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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormecily the details of the accident to speed up the claims process.
2. This Form mus! be completed Dy the Pobcyholder andior the Autnonsed Dirrver

3, Informatien provided must be as truthful and accurale as possible. Any wilful misrepresentaton or withokdng of malerial Tacts may allow INBWranca Compansas

repudiate pobcy liakility.

4, Tha issue and acceptance of this Form by insurance companies is nol an admission of policy Eabdity cn the parl of the insurance companes.
5. Arvy false reporting may be referred fo the Police for investigation.

fi. This regon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 10 the insuners, you heraby consant to the archiving of this report at the centre and to copies of the: rapart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/10/2018 12;22
19/10/2018 16:00
KIAMN TECK RD

Country/State of Loss SINGAPORE
Vehicle Registration Mumber XD3519X
Insured/Policyholder

Mame Of Registered Owner JIA XIU CONTRACTORS
Co Reg Mo 53311853X

Email Address NOEMAIL

Muabile Phone No

Alternative Phone Mo OFFICE-B7852726
Vehicle Particulars

Manufacturer MITSUBISHI
Model FV51JJD4RDEA
E;icl‘r:l;mseenlﬂr which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please stale action io be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gendear

Mobile Number

Fax Mumber

Caontact Number

EMail Address

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S087372517-01

FERIAIAH SARAVANAN
GT320936L

17/06/1983

OUTDOOR

25/092017

1 ¥YEAR AND 0 MONTHS
MALE

(LOCAL) +65-85102060

OFFICE-85102060
NOEMAIL
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BLK 123 SIMEI STREET 1
#01-374

Postcode 520123
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Ragistration Mumber of Driver's Own -
Vehicle n

Insurance Company of Driver's Own Vehiche -

Ganeral Information of the Accident

Type OFf Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other maternal or properly damaged? YES

| have been approached by unknown persen(s)

soliciting/ofiering accident claims assistance. b0
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | REVERSED MY VEHICLE ALONG KIAN TECK RD. | DID NOT NOTICED THAT VEHICLE B
WAS AT MY VEHICLE REAR. AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC2022J)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIM POH LEONG
MRIC/Passport Number 516226128

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 Singapare (GIA) for archiving and that copias of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa}] 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/persanal information set out in this [form] and any other personal information
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) involved in this accident (all insurer(s) who have insured
vehicleis) 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 agency/authority (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
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (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 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} all insurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding 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 purpose of fraud detection,
investigation and management in gresent 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

ith requirements under any regulations, laws or court orders,

|
b ]
Palicyhalder's Signature Driver's Signature Reporting Centre!ﬂrd:‘nnel’s Signature

Date & Time: (i driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BDOG01 + Change Languag + Change P d  + Log Out
My Desktop Policy Query .
Mot F L o = .
ice of Loss PR | ] Date of Acodent pehocee e
viehicle Ne.(For Motor) [xpasiax ] Cartificate Numbar [ ]
Select  Policy Na Numbar HName NRIC Product  Cover Type Fez, Dbject Date Date
oy TRISlEs plen el g S3311853%  GFT  Comprehensive XD3519% XDIS19K  DO/Di/2018

o1 CONTRACTORS

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2018



Policy Information

& Policy Infarmation

Page 1 of 3

Policyholder

Policyhodder

Palicy No. S087372517-01 Name 1A XIU CONTRACTORS NRIC 53311B53X
Certificate
No.
Address BLKE 123 #01-374 SIMEI STREET 1 SINGAPORE 520123
Product Group
Name FLEET INSURANCE Plan Policy Flag i
Paolicy i
issUe U4/01/2018 f}”;f:*"‘* 09/01/2018 00:00 Expiry Date  08/01/2019 23:5%
Date
Excess All Claims
Type Excess
Third O ;
Party 0.00 damage  1500.00 Pindscreen  100.00
Excess Excess
Additional os a
Excess Framium
guts.iﬂe Cutsida
ID“DW L Singapore
TP Excess
Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65672149 GST Flag Y
Cio-
insurance Mo
Flag
Open
Policy
Info
Certiticate
Info
w Policyholder Mailing Address
Address 1 BLK 123 #01-374 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520123
Address 4 Address Type Singapore address Post Code 520123
; Related Policy .
Unit Mo, Hufmber S000706465-01
[ Insured Object: XD3519X%
7 Endorsements
Sequence Cate of Endorsement Endorsament Type Endorsament Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, Wa
confirm that from 09 Jan 2018 to 08
Jan 2019 this policy is extended to
cover the insured vehicle whilst
being driven within the airside of
Singapore Changl Alrport and
) Sebetar Airport. The policy does not
1 09/01/2018 00:00 ga:u: Infermation 000001286728217 E;"gt’.“mm Take cover any loss or damage to pircraft
ndorsemant ective and its passangers, including any
and all forms of aviation lability. 1.
KDBE5520 2, XD6T95U 3. XD6B9SD
4, XDESBOR 5, XDT052Z 6,
XDT4215 7, XDE443Y 8. XDES64G
9. XDBESIL 10. X094 11.
XDS7178 12. XDS73BR 13,
XD98BER 14, XEII6E 15. XEZBTD
Thank you for giving us the
opportunity to serve you, 'We
confirm that from 0% Jan 2018 08
Jan 2019, this policy is extended to
cover the insured viehicles whilst
being driven within the airside of
Singapore Changi Airport and
Seletar Airport, The policy does not
) Basic Information Endorsement Take cover any loss or damage to alrcraft
2 09/01/2018 00:00 Endorssmant DODO0AZBETIIZT2 Effective and Its passengers, including any

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087372517-...

and all forms of aviation liability, 1.
XKE3594Y In wiew of this
amendmeant, an additional premium
of $267.50 (inclusive of G5T) Is
payable under your present policy,
Please ignore this premium
payment request if you have since
made paymant, Otherwise, we
would appreciate it if you could

22/10/2018



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