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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Cantre 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 lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/09/2018 17:34

Date Of Accident 11/09/2018 O7:05

Exact Location Of Accident JUNC JLMN PELATOK & JLN KUANG
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GV4433)

Insured/Policyholder

Name Of Registered Owner INPRINT-SYSTEMS ASIA PACIFIC PTE LTD
Co Reg No 199608613H

Email Address NOEMAIL

Maobile Phona MNa

Alternative Phone No OFFICE-B7416872

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 4 DR

Eﬂcgrgégﬁjsgiznr which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 5043890861-08

Cover Note Number

Driver

MName of Driver LEAU TAT KONG

NRIC No 570428038

Date Of Birth 111121970

Occupation OUTDOOR

Date Of Driving Pass 17/110/1994

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

23 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-96651873

OFFICE-96651873
NOEMAIL
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BLK 160 SIMEI ROAD
#05-282

Posteode 520180
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hgu_g been appruaci}ed by unknown_persan{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALOMG JLN PELATOK. SUDDENLY VEHICLE B COMING OUT FROM
JLN KUANG WHITOUT CHECKING HIS HIS BLIND SPOT AND HIT ONTO MY VEHICLE RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [ [0]

VWas there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMAZT09S

Vehicle Makeodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH HUI ZHEN MANDY AMANDA (WU HUIZHEN, MANDY AMANDA)
NRIC/Passport Number SB039064E

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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BMPORTANT NOTICE
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7. Bythe lodgment of this report to the insurers, you hnruhymhﬂ\emmafﬂ!h report st the centre and to coples of
the report being made avalieble aforesaid.

8. Corment under the Persprsd Dpts Protaction Act (POPA)
t understand, scknowdadge, gree and consent thar:

e}

(e}
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my Personsl information may/can be disdased by ny of the insurers and/or GIA to their third party service providers or
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wMWﬂdﬂhmw used to compile chaims history for the purpose of fraud detection,
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Policy Information

¥  Policy Information
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Policyhoider

Policy No. 504389086108 Policyhelder oy pRINT-SYSTEMS ASIA PACIEL 190608613H
Name NRIC

Certificate

Mo.

Address 82 UBT AVENLE 4 201-01/02 EDWARD BOUSTEAD CENTRE SINGAFORE 408832

Product i Group

Mame COMMERCIAL VEHICLE INSURA! Plan Policy Flag N

Poliey :

issue 11/06/2018 g:s:t"‘"’ 08/07/2018 00:00 Expiry Date 07/07/2019 23:59

Cate

Excess Al Claims

Type Excess

Third Own

Party 0.0 damage 0.0 "E'Q""“"‘“'*"' 0.0

Excess Excess CESS

Additional s o

Excess Premiurm

Cutside

Singapere Cutside

o0 Singapore Young/Tnexperience Driver Excess |

Esicipnn TP Excess

Agent DIRECT SALES Agent Tel.  G78B1122 GSTFlag ¥

m_

insurance No

Flag

Open

Policy

Infa

Certificate

Info

7 Policyholder Mailing Address

Address 1 B2 UBT AVENLUE 4 Address 2 #01-01/03 EDWARD BOUSTEAL Address 3 SINGAPORE 408B32

Address 4 Address Type Singapore addrass Post Code ADBEEZ
y Retated Policy

Unit Mo Numbar 5043890861-08

[* Insured Object: GV4433]
% Endorsements

Sequence Cate of Endorsement

Endorsemant Type

Lo o]

