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ENTRY DATE & TIME: 01022018 13568
SUBMITTED BY Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2018 14:10

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident 10 spaed up the claims process.
2. Thé Form musl be completed by the Policyholder andfor the Authorsed Driver

3. Information provided mus! be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material Tacks may allow Inguranca Companas 1o

repudiate policy ability.

4, The isque and acceptance of this Farm by insurance companias is not an admission of polcy lability on the part of the insurance compan®s.

5, Any false reporiing may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Managemenl Centre astablished by the General insurance Association of Singagare [GLA} for
archiving and that copies of this report will, for a fee. be made avalable upon applcation by inerestad parties.
T, By the lodgaman of this report 1o e inSurers, Yyou hereély congent 10 the arghiving of this repon &t the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/09/2018 13:59
28/05/2018 14:00

2 WOODLANDS SECTOR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Ne

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TRCTT27L

MOWVON SOLUTIONS PTE LTD
200721485K

MNOEMAIL

(LOCAL) +65-81012304
OFFICE-B1012304

S00ONG WING T PTE LTD
LOWBED SKELETON TRAILER

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5097812518

TEQ POH SENG
S06E1893E

151071554

OUTDOOR

189111979

38 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-82385059

OFFICE-92385059
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

Yehicle Registration Number 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 fareign vehicle involved 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TD STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 218 TAMPINES STREET 24
#11-02

520218
YES

SIDE SWIPE
CLEAR
DRY

MO

2
MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Caompany Name
Mature Of Damage

Mo. Of Paszenger (Including Driver)

Passenger 1

SHASS826L

TAXI
TAMN SWEE PING
S1171748I

2
MNAME:
GEWDER:
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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 Ferm must be completed by the Policyholder and/for 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. 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
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 repart to the insurers, you hereby consent to the archiving of this repart 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:

{a) 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 information
provided by me or possessed by my insurer (collectively the "Personal Information®”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicleis) invalved in this accident shall be caliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Autherity of Singapore and any relevant government agencyfauthaority (such as the palice), 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;

(i) investigating the accident andfor my claims;
filiycarrying 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 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”)

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

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

td}  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infermation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

N (R o

Policyholder's Signature Driver's Signature Reparting Centre Perso 's signature
Date & Time; (If driver is not the policyholder) MName; . |
Date & Time: NRIC/FIN No.: :




SKETCH PLAN

tovod e nd S Jeckac

1
-

(R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TR A1 FL

L Ma 997V

pebtc b dafernpnd

DECLARATION
I/We declare thé 'Frt'r'aé;umg particulars are true in every respect

5%

[
[| -~
| %LA

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

(If driver is net the policyhaolder)

Reporting Centre Personng!'s Signature
Name: ’ |
NRIC/FIN Na.: -




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG 2
WOODLANDS SECTOR 1 FOR UNLOADING GOODS. VEHICLE B WAS TRAVELLING
ALONG DRIVEWAY OF 2 WOODLANDS SECTOR 1 WHICH TOO CLOSE TO MY
VEHICLE. IN A RESULT VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( D8 / S / \X_ j(oD/MM/YYY), IME(L _ ©D  JiHH:mMm)

LOCATION:___ 2 Lisod landt JCh £

M DL passen 4
€ 1'“-"»-61.:'-;1] elvivar )

PRI ) DRIVER'S NAME:
Ei I'J= e ;;‘w.l ,_-11}., Wiy \L
- .") =

DETAILS OF VEHICLE

a)VEHICLE NUMBER:__ TR 333 L

b}INSURANCE COMPANY: NT)C

c]POLICY NUMBER:_59 93 % [+-L g o

QJPOLICY TYPE; (COMPREHENSIVE / THIRDYPARTY)/ THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LGERY; MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wt |bae

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YE!:?

IF MO, PLEASE STATE (THIRD PARTY CLAIM / RE
INSURED / POLICY HOLDER

AINAME_Mova, Blafiont He i (MALE / FEMALE)
OJNRIC/FIN/PASSPORT: _3 9 ¥V [AEE CONTACT: 81013304 [F121%597-.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNameE__Too ol Ting [MALE / FEMALE)
BINRIC/FIN/PASSPORT:___— J66[F1893F.  conTacT: 9V J69

c)ADDRESS: Bl 1% ‘;m,-.;gnu“ Heaf 3y Rij-0v

“dlDATE OF BIRTH: (_IT_/_To ; TY ) iopsmmyrrry)
2] OCCUPATION: (INDOOR ,’DUTRJ
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [(YE / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QWEATHER CONDITIO N: {CLEAR / RAINING / OTHERS |
bJROAD SURFACE: / QTHERS - )
. WAS ANYBOD'Y INJURED (YES / N@)

a|REPORTED TO POLICE (YES / _

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: __ JHA 943 6V MODEL:__
b) DRIVER'S NAME:_Tom fnjto’ {704

) NRIC/FIN/PASSPORT: S 11 2/ 2Y8 1 CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: __MODEL:

fl NRIC/FIN/PASSPORT: CONTACT:.

