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MINATIS 181247 ¢ Nalional Assessmnt Cevine Services - Uk
EMTRY DATE & TRE: 141275018 1417
SLEMITTED BY: Jackaon Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detaits of the sccident to speed up the claims procesa.
2. Tnea Farm musl be complated by the Policyhobder and/or the Authorised Drives,

3. Information provided must be &s truthful and accurale as possiohe. Any wiful misregresentation or witholding of material facts may allew insurance companias o

repudiate policy liability

4. The issuis and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance companies.
5. Any false reporting may bo referred to the Pollce for investigation,

6. Thiz repor will o forwarded oy the nsurers of the GLA Rocords Managemend Cenlre established by the General Insurance Association of Singapors (GIA} for
archaving and that coples of this report will, for a fee, be made avallable upon application by interested parties
7. By the ladgement of this ropon 10 the insurers, you hereby consent bo the archiving of this report at the cemnire and o copies of e repor baing made available

alcresaid

[Date Of Report
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al

time of accident

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

If Mo. Flease state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
1401272018 14:17
13M12/2018 20:00
EAST COAST RD
SINGAFORE

DETAILS OF OWN VEHICLE
SJE62920

BAY MIUN HOU
512641386

MOEMAIL

(LOCAL) +65-9664 1427
OFFICE-96641427

FIAT
500 LOUNGE 1.4 MT ABS D/AB SR 2WD 3DR

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101424476

BAY MIUN HOU
S12641396G

09/091957

OUTDDOR

27101878

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96641427

OFFICE-96641427
NOEMAIL

Pags 1ol 23



BLK 57 NEW UPPER CHANGI ROAD
#11-1354

Postcode 461057

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Congditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MW

If ¥es FPlease state which Palice Station

Was notice of intended Proseculion given? NO

If ¥as5,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B TRAVELLING

ALONG LANE 1 CUT ONTO MY LANE AND HIT ONTO MY VEHICLE RIGHT PORTION, AFTER AN IMPACT, VEHICLE B
DRAGGED MY VEHICLE TO THE FRONT

Attachmant(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recarded? MNO

Vehicle Registration Number WCE491A

Vehicle Make/Model/Colaur
Details Of Praperies

Vahicle Category COMMERCIAL VEHICLE
MName of Driver SAVARIMUTHLU RaAJa
MRIC/Passport Mumber GE5123249R

Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2
i

This Farm must be completed by the Policyholder andfor the Authorised Driver,

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.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMIPAn ies.

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

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

By the lodgment of this report to the insurers, you hereby cansent to the arc hiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ta)

(b}

)

id)

e

My insurer, my warkshop and the General Insurance Association of Singapare {“GIAY) 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 passessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police], for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions er responding to any enquiries by me;

(i) admiristering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] camalying with applicable law in administering, processing, handling and/cr dealing with my claims. {collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

ry Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Persanal Infarmation will also be eallected and used ta compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulatians, laws or court orders.

1%

Palicyhalder's Signature Driver's Signature Reporting Centre Persnr*.el's Signature
Date & Tirme: (if driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

!
EX an
E ceHq nd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASILEIgrP
E: WCLEVN9 A

2odtc 4 Hodempad.

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

1%

Policyholder's Signature Driver's Signature
Date & Time: {If driver iz not the policyholder)
Date & Time

Reporting Centre Peﬁ': nel"sHSignaturc
MName:
MRIC/FIN Mo
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Policy Search Page | of |
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Policy Information

7 Policy Information

i - Policyholder Falicyholder
Folicy Mo, 5101424476 Name BAY MIUN HOU MRIC
Certificate
Mo
Address BLK 57 #11-1354 NEW UPPFER CHANGI ROAD SINGAPORE 460057
Product Group

P
e RIVATE CAR INSURANCE Flan Policy Flag
Palicy
ssue 14/06/2018 DaScliVE  14/06/2018 00:00 Expiry Date
Bake ate
Excoss Al Claims
Typsg Excess
Third Chan :
Party (il damaga a Ill'lul'l:_w:jI'I'tis:cnalan
Exress Excess e
Additional 05
Excess g Framium 0
Cutyide
Singapore Cl_utslde
0 Singapore @
i TP E
Excess ]
Agant WATERCOLOURE AUTOMORILE Agent Tal. 69085852 GST Flag
Ca
Insurance  No
Flag
Crpen
Policy
Info
Certificate
Info

2 Policyholder Mailing Address
Address 1 BLK 57 #11-1354
Address 4
Unit Mo,

[ Insured Object: 5J26292D

¢ Endorsements

SEQUEnNCE Date of Endorsement

Address 2

Address Type

Related Policy
Hurmber

MNEW UPPER CHANGI ROAD

Singapore address

5101424476

51264139G

N

13/06/201%9 2359

]

Page 1 of |

b4

Address 3
Pest Code

Endorsement Status

SINGAPORE 460057

460057

Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101424476...  14/12/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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