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5043890861-0... 11/9/2018



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling o BN
Accident MT/ 1011083
Peligy Mo G0 29086 1-08 Wehide Mo G430 GET Rigaatratien Ha, 1#IS006L 34
Cartifizate Ne
Policyhaidir Hame INFRENT-SYSTEME AS1A PRCTFIC PTE LT Podicyraider MRDD 15960861 3+
Product Code COMMERCIAL VEHICLE INSLRA Corver Type Third Farty,. Fre & Theft Lamaing o
Cornkact Mo (Mabike) a Conact ho. [JMize) &rgidba CosEact W, (Himia] a
Emal agidres Sparal Amark et [
K e e TCA & o v #5ade Reagon
WD Precactian e HED Entitiematrarin] w Privitn Hiri Ha
7 Afcklant Datails
Amzoct Daiw ILATITLE (3nas Apodent Assor WEn 24 hrs ves Arcyies Tygik Calgion - Mujsr Mindr Aada
e of Aot 1T T B0 S 0RTE Fshen s Courtry of Azgdem Fngapars
Rmporting Centre Crangs Furce BEM R,
ALshEst Letesnn ANC TN PELATON B ILN KUAKG
v Entass
Cwn damape Expess g Ao nanal Extess W rdesrnen Exens L
Lnnamen Ot Extikd Cutside Fngapsn OO Exoess
Trird Party Extess aca Tutride Fngapane TR Exoess
s
% GST Amgletmred Tednrmation
GET Regitered Yes G5T Regotrasan Date =i e
GET Regmtratian Mo 1SRACAEL T4 GET St Viriled LL]
Hodficanan Hsteey
= Pallcphaidar Mailing A
Aridress 1 E2 UBE AVENLE 4 At e — Ardrass 3 SIRGAACRE aA3L -
Ardress & Fddriid TypE Wngacors atdrasy Past Code ANE3Z
une M Alabas Pedsy Nu=bar A0S 00
w0 Griver infe
Crnartams Urnamad Griver Griver Tyae Usnimed Broer
NS drede Nara LEAL TRT MONG Orivar MRIC FIMEMEE Drover 0B LG
Regeter Debe of Driver License 2771071954 Dirtvar Age 47 ‘Tryving Experance x|
Come ko [Hosie) IHEELETY Comact Mo DfMce] o Coniem Nou(HamE) -]
dhddrmen ] Bk u60 Adiress 1 SovEL BOAD Bsrmne 1 FIMGAPDAE BRN1E0
Bmdress 4 Addrest Type Singepore asdress Poi Codie 520180
urit Ry 25283
Lw::.:rsmm (v (@ ne Dirtvmr Wakide Mo Srviar Irurer Carainy
Caclaratizn
Rnatyee pr B T oy Aty inguryt Crvia ko
MDA Lty
Claim 001 Haw
TEm Tyze * e = Traured Name FPHENT-SYSTEMG A504 FACIFI] Insared RIE
Samuan e (Hehis) = — | Contact e, (Homal V] Sarmnct e oM ie)
EMai Adoress ACCOURTEINPRINTE S TEME. O Wenicm Mumber a3} TP wefiche Rufmder SHAZTD
Cmmant Typs Cment Types [Poease Semc =] Typn ot Baratn ¢ = =
Clamant kame = .:IE Claimare NRIT * L . ——— 1
Clwman Addrass |
Qaim Descritisn [Geaadis ; SMAZTCRE oW 11 Sem 210 | ama et praturras wermahoe. [ ]
Fosire i E Traured Lisbiry [rmEres =]
AEguRE Fngisation T | Frateraed Regwr Gpsian [Freveren Workeos, Mame pkeawe Le] L s rp— T
L [yrwemae s | Clai= Clok Jate 1 Do B e t1oaEnie00nn
Raset e by
B Priem AR it
S| [ St |
Arimchmant
w
Arritect o MTEI04L092 Claim . ol
Lag Dac. kecawa s va O h Unioea Date 1LACB2018 15545
Path * Caingery Canfidartial Lrgmogy = [Deporption *
1 Browse | |[Caar | [Faas saner = [ . [Fame =11
T Browss | [Ciaar | [Fewse Geiecr = [ ~ [Feme = |
| Browse | B | [Fiaw suee = [F& v [Ferme = |
I _Browse | [Giear] [Fiewse Geer = = i e

