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MHAT1A055325 | Nabional Assesament Cenbe Serices - Uk
ENTHY DATE & TRIE: 2amTE018 1031
SUBMITTED BY: Lwrw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzase repon comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misregresentation of witholding of matenal facis may allow insurance companhs 1o

repudale policy abilaty

4, Tha msue and accepiance of this Form by insurance companles is not an admission of policy liabilty on the pard of the Msurance companies.

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

B. This 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 raport will, for 8 faa, ba mada available upon application by interesied pamies,
T. By tho kdgement of this repor to the insurers, you hereby consent 1o the archiving of this rapart at the centre and o coples of the repor being made available

aforesaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number YMNGZBEC

Insured/Policyholder

Mame Of Registered Owner BAN SOON HENG ENGINEERING PTE LTD
Co Reg No 1993022726

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date OF Drving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

24072018 10:31
23/07/2018 18:30

NICOLL HIGHWAY (MERDEKA BRIDGE TWDS GUILLEMARD)

MOEMAIL

OFFICE-67430447

MITSUBISHI
CANTER FEB21ER4SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092144483-01

YANG JIHONG
G8371925M

01/02/1979

QUTDOOR

14/10/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96787227

MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company

I 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
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather matenal or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passangar 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

51 UBI AVE 1 #05-20

408533
¥ES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NC

20
MAME:
GENDER:

NAME:
GEWNDER:

MAME:
GENDER:

MAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:

MAME:
GENDER:

MAME:
GENDER:

MAME:
GENDER:

NAME:
GENDER:

¢ UNENOWN
. MALE

T UNKNOWN
 MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

T UNKENOWHN
: MALE

o UNENOWRN
: MALE
o UNKNOWMN
: MALE
: UNKNOWMN
: MALE
o UNKNOWMN
: MALE

: UNKENOWN
: MALE
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Passenger 11 NAME: . UNKNOWN

GEMNDER: . MALE
Passenger 12 NAME: ¢ UNENOWN

GENDER: : MALE
Passenger 13 MAME: © UNKNOWN

GENDER: : MALE

Passenger 14 MAME: ¢ UNENOWN
GEMDER: | MALE

Passenger 15 MAME: ¢ UNKNOWN

GENDER: : MALE

Passenger 16

NAME: v UNKMOWN

GENDER: : MALE
Passenger 17 MAME; . UNKNOWN

GEMDER: . MALE
Passenger 18 MAME: T UNKNOWN

GENDER: : MALE

Peasangar 19 NAME . UNKNOWN
GEMNDER MALE

Details of Police Action

Was the accident reported to the police? MO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Y¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKKoE68B

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addross

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder andfor the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allew 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
campanies.

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 (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 coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al

(b}

)

(d)

{e)

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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved (n this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure 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/or dealing with my claims.(collectively the
"Purposes”)

all insurer(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 moere of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agenslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers 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 purpases stated, or

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

g

Policyholder's Signature Driver's Sil,-nat"ﬁre

et Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Plees e
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At e e F

e foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's Signatlire | %~
(I driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
MName:

MRIC/FIN MNo.:
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TI24/2018

eBaolech
Hello, NAC_PAYA_UBI_BOOG01

My Desktop Policy Query

Notice of Loss
Policy ko

Vehicle Ma.{For Motor)

Select Policy No.

A0Y21R49463-
01

Policy Search

GeneralClaim

* Change Language

: | Date of Accigdent
Iy —_—
[TNBZEEC |
[searcn
Palicyhalder Policyhalder Vahicle
Name NRIC Preduct  Cover Type Mo
BAN SOON
ki 1993022726 GFT  Comprehensive  YNB2EBC
ENGINEERING a omprehensve

PTE LTD

hitp:ffgiclaim_income.com.safges/icmieclaim/ICMpolicySearch.do

P =
Continue

* Change Password ' Log Dut
£307/2018 10:27
Insured Commance
Object Date Expiry Date
YHEIBEC 08707/ 2018
m



Ti24/2018

“ Policy Information

FPolicy Information

Policy No.  5092144463-01 Policyholder g 500N HENG ENGINEERING POliSYholder 4 oqa009906
MName NRIC
Address 51 UBI AVENUE 1 #03-22 PAYA UBI INDUSTRIAL PARK SINGAPORE 4085933
Product Group Policy
Name FLEET INSURAMNCE Plan Flag M
Policy Effactive ; ;
issue Date 27/06/2018 Date 09/07/2018 00:00 Expiry Date  08/07/2019 23:59
Excess 2 All Clairm
Type Per Accident Exreas
Own .
Third Party Windscreen
0,00 damage 600.00 100.00
Excess Exces Excess
Additicnal ’
P

Briaas QS Premium  8§416.62
Outside Outside
Singapare Singapore | Young/Inexperience Driver Excess
0D Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 62528885 G5T Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 51 UBT AVEMUE 1 Address 2 #03-22 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408933
Address 4 Address Type Singapore address Post Code 408933

: Related Policy

Linit Ma. Number 5092144463-01

[* Insured Object: YN628BBC

+« Endorsements

Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

Continue H Cance| '

hitp:ligiclaim. income.com sg/gesficmieclaimiregistrationinit. do? policyNo=5082144453-014&lossdate=23/07/201 %201 0:27 &productLine=2&insuredid=.. ..

10
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Claim Handling
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= Ewiess

Entitsd Typ Par Aoodant

C0 Blasdard Excess
WIED OO Excess
Badtonal Exceks
Totsl 05 Encess Appanis
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GET Bagatration ha, Lo3302270G
HadhCation Hson
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Claias 581 Hem
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COALACT M. Mo pie )

Esad Aadrais
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Wericie WO,

Cavar Trpe
Cortact Mo (DMcE|

Goecs Remprk

TCH
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Qrange Forme
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