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ENTRY DATE & TIME: 31:01/2079 0418
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormactly the details of the accident to speed up the claims procoss,

2. This Form muist be compleled by the Policyholder andios the Authorised Driver.

4, Infarmation provided must be as truthful and accurate as possile. Any willul misrepresentation or witholding of material facts may allow Insurance comganies o

repudiate palicy kabilty,

A. Tre issue and acceptance of this Form by inswance COMPanies 1§ not an adnssen of policy kability on the part of the Insurance companias

5. Amy false reporting may be referred to the Police for investigatian.

B. This repaon will be forwarded by the msurers of the GLA Records Management Centro establshed by the General Insurance Association of Singapore (GIA) Tor

archiving and that copies of this report wil, for a fee, be made available upon spplication by interested parties,
7. By the lodgemant of this repor 1o tha inaurers, you hereby consent 1o the anchiving of this report at the centre and 1o coples of the repon Dewg made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
31/01/2019 09:15

30/01/2019 10:00

BEACH RD TWDS ROCHOR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GV48925
Insured/Policyholder
Mame Of Registered Cwner GALVIN TRADING HOUSE
Co Reg Mo 25132400A
Email Address NOEMAIL

Mobile Phaone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-9B8626961

MERCEDES-BENZ
VITO 110CDI

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S091878355-01

YEO KOH SIONG
S0169879F

18/12/15949

QUTDOOR

100311967

51 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-98626961

NOEMAIL
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Address

Fostcode

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

Vehicle Registration Number of Driver's Chwn
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?

Number 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?

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

MNumber 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 inlended Prosecution given?
If ¥es,against whom?

Cireumstances of Accident

BLK 118 LORONG 1 TOA PAYOH #02-431
310118

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

ND

YES

MO

NO

NO

I'WAS TRAVELLING ALONG BEACH RD TWDS ROCHOR RD, WHILE APPROACHING THE TRAFFIC JUNTION, SUDDENLY
VEH B (BEARING NO SLF7664P) FROM MY RIGHT LANE SLOWLY FILTER INTO MY LANE AND HIT ONTO MY VEH RIGHT

SIDE MIRROR,

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

FPostcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SLFTE64P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 a rate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

3. 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report 1o 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)
I 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 and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Manetary Authority of Singapore and any relevant government agency/authority (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;

{il} investigating the accident and/or my claims;
(iii} carrying out and/or 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 involve disclosure of certain persanal 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} all insurer(s) wha have insured vehicle(s) invalved in this accldent 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

(e} my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for ane or more of the above Purposes.

id)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.,

le) 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,
regulators, law enfercement and government agencies as reascnably required far the purposes stated, or

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

@ALVIN TRADN.: :I0USK

@ALYIN - "TOUSE j,_L\

Palicyhalder's Signature Drjuerﬁ’Signature } Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
" L 1 r' 1
GALVIN (IOUSE 'J J |
i-lﬂUSEIr e “(‘

Policyholder's Signature Dr'+fer's Signature 1'I|L Reparting Centre Personnel’s Signature
Date & Time: [fdriver is not the policyhalder) Name:

Date & Time:

NRIC/FIN No.:
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17312019

Claim Handling
Accident MT/ 1030308
Palicy Ma,
Certificats Mo
Py hiskder Name
Froaduct Code
Confact Mo, [Moksle}
Email Address
KFE
HCD Brotection

‘e Accident Detadls
Bepcat Date
Cabe of Accident
Rgporting Centre
Aicident Location

w  Exbasy
O damags Exiess
Unniamesd Drsar Exgiss
Third Party Exiess

= Benefits

E0G10TEAE501
GALVIN TRADING HOUSE
COMMERCLAL VEHICLE INSURAT

SEAGGE]

= Mo Wk

310172019 13:59

1oLI0%

BEACH RO TWDS ROCHOR RD

.00

a0

“ GST Ragistersd Information

GST Regismrad
GET Registration Ho.
Muodification History

= Palicyholder Mailing Address

Address 1
Aduress 4
Uik Ba,

w0l Driver Info
Driver Mame
unnamed grvers Name
Eegigtar [ate of Driver Lcense
Conrtact Mo, [Mobie)
Adoress |
Address 4
Unit Mo,
Does ke .own a Sirgapore
Registered car?
Declaration

Breathatyser ar Blopd Tast
Readng?

Mocification History
Claim 001 imu:_!
Claim Handling
Acchdant MT/ 1030308
Balcy da,
Cartificate Mo,
Fodcyhodssr Name
Product Coda
Contact Mo.[Mabile]
Email Adoress
KFK
MCD Frofection
*  Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Location
" Excess
Own damage Exciis
Unnamed Drivir Exoess
Thilrd Farty Excess

Exmcess Tyon

https:igiclaim.income. com sglgesiicmiedaimiicmmyTaskForward doMtaskinstanceld=21453924 34 caseld=257 3886 &taskld=501 &objectld=&action Typ. .

