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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plea=e repor c:crrec'.lx ihe details of the accedant 10 spadd up the claims process,

This Foem must be complated by the Polcyholder andior the Authonsed Drivers

= ke

repudiate policy liakility,

4, The mswe and acceplance of this Farm by insurance companies is not an admission of poboy liability on the part of ha insurance companas

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

Infermation provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companes fo

£, This repart will be fonwarded by the msurers of the GlA Records Management Centre establishad by the Ganaral lnsurance Association of Singanare (G1A) for
archiving and thal copies of this report will, Tor a fee, be made avadable upon apphcaton by’ inlerasted parties.
7. By the lodgement of thas report 1o the ingurers, you hareby consent 1o the archiving of this report &t the cantre and to copies of the repart being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/01/2018 16:03

10/01/2018 14:15

B1 CARPARK OF BEDOK HEART BEAT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addross

Maobile Phone No
Alternative 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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caover Note Number

Driver

Name of Driver

NRIC N

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBEBGSEIK

BLUEFLAME ENGINEERING PTE LTD
159404136C

HOEMAIL

(LOCAL} +65-07287180
COFFICE-97287160

MITSUBISHI
L200 SINGLE CABIN 2.5L TURBO MIT DIESEL

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5099866211

TAN CHIN MUI
505855158

Q60211948

QUTDOOR

31/10/1968

50 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-97287160

OTHERS-97287160
NOEMAIL

Page 1 of 21



Address

Postocode

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

\ehicle Reqistration Mumber of Driver's Own
Wehicle

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 injured 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)
seliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmentis)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Proparias
Wehicle Category

Mame of Driver
NRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

43 LORONG MYDIM
416836
YES

SIDE SWIPE
CLEAR
DRY

18]
2
MO
MO
YES

NO

MW

MO

¥YES
YES
REVERT
N

5JJ2406D

PRIVATE CAR
ME. CHEW

97B71550
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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 andfor 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 lliability.

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

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 (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 ta 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:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or 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
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity af Singapore and any relevant government agency/autharity (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;

(11} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/for

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

{b)  allinsurer(s) whe have insured vehiclels) invelved 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 GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(@) theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-« 1oli|2etg

Reporting Centre Persgnnel’s Signature
Mame:
MRIC/FIN No.:

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
.\Jre],h.;_f/{.k‘_ [D( Was gl'bfl‘u" l:«:.f .;fu.,.-J( L%’[:M ﬂ.e E'LI C o jar -
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DECLARATION |

|/We declare the foregoing particulars are true in aw

™

(If driver i#not the policyhalder) Name

Date & Time:;

Date B Time!

\-f- (o[ 209

Reporting Centre Personnel’s Signature
NRIC/FIN No.:
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111072019

eBaolech
Hello, NAC_PAYA_UBI_B0O0601

My Daesktop Policy Query

Hotice of Loss

Palicy Mo,

Wehicke No.{For Motar)

Celect Palicy Mo,

5099866211

Policy Search

* Change Language ¢+ Change Password * Log Out

! =1 Date of Accident 10/01/2018 14:15
leBBasE3k i Certificate Number |
Search

Certificate  Policyholder  Policyhakder T Vahicle Insured  Commence  eooy fage
Number Name NRIC ot Cauer Type Na. Dbject Brate i

BLLIEFLAME
ENGINEERING 1994041360 GCV Comprehensive GBBESEIK GBBESS3K 25/04/2018 24/D4/2019
FTE LTD

hitps:-figiclaim income.com.sg/gosiicm/eclaim/ICMpolicySearch.do 11



110F2019

“  Policy Information

: Policyholder
Policy No, 5099866211
oy Mame BLUEFLAME ENGINEERING FTE | NRIC 199404136C
Certificate
No.
Address BLK 1045 £01-112 EUNOS AVENUE 4 SINGAPORE 409795
Product Group
M COMMERCIAL VEHICLE INSURAF Plan Policy Flag ™
Pali :
; olicy Effective ;
issue 25/04/2018 Date 25/04/2018 00:00 Expiry Date 24/04/2019 23:59
Date
Third Own :
Win
Party 0 damage 600 pindscreen 100
Excess Excess
Additional os
Excess PFremium 0
Outside
Singapore O.UtEIde
on Singapore
Biicics TP Excess
Agent MNET LIMK COMMERCIAL PTE. LTI Agent Tel. 56599463 GET Flag ¥
CD'
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 1045 #01-112 Address 2 EUNDS AVENLUE 4 Address 3 SINGAPORE 4097495
Address 4 _.?:!:;ess Singapore address Post Code 409735
Related
Unit No, Policy 5099866211
Mumber
[* Insured Object: GBBS583K
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status

Policyholder

Paolicy Information

Endorsement Content

Conlinue I I Cancel j

hitps://giclaim.income.com.safges/icm/ieciaimiregistration Init.do?policyNo=50998662 11 &lossdate=10/01/2019%2014; 1 5&produciLine=2&insured|d=&p. ..

1M



11112015

Claim Handling
Accident MT/1027295
Podicy Mo,
Certficate No.
Poloyhiclier Mame
Product Code
Contact Mo, Mabile)
Email Address
kFK
HCD Protectign

¥ Accident Datails
Raport Date
Date of Aoodent
Raporting Centrg
Actident Location

= Excess
Dwn damage Excess
Unnamed Driver Exceds
Third Party Excess

W Banefits

Claim Handling(acciden! reporting Claim Task (01 OD-MX)

SO90EEE211
BLUEFLAME EMGINEERING PTE LTD

COMMERCIAL VEHICLE [NSURAF
57287160

No

11/01/201% 09:41
10/01/2019

B1 CARPARK OF BEDOK HEART BEAT

GO0, 0

00

¥ GST Registered Lnformation

GST Reqisterad
GST Registration No,
Madificatan History

MNp

‘@  Policyholder Mailing Address

Vehicle Na.

