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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper corractly the details of the accident to speed up the claims process

2. This Form must be compheled by the Policyholdar andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possiple, Any wilful misrepresentation or withokdng of material facts may allow Insurance companies o
repudiate policy ability.

4, The sswe and acceplance of thes Form by msurance comgpanies is nol an admission of policy liability on the part of the insurance comparies

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

E. Thie report will be forwarded by tha ingurers of the GIA Records Management Cenire established by the General Insurance Assocation of Singapone (GLA) for
archiving and that copies of this repon will, Tor a fee, be made avadatke upon apehcation by inlarasted parties.

T, By the lodgermend of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repor being made avallabla
aforesaid

ACCIDENT STATEMENT I_

Cate Of Report 03/08/2018 10:29

Date Of Accident 02/08/2018 15:50

Exact Location Of Accident BARTLEY RD EAST BEFORE L/P:VE
Country/State of Loss SINGAPORE
C  otsoromvewae | |
Vehicle Registration Number GBGTTOA

Insured/Policyholder

Mame Of Registered Owner THIAN SUNG CONSTRUCTION PTE LTD

Co Reg No 188302602K

Email Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-G25T7000

Vehicle Particulars

Manufacturer MISSAN

Model NVZ00 1.5 MT AES AIRBAG 2WD 6DR ES WI/RC

Exact Purpose for which vehicle was being used al

3 3 WORKIN
time of accident o G

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL WEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 5091381337-01

Cover Note Number

Driver

Mame of Driver ZHAN YANGYING

NRIC Mo 590810824

Date Of Birth 08/11/1990

Occupation QUTDOOR

Date Of Driving Pass 08/06/2016

Driving Experience 2 YEARS AND 1 MOMNTH
Gender FEMALE

Mobile Number (LOCAL) +65-96849003
Fax Mumber

Contact Mumber OFFICE-96849093

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this accident?
Mumber of vehicles invalved in the acciden

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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the polica?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 323C SENGKANG EAST WaY
#09-585

543323
¥YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NOD
2
NO

YES

NO
2

NAME: .
GEMDER: : MALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Namae
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SGGa312C

PRIVATE CAR

CHUA YONG LIANG HENRY
SB202374G

93897835
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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 Form must be completed by the Policyh r and/or the A

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 liabili

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
fssociation 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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,

disclose and/for 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

Fersonal 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

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)

of :

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

(i) 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, 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 mv claims.(collectively the
“Purposes”)

(b} allinsurer{s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or rmore of the above Purposes.

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

e} theinformation 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 reasanably required for the purposes stated, or

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

il 1
|"hl 3 -
|
Policyhalder's Signature Dri'.rerfISignature Reporting Centre Fersf-ﬁel's Signature

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

Date & Time: NRIC/FIN No.:



SKETCH PLAN

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A hBRITSA

B ShGES1C

EQ#I" £ ‘Hﬁfwgn 1

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

.'r' A
1)

1} A

Policyholder's Signature Driver's Sign;ure
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre F‘e%sﬁ'nhél’; signature
Name: \

MNRIC/FIN No.: \

]




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 EARTLEY ROAD
EAST. SUDDENLY VEHICLE B WAS TRAVELLING ALONG LANE 1 CUT ONTO MY
LANE WHICH RESULTING MY VEHICLE REAR RIGHT PORTION WAS DAMAGED.
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ACCIDENT STATEMENT
19 ){HH:MM)

ACCIDENTDATE > / B / |¥
LOCATION: ﬂﬂrﬂ!? td_Euy before L|pvi

1. DETAILS OF VEHICLE ;

a)VEHICLE NUMBER:__ (1867324

b)INSURANCE COMPANY:__ ATJT

C)POLICY NUMBER: TOG 38 1337~ 2 |

dJPOLICY TYPE: ;cowﬁeﬁawe / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL;____ ™ e

f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ [l [dnpy

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC)
IF NO, PLEASE STATE [THIRD PA@/&:LMM / REPORTING ONL

2, INSUE_ED;"FCILICY HOLDER
AINAME:__Thdm fng Ontacdion He 4 (MALE / FEMALE)

B NRIC/FIN/PASSPORT:__ &8 30260k Ic conTacT iy I FF oos
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of pascenad DRIVER e
(:ihdwjr y f]-??’} GINAME: ﬂrw-.r“ﬁ 'kr}f-mu-'rnrq : (WAL " FEMA, ]
. G Sl b) NR[CfFerPﬁSSFOETJ I 22 %] .?E' y‘]l CDNTF&CT‘& 4:
1) clADDRESS:_OIk AP ﬂﬂhmm Fa ] - # 045 CY° 77
'}frwa{

tDDfMMfYWYj

*d)DATE OFBIRTH: (&7 1] /[
&) OCCUPATION; {JNDDDR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: B

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YE@})ND}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___

5. o)WEATHER CGNDE) { RAINING / OTHERS

b)ROAD SURFACE: WET f-OTHERS
6. WAS ANYBODY INJURED (YES /INQ)
7. ciJREPORTED TO POLICE (YES / c-)
IF YES, PLEASE STATE WHICH POLICE STATION:

Y 8. THIRD PARTY VEHICLE
Mo of pascager  a) VEHICLE NUMBER: JLGED 1IC MODEL:

L L l.-I.L d I.':-'- 1.,"{(41. \.-'r"\} b:l DRIVER S NAME‘ hm Iljhm I:'Ff‘\‘"-ﬂ‘] 'I?q fu‘- =
| \) " ] NRIC/FIN/PASSPORT: _5??99{1“}&«!&# J contacT PRIy
o 9. THIRD PARTY VEHICLE

% o o} pasen d) VEHICLE NUMBER: MODEL:
II ¥ PREsueRe \ ] DRIVER'S NAME: ;
Cloduding diyver fl  MNRIC/FIN/PASSPORT: CONTACT:.

C_ )
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REPUBLIC OF SINGAPORE

with unkaden waight == 3000%g
Class 3 o engers, exciusive of driver; and ather matar
vehicles with uniaden weight == 2500kg
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My Desktop Policy Query
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Search
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Policy Information

= Policy Information

Policy ho.  5091381337-01

Cartificate
Nao.

Addriss SE JALAN MALL MALU SINGAPOR
Product
Name

Policy
15sUe 10/05/2018
Date

COMMERCIAL VEHICLE INSURAI

Excess
Type
Third

Party 0
Excess

Additional
Excess

Outside
Singapore
oD

Excess

Agent BIZFOLIO MOTOR TRADING

Co-

insurance  HNo
Flag

Crpen

Policy

[nfo

Certificate
Info

= Policyholder Mailing Address
Address 1 56 JALAN MALU-MaALL
Address 4

Unit No,

[ Insured Object: GBG?70A

@ Endorsements

Sequence Date of Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5091381337-01...

Page 1 of 1

Policyholder Policyhalder
Hame THIAN SUNG CONSTRUCTION NRIC 198302602 K
E 769671
Group
Fian Policy Flag ¥
EMECtVE  31/05/2018 00:00 Expiry Date  30/05/2019 23 5%
All Claims
Excess
Cwm
damaga 00 glgi“'““ 100
Excess %
Qs
Pramium 8
Qulside
Singapore
TP Excess
Agent Tel.  B2444464 GST Flag ¥
Address 2 SEMBAWANG SPRINGS ESTATE Address 3 SINGAPORE 769671
Address Type Singapore address Post Code 769671
Related Policy
Humber 5101068129
Endorsement Type Endorsement Status Endarsement Content

2/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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