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RAMA 18108008 { Mational Assassment Cantre

ENTRY DATE & TIME 140872018 15:42
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report cormectly the details of the accident fo speed up the claims process
2. This Form musl be complated by the Policyholder andior the Authorised Driver,

3. Inforrmation provided must e as truthfil and accurate as possible, Any wilful misrepresentaton or withokding of material facts may allow insurance comganias o

repudiate policy ability.

. The is5ue and acceptance of this Form by insurance companss s nol an admission of policy liability cn the part of the insurance companias,

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

B, This repor will be forwarded by the insurers of the GIA Recards Management Cenire establshed by the General Insurance Associabion of Singapare (GIA) for

arghivirg and thal copies of this report will, for @ fee, be made available upon appheabon by interesled parlies,

7. By the lodgemont of thas repor 1o 1he insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being mace available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2018 15:42
13/08/2018 22:00

FPASIR RIS DRIVE 10 JUNCTION WITH ST 72

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered COwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Campany

Type Of Coverage
Fleet Paolicy

Policy Numbaer
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

GBDE154E

KAIZER ENGINEERING PTE. LTD.

201424768E
NOEMAIL

OFFICE-93397789

MISSAMN
MNAV200

PERSONAL USE

¥YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMFREHENSIVE
KO
5097723179

OH JUN KAl

59339528H

14/10:/1983

INDOOR

31052016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93397788

NOEMAIL

Page 1 of 14



Address

Paosicode

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 648 PASIR RIS DR 10 #05-74
510649

NG
OTHER - FATHER COMPANY

COLLISION - MAJORMINGCR RD

CLEAR

DRY

NO

MO

YES

NO

NO

NO

| STOF AT THE PASIR RIS 3T 72 TO CHECK ON THE DRIVE 10 TRAFFIC, AFTER THE TRAFFIC WAS CLEAR, | TURNING
RIGHT INTQ CR 10, SUDDENLY VEH B COMING FROM DR 10, AS THE RESULT, MY VEH HIT ONTO VEH B RIGHT HAND

SIDE.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passpor! Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger [ Including Driver)

SFLUg9335

PRIVATE CAR

Page 2 of 14



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 and/or 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 repudiate policy liability.

4, Theissue 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 farwarded 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 permitted to collect, use,
disclose and/or process my persenal data/persenal 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal 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} the information so collected under (d) above may be shared [ disclosed:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre Persannel's Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:

Date & TimeT



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

Driver's Signature

Date & Time:

(If driver Is not the policyholder)

Reporting Centre Personnel’s Signature
Marne:
NRIC/FIN Mo.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0339520H
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+YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
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Class 3 Mator cars with unisden we == J000k( with =< 7 31 May 2016

passengors, txclusive of r; and other mabor
wenicles with Uniaden weighl =< 2500kg

Wil
- i



&M14/2018

Policy Search
eBaoTech GeneralClaim
Helle, MAC_PAYA_UBI_BOOG01 ¢+ Changs Langusgs + Change Password ' Log Out
My Deskiop Policy Query )
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TR AR Palicy No. = Date of Accident 13/08/2018 15:39
Vehicle Mo, [Far Mator) GBRDA1SAE ] | Certificate Number [ B
_SESTCH 1
s} Certificate Policyholder Podicyhalder Vehicle Ingured Commence "
Setect  Fohcy No. 7 imber Name NRig. ~Product iLoverType e Dbjact Dote  piry Date
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PTE, LTD. Plan
Continue |

hitps:/fgiclaim.incame. com.sgfgesiicm/eclaim/ICMpolicySearch.do
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Claim Handling
Accideni MT/ 1007214

Claim Handling(accident reporting Claim Task )

Folicy Ko, SCATYIILYG Wehicle Mo, GEDE1S4E GAT Regstraton No, i JEE
Cantificata Mo,
Palcyhakler Mame KAIZER ENGIMEERING PTE. LTD: Policyholder MRIC B4
Prohust Code COMMEACIAL WEHICLE [MSLURAF Cover Typa Prefarred Warkshop Plan Loadirg o
Canlack Mo.Mobile) 93387789 Cantact Na.(Ofice) Contact Mo, {Hafre)
Email Address Special Bemark aCads Hn ¥
EFK # Mo Yes TCA w Mo g eCode Raadpr
WD Profechon No WNCD Entdlament(%) 20 Private Hirg Baa
w  Accident Detaits
Repoet Date LS/0Er 2018 0%: 19 Acgigent Repart Within 24 hrs Yk Aceident Type Colsm
Date of Awider L3/08/ 2018 Tima of Accadent Fh:mm 22:00 Counlry of Accident Sirgap
Bpparting Centre Qrange Force [CH Mo,
Argident Location PALIR 215 DRIVE 1D JUNCTION WITH 5T 72
= Banefits
= Excess
Cran damage Excess 0000 Addtioral Excess Windscreen Exoess PLOE ]
Unnamied Drvar Exgasy DQutsige Sngapore 0D Extay
Third Farty Expess UKV Qutdige Smgapore TP Eucess
“  GET Registered Infermation
GST Begestarsd as GET Regiswration Dake 010y 2004
GST Begestration Mo 201424765F GET Sratus Vrifed Mo
®odification Hsiory
= Policyholder Malling Address
Address 1 15 LAKD BUKIT ROBD 4 Address 2 #D6-53 SYNERGY @ KB Adoress 3 SINGA
Address 4 Addregs Typs Singapars addrags Pugt Coxle 417
Uinit Mo ha53 Raktad Policy Hurnbar ENGFT2ILTS
w 01 Driver Infa
Driver Name Urmamed Driver Driver Type Unnamed Driver
Unnamed drivar Bame O JUN KA1 Dhrvver NRIC 59339535H Driver DOR 14016
Register Date of Driver Liceree ERE L1 Dorever Age 24 Driving Expariance 2
Contact No.{Mabile} 03307789 Contact Mo.[Office) Contact Mo.[Home)
Address 1 BLK 545 £35:74 Acdrai 2 PASIR RIS DRIVE 10 Address 3 SIEA)
Addrass 4 Address Type Singapare sddress Freal Code S1064L
Unit Mo, 0574
Does i gwn @ Singapinre i
Rigistarag car? Yeg o« No Driver Vehicke Mo Driver |nsurer Comgany
Declaration
E‘;w!r ar Blood Test 0 mg Arvy injury? Yes & Mo
Modfication Histary
Claim 001 Maw
Clairn Type » [oo-wo v] posurtd | AZER ENGINEERING PTE_LTT
Cantsct
Cantact Mo {Habile [ N, [
[Home)
o
Emiail Address [ \ehick  [ERDE154E
Burrilr
Claim Descrigtian |GBOE154E / SFUSSIS ON 13 aug 2018
Prafenred
woskshon fa7azaaza e LAY ity ot Faui 2
Bonuies Na. |y * [epar | Preferrec Worksnap (refar below) ] ey [meceiven v i
graan
[atn Regitered [i5/omr2018 0a-2s Ehu— [
ate —
Aapbr Taken By LIEW SHan HU1 =
“ Panl AK letter
= ——— - I-——: ——— -
IE Submit
Attachment
-
accident Mo HT/ 1007214 Claim Ma, nal

hittps:faiclaim. income,com.sg/ges/icmieclaimiregistrationSave. do

112
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Claim Handling(accident repoerting Claim Task )
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