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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correclly the details of the accadent 1o speed up the claims process
2, This Foem must ba |:||rr|pI|1I:|.-er! I::-:.r ez Pr:-1||73|h|,1||:!ﬂr andior the Authorised Driver,

3. Informaton pravided muat be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of material facts may allow insurance companies 1o

repudiate pokcy liability,

4. The msue and acceptance of this Farm by insurance companies is naol an admission of pobcy lability an the part of B insurance companies
5. Any false reporting may e referred to the Police fior investigation.

B. Thig ropar will be ferwarded by 1he ingurers of the GIA Records Management Centre eslablished by the General insurance Association of Sngapare [GLA] for
archaving and that CIZIFIiES- of this report will, for a fee, be made avadable upon apphcation by inlerested parbes
T E-g,I 1he odgemeant of thea repan 1o 1he insurers wou hareby consend o the archiving of this repor al the canbre and 1o cogies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident

Exact Location Of Accident

Country/State of Loss

09/01/2019 10:36

0B/01/2019 14:00

MCE (AYE) BEFORE EXIT 1A
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBD3386Y

DWI1 EXPRESS SERVICES
531754304

MOEMAIL

(LOCAL) +65-81680931
OFFICE-91690931

TOYOTA
HIACE 3.0 DX A

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S06779T090-04

JAYSOM LOK CHER HSIEN (JAYSOMN LU ZHIXIAN)
576304900

04/10/1976

OUTDOOR

301041998

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97698555

OFFICE-97898555
NOEMAIL

Page 16620



BLK 24 BALAM ROAD
#01-106

Poslcode 370024
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

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 Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

invoihved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| he_hr_:-;f been apuru}aur_‘-ed by unknown Ipersan[sﬁ NO
solicitingfoffering accident claims assistance,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDEMLY VEHICLE B CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE LEFT SIDE MIRROR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number sBwoaes

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver) 2

Page 2 of 20



Passenger 1

MAME
GENDER:
Mama JAYSOMN LOK CHER HSIEN (JAYSOM LU ZHIXIAN)
Approximalte Age
Injuries Sustain RIGHT SHOULDER
Imjured person in which vehicle? GBRDIBEY
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Pape 3 of 20



1.

2.
3.

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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

Infarmation 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
companies.

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
Assaciation of Singapore (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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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 andfor 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) 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 agencyfauthority (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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[c) my Persenal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes.

(d) 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.

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

{i} 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 orders,

TAORTOS
LHE#$¢EPF%

o \/%%F

Policyholder's Signature Driver's Sigr{a{ure Reporting Centfé’Ph(mnna’s Signature
Date & Time: {If driver s not the policyholder) MName:

Date & Time; WRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declgre the focegomng.particulars are true in every respect.
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Policyhalder's Signature Driver's Siﬁture Reporting Centre rsonn‘el's Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time:

NRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_SD0ED1 + Change Language ¢ Change Password * Log Out
My Deshtop Policy Query ;
Hatice of Loss = .
Palicy Na [ | Date of Accident peovzos 1aoe
vehicle Mo.|For Matar) [GBo338EY ] Cartificate Numiear [ ]

Search

. Certificate Policymal Py f i
Salect  Pokcy Mo rLifi alicynalder Policyhalder wehichs Insured Commence ity Diate

Product  Cowver Type

Number Hame WRIC N Dbject Date

. SI&TTST0N0 nwi F i

®) e EXPRESS 531754394 GOV Comprehensive GBDIIS6Y GBDIIAGY 09/0%/2018 08/0S/2013
SERVICES

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/1/2019



Policy Information Page 1 of |

= Policy Information

Policy Mo.  5067797090-04 Policyholder  ry1 EXPRESS SERVICES Policyfioloer cosIsiion

Nameg NRIC
Certificate
Mo
Address BLK 5968 #07-110 WOODLANDS DRIVE 50 SINGAPORE 731896
Product Group
Mare COMMERCIAL VEHICLE INSURAI Plan Folicy Flag M
Policy Effective y . y
issue 0&/09/2018 Date 09,/09,/2018 00:00 Expiry Date 0B8/09/2019 23:59
Date
Escess All Claims
Type Excess
Third Cwn
Party 0 damage 600 :l:lr:'l:::reen 100
Excess Excass
Additional o5 o
Excess Premium
Qutside ;
Singapora D.uu'd!
an Singapore

TP Excoss
Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel, 65673612 GST Flag ¥
C"_\,.
nsurance Mo
Flag
Open
Palicy
Info
Certificate
Infe
@ Policyholder Mailing Address
Address 1 BLK 8368 =07-110 Address 2 WOODLANDS DRIVE 50 Address 3 SINGAPORE 731596
Address 4 Address Type Singapore address Post Code 731896

Related Policy
Unit No. Rk S0GB550082-04
[ Insured Dbject: GEDIZIBEY
7 Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5067797090-04...  9/1/2019
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