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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Mo

Fiease repon corroclly the details of the accident 1o speed up the claims process
This Foem must ke completed by the Pokcyholder andlor the Authorised Driver.

=

spoudiate palicy liakility

. Informatian provided must be as truthful and ascurale as possible. Any wilful misrepresentation or wiholding of material facls may allow insurance companies to

The msee and acceplance of this Form by insurance companies s not an admission of policy liabilily on (he gan of the insurance campanies.

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

e BT

This report will be forwarded by the mnsurers of the GLA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving amd thal copies of this report will, Tor a fee, be made aveileble wpon application by interesied paries
7. By ihe ladgemient of this repar 1o the insurers, you heroby consent ko the archiving of this repa al the cenire and 1o copies of the repor being made availabls

algresaid

Date Of Reporl
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 14:49

09/11/2018 11:05

PIE (TUAS) AFTER PAYA LEBAR RO EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Cwner
Co Reg No
Email Address
Mobile Phana No
Alternative Phone No
Vehicle Particulars
Manufacturer

Aodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport Na/FIN

Drate Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

GEH1613J

ORCHID THAI CATHERING
52598136W

NOEMAIL

(LOCAL) +B5-9B827824
OFFICE-96827824

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098460957

ZONG CHENGXIANG
G28B1670M

0B/05/1986

OUTDOOR

13/12/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL} +65-93963148

OFFICE-93563148
NOEMAIL
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BLK 1007 ALJUNIED AVENUE 4
#01-11

Postcode 389908
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own .
Wehicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Vilas any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,agalnst whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 PIE (TUAS) AFTER PAYA LEBAR RD EXIT. IN FRONT
VEHICLE STOPPED SO | REACT ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

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

Was there any video caplured by Car Camera? NO

Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SLEB618Y

Vehicle Make/Model/Colour
Details OFf Properies

Vehicle Calegory PRIVATE CAR
Wame of Driver THG TECK WEI
NRIC/Passport Number S9130873H
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenger {Including 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 Form must be completed by the Polieyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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.

IV

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

6. The repert 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 coples of this report will for a fee be made avallable upon apolication 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, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
wehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
af

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any Necessany
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iiij carrying out and/or dealing with my instructions or respending to any enguiries by me;

liv) administering my claims (ineluding the mailing of correspondence, staterments, invaices, reports or natices ta 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)  allinsurer{s) 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 one or more of the above Purposes: and

[c}  my Persanal 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 mare of the above Purposes.

{d)  my Persanal Information wiil also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

tel the information so collected under (d) above may be shared / disclosed:

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

1

(i) for complying with requirements under any regulations, laws or court arders,

: X /_ﬁ,

Paolicyholder's Signature” '« ~ Driver’s Signatura Reporting Centreﬁé nnel's Signature
Date & Time (1 driver is not the policyholder) Mame: =
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Refee 4o goftmend.
.f"-’..
DECLARATION
I'We declare thq_i_{:r'li’éédng particulars are true in every respect.
Paolicyhalder's Signatire Driver's Signature Reporting Centre Persgfinel’s Signature

Date & Time; (If driver is not the policyholder)

Date & Time:

Name;
MNRIC/FIN No.:
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Policy Search Page | of 1

eBaoTech ol GeneralClaim
Hello, NAC_PAYA_UBI_BOOE01 * Change Language v Change Passward b Log Out
My Deshtap Pu“cv QUEW ¥
Mathce of Loss — - S ——
Pobicy ho [ | Cate of Actidant 09/11/2018 11:05 1
wWahicle Mo, [(Far Motar) EBH1513J —— ] Certifscabe Numbar P -|

Saarch |

Camificate Palicyhclder Palicyheldar
Hurmber Narms pG . PdiC: Goer. Type

GEE#%L?] S2098136w  GCv  Comprehensive GBH1613) GEH1613) 01/03/2018 28/02/2019

Vehicle Insured  Commencs

Select  Polity Mo,
5 y Mo, N Oject Data Expiry Date

O 5098460957

Continue

htips://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/11/2018



Policy Information Page 1 of 1
7 Policy Information
Policy Ne. 5098460957 :‘;I:z“m" ORCHID THAL CATERING ﬂ?{l{‘a"h“'d” 52998136W
Certificate
Mo,
Addrass BLK 1007 #01-11 ALJUNIED AVENUE 4 SINGAPORE 389908
Product Groug i
Mame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Policy Effact!
iS50 0170372018 & EEUVE  p1/03/2018 00:00 Expiry Date  28/02/2019 23:59
Date abe
Excoss All Claims
Type Excess
Third i :
Party o damage £00 'E'hflndscreen 1do
Excess Excess KCESS
Additional 05 o
Excess Fremium
giun[-:‘r:‘:i:im Gutside ————— >
an Singapaore Young/Inexperience Driver Excess |
TP Excess
Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 625382838 GST Flag Y
Co-
nsurance. MNo
Flag
Qpen
Palicy
Info
Cartificate
Irfa
= Policyholder Malling Address
Address 1 BLK 1007 #D1-11 Addrass 7 ALIUNIED AVEMUE 4 Address 3 SINGAPORE 389908
Address 4 Addrass Type Singapore addross Post Code 3IA9L08
- Ralated Folicy
Unit M. Himber 50558460957
7 Insured Object: GEH1613]
« Endorsements
Sequence Cate of Endorsemant Endorsement Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 01 Mar 2048,
the following policy details are
amended as follows: HIRE
3 Basic Information PURCHASE COMPANY: UNITED
L 01/D3/2018 O0:00 il A Endorsement Take Effective OVERSEAS BANK LIMITED
CHASS1S NUMBER:
IJTFHTO2PS00241628 ENGINE
NUMBER: 1KD2791200 VEHICLE
REGISTRATION MUMBER:
GEH1613)
Thank you for giving us the
opportunity bo serve you. We
2 01/03/2018 00:00 E;‘;i:‘:ﬁ:ﬁf"”“ Entry Rejected confirm that from 01 Mar 2018,
the follawing amendment(s) isfare
made to this policy:
Thank you for giving us the
i E CRportunity bo serve you. \We
3 017032018 DO:00 Basic Infarmation Endorsement Take Efective confirm that from 01 Mar 2018,

Endorsement

| Continue || Cancel |

the vehicle capacity is amended as
follows: CAPACITY: 1.1 TONS

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098460957&... 9/11/2018



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