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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart L'.L'.-rrl::i.'.ﬂ'_.: thi details of the accident bo speed uwp the claims process.
2. This Form must ba complated by the Policyholder andior the Authorlsed Driver

3. Infarrmation proveded mast be as iruthiul and accurate as possible. Any wilful mesrepreseniation or witholding of matenal facts may allow nsurance companies 1o

repudiate policy liabidity

1. The izsue and acceplance of this Form by insurance companies 15 nol an admassion of policy kabdity on the part of the nsurance companies.
5. Any false reporling may be referred to the Police for investigation.

4. This report will be forwarded by the insurcrs of the GIA Records Manegement Cenlre establshed by the General Insuranca Association of Smgapore (G} for
archiving and that copies of this repon will, for a fee, be made available upon application by inberested parties
. By the lodgement of this report to the insurars, you hereby cansent ta the archiving of this repart al the centre and to copies of the report being made avallable

afaresaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2018 16:10

15/11/2018 08:10

SLIF RD CTE (AYE) TWDS AMK AVE &5
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Rag Mo

Email Address

Mabile Phone Ma

Altzrnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date O Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Number

EMail Address

GBF1848.

ACE UNITED PRECISION ENGINEERING
52999121K
HOEMAIL

OFFICE-89%99999

TOYOTA
LITEACE 1.5A GL

PRIVATE USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5082472138-02

CHIAM SWEE LENG
515059714

24/05/1961

INDOOR

10/11/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-01460075

OFFICE-91480075
NOEMAIL

Paga 1 of 14



BLK 148 YISHUN STREET 11
#1117

Postcode 760146

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle s

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in lhe Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| h:-nrl.—‘:. br.-z_en appruacl_‘ued by unknown person|(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : HO MING DAR

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? WD
If Yes Please state which Police Statlon
Was nofice of infended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? M
Vehicle Registration Mumber GPR&E00M

Vohicle Make/Maodel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Mumber
Contact Number
Addross
Postcode
Insutance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2of 14



SKETCH PLAN

IMPORTANT NOTICE

I Plesss report cormectly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

+wformation provided st be-as gruthiul and accurate as pogsible. Any wilful misrepresentation or withhaolding of material
fucts may allow insurance companies to repudiate policy liability,

"
4 Thessue and arceptance of this Form by insurance companies is not an admission of policy liabitity on the part of the insurance
COMEanies.

S Any false reporting may be referced to the Police for investigation,

e T repord will be lorwarded by the insurers of the GIA Recaords Management Centre established by the General insurance
Arzooation of singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon apolication by
nterested parties

By the ladgment of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of
the report bery made avallable aforesaid,

Corsent ynder the Personal Data Protection Act [PDPA}
understand, acknowledge, agree and consent that:

Ll Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
discinse andfor process my personal datafpersonal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved i this accident (all insurer|{s) who have insured
vehicle(s| nvolved in this accident shall be collectively referred 1o as the “Insurers™), the insurers’ lawyers/law firms, the
Manctary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpasels)
f

1 peacesang, handiing andfor dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(1} inwestigating the accident and/or my claims;
L} carmying out and/or dealing with my instructions or responding to any enquiries by me;

[ administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of pnvelopesfmail packages); and/for

¥l complying with applicable law in administering, processing, handling and/or dealing with my claims. fcollectively the
Purposes”)

i allinsurerish who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e oy Persanal information mayfcan be disclosed by any of the Insurers and/or GlA ta their third party service praviders or
agenis{including their lawyers/law firms), which may be sited outside of Singapaore, for ane or more of the above Purposes,

[ my Persanal Information will alio be collected and used to compile claims history for the purpose of fraud detection,
tveshigation and management in present and all future claims.

el the mfarmatien so collected under (d) above may be shared / disclosed:

) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law entorcement and government agencies as reasonably regulred for the purpoces stated, or

(6] for complying with reguirements under any regulations, laws or court orders.

o
B &
3
Polleyholder's ill’.rﬂ Drriver's Signature Reporting Centre %&I's Signature
thes 8 Tiene {If driver is pol the palicyholder) Mame:

Dt & Time: NRIC/FIN Na.:
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DESCRIBE CIRCURMSTAMNCES OF THE ACCIDENT

On THe STAIED DRTE pup TINE ,ON THE STAER fer/al

T Vewiciz A (LBF \gupd) ST0F ON THE 4IVEw/AY UG

WPING ek TRAFFLC To (LEAN  TWen Subbewsy Vewice

R (4pdfoem) HIT onTe My VEHICLE RGAD , CAUSING DMK

T My VERICEE RErR

PAISENLE
Ho MING DA
¢7§294497¢C

i
B

DECLARATION

e declare the foregaing parhiculars are Lrue in By respect
I' ’ - %
YW
Bl '.;-
1 1

ri
ure Diriver’s Signature Reparting Centre Penarm}r.:l' Signature
{1 driver s not the palicyhalder) Mame;
[ate B Time: MRIC/FIN Nea




ACCIDENT STATEMENT

ACCIDENTDATEL VS /11 /L 21E |(oD/MM/YYYY), TME:(GE : 1T HHHMM)
tocatnion: L TE ANG mo e ME S X ,f" Tewshns Ty )

ok paSgan o
Cbeclectig chiver)
{0
| mal@.
4.
5
8.
7.
8.

