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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport -::rractlx' Ihe details of the accident to speed up the claims process
2. Thes Form must be complated by the Policyhelder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possiblke, Any wilful misrepresentation or witkud ng of matenal facts may allow IRSurance companies o

repudiate policy ability,

4. Tne issue and acceptance of this Form Dy iNsurance comganes s nol an admisson of policy abiity on the part of the iNSUFANCE COMEanES
5. Any false reporting may be referred to the Police for Investigation,

b. This repar will be forwarded by the insurers of the GIA Records Management Centre established by thi General Insurance Association of Singapore (GLA) for
archaving and that copias of this report will, for a fee, be made avadable upon agpbcaton by inlerestad parties.
7. By the lodgement of this repor 1o 1he insurers, you hereby consend 1o the archiving of thes report al the centre and to copes of the report being made available

afaresaid

Date Of Report
Date OF Accident
Exact Location Of Accidert

Country/State of Loss

ACCIDENT STATEMENT

28/09/2018 14:28

20/09/2018 11;30

EUNOS RD § BEFORE JUNC SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Mumber

EMail Address

GBGE230.

QISTHINA SERVICES
52996314X

NOEMAIL

(LOCAL) +65-80614467
OFFICE-S0614467

TOYOTA
HIACE VAN TURBO 50DR MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093437369-01

ABDUL FARISH DANI BIN ABDUL MANAP
591209502

02/09/14981

OUTDOOR

16/04/2013

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94385998

OFFICE-94385998
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

Vehicle 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

Othar Infermation

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passangers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es agains! whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20180920/2188.
Attachment(s)

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

BLK 564 CHOA CHU KANG STREET 52
#03-212

GE0564
YES

SIDE SWIPE
CLEAR
DRY

MO

2
NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
ND

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

FS4467P

MOTORCYCLE
CHAN WENG KIONG
S0043036F
93830818
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

. 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,

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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 (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. 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 repart being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, apree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permittad to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and discloze and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclejs) 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 agencyfauthority (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
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) 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, invaices, reports or notices to me,
which could invelve disclosure of certain persenal 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.{callectively the
“Purposes”|

{B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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.

td)  my Persanal Infarmation 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.

(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

(i) for complying with requirements und@d any regulations, laws or court orders.

|

- /
) /

Folicyholder's Signature Dri:::?[&l’gnaturf Reporting Centre P nner's'Signa:ure
Date & Time: {If deiver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pelec 4 palice  qpoped. 1)1218 9910 33 -
L] 1 " T
~
DECLARATION
I/We declare the foregoing particulars are true i ery respect.
W Naa
Policyholder's Signature Drriver's Sjgnature Reporting {:entrg/lf;a nnei"';ﬂignatu;e
Date & Time: (If drivegis not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892865

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

L

820/2188

1of3
Report No. T/20180920/2188

Date/Time Report Made:
20/09/2018 22:48

i Vide Report No.:

Station Diary No.:
243

Informant's Particulars

Name of Informant:
ABDUL FARISH DANI BIN ABDUL

Address:
APT BLK 564 CHOA CHU KANG STREET 52 #03-212

MANAP _ SINGAPORE 680564
ID Type / ID No.: Contact No.:
NRIC NO / §9129950Z Home/Office: Mobile: 94385998
Nationality: Email-
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant.
_Male | 27 02/09/1991 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:
lgmeral Information of the Accident |
Tvtie of Injury Dr!nk Datgﬂ' ime of Typg.- of Location:
Accident: Others Drive: Accident: Straight Road
No 20/09/2018 11:30
Location:
Along Road 1
EUNOS ROAD 5
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled | Light ]
Type of Collision: . Anyone conveyed by
Between Moving Venhicles - Side Swipe - Opposite Direction ambulance:
| No
Details of Vehicle Involved ; i e b
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
FS4467P Motorcycle Slightly 0
Damaged
GBG5230J | Van Slightly |0

~ Damaged |




BOLICE FRCE AT EVATARTARCOE

T/20180920/2168

Police Station Of Origin: b
Choa Chu Kang NEPC Report Mo. T/20180920/2188
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 20/09/2018 at about 1133hrs, | was driving my van (GBG5230J) out of a site office named Lend
Lease that's located just beside Eunos Road 5. As | was driving out intending to make a right turn, the
right side of my van collided into a motorcycle (FS4467P) coming from the opposite direction. | alighted
the van to help him up and move his motorcycle to the side. We subsequently exchanged particulars. His
details as follows:

Chan Weng Kiong

S0043036F

Hp: 93830818

Afterwards, he rode off after he informed me he was fine.

On the same day at about 1735hrs, | received a message from him informing me that he visited the
hospital and was told that he has a cracked ribcage and will be lodging a report regarding the incident.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180920/2188

3of3
Report No. T/20180920/2188

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
J/

Sgt 2 FITRAH RADHIAH BINTE ZULKIFLI

Signature Of Informant:

" Signature Of Interpreter-
Not applicable

Date/Time:
20/09/2018 22:48

Officer In Charge Of Case:

TR/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MFP 168
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Policy Search

EE’EO’ ! e I
Halle, MAC _PAYA_UBI_S00601

My Desktop Policy Query
Notice of Loss

Palicy Ha |

vehicle Mo [For Motary [Gaaszan

Selacr Bolicy No. Carmficate Policyhoidear

Humpsar Narmsa
~ 5083437359- GISTHING
et o1 SERVICES

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

Page | of 1

GeneralClaim

* Change Language + Change Password " Log Dt

b

Date of Accident

{20/05/2018 11:30 =
Cartificate Number ee—

Proguct  Cover Typa

Wahica Irisiiress Cormimiencs

Ha. Object Date ~ Cepiry Date

GOV Comprehansive GBGS2300 GBG5230) 28/08/2018 27/08/2019

| continue

28/9/2018



Policy Information

7 Policy Information

Policyholder

Page 1 of |

Policyholder

Polcy No,  S093437369-01 Name QISTHIMNA SERVICES NRIC L2996314X
Certificate
Mo
Address BLE 564 #03-212 CHOA CHU KaNG STREET 52 SINGAFDRE GEOSG4
Product Group
COMMERCIAL WEH |

Narne L WYEHICLE INSURA| Plan Policy Flag
Paey ; Effective ,
ISSLE 24/08/2018 Dote 2B/08/2018 00:00 Expiry Date 27/08/2019 23:59
Date
Excess All Claims
Type Excess
Third Own Wind
Party a damage  BOO poasaiailh b
Excess Excess xCes5s
Additional 0s o
Excess Premium
Cutside
Singapore Ol
oo Singapore

TP Excess
Excass
Agent SAFE HARBOUR ENSURAMNCE Agent Tel. 63823203 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address § BLK 564 #03-212 Address 2 CHOA CHU KANG STREET 52 Address 3 SINGAPORE 6BOS564
Address 4 Address Type Singapore address PFost Code 680564
Unit Na. Related Policy 509343736901

Number
[ Insured Object: GBGS5230)
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermnent Content
| Continue || Cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5093437369-0... 28/9/2018




Claim Handhing(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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