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rAAT 181 58963 § Malional Assessmant Cenene Seneces - Lini
ENTEY DATE & TIME 11/127018 15:13
SUBMITTED BY: Jacksan Hoe Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repor comectly the details of the accident bo speed up the claims process
2. Thig Form st be completed by the Policyhelder andior the Authorisad Driver,

3. Inforrmation provided must be as truthful and accurate as poasible. Any wilful misrepresaniation or witholding of matenal facts may allow insurance companies o

repudiate policy liability

4. Tha issue and acceplance of this Form by insurance companies is nol an admessian of policy ability an he part of the insurance companses
5, any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurars of the GlA Records Management Contre estabbshed by the General Insurance Association of Singagora [GLA) for
archiving and thal copies of thas rogor will, for a fee, be made available upon application by inleresled parties
T, By the lodgement of this repen 1o the insurers, you hereby consent to the archiving of this report at the centre and b copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

111272018 15:13

101122018 16:15

SLIP RD PIE {CHANGI) TWDS PAYA LEBAR RD
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Emall Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ceocupation

Date OF Driving Pass

Driving Expenience

Gender

Mabile Mumber

Fax Number

Caontact Mumber

Ehail Address

GBF5205M

ICE MAN AIRCON SERVICES
53046567 A
NOEMAIL

OFFICE-89999399

TOYOTA
TOYOTA HIACE WAN TURBO 5 DR MANUAL
WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B6819566-02

MWGAN WEI WOH (YAN WEIHE)
ST306T00F

21021973

INDOOR

11111991

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90922355

OFFICE-90822355
NOEMAIL

Page 1 of 13



Addrass

Postoodea
Was driver an employee of the Insured’s Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant elaims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?

Was there any audio recorded?

BLK 3% CIRCUIT ROAD

#02-375

370039
NO

OWMER

CHAIN COLLISION

CLEAR
CRY

8]
3
(8]

YES
NO
2

MAME:
GENDER:

MO

WO

YES
] e]
MO

» CHONG JUANG YUN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGDesen

PRIVATE CAR

Pape 2 of 18



Passenger 1

MAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Regisiration Number SDD2551U

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Eleuse report correctly the cetaibs of the accident ta speed up the claims process.

This Frerm manst be completed by the Policyholder and/or the Authorised Driver

wmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

The isstie and acceptande af this Form by insurance companies is not an admission of policy liability en the part of the insurance
cOMmpanies

Any false reporting may be referred to the Pollce for investigation,

Thi reaort will be taswarded by the insurers of the G4 Records Management Centre establishad by the General insurance
Association of Singanare {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
recsted parties

By the Inggment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the regart Leing made available aforesaid.

Lonsent under the Personal Data Protection Act [PDPA)

Lunderstand, acknowledge, agree and consent that

fal Py Insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,

disclose and/for process my personal data/personal information set out in this [form] and any other personal information
prowided by me or gossessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
regnal infarmatian 1o all insurer{s] who have msured vehicle|s] involved in this accident (all insurer|s) who have insured
vetucle(s) invalved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Iunetay Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeds)

q

(1 provessng, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

{nl investigating the accident and/for my claims;
(it} carmying out and/or dealing with my instructions or responding to any enguiries by ma;

(v} adminstenng my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me.
witich could invalve disclosure of certain personal data about me to bring about delivery of the same as well &5 an the
cxternal cover af envelopes/mail packages); andfor

(W) camglylng with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

b @l msuresis) who have insured vehicle{s invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collecs, use, disclase andfor process my Personal Information for one or more of the above Purposes: and

il my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or
apentsiincisding their lawyersflaw firms], which may be sited putside of Singapore, for one or more of the above Purposes,

{d1 my Persenal 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.

bl ke infarmation so collected under (d) above may be shared / disclosed:

1o altinsurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing frawd,
regulatarns, lew enfarcement and government agencies as reasonably required for the purpases stated, or

I a: t-!lﬁ?mg with requirements under any regulations, laws or court orders.

