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BAAT 12011005 ¢ National Asscasment Cenlre Servioes - Ul

ENTRY DATE & TIME: 200102015 1216
SUBMITTED BY: Jackson Ho 2haa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piaase repon ccrrec'llx the details of the acchkdent 10 spaed up the claims PrOCEES,
2. This Form must be completed by the Policyholder andior the Aulthormed Drivar

3. Information provided must ba as truthfud and accurate as possible. Any wilful misrepresentation or witholding of material facts rmay allow nsurance companies to

repudiate policy Babdity

4. The lssue and accaplance of this Form by insurance companies is nof an adrmission of policy kabiity on the par of the surance companies.

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

fi. This repart will be forwardad by the insurers of the GLA Records Management Cenlre established by the General Insurance Assocsalion of Singapore (GlA) for
archiving and thet cogses of this report will, for a fee, be made available upon application by interested parties.
7. By the: lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o coples of the repon being made avaiable

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Expearience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
230172019 12:16
23/01/2019 09:00
BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

YMNEITIS

SOON HOCK SPRINKLER SYSTEM PTE LTD
201434665R
NOEMAIL

OFFICE-6T480716

ISUZU
MNPRESUHSA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
S070493467-03

ROMY

GE432256W

28/03/15886

OUTDOOR

24/08/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82774838

OFFICE-82774838
NOEMAIL
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Address 71 KAKI BUKIT INDUSTRIAL TERRACE

Postcode 416151

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 3

involved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher malerial or property damaged? YES

| have been appreached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 8

Passenger 1 MAME: V=
GENDER: : MALE

Passenger 2 NAME: P
GENDER: : MALE

Passenger 3 NAME:
GENDER: : MALE

Passenger 4 NAME:
GENDER: : MALE

FPassenger & NAME: ‘o
GENDER: : MALE

Passenger & MAME: yrm
GENDER: : MALE

Passenger 7 MNAME: i
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS FRONT VEHICLE HAVE AN
ACCIDENT. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Pape 2 of 18



Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA3B36Z

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MName of Driver
NRICPassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FPRIVATE CAR
NG KER SHIM LYN
580079350

DETAILS OF OTHER VEHICLE PROPERTY 2
GWAaT4L

COMMERCIAL VEHICLE
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SKETCH P

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 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 lability 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 (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.

g. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

ik}

el

(d)

{e)

Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
of ;

(i) processing, handling and/or dealing with my elaims 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 enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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/or

{v) complying with applicable law in administering, processing, handling andor dealing with my claims.(collectively the
“Purposes”|

all insurer(s} whe have insured vehicle(s) invohved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

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 one or more of the above Purposes.

my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management (n present and all future claims.

the information so collected under (d) above may be shared / disclosed:

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

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

%5@ |

Policyholder's Signature Driver's Signature Reporting Centre onnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deglate the faregoing particulars are true in every respect.

QLT Rowny %

“la

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre
Name:
MRIC/FIN No.:

onnel’s Signature
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Policy Search

eBaolech
Hello, NAC_PAYA _UBI_BOD&D1
My Deskiop Pnliw q“ew
Motica af Loss
Prdicy Mo,

iehicle No.(For Motor)

Salact Falicy No

~'  GO70A034EF-
i D3

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

Page | of 1

GeneralClaim

* Log Out

* Change Language + Change Password

b

[ ] Cate of Accident 2301/201% 05:00 1
[uETSE | Certificate Humber [ |
 Smarch
Certificata Falicyholder  Palicyhalder Vehicle Insured  Commence
Kumiber Hame wprc  Product  Cover Type WO, Obgect Date Expiry Date
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Policy Information Page 1 of 1

& Policy Information

Policyholder Policyhalder
Nutig SO0N HOCK SPRINKLER SYSTE NRIC 201434665R

Policy Mo, B070493457-03

Cartificate
Ko

Address 71 KAKI BUKIT [NDUSTRIAL TERRACE SINGAPORE 416151

Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Policy Effacti
issue 2740442018 Date  26/05/2018 00:00 Expiry Date  25/05/2019 23:59
Date
Excess All Claims
Type Excess
Third Trn
Party a damage 600 :n'lndsnreen oo
Excess Excess XCRSS
Additional as o
Excess Prémium
Crutside
Singapore Outside
Singapore
on TPE
B i KOS5
Agent TOH S00MN HUAT CO PTE LTD Agent Tel, 62910088 G5T Flag ¥
Co-
msurance Mo
Flag
Open
Policy
Info
Certificate
Info
2 Policyholder Mailing Address
Address 1 71 KAKI BUKIT INDUSTRIAL TEI Address 2 SINGAPORE 416151 Address 3
Address 4 Address Type Singapore addrass Post Code 416151
. Related Policy T
Linit Mo, Himber 5070493583-03
[ Insured Object: YNG2795
= Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorseament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5070493467-0... 23/1/2019
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