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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report correctly tre detadls of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

A Informetion prowded mast be a8 fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow iNsurance companes 1o

repudiate palicy I|E|L}'.I|I_'5-

4, The issue and acceplance of this Form by mnsurance companses 15 nol an admisson of policy Fabdity on the part of the insurance companees
& Any false reporling may be refarred to the Police for investigation.

B, This report will be forwarded by tne insurers of the G1A Records Manegement Centre establshed by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this ropon will, for a fee, be made available upan application by inlerested parties

T Bu
Ly

» lodgement of this repaort to the Insurers, you hereby consent fa the archiving of this report &t the centre and to copees of the repart being mase available

ACCIDENT STATEMENT

alarosaid,

Date Of Repon
Date Of Accident

Exact Lacation OFf Accident

Country/State of Loss

031272018 1715
D3N 22018 0910
PIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Wohicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Ne

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Crivar

NRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Ceontact Numbear

EMail Address

GBHGBZR

SENMETT BATTERY CO PTELTD
1981035640
MOEMAIL

OFFICE-89999999

MNISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD EURO &

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
NO

5104941054

GAN KOK HUA

31046705E

15/07M1949

OUTDOOR

16/0811976

42 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-073938209

OFFICE-97 398209
NOEMAIL
Page 10f 23



BLK 635 HOUGANG AVENLUE &
#05-75

Postoode 530635
Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn
Vahicha

Inzurance Company of Drver's Own Vehicla &
¥

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

wWas any lorgign vehicle involved In this accident? NO

Mumber of vehicles invalved in the accident 3
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| I';?w:e_ been appmached by unknown _persun{s} NO
solicitingleflering accident claims assislance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

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

Was nolice of intended 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 capiured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMFBB13X

Vehicle MakedModel'Colour

Details OF Properties

Viehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumioer

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKJ5B43D

Page 2 of 23



Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbor

Coantact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 MNAME:
GENDER:

MNama GAN KOK HUA

Appraximate Age

Injuries Sustain NECK

Injured person in which vehicla? GBHGREZR

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 23



SKETCH PLAN

IMIPORTANT NOTICE

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

. This Farm mustbe ¢ leted b li ori .

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.

Pl

The issug and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

o The report 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 a fee be made available upon application by
interested parties.

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

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

[2) 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/personal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetzey Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ar :

{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 accldent and/or my claims:
{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/ar dealing with my claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation 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 Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinformation 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,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

G AR

Palicyholder™s Sighature Driver's Signature Reporting Centre F’;:rshunnel's Signature

.l

[Date & Tima: ({If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

foregoing particulars are true in every respect,
‘ |
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- i 4 & 7
Driver's Signature Reporting Centre Ferﬁ:nn el's Signature

Date & Time: {If driver is not the pelicyhalder) Mame:
Date & Time: MRIC/FIN Na.:



Parsona! Fardieulars

Drate of Accident: 2 [1 |2 ll ( § Time of Accident q * () G
Exact Location of Acdident: P& Fusivr Ay Ju g
/

Owner's Mame: _ S .”“M% E‘x‘H&xﬁ CJ L MRIC No: HP Ma;
Driver's Mame: 6{3,-”1 Kok Hue NRIC No: S1D4L 10 CE HR Ne: 4139 QLUT
Date of Birth: _\S L 1 lﬁ &y Driv ng Licence Passing Date: || ’ 9 Ih‘fﬂ b Ccrupation: Ind]ol:ar / G(@am

address: (3.6 H'J.,aﬂrny ’Li‘-""a §f ®OL-77 C $30 555

Ralationship of Driver with Insured: Emp \ryee Emall Address:
vehicle No:_GOH (B2 R Make & Model: _ﬂ! 33+
naurance So: N4 S Coverags: policy Hes

*Brrpose of Reporting? Swn Demage Claim / 3rd F‘Er@!ﬁh‘.‘l J Mot Clakming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

*"Wegther Condition ? :@?sr / Reining / Others: wet / §rv / Others:

* Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

Az J+G B: 1+C = 1 "1‘ .| D:

[P D Tty

“\Was Anybody Injured ? (Mes / Noj If yes,

Name / NRIC / In Vehicle: peck .?cL f

*\ifas The Accident Renorted To The Police 7

,B’ﬁ-:: O Yes, \Which Polics Station?