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

11/9/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

=y .
[ Browas... | [Osar | [Paase Sann B [ w [Worma! W |
Browse... | |Gt | [resiw sees = = [Formar = [
O 5end sassage [Opioas
Usissdes By/Dabh Categary i lirgency Cdcrigtian “'?,:?:,'-','H Actign
o )
MEC_Peva_LBL_BOOGIL] NATIONA: AESESSMENT CENTRE SERNT
CFS] on 11 Sap 2018 19145 KRS Drifeg Lisane R MRICY Drwng Leesds D018-8-11 Edn
2 PR _RAYA_UBT_BODGOL[ MATIDNAL ASSESSHENT CENTRE SERVE ) :
CES) on 15 Se 2018 19:4% B Tiying Tcerms Herm NRIC! Drwving Utense F018-9-13 o
w FAC_ PRV B BOOGDL] MATIGNAL AESESGHENT CERTRE SERVI
’ " CES) on 41 Ses 2018 19048 Bas Rarmal A5 Z01E-5:11 i
AT PRI ED0S01] MATIONAL ASSEESM T
. o m:l!:m 1L Sep 20LE :|§s4ll1l\ll_l:'E W DERT Fhetas wormal Pmgte 1018813 s
MAC_ PATA_UBI_ECOS01] NATTO ASSEREM £E5
H B e el Fasas Mot Fraoaps 2018-5:11 i
NAC_PAYA_LISI1_B00501] NATIONAL ASFESFMENT CENTRE SERVI
v CES) on 11 Gep 2018 1948 Ehatas Kormal hotos 2018-3-11 Edit
WAC_PaYA LIS S00501] NATIOKAL ASSESSMENT CONTRE SRRV
ﬁ T T 7 CES)un i1 Sep DOLB 19048 ' Phted Normal Fhooos 2018811 it
v WAL_PAYA_LII_800801( KATIOMAL ASSESSMENT JENTAE SEAY]
i l:es:':u- L1 Sep 2048 19:a8 bl Moerral Phobos 2008-3-11 Bt
MAC_Pays_LB1 800505( NATIONAL ASSFESMERT CENTRE SEYI 3 ;
- CES) o7 11 Sap J01% 18:28 Pt Mermai Fhetas 2018911 it
MAC_PAYA_LBI BOCBOL[ MATIDMAL ASSESSMENT CENTRE SERV]
ﬁ ru||:nr 11 3ap ;u:a ] Protca Norma Phobas 2008-9-L1 it
MAC_FATA_LII_ADOKOL( WATIDRAL ASSESSMENT CENTHE SERVI : ;
ﬂ CFS] on 1] Fep 1018 19:48 Prancs MErsa *hatas 2016-9-11 Edit
L
MAC_FAYA_LUBL_BIOGOL] MATIONAL AGSESSMENT CENTRE SERV
P eS) o 11 Bap 2078 19148 Fhosen Marsis Phatas 218-9-11 Ean
PMAC_PAYA_LIBI_BODAOL[ MATIDNA, ARRESSMENT CENTRE SERYI :
- ) o0 11 Sep 2000 1548 Friche Narme! Pratai 2018-9-11 [
PAC_PEYA_URI_BO0G0LI MATIONAL KSSESSHENT CENTRE SERVI
. T T T oES) oo 13 Bes 2018 1948 Fhotes Harmai Sty TH1E-8.11 [
FAC_Pavh_UBI_BODGDL] METIONAL ASSESSHENT CENTRE SERVI
E ' ) an 11 Beg 2016 1544 P Naarrnil Proios 2018-5-11 i
FAC_PAYA_LIBI_BO0501] NATIGKAL ASSESEMENT CENTRE SERVI
ﬁ CES) on 11 Sep POLA 1948 Ehatas Wil Procos 2048:5u18 it
W Video List
Uigleagas By Db Foider e Eig ragrren ¥ Bauce Acmon

i ‘Deisliy 1 Naw Windse | “_'""M %

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/9/2018



