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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

7. Piease rommmgﬁe detaile of the accadent 10 spead up the claime process,

2, This Form musi be completed by the Policyholder andlor the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any witful misregresentation of witholding of material facts may aliow nsurance companies to
repudiate nnlu.'.-,- :-1h'dil':,-

4, Thie s and acceplance of this Farm by insurance companias is nal an admission of podcy liability on the par of the insurance companies.

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

E. This repart will be forwarded by the inaurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and thal copies of this report will, Tor a fee, be made available wpon application by intoresied paries.

7. By ihe lodgement of this report 10 the inswrers, you hereby consent o the archiving of this repor ot 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

170972018 17:52

15/08/2018 17:00

JUNC PAYA LEBAR RD & SIMS AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GWEE10K
Insured/Policyholder

MName Of Registered Owner KOY0 REFRIGERATION AND AIR CONDITION SERVICES
Co Reg No 10403100W

Email Addrass WNOEMAIL

mMabile Phone No

Alternative Phone No OFFICE-GT452869
Vehicle Particulars

Manufacturer MNISSAN

Maodel CABSTAR
E:ﬂicgrségﬁjseen{ﬂr which vehicle was being used at WORKING

Are you claiming und.er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please stale action o be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy WO

Policy Number S5061594406-05

Cover Note Mumber

Driver

Mame of Driver CHAN FOORK OMMN

MRIC No 510142302

Date Of Birth 06/05/1946

Crecupation OUTDOOR

Date OF Driving Pass 03/04/1964

Driving Experience 54 YEARS AND 5 MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-881 79046
Fax Mumber

Contact Number OFFICE-98179046

EMail Address NOEMAIL

Page 1 of 17



Address #Bé.:(‘gﬁﬁghlﬂﬁ CRESCENT

Posicode 400008
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
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 1o hospital by

ambulance?

Was any other maternal or properly damaged? YES

I ||-=_nr_e_ been approached by unknown _persnn{s:l NO
solicitingloffaring accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: B

GENDER: : MALE
Passongare NAME:
GEMDER: @ 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? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? N

Was there any audio recorded? NO
Vehicle Registration Number SLDES33E

YVehicle Make/Model/Colour
Details OF Properties

WVehicle Calegory PRIVATE CAR

Mame of Driver JOANMNA WONG QUEE HENG @JOANNA WOO QUEE HENG
MWRIC/Passport Mumber 511388456

Contact Mumber

Address

Postocode

Pape 2 of 17



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

ke

Please repart correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyhalder 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. The issue and acceptance of this Form by insurance companies is not an admissian 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 GlA Records Management Centre established by the General Insurance
Association of Singapeore (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 o 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:

(al 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/personal information set out in this [form] and any cther 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/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
investigatians relating to the claims;

{ii} 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 of notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 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) who have insured vehicles) 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 tha 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
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 ta 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 and/or 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

[il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Dﬁ;i::w Reporting Centre Py/s:n nel's Signature
Date & Time; {If cdeierTs not the policyholder) Mame:

Date & Time: NRIC/FIN Na



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edtc 1o Herdepntad.

DECLARATION

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

Policyholder's Signature Driver's Signature Reporting Centre Persﬁnneﬂ Signature
Date & Time: {If drivet is notehe policyholder) Name:
Date & :

MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM LANE 2
PAYA LEBAR RD TWDS SIMS AVE. SUDDENLY VEHICLE B WAS TRAVELLING
ALONG LANE 1 CUT ONTO MY LANE. AS A RESULT, VEHICLE B HIT ONTO MY
VEHICLE REAR RIGHT PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( S / & 7 'S jioD/mmayyry), ime: (12 22 jiHH:MM)
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DETAILS OF VEHICLE
a)VEHICLE NUMBER:__Aw [Eiok
b}INSURANCE COMPANY:__ ATUC
c)POLICY NUMBER:_S 06 M 9yy ob- 0T
d)POLICY TYPE: (COMPREHENSIVE / THEEW / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: , . _
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ /v [&
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y&S/

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP OMLY)
INSURED / POLICY HOLDER Lervice S

AINAME_ Lawy e r‘gu_;;ﬁ@_,md gir 2 :'f:""'[MhLEIFEMALE}(
b)NRIC/FIN/PASSPORT:_— /9 23/001/ CONTACT:_§3 $T& 27 69
c)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNAME fhan_ Podle 0nn rMT@FEMALEJ

b NRIC/FIN/PASSPORT:__ 4 [2143yalr contacT—"_ A% 399Y6
claoDress; Bllc ¥ Funel (eran] YOIF]3 ( Y200 9K)

“d)DATE OFBIRTH: (_b_/ T /1696 j(DD/MM/YYYY]
&]OCCUPATION: (INDOOR / OUTDOS
f)YEARS OF DRIVING EXPRERIENCE: Mol 1aby
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (@ NO)
IF NO, RELATIONSHIP OF T, RIVER WITH INSURED: ; :
Q) WEATHER CONDITIOWN: {CLQ?? RAINING / OTHERS ]
b|ROAD SURFACE: / WET / OIHERS___ - i
WAL AMYBODY INJURED {YES /
A}REPORTED TO POLICE {YES f NO

