
bJINSURANCE COMPANY:

50 4 05)]

cIFOUCY NUMBER:

o |POLICY TYPE: {CGMFE{HENSWEI THIRD PARTY / THIRD FARTY FIRE &THEFT)

HondQ Sweam,

elMAKE & MODEL:

fITYFE{SALOON / COUPE / N{, /V AN / LORRY / MOTORCYCLE / OTHERS]

g} VEHICLE CATEGORY:[PRIVATE / COM

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER Y
IF N0, PLEASE STATE [TRIRD P

INSURED / POLICY HOLDER

2

Jp E.ftutre Tevn

MERCIAL / MOTORCYCLE)
WOYE pvpos e

R OWN INSURANCE rvssﬂ{di
Y CLAIM / REPORTING OMNLY)

(MALE / FEMALE)

ANAME:

b NRIC/FIN/P ASSP

th #1)-

CONTACT: ;
15'1_I1F.3'L-*f::f‘lmj A 5 S[E303x8)

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

e of

a)NAME__ WA Tece “Hog

STRLBSED Comm‘é&cﬁﬁﬂ%ﬁ )

Ctncleding diver)
g ! b)NRIC/FIN/P ASSPORT:
€0 o cjappress_ 309 HID-16) Hougong Ave 6 L(GI03k ) -
Wl el
: ~di)DATE oF BIRTH: 05/ Uk 7 193U jioo/mmsvyyy)
Wl POSSEVGE ~ejoccupATON: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 1 @

4,

5. a]WEATHER CONDIT
bROAD SURFACE: {
&,

7.

s {CL

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? 5::1 ES ,f'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
EAR / RAINING / OTHERS

/ WET / OTHERS
WAS ANYBODY INJURED (YES / r@l
a)REPORTED TO POLICE (YES / N@)

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

CE STATION:
[“ij L l’if‘ ‘:‘QE MODEL:

S b of posseager @] VEHICLE NUMBER:

( tnduding driver) ) DRIVER'S NAME:
0V s .S NRIC/AN/PASSPORT: CONTACT:
WM tiRp pARTY VEHICLE

4 Mo ob prsammn O VEHICLE NUMBER: MODEL:

- P J ) DRIVER'S MAME:

Llodudiog dvver) 1) NRIC/AN/P ASSPORT: CONTACT:..

:; )

r—
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Policy Search

E'EED Tech
Hello, NAC_PAYA UBI_ 800601

My DEsltogn pulin,r Query

Page 1 of |

GeneralClaim

* Change Language * Change Password  + Log Out

P

Mot fL — e
i i Falicy No [ Date of Accident 13072018 0830 )

Vehicha No.{Far Motor) EIN15a3R ]
_Search |

Selpct Palicy Mo Pnl:';.::llj::’ H:h;_".;!l;g’am Praduct Cover Type I'Ii:ﬂe J;i';':? Em;';inu Expiry Date
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Palicyhalder

Palicy Ko, 5098405921 Name JP SERVICE TEAM NRIC 53318667)
Address BLK 328 #12-182 HOUGANG AVENLUE 5 SINGAPORE 530328
Product Groug
Narme COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Py Effective
Issue 01/12/2017 281172017 00:00 Expiry Date 27/11/2018 23:59
Diate
Cate
Excess All Clairm
Type Excess
Third Own
Party 2000 demage 2000 :‘:““:"‘" 100
Excess Excess o
Additional 0s o
Excess Premium
Outside .
Singapore Qutside
o0 Singapore
TP Excess
Excess
Agent AON SINGAPORE PTE LTD Agent Tel, 62397608 G5T Flag ki
Co-
insurance Mo
Flag
Qpen
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 LK 328 #12-182 Address 2 HOUGANG AVENUE 5 Address 3 SINGAPORE 530328
Addrass 4 Address Type Singapore address Post Code 530328
, : Related Policy
Unit No. 12-182 Nimber 5026405921
[ Insured Object: SIN15438
7 Endorsements
Seguence Cate of Endorsement Endorsemant Typa Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096405921&1...  13/7/2018
g g
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Claim Handling(accident reporting Claim Task )
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