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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accxdent 1o speed up the claims process
2, This Form must b completed by the Policyholdar and/or the Authorised Driver,

3, Information provided must be as truthfisl and accurate as possible. Any wiltful misrepresentation or witholding of material facls may allow insurance companies o

rapudiate pokcy liability

4, The issue and acceptance of this Farm by inswwance companies is nat an admission of poficy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. Thig report will be forwarded by the msurers of the GlA Records Managament Centre established by the General Inswrance Assocsation of Singapore (GIA) for
archiving and tha: copies of tes repor will, for a fee, be made available upon application by inberested parfies
T. By the lndgament of this repor 1o the insurers, you heroby consant b tha archving of this report at the cendre and io coples of the repon being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

08/01/2018 09:49

07/01/2018 15:30

WVALLEY PARK LOADING! UMLOADING BAY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state acticn to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover NMole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

YMI2B0D

A-P TRANSPORTATION & TRADING
529580694

NOEMAIL

(LOCAL) +65-96701824
OFFICE-96701824

ISUZU
NPREILIHSA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50841890981-01

TYAY SOON HUAT
504997498

19/08/1951

OUTDOOR

181211972

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90292990

OFFICE-20292930
NOEMAIL
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BLK 119A RIVERVALE DRIVE

Addrass 407-302

Postcode 541119

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vahicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME:
GENDER: MALE

Passenger 2 NAME:
GENDER: : MALE

Passenger 3 MAME: .
GENDER: : MALE

Passenger 4 MAME: _—
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME. MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS UNLOADING
GO0ODS. SUDDENLY VEHICLE B COMING OUT FROM THE CARPARK LOT AND HIT ONTO MY REAR LEFT TAILGATE. WE
TRIED TO WARN HIM ABOUT THE DANGER, BUT HE DID NOT LISTEN AND DID NOT PAY ATTENTION..

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBGI963R
Vehicle Make/Model'Colour
Page 2 of 22



Details Of Properties

YWehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
ZHAD YONGOIANG
G1149680L
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must 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 policy liability.

4. Theissue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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)

Date & Time:

| understand, acknowledge, agree and consent that;

ta) My 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
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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling andfor 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;
(iii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(B}  all insureris) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentsincluding their tawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

id}  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinfarmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.,

A \l
Driver’s Signature II Reparting Centre P rs:lnn?s Signature

[If driver is not the q:liwhaider:l Name:
Date B Time; | WRIC/FIN No.:




SKETCH PLAN
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IfWe declare the foregoing particulars are true in every respect.
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Driver's Signature |

(If driver is not thejpolicyhalder)

Date & Time: |

MName:
MRIC/FIN No.:

Reporting Ctntr\t__Trrnnnel‘s Signature
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Policy Search Page 1 of |

eBaolech R GeneralClaim

Hello, NAC_PAYA _UBI_BODOGOL ¢+ Change Language * Change Password * Log Out
M'lf Elﬁ‘hl:l’.lp Pn! iw Querv []
Motice aof Loss = e

Palicy Ha | | Data of Accadant LCI?.:’G"I.-';D‘I! 15:30 "|

wehcle Mo, {Far Motar) Eﬂ_g_za_g_;! ; Cartificate Mumber = l

_Search |
i ’ r
Select  Palicy No Cartificats Policyhaider Name FoiYhoider Vehicle [nsured Commence

Product  Cower Type Expiry Date

Mumier NRIC Mgy, Objact Cate

~  SO54190881- Zime B e _ .
) b1 TRANSPORTATION S29580694 GCY  Comprehensive YNSZEOD TNSZB0D 14/08/20018 13/00/201%

B TRADING
| Continue
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Policy Information Page |1 of |

7 Policy Information

Folicyholder

Policy No.  5094130981-01 i A-P TRANSPORTATION & TRADI :‘;J:E_Z’M'"'r 529580694
Certificate
No,
Address BLE 8844 #06-446 TAMPINES STREET B3 SINGAPORE 521864
Product Group
NEm& COMMERCIAL VEHICLE INSLRAI Plan Policy Flag N
Palicy Effective
IS5LUE 12/09,/2018 Date 14/09/2018 00: 00 Expiry Date 13,/09/201% 23:59
Date
Encess All Claims
Type ExCess
Third Chwm :
Party o damagn 1500 ?'““cmn 100
Excess Excess KCBES
Additional 0s o
Excess Premium
Cutside .
Singapore Crutside
Singapore
6] ] TPE
Exceis WCEES
Agent INCOME-BRANCH SERVICES Agent Tel, G73B6G616 GST Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy
Infe
Cartificate
Inta
= Policyholder Mailing Address
Address 1 BLE BB4A #06-446 Address 2 TAMPINES STREET B3 Address 3 SINGAPORE 521864
Address 4 Address Type Singapore address Post Code 521864
i Related Palicy
Unit Mo, Nurmbir SO6E608770-04
[ Insured Object: YNS2BOD
@ Endorseamants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5094190981-01... 8/1/2019
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Claim Handling(accident reporting Claim Task )
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