5T UBL AVENUE 1

Unmamed Driver
TEC KOH SI0NG
10/C3/ 1967
GRAIGEE]

BLE 118 2p2-q31
SINGARPORE 310118
03-431

Yes = Mo

o my

S051HTHII5-0]
GALVIN TRADHMNG HOUSE
COMMERCLAL VEHICLE INSURAL

ABEIEFE]

= NG Ve
L]

AL0LF2019 1359
Infa1/2009

BEACH BD TWOE ROCHOR RD

0.00

Q.00

Claim Handling{accident reporting Claim Task )

hicle Mo,

Cover Type
Contact Mo, (Office)
Special Remark
TCA

NG Entitlement] %)

GYABS25

Third Party, Fire & Theft

" Ne . Te

Accident Repart Wikhin 24 hes
Tira of Accidert hh:mm
Qrange Force

Agdtional Extess
Qutsde Singapare 0D Excss
Qutside Singapare TP Exciss

Yes

1o

Agdress T
Adiress Type
Relabed Polcy Mumber

GET Status Verified

#03-05 UM CENTRE
Sngapore address
S091878315-01

Driver Type Unnamed Criver
Drivar MRIC S01658T9F

Driver Age [

Contact Mo, {Offce]

Adress I LORDMG 1 TOA PAYOH
Address Type Singapore address
Driver Vehicla b,

Ay indury? TeE = Mo

Viehicla Na, GVAASES

Cover Type Third Farty, Fire & Tha
Cordact No. [ Office)

Special Remark

= w No | Yas

NED Entitlernent®) o

Accident Report Within 24 hrs ¥ing

Tema of Accidant kh:mm 10:00

Crange Forcs

Additional Excess
Outside Singapore OO Excess
Difside Singapore TP Excess

Wirddscreen Excess

Total Excess Applicable

0.00

GET Registrabon No.

Fodicyhalder MRIC
Loadirg

Contact No.{Home}
eCode

eCode Reason
Private Hire
.i.:ﬁde;ll: 'I'n; B
Country of Aocident
HCM Mo,

Windseraan Excars

]

Address 3
Pust Code

Diriver DOB
Driving Expariance
Cortact Mo Home)
Adcness 3

Poat Cods

Diver Insurer Camaany

GST Registration Mo,

Poficyhaloer MRIC
Loading

LContact No.(Hame)
elnde

eCode Reason
Provate Hire

Actident Type
Courtry of Accdent
1CH No.

Wendscreen Excess

Side 1

Sings

0,00

SING.
a08%

18715
51

TOA |
e

L

Sida
Sirga

Q.00

13



1312019
All Claims Excess
FIED All Chiirn Exres
Total Al Claire Eedess Applicanie
oD Standard Excess
YIED OO Excess
Addiional Excess
Totsl OO Excass Applicable
“  Benefits

¥ GST Registarsd Information

¥ Policyholder Malling m

Adoress 1
Addvess 4
LIniE P
« O Driver Iafe
Driver Mame
‘Unramad griver Narme
Regmter Dute of Driver Lcensa
Contsct Mao.(Mobike)
Address 1
Address 4

Urvy Ha

Does np asm 3 Singagong
Registered car®

Ceclaratian

Breathalyses or Blood Test
Rasding?

Modificatian Mistory

Clabm 001 00-MX M

Claim Type =

Cordact No.[Mobsde )
Ernail Address
Claim Descripticn

Wiarkshig

57 WBl AVENLE 1

Unnamed Driver
YED KON SIONG
10/03/ 1987
SBEZESEL

BL& LIH #02-431
SINGAPORE 310118
0F-a31

Yos = Mo

omg

Claim Handling(accident reporting Claim Task )

Driver & Cowered?

TR Standard Exoess
YIEG TF Excess

Tetal TP Excess Anplicable

Address 2
Address Type
Ralated Pobcy Mumber

Briver Type

Orivar NRIC

Orivar Ags

Cantact No.[Office}
Address 2

Adddress Type

Drivar Wehice No.

#03.05 8] CENTRE
Singapore address.

S091878335-01

iJnn.‘lrl‘d D
S0363879F
]

LORONG 1 TOA PAYOH
Singapore address

Drver is Covereg?

Driver DOB

Driving Experignce
Comtadt Mo Home)
Address 3

Prcst Code

Driwer [Insurer Company

Ay injury?®

Preferred i
o b ﬂ;"‘m"’“ﬂ Labsity [t an Fauit
Bomin o [ v [Repar | Prefemed Warksnap, Mame unknown

SING
4082

18/13
5l

TOA b
3m

| oo-mx - I:":ﬂ";ﬂ [GALVIN TRADING HOUSE
Cantact
I Mo I
[Herne)
o
[ | venicie #3325
Mumber

&H!S { SLF7E54F OM 30 Jam 201%

Diate RPegistered

Repart Taken By

< Print &K letter

Attachment

-
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| Choose Fila o file chosen
Choasa Fila Mo fia chosen
Choase Filg Mo fie chosen
Elpgaﬂ Mo file chosen
Chaose File Mo file chosan
Chaose File Mo file chasaen
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1/31/2018 Claim Handlingl{accident reporting Claim Task )
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