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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the acchient 10 speed up the claims process,

2. This Form musi be eomplotod by the Polic givoichar ardfor the Suthonsed Driver,

3. Information provided must be as truthful and accurale as possibde. Any willul misrepresentation or witholding of maierial facis may aliow insurance companies o
repudiate policy liaksility.

4. The issue and aoceplance of this Form by insurance coOmpanies is nol an admission of palic
5. Any false reparting may ba referred te the Police Tor investigation.

8. This report will be torwanded by the insurars of the GUA Records
archiving and that copies of this repar will, for a fea. be made available upon application by interested parties.

7. By the lodgemeant of this report to the Insurers, you hereby consent lo tha archiving of
aforesaid,

y kability on the part of the insurancs companies

this report at the centre and ts coples of the report being made avallable

ACCIDENT STATEMENT

Date Of Report 13M10/2018 09:54

Date Of Accident 121002018 16:40

Exact Location Of Accident PAYA LEBAR RD AFTER JUNC KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ1842K

Insured/Policyholder

MName Of Registered Cwner MOBILE WORKFORCE SOLUTION PTE LTD
Co Reg No 201007708E

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-62712752

Vehicle Particulars

Manufacturer ESANGYONG

Model MUSS0 4X2 MT

E:ﬁiclf:ﬂiiﬂn:m which vehicle was being used at WORKING

Are ¥ou claiming under your own insurance policy NO

for repair to your vehicla?

If Moy, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEET
Fleet Policy NO

Policy Number S07T233674-02

Cover Note Number

Driver

MName of Driver CHANG HING LOON

NRIC Mo 577803420

Date Of Birth 06/08/1977

Occupalion OUTDOOR

Date Of Driving Pass 231272002

Driving Expariance 15 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96455552

Fax Mumber

Contact Number OFFICE-968455552

EMail Address NOEMAIL
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Address E#:i‘;l?ﬁﬁ ANCHORWVALE LINK

Postcode 343306
Was driver an employee of the Insured's Company YES
If No, HELEIHQI‘IE“H] of the Driver with the Ingurad

Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accldent COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles invohved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveved to hospital by

ambulance?

Was any othar material or property damaged? YES

I he_r.-fe_ bean appmacl'_:ed by unknown person(s) NO

solicitingloffering accident claims assistancs.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: -
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? N
I Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
I Yes against whom?

Circumstances of Accident

SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT PORTION.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

SJINS258Z
Vehicle Make/Model!/Calour
Details Of Properiies

Vehicle Category PRIVATE CAR
MName of Driver OH HANGOI
MNRIC/Passport Mumber 58112805
Contact Mumber

Addrass

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Inchuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance com

panies is not an admission of policy liability on the part of the insurance
companies,

2. Any false reportin be referred to the Police for investipation.

B. The report will be forwarded by the insurers of the GlA Recor
Association of Singapore (GIA) for archivin
interested parties.

ds Management Centre established by the General Insurance
g 2nd that copies of this report will for a fee be made available upan application by

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 availzble afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowladge, agree and consent that:

(al Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal da ta/persanal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insu rers) whe have insured vehicle(s) invalved in this zccident [all insurer(s) who have insuraed
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), far 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;

(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 linciuding the mailing of correspondence, statements, invoices, reports or notices to me,

which could invelve disclosure of certain personal 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.(collectively the
“Purposes”)

ib)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

€]  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 Information 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

a

" i
1
Policyholder's Signature Driver's Signature Reporting Centre Persophiel's ngrﬁature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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eBaoTech il

Helle, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password * Log Out

My Desktop Policy Query
Motice of L r = ST e T
Shmonn Policy Mo, Date of Accident fzro@o1s 1640
wahicle Mo, [For Motar) [ezinamx ] Certificate Numbar [ ]
L
= il el i
Select  Palicy Ng t::::l;:‘:ﬂ Pull::med:r Poh:!:;:gldcr Broduct  Cover Type 'n."ehll':‘ﬂq Ingurad I'_'nr;::nt,e Expiry Date
MOBILE
5077233674~ W
O o s‘f‘;':ﬁi?gﬁi 01007706E  Gov In:"‘:{ﬂh’g‘; GIlB4ZK GZIB4ZK 21/01/2018 20/01/3010
PTE. LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 13/10/2018




Policy Information

= Policy Information

Page 1 of 1

Policy No.  5077233674-02 poeyholder  oarLE WORKFORCE SOLUTION rhelder 010077068
Certificate
Mo,
Adoress 61 UBI ROAD 1 £04-02 OXLEY BIZHUR SINGAPORE 408727
Product Group
R COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
Policy
issue  27/12/2017 ERective  21/01/2018 00:00 Expiry Date  20/01/2019 23:59
Date
Excess All Claims
Type Excess
Third Crwn
Party 5 damage o ::'.I'Indsl:reun
Excess Excess ®CeSE
Additional as o
Excess Premium
Outside
- Outside
gg“pme Singapore
Excess TP Excass
Agent NSKE INSURANCE AGENCY Agent Tel, GET720457 G5T Flag ¥
Cvu-
InSurance No
Flag
Open
Policy
Infa
Certificate
Infa
=@ Policyholder Mailing Address
Address 1 61 UBI ROAD 1 Address 2 #04-02 OXLEY BIZHUB Address 3 SINGAPORE 408727
Address 4 Address Type Singapore address Post Code 408727
: Related Policy 3
Unit Mo, 04-02 Muibies 507723367402

D Ingured Object; GZ1B42K

7 Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5077233674-... 13/10/2018




Claim Handling(accident reporting Claim Task )
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