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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2019 11:45

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident fo speed up the claims process.
2. Tris Form must be compleled by the Policyholder andlor the Authorised Driver.

3. mformation provided must be as truthful and accurate as possible, Any wilul misrepresentation or witholding of material facts may allow insurance Companies o

repudiaie policy Babdity

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of pokcy liability on the part of the insurance companes

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

6. This report will be forwarded by the ingurers of the GlA Records Managemen! Centre established by the General Insurance &ssociation of Singapare (GLA) for
archiving and that copies of this report will. for a fee, be made avallable wpon application by interested paies
[ By L ||-'|-15|-'|'|'4!-": of this report bo the insurars, Yo hBrEU}' consant e tha archiving of this rapon al the centre and o copies of the report being made avallable

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/01/2019 11:28

2412/2018 11:40

& NEW INDUSTRIAL ROAD LHK3 BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action fo be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBDEE4H

HAZEL FLORIST & GIFTS PTE LTD
200104348H
MOEMAIL

(LOCAL) +65-84224522
OFFICE-84224522

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065909127-04

SATTAR

GTHOTTESN

10211984

QUTDOOR

06/03/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84224522

OTHER5-84224522
MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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 {including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

HAZEL FLORIST & GIFTS PTE LTD

YES

NO COLLISION
CLEAR
DRY

WO
MWD
YES

NO

MG

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Pazsport Mumber
Conlact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBG1520Z

COMMERCIAL VEHICLE
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withhalding of material
facts may allow inturance 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.

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

7. By the lodgment of this report to the insurers, you hereby eansent 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:

fa} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] 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) 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/authority (such as the paolice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims;

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

[iv] administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}

{b)  all insurer{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 one or 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, for ane or more of the above Purposes,

(4} my Persenal 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.

[2) theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

- ~ afy2e(9

Policyholder's Signature Driver's Sign'a&h_my Repaorting Centre Persannel’s Sigtlaturé
Date & Time: (if driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
' - €
| -y \ G \ 201
_ . A -
Falicyholder's Signature Driver's Slgnturl, 1| Reporting Centre Personhgl’s Signature
Date & Time: {If driver is'not the policyholder) Name:

Date & Tima: MRIC/FIN No.:
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Our Ref: MT/CA/TP/001/1025916-001/RD/VU 2 ¥li2b200e @ 115Uo
02 Jan 2019

HAZEL FLORIST & GIFTS PTELTD
8 NEW INDUSTRIAL ROAD
#02-02 LHK 3 BUILDING
SINGAPORE 536200

Dear Policyhelder

CLAIM NUMBER: MT/1025916-001
ACCIDENT INVOIVING GBDB54H / GRG15207 nn 24 Dec 2018

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
fncome Cenlre 75 Bras Basah Road Singapore 189557 - Tel: 6788 1777 « Fax: B338 1500 - Email esquaryBincome.com.sg - Website: waw.ircome.com. sg
an NTUC Social Enterprise s
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1/9/2019 Policy Search

eBaolech B - GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query :
Matice of Loss - = ; —
Paolicy Na. Date of Accident ?4.:'121_'2_0'13 1140
“ehicke No.{For Motor) :GE-r_J_gs-tH ) Certificate Mumber

| Search

Select  Policy No Certificate.  Policyholder  Policyholder Vehicle  Insured  Commence

Pri Cavers T
Mumber Name NRIC L vpe M, Object Date Expiry Date
HAZEL
5065509127 - FLORIST & . ) .
04 GIFTS prE  2OD10434BH GOV Comprehensive GBDB54H GBDASAH  05/06/2008  04/06/2019
()]

Continue

hitps:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 11
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Claim Handling { Claim MT/M1025316 / Claim )

