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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor co rrectly the details of ing accident to speed up the claims procaess
2. This Farm rast be comphzted by the Policyholder andfor the Authorised Driver.

epudiale policy Bability
1. T

3. Information provided must be as truthful and accurate as possible, Any wilhd misrepreseniation or withoiding of malerial facts may allow inswance comgankas o

ho isEUQ And accaplance of e Farm by insurance comganics i not an admission of pobcy liability on lhe part of the insurance companies.

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

. This report will be ferearded by (he inswrers of the G Records Management Cenire established by the Ganeral Insurance Assoclaton of Singapare (GLA) for
archiving and that copses of this report will, for a fee, be made avalasle upon apolcation by meresled parios,

£ By tha lodgemeant of this repor o the insurers, you hareby consent 10 the archiving of this repor a1 the centre and 1o copies of the repor being made availabla

AToresasl

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

08122018 14:05

04M 272018 1740

BLK 510 BISHAN PL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state aclion 1o be taken
Wenicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Mumbear

Contact Number

Ehail Address

GY394

WENG SO0N AUTO & LEASING
53227704E

MNOEMAIL

{LOCAL) +65-92727979
OFFICE-92727979

TOYOTA
TOYOTA HIACE VAN TURBO & DR MANLIAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5085190811-02

LIM GUANGXIAN (LIN GUANGXIAN)
581325122

26M0/1981

OUTDDOR

017042016

2 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-90687361

OFFICE-90687361
MOEMAIL
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BLK 350A CANBERRA ROAD
#¥10-327

Postcode 751350
Was dnver an employee of (he Insured's Company NO
If Ma, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumbaer of Driver's Own .
Vehlcle =

Address

Imsurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? 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 olher material or property damaged? YES
| have belen appmachcd by unhn:}wn_uersunis] NO
sohciting/offering accident claims assistance

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident repored to the police? MG
If Yes, Please state which Pelice Stafion

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

On STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG STATED VENUE TO DELIVER GOODS,
WHEN | CAME BACK FROM MY VEHICLE AND SAW VEHICLE B REVERSED AND HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Arg geoident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Number GBF781Z

Yehicle Make/Model/Colour

Dedails Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver TAY KUAN YONG (ZHENG GUANGRONG)
NRIC/Passport Number ST242573A

Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo Of Passanger (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,

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

(o)

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 Farm 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.

b The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

on

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

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

{al My insurer, my workshop and the General Insurance Assaciztion 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 infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this aceident (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
Wonetary Autharity of Singapare and any relevant government agency/authority (such as the palice|, far the purpose(s)
af :

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

{ii) investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me te 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} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(4] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purpases stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

Druuerﬁignatu re Reparting Centre P nnel's Signature
(If driver is not the policyholder) MName:

Date & Time NRIC/FIN Mo.:
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If\We declare the foregoing particulars are true in every resp
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1205/2018 Paolicy Information

Policy Information

Policyholder

Policy No. S085190811-02 NaaCICET WENG SOON AUTO & LEASING ol 53227794E
Certificate
M,
Nddress 2 KAKT BUKIT AVENUE 2 #01-13 KAKI BUKIT AUTOHUB SINGAPORE 417921
Product . Group
M COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Folicy Effdctivs
L5ue 24/10/2018 Date 25/10/2018 00:00 Expiry Date 24/10/201%9 23:59
Date
Third Oown y
PRy 1500 damage 2000 Broree® i
Frcoss Excess
Additional os
Fxcess Premium 0
Lutside

: Outside

ingapore :
::Dg r Singapore
s TP Excess
[xcess
Mgient KOO GUAN KHOOM (XU YUANGE Agent Tel. G5T Flag ¥
Co

isurance Mo
Flag
Open
Inlo
_ertificate
Info

-~ Policyholder Mailing Address
hodress 1 2 KAK] BUKIT AVENLIE 2 Address 2 #01-13 KAKI BUKIT AUTOHUB  Address 3 SINGAPORE 417921
fadress 4 #:;;ESE Singapore address Post Code 417921

Related
Linit No 10-200 Paolicy 5059901339-05
Number
[ Insured Object: GY394
~ Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

| Continue || Cance| ]
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

l B ﬂimlu Saart

| Browse... | [Bear] [rases seen
= (0

# Antachment List

AEpnrEn Upioktad By /Db — -.'I:n e

A
- WAL _mANA_UBI_BODG0L] RATIONAL ASSESSMERT CENTRE SERW]
EE5| o0 05 Dec 2048 1508 RELICS Orwing Licence: Psrrnal

MAC_PhvA_LRI_RISHO] [ HATIDMAL ASSISSMENT SENTRE SERY]
CF3) o= 05 Dec 2018 10:08 Saz Rl

a
-y

MR _RATA_UNL_RONGC | MATIONAL AXSESSHINT CENTRE SERVE
CE9) on 08 Dec 2038 1508 L Wil

B

MET_PREA_UHL BODECL| MATIONAL BS3ESSMENT CENTRE SERYE
CE%Y on O Dec 2058 1908 Phooos Keemal

BT PEYA LB S00S0)| MATIORAL ASSESSHENT CENTRE SERV]
EES) on 06 Dar 2016 1908 g Ehaims Mérmal

WAC_Pave U1 A00501( WATIORAL ASSESSMENT CENTEE SEEV]
CES} un 06 Bes 201E 45:08 P

€

HAL_FAYA_LB] ANCrRILE RATIONEL aSSESAMERT CEMTRE BEAN]
CES) on 05 Oec 2014 19:08 Phisipig Faarmad

?ﬂ

AL PEYA_UDI_BODGOL] SATIONL, AESISSMENT CENTRE BFAV]

G

IOES) o DF Dac 3038 1508 Fhoss Mol
MEC PaA UM BOOGR | MATEDMAL RESESSHENT CENTRE SERYT
XY a0 0 Dar 200H 19408 g eidlle
[
A PAC Py s LUE1 BO0A01] MATIOKAL ASSESSHMENT CENTEE SERV]
e CEGY an 08 Dac 20UE 1304 g e
bl WAL_PavA_LB] S0080110 RATIONAL ASSESSMENT CENTAE SERV]
CES} an 0% Dec H0LE 19:08 i s
-
5@- RaC_PavA_L#_ a00600) KATIDMAL ASGESSMENT CENTRE SEAW]
5 CES) on 05 Dec 3014 19:08 Pherios Pl
NAL_Pava_LBI BOCGO0 L[ HATIDMAL ASSESSMERT CENTRE SERVT
CES) o 05 Dec 2018 19008 ke Mironad
FiRD_PaFd UBI BOOECL| MATEDRAL ARSESSHENT CENTRE SERVE
CEG) 0 05 Do 2000 15008 Frobas Woemal

@ Widoo List

uplnazen Ay Tare Takier Date

https://giclaim.ncome.com.sg/ges/icm/eclaim/registrationSave.do

Dezcrgtion

MAIC) Brasng Lamroe 20LB-13-5

545 2010-12-5

Prercn I018-13-5

Praiog 1018132

Phosesr J018-12-5

Fhobas J0L8-22:5

Phgtas POLE- 123

Proton J0ME-13-F

Proane 3 E-17-5

Shotos 1018-12-5

Phobes J04B-12-3

Fhetos 20LE-12.5

Praios 3018 13-5

Prad i 218-13-5

Baurce

=
g v [Rarma iz

O Send message w

Hip Seni?
peay

1

Arnen

5/12/2018