IF YES, PLEASE STATE WHICH P CE STATION; 17
THIRD PARTY VEHICLE

@) VEMICLE NUMBER: JUP 693E. MODEL:
b) DRIVER'S NAMET 04N ner gioney, gate g @ 0nne Lide furt ”f'*j
c) NRIC/FIN/PASSPORT: S11389 ¥ 4 ~CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:..
Cmail =
Pax =



Aaney |

NOTICE OF REPORTING

[his is 1 confirm that CHAN FOOK_ONN NRICTIN S1014230;
residinig at Blk 8 Eunos Crescent #01-2673 S(400008), has reported to the P
non-injuny trafhic accident. which occurred ot on JRUO/ZUIS a1 1710hrs 1 ey e
e 4 A
- % -1e
inveiving  the = tollow ine  vehictes GWHSIOK I\":“i:,|.|_'_(_'”_|l.‘__l_‘_"-_.3_ ant! - 3
3 |
. " | hawast o, ]
S DAYARE  Cheverolet/ Black/Saloon  oar, Location iy Coniliemarss — [+ 3 ﬁ
. . Bania i Il_l_l;_H__!'.M!.-‘-! _.;_
furning cight to Sns ""_l'.!.‘&}_l_rri.!‘i'L.“EL_"!.!‘._.'.'.E spgond Tane 1o
i ver misjudged the =y
the other pariy s il the ﬁﬂj;u:r fp_turn rizht howesyer misjh E -i' 3
turnine circumference and hence collided _into_the rear right portion of :
=%
i b
§3 i

Mr.Chan's vehicle. No injury.

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he she has complied with Sce 84(2) of the Road Trathic Act, Cap 270.
Rank Name of Issutng Officer: SG 1T Muhd Sayvidi
Date: 15092018
: = L.
lime: 2020hrs :
P
/1) Bat- 8 Kampong Ubl NPP
Bioch 9 Bunos Crascent
Police Post1nit: Rampon Ubi NPP w0t -T':f-'ltt"i“_l';‘“‘;;’:'_:‘“ ’




'REPUBLIC OF SINGAPORE e
IDENTITY cARD NO. $1014230Z

T

CHAN FODK ONN -

¥ ow % .

CHINESE -
T 4 Pt See g |
06-05-1946 M e

Gty ol B
SINGAPORE

ABRITEOR

R

Whstar £ =i S g wilh ==t 7 purssrs s o B 0 Apr 1964
"“"‘NII“IMMNIIH driver sl atur racrsheicls =< 1500 b -
il | j
A ¥

- S1014230Z - VIR

: i N

I

= o ';‘__,;‘

-r;_ [ -hw!ﬂn“; _-:_:.. .':_ ,:_

e 11-09-200% i

o b - -
APT BLK B EUNOS CRESCENT . e
=0 73 = _: s W



Policy Search Page 1 of |
eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Languags + Change Password v Log Gut
My Desktogp Fﬂliw QU.W f

jcm of T i e .
Hotice of Loss Palicy Mo |. | Date of Accident 1502018 1700 3
Wehicla Mo, {For Mator) [aweaink - Cartificate Mumber [
—
. . Certificate Policynalder Podicyholgder vehicle  Insured  Commence
Sefact  Poticy Mo Mumber Haime HRIC Product  Cover Type Mo Dbpect Date Expiry Date
KOTD
= . REFRIGERATION
O e AND AR 10403100W  GCV  Third Party GWAS10K GWEB10K D01/0B/2018 31/07/2019
os CORCITION
SERVICES
" Continue |

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

17/9/2018



Policy Information

% Policy Information

Page | of |

Folicyholder

Policy Mo, F0G1594406-05 Marmie
Certificate
Mo,
Address BLE 8 #01-2673 EUNOS CRESCENT SINGAPORE 400008
Product
Niarie COMMERCIAL VEHICLE INSURAI Plan
Paolicy
issue 27/06/2018 Effective 41 /08/2018 00:00
o Date

ate
Excass All Clalms
Type Excess
Therd wn
Farty a damage o
Excess Escess
Additional 05 o
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Singapore O.ude
oo ?maan-nm
Evtion P Excess
Agent G MOTOR AGENCY Agent Tel. 63440727
Ci-
insurance Mo
Flag
Open
Paolicy
Info
Cartificate
Info

w Policyholder Malling Address
Address 1 BLK B o01-2673 Address 2
Address 4 Address Type

Related Policy

Unit No. Numbar

[ Insured Object: GWEB10K

KOYQD REFRIGERATION AND ALR

EUNQOS CRESCENT
singapore address

5061594406-05

Policyholder

NRIC 10403 100W
Groug

Palicy Flag L

Expiry Date 31/07/2019 23:39

Windscreen
Excess

0

GST Flag ¥

Address 3 SINGAPORE 400008

Post Code 400008

7 Endorsements

Segquence

Date of Endersement Endorsament Type

contiue | conc |

Endorsement Status Endorsement Content
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Claim Handhng(accident reporting Claim Task ) Page 2 of 2
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