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ol Aasaasmant Cening Services - LN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasze rapan cc-'ractlr the datasls of lhe sccident 1o sgeed up 1he claims process.

#. This Form must be completed by ihe Policyhokder and/on the Authorised Driver.

3. Information provided must be as truthful and accurale as possiole. Any witful misrepresaniation or witholdng of material facts may aliow nsurance companies 1o
repudiate policy abiliy. - - )

4, The mswee and acceplance of thes Form B INSUTANGE Comganies & nod an admission of policy liability on the part ol the insurance COMpanEs

g nny false rnp-nrh'ng may ba referrad to the Police for inwstiga.fiqn.

B. Thig report will be forwanded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singaporna (GLA) far
archaving and thal copies of this repor will, for a fee, be made avaiable upon application h!,- inlerasted parbes

7. By the ladgement of this repord Lo the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Raporn 15/08/2018 15:33

Date Of Accident 14/08/2018 08:30

Exact Location OF Accident ALONG KPE [MCE)
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SLV4BRTIT
Insured/Policyholder

Mame Of Registered Owner ESSENTIALLY SERVICES
Co Reg Neo 53373982M

Ernail Address WNOEMAIL

Mooile Phane No

Alternative Phone Ko OFFICE-RS999999
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5G CW1

Exact Purpase for which vehicle was being used at

time of accident COMMERCIAL USE

Ara you claiming under your own insurance policy

for repair 1o your vehicle? NG

If Mo, Plaase stale action {o be laken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-0OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number 5096739568

Cover Note Mumber

Driver

Mame of Driver LING LIANG CHYE, PETER (LIN LIANGCAI, PETER)
MNRIC MNo S8224117E

Date Of Birth 01/psf1982

Occupation OUTDOOR

Drate OF Driving Pass 1BM 072007

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97267891

Fax Mumber

Contact Mumber OFFICE-9T26T891

EMail Address NOEMAIL
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BLK 138 POTONG PASIR AVENUE 3
#03-122

Postcode 3501349

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wahicle Registration Mumbar of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have be_en approacr_md by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) z

Passenger 1 NAME: i
GEWDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ]
I Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE SLOWING DOWN ALONG LANE 2 KPE (MCE) AS IT WAS CONGESTED.
SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO
MY VEHICLE REAR FORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FBG2451H

Vehicle Make/Model/Colour

Details Of Properties

YVehicle Category MOTORCYCLE
Mame of Dnver

MNRIC/Passport Number
Contact Number
Address

Postcoda

Insurance Company Name

Page 2 of 25



Mature Of Damage

No. Of Passenger (Including Driver) 1

Mame LING LIANG CHYE, PETER (LIN LIAMGCAI, PETER)
Approximate Age

Injuries Sustain WRIST

Injured person in which vehicle? SLV4RTIT

Were seal belis worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Paostoode
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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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding 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 palicy 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
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 ta tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal 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/persanal information set aut in this [form] and any other persenal information
pravided by me or possessed by my insurer |collectively the “Personal Information®) and disclose and transfer such
Perscnal Information ta all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monaetary Autharity of Singapore and any relevant government ageney/autheority {such as the police), for the purposels)
of:

[{} 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/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivpadministering my claims [including the mailing of correspondence, statements, invoices, reperts 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

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
(b} allinsurer{s) who have insured vehicle|s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Informatien for ane or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or 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.

5

ESSENTIALLY - |
Policyholder's ure [ ) Driver's Signature Reparting Centre Pers;rﬁ/nkr's gfgna‘t"ure
Date & Time: (If driver is not the polieyholder) Name: (i

Date & Time: HRIC/FIN Mo.: '._||




SKETCH PLAN

k PEC nacE )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALV YE]
g- FBh 24318

Tetec .;h dHedg it nd .

