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RIHATIETR4153 ¢ Hatlanal Assessmard Canlre Services L
ENTRY DATE & TIME: 281 92018 14:08
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repon comreclly the @sails of the accident lo spwed up the claims procass
2. This Form must be completed by the Poficyhalder andlor the Autherisad Driver,

3. Inforrnation provesed must be as truihiul and accurale as possicle, Any wilful misrepresentation of withald ng of matenal facts may aliow insurance companies 1o

repudiale policy Bability

A. The lssua and acceplance of this Form by insurance companies |5 nol an admission of polcy liability an the part of the insurance companios

3. Any false reporting may be referred fo the Paolice for investigation.

G, Trs report will 02 forwarded by (ne insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapare {GLA) for
archiving and that copies of this rapont will, for a foe, be made available upan application by interested parties,
. By fho kagemant of this report to the ingurers, you hereby congent o tha arcnving of this repor at the centre and {0 copias of the reporl being madse available

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/11/2018 14:08

271172018 15:50

PIE (CHANGI) BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehiele Registration Number
Insured/Policyholder
MName Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccoupation

Gate Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBH2414P

PLUSOMNE ASIA PTELTD
2002078292
NOEMAIL

COFFICE-68421238

ISUZL
MHRETAUE4AA MT

WORKING

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105343527

TAM BENG SENG
515687938

2011211962

COUTDOOR

140211957

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06216019

OFFICE-96216019
NOEMAIL

Page 1 of 20



BLK 196 PASIR RIS STREET 12

Address £09-100
Postcode 510156
Was driver an employee of the Insured's Company YES

IT Mo, Relationship of the Drivar with the Insured

Wehicle Registration Mumber of Driver's Own
YVehicle
Insurance Company of Drivar's Own Vehicle

General Information of the Accidont
Typa Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accidant 3
Was any body injured in Lhe Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-_c been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
IT Yos Please stale which Police Siation

Was notica of intended Prosecution givan? MO

If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY
VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AETER

AN IMPACT, | REALIZE THAT THERE WERE 3 VEHICLES INVOLVED IN AN ACCIDENT.

Attachment(s)

Are aceident photos available for attachment? YES
Was there any video captured by Car Camera? 18]
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Vehicle Make/Model/Caolour
Details Of Properlies
Yehicle Category

Name of Driver
NREIC/Passport Number
Contast Number

Addross

Pasicode

Insurance Company Name
MNature Of Damage

Mo, OF Passenger (Including Driver)

XBO980S

COMMERCIAL VEHICLE

SUBBIAH PAND| CHOKKANARAY AMAN

G3440150M

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 20




Vehicle Registration Number GT5393L
Vehicle Make/Madel/Colour
Details Of Properties

Vohicle Category COMMERCIAL VEHICLE
Mame of Drivar WONG SIEW KOK
NRIC/Passport Mumber S51364363F

Conlact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver) 1

MName TAM BENG BENG
Approximaie Age

Injurigs Sustain HEAD

Injured person in which vehicle? GRHO9414P

Were soal belts wom? YES

Was this injured conveyed lo hospital by

MO
ambulance?

Address

Postcode

Page J of 20



SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of pelicy liability an the part of the insurance
Lompanies,

!\,ﬂ

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

€. Thereport 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 3 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 repart at the centre and to copies of
the report being made available afaresaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(3] My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or pracess my personal data/personal infarmation set eut in this [form] and any other personal information
provided Dy me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant govarnment ageney/authority (such as the police), for the purpose(s)
of;

) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
lili) carrying out andfor dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3z on the
enterndl cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for ene or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so callected under [d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

—

; - T | 3 & HM b ¥ =
Paolicyhelder's Signature Driver's Signature Reporting Ceﬂl.ré’ rsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Tirme: MNRIC/FIN Na.:




SKETCH PLAN

l

i

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Loy Ay Ly

& Xaqagos
C- GJELR2V

retec tz -HM‘H.M!HF'L

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

..J-L P
L=

Faolicynofder’s Signature Driver's Signature
Date & Time: {M driver is not the policyholder)
Date & Time:

Reporting Centre
Name; o
MRIC/FIN MNo.:

rsannel’s Signature




ZPUBLIC OF SINGAPOQRE
ILENTITY CaRp no. 515687938

| F" :_-:‘ Has ¥ .

TAN BENG SENG :

anlt

LS

Hisza
CHINESE g
Dt of Birth Sy %}
20-12-1963 M |
Mlnl-rw“m of bk
SINGAPORE

SEEQB4T

451568

Iy

Ulsis iof fusoa

28-02-2018

APT BLK 196 PASIA RIS STREET 12
#09-100

SINGAPOAE 510196
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Policy Search

GeneralClaim

* Log Out

E’Bao | eCi ': -3 i H
* Change Language  * Change Password

Hello, NAC_PAYA_UGI_BODGDL

]

Policy Query
27120161550

My Deshiop

|_ - Ceate of ACcident

Motice of Loss
Badicy Mo
wahicle No.(For Motor) |GEHGa12p Certificats Number
Search |
i Certficate  Policyholder  Palicyhoider Vahicia Insured  Commance
B
Seact - Policy Mo WUl Warne MRIC: - TYOHUCE CowerType Ho, Object Gate  Ewiry-Date
Brefermed |

MImUAlL pon/2018 08/13/2019

PLUSONE :
'S
Ll 5105343927 &SI FTE LTD 2002078232 GCy Wu;uhup GEHIS 4P ins

| Centinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/11/2018




Policy Information Page 1 of 1

= Policy Information

Policy No, 5105343927 robicyholder by |;sonE AsiA PTE LTD eheyholder Jop2078292
Certificate
Mz,
Address 70 UBI CRESCENT #o#01-09 SINGAPORE 408570
Product Group
Y, COMMERCIAL VEHICLE INSURAL Plan Policy Flag N
Pokicy :
issue 08/11/2018 EE:-':“”E 09/11/2018 00:00 Expiry Date  08/11/2019 23:59
Late
Excess Al Chlaims
Type Excess
Third O
Barty o damage a00 'éWﬂ:SCFEEﬂ 100
Eucess ENcess ¥Cass
Additional os
Eepan Bl 194496
Cutside Gutside
5 X ; = 7 e T
D'Sqapme Singapore Young/Inexperience Driver Excess ]
TP Excess
Lxcoss
Agent PRO-LINK INSURANCE AGENCY Agent Tel.  BSG72149 GST Flag ¥
Co
insurance Mo
Flag
(pon
I*olcy
[nfo
Coertificata
Inlo
- Policyholder Mailing Address
Aidress 1 70 UBL CRESCENT Address 2 #a01-09 Addrass 3 SINGAPORE 408570
fddress 4 Address Type Singapore address Post Code 408570
f 1 Rizlated Policy
Linit Ma, #01-09 Nurmbar 5105343627
O Imsured Object: Virtual Insured
» Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity bo serve you. We
confirm that from 26 Nov 2018,
thi following policy details are
amendad as follows: HIRE
" ’ PURCHASE COMPANY: ETHOZ
1 26/11/2018 00:00 SN A Endorsement Take Effective GROUP LTD. CHASSIS NUMBER:

JAANHRBTEIT 100171 ENGINE
NUMBER: RZ4E-10E456 VEHICLE
REGISTRATION NUMBER:
GBH94 14F ORIGINAL
REGISTRATION DATE: 09 Mov
2018

| continve || cancet |

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5105343927...  28/11/2018



Claim Handling(accident reporting Claim Task )
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