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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cormectly the details of the accident lo speed up the claims process.

2. This Farm must be complated by the Pelicyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance coMoansas 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy labdity on the part of the insurance companies.
. Any false reporting may be referred to the Police for Investigation.

B, This repor will be ferwarded by the inswrers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (L&) for
archiving and that copses of this report will, ler a fee, be made svallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the report baing made avallable

aforesand.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/09/2018 17:43
12/09/2018 15:00

JUNGC MANDAI RD & BKE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mamea of Driver

Fassport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

GW5456G

NED & GOH CONSTRUCTION PTELTD
159104895W
NOEMAIL

OFFICE-67432338

NISSAN
CABSTAR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5044627513-08

SUBRAMANIAN VEERASELVAM
G2387013X

24/04/1991

OUTDOOR

11/05/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-00838032

OFFICE-90838032
MOEMAIL
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10 UBI CRESCENT
#07-83 UBI TECHPARK

Postcode 408564
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offaring accident claims assislance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (o]
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN SIGNAL ARROW IN FAVOR, | MAKE A RIGHT TURN
TWDS BKE (PIE). SUDDENLY VEHICLE B COMING FROM OPP DIRECTICON OF MANDAI RD AND HIT ONTO MY VEHICLE
LEFT PORTIOM.

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGOGIEEA

Yahicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TANG SEE HONG
MNRIC/Passport Number 516162062
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page Z of 14



Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ¢ licy liability.

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

. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to 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 parsonal 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (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;

(i) investigating the accident and/or my claims;
{ili) 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 invelve 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”)

(k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

(e8] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/for 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 requirements under any regulations, laws or court orders.

€ VLM}M:? |;g FA

; Driver's Signature Reporting Centre Persol .;S?érna‘ture
Date & Time: {If driver is not the policyholder) Marme:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect.
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Policyholder's wfe Driver's Signature
Date & Time: {If driver iz not the policyhalder)
Date & Time:

Reporting Centre Pers-u nel's Signature

Name:

MRIC/FIN No.:
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Policy Search Page 1 of 1

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktag P““w Ql.ltl'r
b A S — I W

Heten Palicy No [ =] Date of Accident TZOMI08 1500 |

Vehiche Mg (Far Motor) [Gweases | Certificate Number [ |

Certifichte Policyholder Folicy halder Wahicly Insurad Commence

Select  Policy No.  “ymiber Name NRic  Product CoverType  Chp T ongect Dotz Py Rate
E44637513- HED & GOH
0 prk COMSTRUCTION 199104855W GOV Third Perly  GWS5S4560G GWS456G  O7/08/2018  31/07/2019
BTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/9/2018



Policy Information

@ Policy Information

Page 1 of 1

Policy No.  5044627513-08 Policyholder ey 5 Gon consTRUCTION P FONCHNOIEEr 400, 04505w
Marme NRIC
Certificate
Na,
Addrass 10 UBI CRESCENT #07-83 UBI TECHPARK SINGAPORE 408564
Product Group
Mamie COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Exiy Effactive
msue 23/07/2018 Date 07/08/2018 00:00 Expiry Date 31/07,/2019 23:59
Date
Excess All Clalms
Type Excess
Third Own
Party o damage o Eﬂ;::l:reen 4]
Excess Excess
Additional 05 o
Excess Pramium
Dutside ;
Outside
gl;ga pore Singapore
Bikgs TP Excess
Agent VICTOR MOTOR CREDIT PTE LTI Agent Tel. 68582020 GST Flag Y
Co-
ingurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address

10 UBI CRESCENT

Address 1 Address 2 #07-83 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 Address Type Singapore address Post Code 408564
Unit No. neiatea policy 5102975632
B Insured Object: GW5456G
% Endorsements
_..‘:':.E;IJEI'ILE = Date of Emorsenwl:ut_ Endorsement Type Endorsement Status - Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5044627513-0... 12/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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WAC_PAYA_LET_B00801( KATIONAL ASEESSMENT CRMTAE BRRY]
CES} on £7 Sap J008 30:10

WAL PAYA_LIT_B00S0]1( MATIONAL ASSESSMENT CENTRE SESV]
CES} on 12 Sep I00K J0: 18

FAC PAYA_LIN_B00S01] MATIOKAL ASSESSMENT CENTRE SERVI
CES) an 12 Sap 3016 Jc1d

MAC_PAYA_UBI_BCOEYL] MATDOAL ASSERGHENT CRNTRE SERVE
(CES) e 12 Sep 2008 20018

_p;a.fp,_ua;_xqmu MATIONAL RESESSMENT CENTRE SERVI
1 on 13 Sep 2018 20018
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CES) on L2 Sap 2018 20:18
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CEE) e 12 Se 2000 10018
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