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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regaorn '¢I:JI'"':‘§;'-|I 1he detalls of the accident 1o speed up ihe Claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lakility

4. The izsue and acceptance of this Form by insurance companies i5 not an admission of policy liability on the par of the insurance companies.

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

&. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this regorl will, for a fee, be made avallable upon application by interested parties

7. By the lodgernent of this report to the insurers, you hereby consent b the archiving of this repon at the centre and 10 copies of the report being made available

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21212018 19.32

26/12/2018 18:00

CITY SQUARE MALL LOADING / UNLOADING BAY
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

GBG4362T

LIFE IS ..,

53241658K

NOEMAIL

(LOCAL) +65-87468360
QOFFICE-97468360

FIAT
DOBLO CARGO MAX| 1.6 MTJ 6MT GLAZE

WORKING

18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5101818334

LEE YANG WEM (LI YANGWEN)
STO04858E

231021978

OUTDOOR

07/08/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87468360

OFFICE-97468360
NOEMAIL
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Addrass

Fostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Criver'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 {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 676B PUNGGOL DRIVE

#11-T16

822676
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES
WO

NO

NC

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

GBFB819Y

COMMERCIAL VEHICLE
SHAKE MD JAMAL

GBE09TEER
B22BTR18
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_[ MPORTANT NOTICE

I

Accident details

SINGAPORE ACCIDENT STATEMENT

©  Complate and submit this farm to the Individual Insurance autharised reparting centre.
%  FPlease report correctly on the details
@ This form must be filled up by the

of the accident to speed up the claim Process.

palicy holder and/or authersed driver.
infarmation provided must be as fruftful and accurate as possible. Amy wilful misrepresentation or withholding of matesfal facts may afiow

Insurance companies to repudiate policy lability.
% The lsue and acceptance of this farm by Insurence companies i nat an sdmissian of policy lability on the part of tha Insurance companies.
P false be referred to the traffic for : |

| Date and time of accident Date: ) /e Jo/d  (DD/MM/YY)Time:  Foo (HH:MM) |
| Exact location of accident A :
| fmﬁf Mwﬁaae‘fyo /47 i 5@} mepe e tf
Details of vehicl
Vehicle registration number (786 #4467 51
Vehicle make and model ref  Deblo
Type of vehicle Saloono MPV o CRVo Vang—
Lorry o Bus o Motorcycle o Others;
Vehicle category Private o Commerciala—  Motorcycle o
Purpose of using at sald time Lontf~p -
Are you claiming under your | Yes o No="" if no, please select:
own Insurance company? Third part claima—— Reporting only o
Insurance information
Insurance company KT
Policy number SropQr P .
Type of policy Comprehensive.e—  Third party fire & theft o TP only o
ur P er
Name A 2 Maleo  Femalen |
NRIC / Fin / Passport number S g CPE .
Contact P48 Rdp
Address
Driver Same as insured above o (skip to D.0,8)
Name Lee Yenp wbn Malec— Female o
NRIC / Fin / Passport number f TFo 4 #5Pe
Contact FAUE  SiEo
Address Elock (A8 Augpel Aie
Lrr- 26 Repagove do6348
Email address EGilices, /reir @ gments. cont .
Date of birth 33 A4 F?;,P
Occupation Indoor o Outdoora—
Driving date pass 21K 0.
1

Page 1



General information of the accident
=="cTal Information of the accident

el
[ Was driver an employee of Yegpf No o
| the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes o _Noa— =
Weather condition Cleaca—  Raining o Others:
Road surface Dnue— Weto
| No of passenger o (Inclusive of driver)
Passenger 1
_'_,_,.,--"'
| Name | o 4}
| Gender |Maleo _Fémaleo
—_
Passenger 2 /
| Name o |
| Gender Maleo~  Female o [
g
Passenger 3
_.-""-'-'-i-'-‘-'-..-'_|
Name ' _,4'""-; r
Gender | Maleo _—Female o |
Passenger 4
-'-"""FH-FFF.-—
Name =
| Gender Maleo  _Femaleo
Passenger 5 /
Name T '
| Gender Male o _—Female o |
Passenger
f"’-r.f’r..
Name ,.-"'ff |!
Gender [ Male o _—Female o j
o
er informatio
Was anybody injured? Yeso  Noem |
Was other vehicle damaged? | Yesa— Noo |
ils olice action
| Reported to police? Yes O Noa— If yes, please state which police station.
| Police station name ~

Page 2



Third party vehicle 1

(Mycos! He pt)

| Name

SFhole afp/  Temet/

[ Contact number

P224 I8P [,

4 Man)

| NRIC / Fin / Passport number

G 65037 6P .

| Vehicle registration number

4L Y

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird le 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

[ Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passpart number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[ Name

Witness 2

| Name

L

Injured person 1

|I Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

L]

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was Injured conveyed to
| hospital by ambulance?

