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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report GI}HECHE e details of the accident to speed up the claims procass.
2. This Forrm masst be complated by the Policyhalder andior the Autharised Driver

3. Information provided must be as iruthiul and accurale as possible. Any wilful misrepresentation of withokding of malersal acts may allow insurance companies 1o

repudiate palicy ahility

§ ey

The issue and acceplance of ths Foom by msurance compansss i nal an admesson of policy liability on the part of the insurance companes,
- Any false reparting may be referred to the Police for investigation.

&. This report will be: forwarded by the insurers of the G1A Records Management Cenire establshad by the General Insurance Association of Singapare (GLA) for

archiving and that copies of this repoerd will, for a fee, be made avallable upon application by interested paries.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

25/08/2018 12:09
2410872018 14:30
JUNC LOR 37 GEYLANG & SIMS AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number PCE90C

Insured/Paolicyholder

Mame Of Registered Owner MAC-HEMLY TRANSPORT SERVICES
Co Reg No 531855724

Email Address NOEMAIL

Mobile Phone Mo
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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-82490569
OFFICE-B2490569

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING

NO

REPORTING OMNLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5103063186

ISA BIN SAMIN
313718685

281041959

OUTDOCR

17/0872004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82490569

OFFICE-B2450569
MOEMAIL
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Address

Fostoode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accidemt

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
solicitinglofiering accident claims assistance,

Mumber of Passengers (Including Driver)
Dwetails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

ON STATED DATA AND TIME, | WAS TRAVELLING ALONG LOR 37 GEYLANG TWDS SIMS AVE, SUDDENLY VEHICLE B
JAMMED BRAKE. | DID NOT NOTICED THAT VEHICLE B WAS IN FRONT OF MY VEHICLE. AS A RESULT, MY VEHICLE

BLK 517 WOODLANDS DRIVE 14
#09-237

730817
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2
MO

YES

WO

WO

NO

SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT PORTION.

Aftachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veahicle Make/Model/Colour
Details Of Prapenies
Wehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

YES
NO
NO

S5JT3134D

PRIVATE CAR

LIM LI PEOW, CHRISTIMNA (LIN LIPING, CHRISTINA)

S7328100H



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

1. 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. Theissue 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.

& 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 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
ta) 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 Infarmation”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af

{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/ar my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lineluding the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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 vehicle(s) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Persanal Infarmation for ene or more of the abave Purposes: and

{c)  my Persanal Infermation 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 above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims.

(] the information so collected under {d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws ar court orders.
sgvﬂnr P\

“m‘ﬁ -

Lr &
Policyholder Wﬁ? Driver’s Siﬁwature Reparting Centre P nel’s Signature
Date & Time: S J¥N = (If driver is/not the palicyhalder) MName: .

Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tbe 1o Hotepmmi

DECLARATION
I/We declare

articulars are true in every respect.

Date & Time: (If driver is not the palicyholder) Mama:
Date & Time: MRIC/FIN Mo.:

Policyhalder's SiW Driver's Signaturi Reporting Centre Psﬁnnelﬁ%gnature
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Policy Search

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BODS&D1

* Change Language  * Change Password  * Log Out

B

My Desktop Policy Query
— - ==
e By Mo [ bate of Accident 24092018 1430 )
wahicle No.[Fer Motar) [Fceanc | Certificate Numbar [ z |
_Search |
. . . Certificate Palicyhalder  Policyhalder Wehicle  Insured Commence
Select - Policy No Number Hame wRic  Product  CoverType T et Diate Expiry Date
MAC-HEMLY
) 5103083185 TRANSPORT 531895721 GBS Comprehansive PCSSOC POGSDE  2B/08/2018 27/08/2019
SERVICES

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/9/2018




Policy Information Page | of |

¢ Policy Information

Policy No. 5103063185 policyholder s e yemLy TRaNSPORT SRy POBCYROIder oo oo
Name NRIC

Certificabe

Mo,

Address BLK 614 #04-4397 WOODLANDS AVENUE 4 SINGAPORE 730614

Product Group
Mame BUS INSURANCE Flan Policy Flag M
Palicy Effective
issue 24/08/2018 i 20/08/2018 00-00 Expiry Date 27/08/2010 23:59
Date
Excazgs all Claims
Typa Excess
Third iy Windscreen
Party 3000 damage 2000 500
Excess Excess Excess
Additional 05 a
Excess Fremium
Qutside
Cutside
gHD'Iual:IDI'E Singapore
Excess TP Expeig
Agent THINKE ONE AUTCMOBILE & TRA Agent Tel. 65553300 GS5T Flag 4
Co-
insurance No
Flag
Qpen
Folicy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 LK 614 #04-497 Address 2 WOODLANDS AVENUE 4 Address 3 SINGAPORE 730614
Address 4 Address Type Singapore address Post Code 730614
Related Poficy
Unit Mo Nipiber 5103063186
& Insured Object: PCEIDC
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endaorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5103063186&... 25/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1012985
Priicy ka.
Canificils Mo
By Tier Kame
Product Code
Eontac ma.[Matsle)
Erad Address
KR
WD Prodactsn

= Adckdent Details

Report Care

Dme of Arcdent
Eeporing Canra
Reodunt Location

' Ewces
ey TG Encuks
Wnnamed Driver Excass
Trard Party Escoms

= Bencfils

SR0300ILBE Watich Wo.

MAC. HEMLY TRANESDET EERVICES

BUS INSURANCE Lo Toga

RISRESED COALACL ML [OMEE]
Spacil Aemark

18 W Cives oA

Ho KD Eptbarman (Y]

25052018 1545 Arooent Repan Wekn M hrs
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Crang Fieie
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ey
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Adfiies 1
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[N
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Crepr hama

Laifdimed drvar Mams

Regiser Date of Driver Lieras

COAAr] Mo, [Mabila)
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Ardrais &

Uit Mo,

Doas he oan & Singagore
oegstered cart

Ewmtlaraiion

Breathalyser b Bioed Taxt
Aepding?

#udihcation Mmony

Clalm 098 New
T Type &
CAMBT NoHOE]

Efmai Addvess

Claimam Tyes Cisamant Tppe
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Chi= Desirptan
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o
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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