*Does the Driver Qwn Anv Other Vehicle?

-:'_LW/EJ ‘Yas, Vehlde Registration Mo: insurar:

*\Was any foreign vehicle invelved? {Yas/ \@ if yes, vshicle No & Catsgory:

*Vi'as there any videc captured by Car Camera? (Yes/Ng)

Third Party Driver’'s Particulars

vehicleBhe:_SME RIS Y Make 2 Modek:

Driver's Name: __ MRIC MNo: HP MNa:

vehiclecNg: SKJ SE 435D Maks & Model: -
Driver's Name: MRIC do: HP No:

Witness Parficulars

Memar : MRIC Mo H? No:







(fIncome

made differamt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND LOMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number : 5104841054 Cover : Preferrad Woaerkshop Plan
1. Index mark and Registration MNumber of Vehicle : GEHBZZR
Chassis Number ¢ JN1SC2F24Z0860840
2, Name of Policyholder ¢ SENNETT BATTERY CO PTE LTD
3. Effective Date of Insurance i 10 Nov 2018
4. Expiry Date of Insurance ¢ 09 Nov 2019
3. Persons or Classes of Persons entitled 1o drivag

{a} The Policyhalder.
{b] Any other person who is driving on the Palicyholdar's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean 50 permitted and is not disqualified by order of a Court of Law ar by reason of any
Bnactment or regulation in that penalf from driving the Motor Vehicle,
b. Limitations as to Used |
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(b} Use for the carriage of Passengers or goods in connection with the Policyholder's businass,
This Policy does not caver
(2} Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer =Hcent the towing of any one disabled mechanically propelled vehicle. [

# Limitations rendered inoperatiya by Section & of the Maotor Vehicle {Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

headings,
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) foM/A
WINDSCREEN EXCESS ¢ 58100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY i MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3s [
I/We hereby Certify that the Policy to which this Certificate relates is issued in accordznce with rhe or ovisions of the Motor

Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Ruoad Transporr ace, ic

Agency © ASSURE PTE. LTD. (00000572842}
Date of Issue © 07 Nov 2018 10:30 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE UMITED
oL : /
Countersigned By:

Authorised Officer Chief Executive
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Policy Information

Policy Information

Paliey Mo, 5104941054

Cartificate
MNo
Address
Froduct
Mame

Faoligy
55U

Date

ods11/2018

CACEES

Ty pa

Third
Faily 4]
Excass
Mdditional
Ewcass
Ciusida
Simgapore
(] B}
Excoss

fgant ASSLRE FTE, LTD

Co
Insurance
Flag
Cipan
Folicy
Info

Mo

Coertilicete
Info

¢ Policynolder Mailing Address

Address 1 BLK 1003 =01-35
addrass 4 SINGAPORE 405458
Linit No 01-35

[V Insured Object: GBHGE2R
7 Endorsements

Sequance

COMMERCIAL YEHICLE TNSURAI

Date of Endorsement

Palicyholder
Name

BLE 1003 201-35 FUNOS AVE B SINGAPDORE 405498

SENMETT BATTERY CO PTE LTD

Flan

Effective !

Date 10/11/2018 00:00

All Cigims

Excess

vy

damage 600

Excess

as

Pramium a

Cutside

Singapare

TP Exceass

Agent Tal. BHABAL11S
Address 2 EUNOS AVENUE 8
Address Type Singapore address
Related Policy
Nisrber F104941054

Endorsoment Type

Policyhoider

NRIC 1981035640
Group "
Policy Flag

Explry Date 09/11/2019 23:59

Page 1 of 1

Windscreen

Excess 100

GET Flag ¥
Address 3 EUNGS INDUSTRIAL ESTATE
Post Code 409498

Endorsement Status

' Contine || Cancei |

Endorsement Content

hitps://giclaim income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104941054&... 3/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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