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SUBAMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcly the detalls of the accident 1o $peed up the claims process.
2, This Form must be completed by the Pocyholder andior the Authorised Driver

3. Informaton provided must be as tfruthil and accurate as possible. Any willul misrepresentation or witholding of matenial facts may alow NsUraNce companies 1o

repudiate policy liakility

4, The isswe and acceplance of this Form by insurance companies is not an admissian of policy Eabdty on the part of the insurance companies
= Any false reperting may be referred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GIA Records Managemeni Cenire estabkshad by the General Insurance Association of Singaaore (GLA) for
archiving and that copies of this repod will, for a fee, be made available upon application by inlarested partes.
7. By thea lodgemeant of this report to the insurars, you heraby consant 1o the archiving of this report at the centre and Lo copses of the report being made avallable

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

10/M10/2018 12:47
08/10/2018 16:40
HOUGANG AVE 1 OPF HDB BLK 104

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GQ28258
Insured/Policyholder
Mame Of Registered Owner CHUAN GEMERAL CONTRACTOR
Co Reg No 47296200X
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state acticn to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame af Driver

NRIC No

Date Of Birth

Oecoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-97624618
OFFICE-97624618

MWISSAMN
NW200 DX 1.6 AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101214854

QNG ANN CHUAN
518410468

8/0771964

QUTDOOR

200071982

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97T624618

OFFICE-87624618
NOEMAIL
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Address

Pastcode
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 Vaehicle

General Information of the Accident

Type O Accident

Weather Conditions

Raad Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

It Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 324B SENGKANG EAST WAY
#08-577

42324
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO

YES
NO
YES
NO
2

MAME: -
GEMDER: : FEMALE

NO

8]

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 HOUGANG AVE 2. SUDDEMNLY VEHICLE B COMING
OUT FROM MINOR ROAD OF HDE BLK 104 AND CUT ONTO MY LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE

RIGHT PORTION.
Attachment(s)
Ara accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SFQ3381U

PRIVATE CAR
LiM LEE KEAT @ONG LEE KEAT
S52015086F
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Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
Mame ONG ANN CHUAN
Approximale Age
Injuries Sustain SHOULDER & NECK
Injured person in which vehicle? GO2E25B
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambutance?
Address
Postcode

Page 3 af 17



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 Palicyholder andfor 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 admission of policy liabllity 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
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal informatian
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) invalved 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
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, 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;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v complying with 2ppiicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(&) allinsurer|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/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be eallected and used to compile claims histary 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, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any repulations, laws or court orders,
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Policyhalder’s Signature Driver's Signature Reparting Centre Persﬁr el's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time:; MRIC/FIN No.:




SKETCH PLAN
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Hello, NAC_PAYA UBI_BO0GD1 * Change Language * Change Password * Log Out
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P
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CHUAN
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/10/2018



Policy Information

@ Policy Information

Page | of 1

SINGAPORE 542324
542324

Policy No. 5101214854 FanoIBEr ciAN GENERAL CONTRACTOR | 2IEYPOIET 43306200x
Cartificate
No
Address  BLK 324-B #08-577 SENGKANG EAST WAY SINGAPORE 542324
Product Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Poki
ronay Effective y )
inse 05/06/2018 0B/06/2018 DO:00 Expiry Date 07/06/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Chwin
Party o damage EQ0D :-'indscreen 100
Excess Extoss XCESS
Additional os o
Excess Premium
Cutside
Cutside
gggapor& Singapore
Excess TP Excess
Agent ONE LINK INSURAMNCE AGENCY Agent Tel, 63633633 GST Flag ¥
Cip-
nsurance Mo
Flag
Dpen
Policy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 324-B =08-577 Address 2 SENGKANG EAST WAY Address 3
Address 4 Address Type Singapore address Post Code
’ Related Policy
Unit Mo. i b 5101214854
[¥ Insured Object: GQ2B258
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101214854...

0B/06/2018 DO:00

Basic Information
Endorsement

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 08 Jun 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: DAIMLER
FINANCIAL SERVICES AFRICA &
ASIA PACIFIC LTD CHASSIS
NUMBER: VM20122047 ENGINE
NUMBER: HR161166630 VEHICLE
REGISTRATION NUMBER:
GQ2B25B ORIGINAL
REGISTRATION DATE: 08 Jun
2018
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Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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