Claim Handling » Task Transfer »Exit
=~ Accident MT/1025916 [ saL |
GST
Policy No. 5065909127-04 Vehicle Mo, GBDBS4H Registration 200104348H
Na.
Certificate
Na.
Policyhalder Policyhalder
Naie HAZEL FLORIST & GIFTS PTE LTD NRIC 200104 348H
Product - . .
Code COMMERCIAL WVEHICLE INSURAF Cover Type Comprehansive Loading 0
Contact No. NA Contact No. Contact No.
(Mobile) {Office) {Home)
Email .
i Special Remark eCode
KEK No Ye TCA ~ ¥ eCode
[ (1 C Mo a5 e
NCD NCD ¢
Protection M0 Entitlement(%a) L FrivaRE Hirs! N
7 Accident Details
Accident
. Report Accident .
Report Date  (02/01/2019 11:25 Within 24 Yes Tvpe Hit and run
hrs
Tirme of
Date of . Country of z
Accident 24/12/2018 .ﬁ.c?ident 11:40 Accident Singapare
hh:mm
Reporting Crange
Cantre Forca ICM No.
Accident
e, B MEW INDUSTRIAL RCAD LHK3 BUILDING
7 Excess
Own damage Additional - Windscreen S
Excess 600.00 Excess Excess 100,60
Dutside
Unnamed :
Driver Excess Sigapore:0D
Excess
: Cutside
;:LTszaﬂv 0.00 Singapore TP
Excess
7 Benefits
“# GST Registered Information
GST Registered Yeg GST Registration Date 20/06/2002
GST Registration No, 200104348H GST Status Verified Yes
Modification History
“# Policyholder Mailing Address
Address 1 8 NEW INDUSTRIAL ROAD Address 2 #02-02 LHK 3 BUILDING Address 3 SINGAPORE 536200
Address 4 ?::;“5 Singapore address Post Code 536200
Related
Unit Mo, Policy 5096669176-01
Number
% OI Driver Info
Driver Name Driver Type
Unnamed
arivar Narvie Driver NRIC Driver DOB
Register Date Drivin
& i q
c_r' Driver Driver Age Experience
License
Contact Neo, Contact No. Contact No.
(Mobile) {Office) {Home)

hilps./giclaim.income.com.sg/gesficmieclaimireserveSearch.do?tabCode=Reserve&caseld=2550187 &objectld=2955467 &readAllBox=1&checkNews ..

112



1/9/2019

Claim Handling
Accident MT/1025916
Falicy Mo,
Certificale Na.
Policyhalder Mame
Froduct Crode
Coniact k. Mobale )
Email Address
KF
NCD Protecticn

¥ Accident Details
Repart Cate
Date of Accident
Reporting Centre

Accident Location

o093 8704

HAZEL FLORIST & GIFTS PTE LTD

COMMERCLAL VEHICLE INSURAT

LE)

& Mo b3

W

G2/01/2019 11:25
241272018

B MNEW TNDUSTRIAL ROAD LHK3 BUILDIMG

Claim Handling{ Claim Task 002 OD-MX)

Wihicle Mo, GEDESEH GST Registration N
Palicyhalder NRIC

Cover Type Comprenensive Loading

Contact No.|Dffioa) Contact Mo Homea)

Special Aemark elode

TCA & No | Yes eCodn Haason

NCT Entitiement( ) n Private Hire

Acodant Raport Within 24 hrs Wiy Accident Type

Tima of Accident vhimrm 11:40 Couwntry of Accident

Orange Force ICM Mo,

W EXCESE
Crwn damage Excess GO0 00 Additional Exoess Windscresen Excess
Unnamed Driver Excess Outside Singapare 00 Excass
Third Party Excesc .00 Outside Sngapore TP Excess
=  Banefits
% GS5T Registered Information
G5T Reqistered Yag G5T Registration Date 2000620
GST Registration Mo, 2001043484 GST Status Verified Yes
Madification History
=  Policyholder Mailing Address
Address 1 B MEW [NDUSTRIAL ROAD Address 2 #02-02 LHK 3 BUILDING Address 3
Address 4 Address Type Singapore address Poat Code
Linit Mo, Related Policy Number 50966691 76-01
“ Ol Driver Info
Driver Mame Drriver Type
Uinnamad drver Nama Drriver MRIC Drver DOB
Register Date of Driver License Driver Age Driving Exparience
Contact No.{Mabile) Contact Mo, [Offce) Contact Mo, Hame)
Adoress 1 Address 2 Address 3
Address 4 Agddrass Type Foreign address Past Code
Linit Mg,
E:;;.Tm“;";ff'"w‘“" Yer « Mo Driver Vehicle Mo, Driver Insurer Com
Mogification History
Claim 002 O0D-MX  Bew
Elal - & Insured
im Type [ 0D-Mx il hazeL
Contact
Cantact Wo,[Moolle) [ | wa. :
[Home)
ol
Email Address [ | weekricte BOAS:
Rumber
Chairm Description [GBDBS4H { GBG1520Z ON 24 Dec 2018
Prferred .
Warkshop - Ineures LBy | pgrpsaly at Fault v
El"nnlmmnm' |‘|'¢s v Emir Praferred Workshop, Name unknown v | E;ort |F|-mwed v | A
ption m
[Date Hegistared |D9/01/2019 18:15 | Close [
Date
Report Taken By [ 1 rpr:m‘hw

¥ Print AK better

hitps:/giciaim.income.com.saigos/icmieclaim/claimant Save.do
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182019 Claim Handling{ Claim Task 002 OD-MX)
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_'Z:I‘II:H:IBE File | Mo file chosan Clear | |Please Selact *|[no .
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