‘““"g SURERVICES

t':ln
’ﬁ:’ a"';,::ln s"®
s 1]
e gy PME‘ 'a-ﬂ'ﬂ' A
‘el hilder's gnature Driver's Snature Reporting Centre {nrsnﬁwl's Signature

Diate &

Timae [IF driver is not the policyholder) Hame:
Date & Time: NRIC/FIM No.:



SKETCH PLAN
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ACCIDENT STATEMENT

LCCIGENT DATE: (UL 7 (2 7 200F {DD/MMIYYYY), nm:t_i;__'_g',__HHwa
tocanon._PECChanai), Xt 1C NG Lbbdv

1. DETAILS OF VERICLE
alVEHICLE NUMBER,____GBF 5205
b} INSURANCE COMPANY: NTUC
cIPOLICY NUMBER:
G/JPOLICY TYPE: (COM FRE@}
=|MAKE & MODEL:

FITYPE:(SALOOM / COUPE / MPV /V
| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: WOY K
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO))

IF NO, PLEASE STATE (THIRD PAR'@ CLAIM / REFORTING OMLY)

3. INSURED / POLICY HOLDER _
AJNAME_ 16 War) Ao Sria(ed (MALE / FEMALE]
CONTACT:

b) NRIC/FIN/P ASSPORT: !
v:]]ADDRESS: 200 Jaav Ui _ 0313 Textile (eviite S[MA01)

NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

Toyota Hiace
Al / LORRY / MOTORCYCLE / OTHERS]

* CONTINUE TO 2.d IF DRIVER ALSC POLICY HOLDER

enls .:.;E Fetosn o, DRIVER X

AT ;‘MT_:)% cpname__NAGK Wei Wol : (MALE £ FEMALE)

Inditing driver) b) NRIC/FIN/F ASSPORT: $130b640 CONTACT:___ 20420 355
€092 clADDRESS: 30 Cieul Read 1103-51g £ (31003d)

*d)DATE OF BIRTH: | 0/ ﬁ_Qi}_]l A (DD/MM/YTY
e OCCUPATION: [IMD R / OUTDOOR)

fIYEARS OF DRIVING EXPRERIEMCE:___-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @9}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A

5. o) WEATHER ccwunm: [CLEAR / RAINING / CTHERS
bBJROAD SURFACE: | / WET / OTHERS '
4. WAS ANYBODY INJURED [YES / ND)

7. a)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE ) '
T ol pucscagir @) VEMICLE NUMBER: SEDOYBB opm:

)
=

( including clvivec) D) DRIVER'S NAME;
C 0 Yomalg €] NRIC/FIN/PASSPORT: CONTACT:
22 JUTYS THIRD PARTY VEHICLE
4 o of prsaage- ) VEHICLE NUMBER: DD I95 1Y MODEL:
o T 6] DRIVER'S NAME:
L induaing ditver) f}  NRIC/FIN/PASSPORT: CONTACT:

C_01) male

Cpail =

fax =
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Policy Information

= Policy Information

Pl

Policy No,  S086819566-02 Narme ICE MAN AIRCON SERVICES NRIC 53046567A
Certificate
M,
Addrass 200 JALAM SULTAN ¥03-03 TEATILE CENTRE SINGAPORE 199018
Product . . Group
N COMMERCIAL WEHICLE INSURAI Plan Policy Flag ]
Palicy Effective
I55ue 26/11/2018 Dat: 09/12/2018 00:00 Expiry Date 08/12/2019 23:59
Date
Excess All Claims
Type Excess
Third e
Barty a damage 6O0 :"n’ﬂsc'“" 100
Cxcess Excess Lid-
Additional 05
Excags Premium 1099.74
Outside
: Dutside
E'Gg s Singapore
TP Excess
Excass
Agent INSURE U SERVICES Agent Tel. GST Flag Y
Co-
insurance  No
Flag
Dpan
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 200 JALAN SULTAN Addrass 2 #03-17 TEXTILE CENTRE Address 3
Aujdross 4 Address Type Singapore addrass Past Code
Related Paolicy
Unit Mo 03-17 Miimber SOBEE19566-02
¥ Insured Object: GEFS205M
W Endorsements
Sequence Date of Endorsement Endorsemeant Type Endorsement Status

Icyhalder

Paficyholder

Page | of |

SINGAPORE 15939018

199018

_Continte |

Endorsament Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5086819566-... 11/12/2018
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Claim Handling(accident reporting Claim Task )
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