‘¢ Hu :.'--"[-r| Pﬂf“ﬂe‘ o
C acluding diiver) bl DRIVER'S MAME:
¢ 3 " ) NRIC/FINfPASSPORT: CONTACT:
S—— 2. THIRD FARTY YEHICLE
@y B e ) VEHICLE NUMBER: MODEL;
THNO of PAEAC ) DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT::

( | & n:’u.a.;'gi(:-fJ &H-ﬁr)

()

——

CETAILS OF VEHICLE

ajvericLe Numeer, (BT 1€48 T

b INSURANCE COMPANY:__A T4 C

CIPOLICY NUMBER: Sof2b7 g -0

IPOLICY TYPE:(COMPREHENSIVE Y THIRD PARTY / THIRD PARTY FIRE &THEFT]
B AcE, .

& |MAKE & MODEL,__TOJoT#4
| TYPE:{SALOON / COUPE / MPV ﬁ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVAT fwl MOTORCYCLE)

4 PRIVATE .

hPURPOSE OF USING AT ACCIDERT TV
R OWN INSURANCE [YES{(IOD

] ARE YOU CLAIMING UNDER-YD
IF MO, PLEASE STATEITHIRD PARTY CLAIM,J REPORTING ONLY)
INSURED / FOLICY HOLDER .
PreclSyon  CNCINEG RINGAALE / FEMALE)

AJNAME_ACE LwiTED
bINRIC/FN/PASSPORT:__ 5299912 ] K. CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME__CHIAM SWEE L E4C (AALED FEMALE)

bINRIC/FIN/PASSPORT;_& 1508971 T CONTACT_ 114000 70
Hu-17 S 7haiud

YiShas $T 1

c)ADDRESS: Y 1&h

*cl)DATE OF BIRTH: ( 05 /1941 ){DDMMTYYY)
&) OCCUPATION: (IN / OUTDOCOR)

fIYEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? AO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_—— —
o WEATHER COMDITION: RAINING / OTHERS =8
/ OTHERS_ : i)

bIROAD SURFACE: (RRY)/ W
WAS ANYBODY INJURED (YES g

o) REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH P LICE STATION;

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: (2 P #8400 M MODEL:

Chail =

fax =
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Halla, NAC_PAYA_URI_BO0ED1 * Change Language * Change Password + Log Dut
My Deskiop Policy Query '
Maotice ol Loss e O
Fodicy Mo [ | Date of Accicent [15/11/2018 0810 = |
wahicla Ma[Far Motoe) [cEF1E4m ] Certificata Number [ 1

Cervifscate Policyholder  Poloyhokgar

Select  Policy No. Product CoverType  Voride lnaured  Commence oo

Numibsr Mame NRIC Mo, Oject Date
~ 5082472138 ACE UNITED
o] 4 PRECISION 52088121 GOV  Comprehensive GEF1348) GBF1S848] 21/07/2018 20/07/201%
ENGINEERING

Cantinie

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/11/2018



Policy Information Page | of |

2 Policy Information

Policyholder Palicyholder

Bolicy Mo, S082472138-03 Haris ACE UNITED PRECISION ENGINI MRIC 52999121k
Cartificate
MNo.
Mddress BLE 3 #05-08 ANG MO KIO IND PARK 24 SINGAPORE S6B050
PFroduct Group
Hame COMMERCIAL VEHICLE [NSLURAI Plan Palicy Flag ]
Paolicy
is5LE 12/07/2018 E':f:“"e 21/07/2018 00:00 Expiry Date  20/07/2019 23:59
Date
Facess All Claims
Type Excoss

Third Ohwn "
Farty a damage 600 :‘”“dxm“ 100
Excess Excess ACESE
Adddional 05
bxcess Premium o
g:'t'i.lglﬂl:llﬂz‘m D.Uts.de R o e e ol S WP, T
oo Singapore _ Young/Inexperience Driver T
E TH Excess

ACBSS
Agent NET LINK COMMERCIAL PTE. LT Agent Tel. B66599463 GST Flag Y
Lo}
insurance Mo
Flag
[pen
Policy
Info
Certificate
Infa

# Policyholder Mailing Address
Address 1 BLK 3 #05-08 Address 2 ANG MO KIO IND PARK 24 Address 3 SINGAPCRE 568050
Address 4 Address Type Singapore address Post Code 568050
Uit Na. Related Policy  5595475138-02

Number
" Insured Object: GEF1848)
v Endorsements
Segquence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content
The commission rate (MOTOR

1 21/07/2018 00:00 Changing Commission Rate  Endorsement Take Effective ACT} has been changed from 0.18

to 0.2 on 21/07/2018.

| Centinve || Caneel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082472138-... 16/11/2018
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m Handling(accident reporting Claim Task )
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