Oail =
H0w =

NIDke =






Policy Search

eBaolech
Hello, NAC_PAYA_UBI_800601

My Dachtop

Policy Query
Motice of Loss
PFalicy No.

veniche hg.{For Motor)

Salact Palicy Ho

{ 5097812519

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

Page 1 of 1

GeneralClaim

* Change Language ' Change Password ¥ Log Out
[ | Cate af Accident 2805208 1400
[CRCTF2FL Certificate Numbes [ ]
Search |
Cartificate Policyholdar  Polcyholdar " Vehicle  Insured  Commence
Pr c T i
HNurribsr NamEe NRIE ncLLE: Evar-Tyne Nao Ohject Date Exptry-Dang
MOV
SOLUTIONS  2DO7214B5K GOV Third Party TRC7727L TRCI727L 08/02/2018 OQF02rame
FTE LTD

| continue

30/8/2018



Policy Information

%7 Policy Information

Page | of |

Policy No. 5097812519 ::';ﬁ:““'d” MOVON SOLUTIONS PTE LTD E‘;';f:"h”'”“ 200721485k
Certificate
Mo
Address 25 SENQKOQ LOOP WOODLANDS EAST INDUSTRIAL ESTATE SINGAPORE 758158
Product Group
Mot COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Policy .
issue  05/02/2018 Efectve  pg/o2/2018 00:00 Expiry Dote  07/02/2019 23:59
Date
Excess Al Claims
Type Excess
Third Cwn 3
Farty Q damage ] ':.'mds:réen o
Excess Excoss XCRSS
Additional os b
Excess Premium
CQutside -
Qe
% 3
Eucess A
Agent CASSURANCE Agent Tel. 93203809 GST Flag Y
Ca-
insurance  No
Flag
Cpan
Policy
Infiz
Certificate
Infiz
@ Policyholder Mailing Address
Address 1 25 SENOKO LOCP Address 2 WOODLANDS EAST INDUSTRIAL Address 3 SINGAPCRE 758158
Address 4 Addrass Type Singapore address Post Code
' Related Policy
Unit No. RiiiiBae 5103033017
[» Insured Object: TRCZ727L
7 Endorsements
Sequence [Crate of Endorsement Endorsement Type Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097812519&... 30/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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W GET Aspistered Information
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Claim Handling(accident reporting Claim Task )

I

7 AFtackenesd List
Alachserd

MAC_PEFA_UN
MAEC_PaEa Ul
MET_Pavas. LB
MATPAYA_LDL

MAL_Pss_uBL

b1 - SR

MAC_P&TA_LNI

HAL P LB

HAD PavL LBl

MALC_Féva Bl

4
P
E
£

Lpnaded By/Twte

FONEN1| MATICHRAL ATSERSHMENT CERTRE SERVT
OFS) on DY Sep 3040 14-14

|_EO0E01 | MaTIOmAL ASSESSHENT CERTRE SERVI

CES) on D1 Sea 2016 14:1

JBOOGDL| MATICKAL ASSESSHENT CENTRE SERVI
CES) o0 031 Sen 2008 1413

| BOCGO || MATIONA, ARSERSHENT CENTRE SERY]

OS] -on D) Rep 2008 14207

_B0600| MATIONAL ASESESSHENT CENTRE SERVD
CES) on D1 Sep 2028 14:17

_BOOED L[ MATIOKAL AREEREHINT CENTRE SERVT

CES1an 01 Sep A 14713

_BOGGOL] MATIONAL ASSESSHENT CENTRE SERVE
CES) o 01 Ses 2018 14213

BOgHOL] MATIOMAL ASSESSHENT CENTRE SERVE
CER) B DY Geg 2058 1417

BOGG0L] METHIOMAL ASSESIHENT CENTRE SERVE
CES) on 01 Sep 2008 14.:13

Uplaaed By fate Fakdir Date

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