Yeso

ured person 3

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

Injured nd

| Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Was Injured conveyed to
| hospital by ambulance?

Yeso

Page4
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Policy Search

eBaoTech

Page | of 1

GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language ¢ Change Password * Log Out
My Dosktop Policy Query N
Motics af Loss — = 1

Policy Mo, [ | Date of Accident BeMZ/Z016 1800
vanicia Ko.(Far Mator) [GEGazeaT ] Certificate Number [ = ]
_Search |
Cartificate Pokoyholder  Polyhokdar B i Wehicle Irsured Commence .
i Feumber Mame NRIC st EoverTipe Mo Dhject Dme  XPo¥ Dake

) 5101818334 LIFE 15 .

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

S53241659K GOV Comprehansive GBG43I62T GBGA3IEIT O08/08/2018 OF/0B/201%

Cantinua

271212018



Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyhalder

Policy Mo. 5101818334 Harns LIFE IS ... NRIC 53241659K
Certificate
Mo
Address BLK £75B #11-716 PUNGGOL DRIVE WATERWAY BROOKS SINGAPORE B22676
Product i Group
Mame COMMERCIAL VEHICLE [NSURAI Plan Folicy Flag N
il Effective
Is5ue 110772018 08/08/2018 00:00 Expiry Date 07/08/2019 23:59
Da Date

ke
Excass All Clalms
Typa Excess
Third Own :
Party o damage &00 'é'.l'lndstreen 100
Excess Excess HLES5
Additional 05 0
Excass Premium
Cutside
Singapore E_utslde
an ingapore

TP Excoss
Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel,  G3850777 GST Flag b
Co-
msurance  No
Flag
Open
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Addrass
Address 1 BLK 6768 #11-716 Address 2 PUNGGOL DRIVE Address 3 WATERWAY BROOKS
Address 4 SINGAPORE 822676 Address Type Singapore address Post Code B22676
Related Paolicy
Unit Na. 11-716 Pt 5101818334
[» Insured Object: GEG4362T
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101818334...  27/12/2018



Claim Handling{accident reporting Claim Task

Claim Handling
Accidant MT/ 1025458
POy K.
Camhicate No.
Paiicyholder kame
PiuLL Cole
Coneart Ma.(Maniis)
Emai adgresy
KR,
WCT Bretactisn

W ANt Gelalts
Report Date
e pp—
Eaporiing Canirs
Atadeni Locatinn

¥ Excmx
OeN GATAGE ENDESE
Uincames Driver Eacva
Third BaeTy Exodss

# Banafits

SIC1ELAZIS

LIFE 15 .,
COPPAERTIAL WEMIDLE IMEURE

SrasaIeD

e Dves
Mo

L0 3300

af/L2/a08

atutis Wo.

Corwer Type
Contact Mo, CfMcn]
Specisl Bemark

TCA

KED Enitiement i)

ACCHIENE AEpHT Wil 24 Fri
Tirna of &osdem hhime

Drwrge Force

CITY SUAKE MALL LOADING | UM.OADING BAY

0000

D

T GET Registerad Information

GO Regaeres
GOT AEgrErabo k.
HMOONCANDT HEDNY

NO

¥ Palicyholder Malling Address

Radress 1
Bedulricih 4
Rl Ne.

Fr DT Dviver Trifo
Tnwer Mame
rnemed drraer Kame
Aaginies Date of Driver Lioense
Caneact 4. (Made)
ArSresa 1
Addrens 4
Lng No
Do Ml awes @ Sangapare
Eegimered car?
Declralion

Hradthayiar or Bloos Test
Eeasing!

Heodication Hatary

Ciaim 001 bew

Cam Tyes

Comact Ho (Hobig]

Email Adriress

Clamani Typs Clamant Type®
CIaman hama *

Clamant Address

Csm Desrighen

Prelerid Wormshap Comict
L

Recure Fralsnan

Date Bagatared

Reaort Taken By

3 erire w tetr

Aastschmant
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