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MHATTATEATIE | Hafonal Assasemen] Centre Servces - Uil
EMTRY DATE & TRME: 2411272018 00:52
SURMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2. Tres Form must be completed by the Policyholder and'or the Authorised Driver.

3. formation provided must be as truthful and accurale as possible. Any wilful mésrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admissen of policy liability en the part of the insurance companies.
5. Ay false reporiing may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associalion of Singapore (GIA) for
archaing and thal copies of this report will, for a fee, be made available upon application by inlerested paries

7. By the kadgement of this repen {0 the insurars, you hereby consent 10 the archiving of thes repo a1 the centra and 1o copias of the rapan beng made available

aforesaid,

Date Of Report

ACCIDENT STATEMENT

24/12/2018 09:52

Date Of Accident 241212018 08:40
Exact Location Of Accident INFROMNT BLK 3016 UBI ROAD 1
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGT332K
Insured/Peolicyholder

Mame Of Registered Owner GEK HO PTELTD

Co Reg No 201224357TR

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63423239
Vehicle Particulars

Manufacturer NISSAMN

Model CABSTAR
E;TLF:;E%ELEHIW which vehicle was being used al PARKED

Are you claiming under your own insurance policy NG

for repair o your vehicle?

If Mo. Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5100996080

Cover Note Number

Driver

Mame of Driver LIM LIANG SENG

NRIC No 514045824

Date OF Birth 26/09/1960

Occupation QUTDOOR

Date Of Driving Pass 0210111979

Driving Experence 39 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Conlact Number
EMail Address

{LOCAL) +65-80683860

NOEMAIL
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Address BLK 126 BEDOK NORTH ST 2 #05-86
Pastcode 460126

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I h;-.r_e_ bean a_:rpuruacheu by unkn:}wn_persun[s] NO
solicitingloffering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es Please stale which Police Station

Was notice of infended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED INFRONT BLK 3016 UBI ROAD 1, EVERYTHING WAS INTACT, | BEEN INFROM BY ONE PERSON,
MY VEH WAS HIT BY ANOTHER VEH B (BEARING NO YPES0SE) WHILE REVERSING.

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber YPES0SE

YWehicle Make/Model/Colour

Details Of Properties

YWehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information gprovided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

. The repart 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 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Persanal Infarmation 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
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice], far the purpase(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;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims (including the mailing of correspendence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same 25 well as an the
external cover of envelopes/mail packages): and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims._(collactivaly the
“Purposes”)

{b)  allinsurer|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 ane ar more of the above Purposes; and

e} my Personal Information 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, far ane or more of the above Purposes,

(d} my Personal 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) the information so collected under (d) above may be shared [ disclosed:

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

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

—
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.:
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DECLARATION

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

Driver's Signature
{If driver is not the policyhelder)
Date & Time:

Palicyholder's A
Date & Time: H3

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:
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eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  + Log Out
My Desktop Policy Query i
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| Search
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Claim Handling
Accident MT/ 1025106
Podicy Mo,
Cartifcate Mo,
Rolcyhakler Mams
Prosduct Cinde
Contact Mo, (Mohike)
Emanl Address
KK
RCD Profection

W Accident Details
Rupaet Date
Date of Accidand
Repmting Centre
Arcident Locathan

v ENCDES
Crwint darmage Fxgess
Unrmarried Droear Exgaay
Trird Party Excéss

= Benefits

v GET Registersd Information

GET Rigratered
GET Registration Mo

Hedilicalsn Hatory

v Policyholdar Mailing Address

Address L
Address d
Unit M,

¥ Ol Driver Info
Oriver Mamss
Unramed areer Mame
Regeter Cate of Dnver License
Centact No.(Habile)
hdress 1
FAckdress 4
Liviy Mo

Dioes he own & Singapore
Registerad car?

Ceclaration

Breathalyser or Bood Test
Heading?

Hodification History

Claim 001 Mew

Clalm Type =
Contact Mo, (Mobile)
Email nddress

Claim Descripi=nn

Preferrad

Warkshog i —
By ba. [

Claim Handlingiaccident reporting Claim Task )

Date Regsiered

Rapart Taken By

* Pt AK letber

Attachment

=3

Acodent M.

S100596080 GEGTIIZE GET Regestration Mo
GEK HD PTE LTO Podcyholder NRIC 20122
COMMERCIAL VEHICLE INSLIRA? Cover Typa Camprerensive Liadig a
63423239 Cortact No.[Office) Conkact Mo, { Home)
Spacial Rarmark eCnde ne T
& No Yes TCA ® Mo Yas PCOEs Reasen
Hao NCD Entitlement]{%) 1] Frivate Hire o
262 PBE1°11 Accident Report Within 24 hirs g ADd-Ulm Tyew Cramag
&N 2me Time of Bocigent hinomm 0g:40 Cowntry of Accadent Singap
Dirmnga Force 1CM Ho.
INFRONT BLK 3016 UBI HOAD |
G000 Adoitional Excess Windacreen Excess Hae.no
Dutside Sngapone 0D Excess
.00 Cutsige Sngapone TF Excess
Ho GST Registration Date
5T Stelus verifed 1]
BL¥ J016 #02-147 Address 2 VB ROAD 1 Adorass 3 SInGA
Addruss Trps Singapore address Pust Code H0EI0
DE-147 Relsted Policy Mumber 5100998080
Unnamed Drver Diriver Type urr:nmoq Dirtver i -
LIM LLANG SENG Drivar MRIC Si4045828 Driver OB aroay
02011579 Driver Age 58 Driving Experiarce k]
L TR T Contact Mo.i Office | Contao Mo.(Home)
BLK 136 #05-05 Address 1 BEDOK HORTH STREET 2 Address 3 SIMGAI
Address Type Sirgepere acdress Past Cooe 46082
A5-85
Tes -« Mo Drrver Vehicle Mo, DOriver Insurer Compay
—
a'mg Any wnjurg? Vs s Mo
p-Mx v neured ek wo re o
' Conbact
l [bo. |
{Home}
ar
[ | venice [EaGTIIZE
Peumber
[GBGT 1325  YPESOSE ON 24 Dec 2018
prathomred LABIY [yor at Fault 7]
¥ [ Reoair | Preferred Workshan, Name unknown '!E:mm'“‘"" v|
== Option Claim
Deza01e 11-14 | Close |
Date
IEW SHAN HUI
[Sove ] St |
MTL1025E06 Claim No. ahij )
112
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Lash Do, Recsived

Choase File Mo fie chosan
Choose File Mo file chogan

Choose Fik Mo e chosan
Choose File Mo file chosan

Choose File Mo file chasan
Chocse File ko file chasen
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Claim Handling(accident reporting Claim Task )
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