DECLARATION

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

/f\ﬂ|

¥

A A

ESSENTIALLY E pg/
QNCYnQIger 5 signaturs R Drwerés_;;ﬁa{

Date & Time: {If driveer is not the policyhelder)
Date & Time:

Reporting Centre F‘f,r
MName:
NRIC/FIN Nao.:

vK nnel’s Signature




-~ BAN KOK CLINIC & SURGERY
“4l| Bk 146, Potong Pasir Avenue 1, #01-141 KNo. 47 33
Singapore 3501486

Tel - 6286 9955 y
MEDICAL CERTIFICATE I ¥ 18/l

3 5 i
This is to certify that Mr/Msrdem Li ”f'f Le f*'*—{r fr‘{‘;:« {"A
B is unfit for duty/to attend~sekeol for Fo o day(s),
o .fﬁr/?/! F o 6 /f/fu'ﬂ inclusive.

O unfit for PE for S days/weeks

L Jeft my clinic at am/pm after treatment.

* This certificate is not valid for absence from court or DR. TAN BAN KOK
other judicial proceedings unless specifically stated. M.E., B.S. 15 poral

Remarks:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8224117E

—_—————

Name

LING LIANG CHYE, PETER
(LIN LIANGCAI, PETER)

i S

CHINEBE

Dats of birth Sax o #
01-08-1982 M _a.-
Cotsiry ol birth

SINGAPORE

-,'ﬂ'l-ﬁ!-!ﬂli__ alad ,
Adderas
APT BLK 130 POTONG PASIA AVENUE 3
#03-122

SINGAPORE 350138




Policy Search

eBaoiech
Hello, NAC_PAYA_UBI_BODED1

My Deskiop Policy Query

Notice of Loss

Policy Mo Date af faocident
wehicle No.[For Motar) ELvagriT ] Certificats Numbar
Search f
A Sl Cartificate Palicyhaolder  Policyholder :
Select  Policy Mo Mumber pridare NRIE Product  Cover Type
g ESSENTIALLY 3 driva
L, [+1 & £
SOO95739968 SERVICES F3ITIREE GRC CLASEIC

Continug |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

¢ Change Language

Page 1 of 1

GeneralClaim

* Change Password * Log Dut
1410872018 06:30
[ ]
Vehicle  Insured  Commence
Mo Djact g Expai Daa

SLVEETIT SLvYEa71T 259/12/2017 28,12 2018

15/8/2018



Policy Information Page | of 1

=7 Policy Information

Policyholder

i ; Policyholder .

Policy Mo, S0957399&8 Name ESSEMTIALLY SERVICES NRIC 53373982M
Certificate
Mo,
Address BLK 13% #03-127 POTONG PASIR AVENUE 3 SINGAPORE 350139
Product - Group
Narne PRIVATE CAR INSURANCE Plan Policy Flag i
Pelicy -
Is5Ue 20/12/2017 Ef;f;twe 2971272017 0000 Expiry Dabte 28/12/2018 23:59
Date
Excess All Claims
Type Excass
Third Cwn ;
Party 1500 damage 2000 :I:EI:::I‘EEI‘I 100
Excess Excess
Additional a 05 o
Excess Premium
Cutside

s Qutside
g’ggap""e 2000 Singapore 1500
Extess HURRCEEE
Agent VINCAR PTE LTD Agent Tel, BATAL11S GST Flag .
Ca-
msurance  No
Flag
Cpen
Policy
Infiz
Certificate
Infiz

w2 Policyholder Mailing Address
Address 1 BLK 139 #03-122 Address 2 BOTONG PASIR AVEMLUE 3 Address 3 SINGAPORE 350139
Address 4 Address Type Singapore address Fost Code 350139

2 : Related Palicy

Unit No, 03-122 Number 5096739968

I Insured Object: SLV4871T

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 29 Dec 2017,
the Vehicle Mumber is amended as
follows: VEHICLE REGISTRATION
NUMBER: SLV4B7IT

Basic Information

1 29132017 00:00
G Endorsament

Endorsement Take Effective

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50967399684&... 15/8/2018



Claim Handhing(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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