Cover Type

Contact Mo.(Office)
Special Remark

TCA

NCD Entithemant® )

Accident Report Within 24 hrs

Thre of Accident hh:mm

Crange Force

Additional Excess

Outside Sngagore 30 Excess
Dutside Singagore TP Excess

GHBS5AZK GET Regtration Mo
Pobcyholder NRIC

Comprahensive Loading

Li] Contact Mo.{Home)
eCods

® No o Yes eCode Reason

14 Private Hire

Tes Accident Type

14:15 Coauntry of Accident
ICH Mo,

Windscrenn Excess

G5T Registration Date
G5T Status Verified Mo

EUNOS AVENLIE 4

Address 1 BLE 1045 201-112 Address 2 Address 3
Addriess 4 Address Type Singapore address Post Cooe
Linit M, Related Policy Nurmber S{99866211
“F  OI Driver Info
Dwiver Name Unnamad Driver Driver Type f— Unnamed Driver )
Unnamed driver Name TAN CHIN ML Ceriverr MRIC S05855158 Dirivar DOB
Ragister Date of Drver License 31/1071968 Driver Age a9 Drriving Experience
Cantact Mo.[Mobile) SYIBET1S0 Contact o, {Office] o] Contact Na.[Home)]
Address 1 43 ® LDRONG MYDLN Address 2 SINGAPORE 416816 Address 3
Address 4 Addrass Type Singapone address Peat Code
Umit Mo,
Daes he own a Singapora whacip
Registered car? e o o Dirtwar W Ha, Driver Insurer Com
Declaration
Breathalyser or Blaod Test 0 g Any injury? Ll M
Aeading? P S qt s
Modificatsan History
Clalm 001 OD=-MX
Claim Type * [op-mx v]maured bR
rita
Contact Na.(Mobik) I. -lf?l; ) [ S—
(Home)  ~
ot F—
Email Address | | vehicle  [GRRES!
Humber
Chairm Description BAG5A3K / SN24060 ON 10 Jan 2019
Praferred s
Workshon ’_Eﬁﬁe“:‘:d"" HasY [ partiaily at Faur v
HNo,
e M- | vei | Repair | Preferred Warkshap, Name unknown FIE"'M | Recelvad v]
e option : A Claim
ate Registered [t1/p1/2018 09:51 | ciase
Date
Repart Taken By [ | Workshop
Repairer

“ Print AK leier

hitps:igiclaim.income.com.sgfges/icmieclaim/claimantSave.do

13



11172018

Attachmant

w
Accident Ne.
Last Doc. Receved

Choose Flle  No file
Choose Flle | ko file
Chooze File | Mo file
Choose File  No fle
Choose Fila | Mo fike
Chocse File  No file

Message Read

*  Attachment List

Attachment

o

EAEE s o e o -

w

Gele dig?

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/1027255

LA Mo

chosen
chosen
chosen
chosen
chosen

chosen

Uploadad By/Date

RAC_PAYA_LBI_BOOGD1( NATIDONAL ASSESSMENT CENTRE SERVICES]) on
11 Jan 2019 09:51

NAC_PaYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 201% 09:50

NAC_PAYA_LIBI_S00601( NMATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 0949

MNAC_PAYA_UBI_BODGO 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 0945

RAL_FAYA_UBI_BOGG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 09:49

HAC_PAYA_LUBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 lan 2019 09:49

NAC_PAYA_LBI_A00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Jan 2019 D5:4%

NAC_PAYA_LUBI_BOOH01( NATIONAL ASSESSMENT CENTRE SERVICES] on
11 Jan 2019 09:48

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CEMTRE SERVICES) on
11 Jan 2019 09:48

MNAC_PaYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 09:48

NAC_PAYA_LBI_BROGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2015 049:48

NAC_PAYA_LUBI_H00G01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 09:48

MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jar 2019 {948

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) n
11 Jan 2019 09:48

NAC _PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 D9:48

MNAC_PAYA_LIBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 {9:4E

RAL_PaYA_UBT_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 201% 09:48

HAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 lan 2019 09:48

hitps-igiclaim. income.com.sg/gesficmieclaimiclaimantSave do

Chaim Mo
Lipload Date

[ Save | [Submit

o001
1L/05/3019 09:45

Cotegory

KAICY Driving License

Photos

Photos

Photos

Phatos

Photos

Photos

Phatos

Protos

Photos

Fhotes

Photas

Phatos

Photos

Phaotos

Categary ® Canfudantial

[Ciear | [Please Salect | [no ,
[Ciear | [Pioase seiss | [no ’
[Ciear|  [Please Select | [no B
[ciear ] [Preese Selct ] [wo '
| Clear I [P_hl.nl Sabact b | |MD Bl
[ciear | [Please Sesect | [no ’
? Urgency Des
Mormal NRICS Driving |

Mormal SaS 2

Narrmal Photos

Mormal Pratos

Mormal Phatos

Marmal Phintos

Hormal Phanas

Nosmal Photos

MNarmal Photos

Mormal Phatos

Normal Phatos

Harmal Photos

Mormal Photas

Mormal Fhotos

Rarmal Photos

Normal Phatos

Narfnal Photos

Hormal Photos
213



