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SURMITTED BY: Jacksan Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, PRease repor correctly the details of the accdent 10 speed up the claims process,

Z. This Form musi be completed by the Policyholder andlor the Authorsed Driver.

3, Information provised misst be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aBow MSuUrance companhes o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabdty on the par of the insurance companies.

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

&. This report will be forwarded by the Insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) Tor

archiving and that copies of this report will, for a fee, be made avallable upen application by interested parties,

;% By the lodgement of this repon o the ssurers, you hereby consent bo the archaving of this report at the cendre and 10 copies of the repar being made available
oresail.

ACCIDENT STATEMENT

Date OFf Report 111042018 16:19

Date Of Accident 11102018 10:45

Exact Location Of Accident UBI CRES OUTSIDE OF WINTECH CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBH12680
Insured/Policyholder

Name Of Registered Owner SAM SHAN CO (5) PTE LTD
Co Reg No 197601 046G

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-674581R1

Vehicle Particulars

Manufacturer MISSAN

Model NV200 1.5 MT

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are ;..rou_{:laiming und_ar your own Insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
iehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Number S097519B17

Cover Note Mumber

Driver

Mame of Driver THIAM DAD BIN

NRIC No S9249511F

Date Of Birth 09/04/1992

Occupation OUTDOOR

Date OF Driving Pass oanorzoi2

Driving Experience & YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-92744998
Fax Mumber

Contact Number OFFICE-92744998

EMail Address NOEMAIL
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BLK 8 GLOUCESTER
#05-1

Postocode 210009
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any cther malerial or property damaged? YES
| h:_wc bean approacl_'led by uu_'lknuwn_persnn(sil NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 0
Datails of Police Action

Was the accident reported to the police? MO
If Yoz, Please stale which Police Staticn

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG PARKING LOT OF UBI CRES. WHEN |
COME BACK TO MY VEHICLE AND REALIZE THAT MY VEHICLE AND VEHICLE B WAS INTACT TO EACH OTHER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any vidao caplured by Car Camera? NO

Was there any audio recorded? HO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGJ34326G

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PEIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleasze 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. 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 liability on the part of the insurance
companies.

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

b. The repart 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 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 copies of
the report being made available aforesaid.

B. 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 ("GIAY} may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s} involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/ar 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 (including the mailing of correspondence, statements, invaices, 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[b)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane 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 Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation 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,
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.

'l

Date & Time: (if driver is not the policyholder) Mame:

Palicyhalder’s Signature Driver’s Signatu Reparting Centre Persgﬁ'nﬁ's Signature
Date & Time:; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Reporting Centre Pem’én\el’s Signature

Palicyhalder's ﬁiénatur«e Driver's E.igrlpt
(If driver is n&g the palicyhalder) Name:
MNRIC/FIN Mo.:

Date & Time:
Date & Time:
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Halla, NAC PAYA_UBI_BO0G01 * Change Language + Change Password + Log Dut
My Dasktop Policy Query b
Motice of Loss = -
Policy N, | ] Date of Accident 102018 1045
wahicle Mo, [Fer Motor) |sBH1Z590 1 Certificate Number [ ]

Select  Policy No Cervficate  Palicyhoider  Policyholder Vehiche  Insured  Commence

NumEar Hama npic  Prodoct CumrType T Object Cate DAY Date
) SAN SHAN Preferred
) 5097519817 CO {5} PTE 15976010465 GCV ‘Workshop  GEH12E65U GBHLIGHJ 12/01/20168 11/01/201%
LTD Han

p—

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/10/2018



Policy Information

% Policy Information

Page | of |

Falicyholder Policyholder
Policy No, S097519817 Mame SAM SHAM CO (5) PTE LTD NRIC 1976010466
Certificate
Na.,
Address BLK 3016 #01-147 UBI ROAD 1 SINGAPORE 405706
Product Grouwp
Hliie COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Paolicy Effective
ssue 18/01/2018 Gate 12/01/2018 00:00 Expiry Date  11/01/2019 23:59
Dare
Excess All Claims
Typa Excess
Third Dwin :
Party 0 damage 6O :E""“d“‘““ 100
Excass Escess Abe
Additional 05 o
Excass Pramium
Cutside
Dutside
Singapore Singapere
oo TP E;
Excess HoRsE
Agent SONA INSURANCE AGENCIES  Agent Tel.  B1131335 G5T Flag X
Co-
insurance  Nao
Flag
Cpan
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 3016 @01-147 Address 2 UBI ROAD 1 Address 3 SINGAPORE 408706
Address 4 Address Type Singapore address Post Code 408706
i Retated Policy
Unit Ma. Numbar 5097519817
[* Insured Object: GBH1269U
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=5097519817...  11/10/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant HT 1015305
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Claim Handling(accident reporting Claim Task )
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