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KA1 1B0S968T | Natianal Assessmend Centre Services - Lk
ENTRY DATE & TIME: 02HB2018 10:11
SUBMITTED BY: Jacsscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase raport -:r.rral::tlf Ine detaiis of 1he accident 10 spead up the claims process.

2. This Forrm must be completed by the Policyholder and/or the Autharsed Driver

3. Information provided must be as trulbful and accurale as possible, Any witful misrepresentation or witholding of material facts muy allow inswrance companies io
repudiate palicy ability

4. The iesue and acceplance of this Form by inswrance companies is not an admission of policy liability on the parl of the insurance sompanies,

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

6. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Asscalation of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested padias,

7. By the lodgement of this report 1o the insuners, you herely consent 1o the archiving of this repon a1 the centre and 10 coples of 1hi report belng made available
aforasan,

ACCIDENT STATEMENT _

Date Of Report 02/08/2018 10:11

Date Of Accident 01/08/2018 08:40

Exact Location Of Accident TAMPINES AVE 10 BEFORE JUNC TAMPINES AVE 9
Country/State of Loss SINGAPORE
L musoromnvawae ]|
Vehicle Registration Mumber GBGST31E

Insured/Policyholder

MName Of Registered Owner JIANG NAM ENGINEERING PTE LTD
Co Reg Mo 201720313N

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-81129096

Alternative Phone No OFFICE-81120086

Vehicle Particulars

Manufaciurer PEUGEOT

Model PARTNER L2 1.6 AT
E;aﬂs;f:;z;s:ﬂ:ur which vehicle was being used at \, oo~

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Number 5094857758

Cover Note Number

Driver

Mame of Driver LU BING

NRIC No S74B84333F

Date Of Birth 10/0211974

Occupation QUTDOOR

Date Of Driving Pass 13/08/2008

Driving Exparience I YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81120006

Fax Number

Contact Number OFFICE-81129096

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 properly damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLE 7868 WOODLANDS DRIVE 60
#04-89

732786
MO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO
s
MO

YES

WO

4

MAME: D -
GEMNDER: : MALE

MNAME: Lo
GEWDER: . MALE

MAME: -
GEMDER: : MALE

MO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LAME 3 TAMPINES AVE 10. SUDDEMNLY VEHICLE B WAS
TRAVELLING ALONG LANE 2 CUT ONTO MY LANE WHICH RESULTING MY VEHICLE RIGHT PORTION WAS DAMAGED.

Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Mumber

SJLTTTIE

PRIVATE CAR

ENG INN 500
STO78BT2A

Page 2 of 23



Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. FPlease 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 withho ding 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 on the part of the insurance
companies,

. 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 Singapare (GlA] 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 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 sermitted 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insure:s' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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:

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

{ivh administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more o the above Purposes.

[d} my Persanal Infarmation 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.

[8) theinformation so collected under (d) above may be shared / disclosed;

{i} toallinsurers and/or any ather third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpcses steted, or

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

& Policy Information

Page 1 of 1

Policy No, 5094857758 Policyholder 1 anG NAM ENGINEERING PTE. | olSYolder 519203130
Name NRIC
Certificate
M.
Address BLK 209 #03-631 NEW UPPER CHANGI ROAD SINGAPORE 460209
Product Group
R COMMERCIAL VEHICLE INSURAI Flan Policy Flag M
Pokicy Effective 2 2
::Issut' 12/1072017 Dake 13/1072017 00:00 Expiry Date 12/10/2018 23:59
ate
Excess Al Clalms
Type Excess
Third Ohwin
Party o damage 600 :‘;::::“EE" e
Excess Excess
Additional 05 a
Excoss Framium
Cutside '
i Outside
Sinpapore Singapare
o TP Exc
Excmss i
Agent NET LINK COMMERCIAL FTE. LT Agent Tel. 66599463 G5T Flag b |
Co-
Insurance Mo
Flag
Open
Paolicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLk 209 #03-631 Addrass 2 MNEW UPPER CHANG] ROAD Address 3 SINSAPORE 450209
Address 4 Address Type Singapore address Post Code 480209
; Related Policy
Unit Ma. 03-831 N bar 5094857758
[ Insured Object: GEGS731E
# Endorsements
Seqguence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )
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