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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report cormectly the details of the accdent 1o speed up the clums process
2. Tnis Form musl be completed by the Poboyholder andfor the Sulharised Driver.

S Infarmation provided must be as truibful and accurate as possible. Any wilful misrepresentation of witholding of maberial facts may aliow insurance companies 1o
repudiate policy liability

4, Tne issue and acceplance of this Form by insurance companies is not an admissian of policy labsy an the part of the insurance companies

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

6. Tnis repen will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singagore {GIA) for
archiing and that coples of this report will, for a fee, be made available upen application by interested parties

7. By the lodgement of thes repor 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exzact Location Of Accident

Couniry/State of Loss

10/12/2018 12:00

0T/H2/2018 15:00

BLK 4500 BUKIT BATOK WEST AVE 6 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SD08235P
Insured/Palicyholder

Mame Of Registered Owner ™ AUTOMOBILE

Co Reg Mo 53333500

Email Address MOEMAIL

Maobile Phone No (LOCAL)Y +65-88665174
Altarnative Phone No OFFICE-BBEE9174
Vehicle Particulars

Manufacturer HOMNDA

Model HOMDA JAZZ 1.3L A

Exact Purpose for which vehicle was being used at

s oF macklail COMMERCIAL USE

Are you claiming under your own insurance policy

for rapair to your vehicla? MO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Typa Of Covarage
Fleet Policy

Folicy Mumber
Covear Notle Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cocupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104184055

TAY HUAN LIN (ZHENG HUANLIN) @FONG HUAN LIN KELVIN
585356502

24/10/1985

CUTDOOR

091102017

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-82555390

OFFICE-82555390
NOEMAIL
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BLK 450D BUKIT BATOK WEST AVENUE &
#18-663

Fostcode 654450
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Drivars Qwn
Vohicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved 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
| I!;.:l-,‘..e een approached by unknown person(s) NO
soliciting/offenng accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosacution given? N

I ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE, MY VEHICLE
DOOR WAS OPENED AS UNLOADING GOODS. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE RIGHT
DOCR PORTION

Attachment(s)
Ara accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBB9358Y

Wahicle MakeModeliColour
Details Of Properies

YWahicle Category COMMERCIAL VEHICLE
Mame of Driver LOH JING JIE
MRIC/Passport Mumber 508230545F

Contact Number

Addrass

Postocode

Insurance Company ‘Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder 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 poliey liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parlies.

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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other persanal 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) Invalved in this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(1] investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries 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 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) allirsurer(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 Personal Information for ene or more of the above Purposes; and

e} my Personal Infarmation 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 Purpases,

id} my Personal Information 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 collected under {d) above may be shared / disclosed:

[1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

TWAUTOMOBILE

CO. REGN. NO: 53333500X O/
8 TAGORE LANE
S@TAGORE #02-01 \

SINGAPORE 787482 )
T BalifihalE 53 ndtan 65459 8009 Driver's Signature Reporting Centfe Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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Policy Search

eBaolcch
Hello, NAC_PAYA_UBI_BODSD1
My Deskiop

Policy Query

Policy Mo,

Notice of Loxs

Wehicla No.(For Motos)

Select Policy Mo,

2 B104194055

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim
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| Date of Accicant D7zZ018 1500

SoQeaae — Cartdicate Mumbar [ ]
| Search
Certificate Folicyhalder  Policyhaldes Vehicle Ingured Commence  Expiry
HumBer Nama WRIC  (reduet  Cover Type Ha. Object bate el
™
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10/12/2018



Policy Information Page 1 of 5
Policy Information

y e Policyhelder Policyhalder

Pah

obicy Mo, 5104194055 Name ™ AUTOMOBILE MRIC 53333500x

Cartificate

Na

Address 9 TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 7E7472

Product Groug

Prod FLEET INSURANCE Plan Policy Flag ™"

peHey e Effective ;

:;sue 26,/09/2018 Date 2509/ 2018 (0:00 Expiry Date 15/01/2019 23:59

ate

Fucess All Claims

Type Excess

Thirgd Owin

Party 1500 damage o Wincsermen.,

Excess Escess Extess

fAudditional as

Excess 0 Fremium 33542

Outside

ra Qutside

Singapara P s v
il Singapore 1500 _ Young/Inexperience Driver Excess |

TP Excess

[xcpss

Agent DICKSCON INSURANCE AGENCY Agent Tel. 63447667 GS5T Flag "

Loy

insurance ND

Flag

Ogpen

Halicy

Infg

Cartificate

Trifey

= Policyholder Mailing Address

Address 1 9 TAGORE LANE Address 2 w02-01 9 & TAGORE Address 3 SINGAPORE 787472
Acldress 4 Address Type Singapore address Post Code 7BT472

2 - ne Related Policy

Lnit Ng, 02-01 Nurmber 5104194055

[ Insured Object: SDQB239P
= Endorsements

Segusnce

1 25/0%/2018 O0: 00

P4 25/09/2018 00:00

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5104194055...

Date of Endorsement

Endorsement Type Endorsement Number Endorsement Status

Basic Information
Endorsament

Endorsement Take

O00001286913634 Effactive

Endorsement Take
Effective

Basic Information

Endorsamant 00DDD1286911602

Endorsemeant Content

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is extended
to cover the following vehsche(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SINZ704Y D1-10-2018
$2E3.74 In view af this amendment,
an additional premivm of $283.74
{inclusive of GST} is payable under
your policy Pleass ignore this
premium payment request if you
hawve since made payment.
Dtherwise, we would appreciate it if
you coukd make payment to us
within 14 days from the date of this
letter. For chegue payment, please
issue the chague in favour of "NTUC
Incame® with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity to senve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SILS5B6L 27-09-2018
529435 In view of this amendment,
an additional premium of 294,35
[inclusive of GET] is payable under
your policy Pleasa ignore this
premium paymeant request if you
hawve since made payment.

10/12/2018
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Claim Handling(accident reporting Claim Task )
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