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SLUAMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 18:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the details of the accident to speed up the claims process
2 This Form must be completed by the Palisyhelder andiar the Authorisad Driver.

3, Informalion proviges must be as truthiud and accurate as possible. Any wilful misrepresenaton or witholdng of materiad facts may allow insurance companies io

repudiate palicy liability.

4, Thie isswe and acceplance of this Form by iInsurance companies is nol an admassion of policy kabsty on the part of the insurance comganies.
5, Ay false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the msurars of the GLA Records Management Cenfre established by the General Insurance Assocation of Singapane (GIA] Tor
archiving and that copies of this report will, Tor a fee, be made avallable upon application by interested parfies.
7. By the lodgament af this repor 10 the insurens, you hereby consent to the archiving of this report al the centre and o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/02/2019 18:00

23/01/2019 23:00

JUNC BUKIT TIMAH RD & FARRER RD
SINGAFPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered ODwner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE2286D

FORTUNA MOTORS
493691004
NOEMAIL

QOFFICE-G4686780

RENAULT
KANGOO || EXPRESS 1.5L DCI 90 BHP MT 60R

PRIVATE USE

8]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5103796064

WONG YEW BOON
SE830157B

11/08/M1968

INDOOR

0zMoMes2

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96269640

OFFICE-96269640
MNOEMAIL
Page 1 of 15



Address 36 JALAN LAYANG LAYANG
Postcode 508502

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Wehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
_Nurn ber pi vehicles (including own vehicle) 3
imvalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWN

Vehicle Make/Madel/Caolour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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. The issue and acceptance of this Form by insurance companies s 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 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)

lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) whao have insured vehicle(s) invelved 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
Meonetary Autharity 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
investigations relating to the claims;

{il) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, 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 on 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] all insurer(s) who have insured vehicle(s) 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

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

(e) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

FORTUNA MOTO

40 UPPER EAST COAST R

SINGAPORE 455212 ’%

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

A GOE J 36N
i: Ak pen,

&>
BalGd T s Fol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc 45, Hedemtnd.

DECLARATION
F@W fnmﬁhmulars are true in every respect,
40 UPPER EAST COAST ROADU
SINGAPORE 455212

Folicyholder's Signature Driver's Signature Reporting Ce ntre/Peknnnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |

WENT TO MY VEHICLE AND CHECK THERE WAS SOME SCRETCHES ON MY
VEHICLE. ON YESTERDAY | RECEIVED A CALL THAT | HAVE INVOLVED IN AN

ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE 2%/ [/ [ca ){DD/MM/YYYY), TIME:_ Y3 22 j(HH:MM)

LOCATION: Jwe  nutd  Tmab

1.
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DETAILS OF VEHICLE

aVEHICLE NUMBER____WBE 37840
b)INSURANCE COMPANY:___ NTuc”
c]POLICY NUMBER: _5 Ja 33614, bY -
dl|FOLICY TYPE: (COMPREHENBIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: _
FITYPE:(SALOON / COUPE / MPV /V ANA:( LORRY / MOTORCY(CLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ Thiytrdg WY .
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPDHEDG OMLY)
INSURED / POLICY HOLDER

AINAME__BHuna  moba . - (MALE / FEMALE)
bINRIC/FIN/PASSPORT:_  _4a3671%a - contacT: bWk £392.
cJADDRESS__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
{ FEMA.LE)

alNAME__Long Yol  fiman
BINRIC/FIN/PASSPORT:_> 08 3019200 c:owmc “6v6aby),

c) ADDRESS: 36 3
N Mﬁ%ﬂ_}

"d)DATE OFBIRTH: (_IL /_ S /_\&(&K )(DD/MM/YYYY)

&) OCCUPATION: :wn / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWnd( .
5. a)WEATHER COND C@\E J RAINING / OTHERS
b|ROAD SURFACE: {* f OTHERS 2
4. WAS ANYBODY INJURED (YES ,rg
7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POHICE STATION:
8. THIRD FARTY VEHICLE
a) VEHICLE NUMBER: __ Uleann Cpfenie (ﬂc':rma:
Y b} DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER; MODEL:
™" &) DRIVER'S NAME:
1 E NRIC/EIN/PASSPORT: CONTACT:-.

Ohail = / m:‘fbf@ [ive. (> m

L] II'
Ay =

\ipke =
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Hello, NAC_PAYA_UBI_BDOEOL * Change Language + Change Password * Log Out
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_Search |
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/! 1
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|
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Policy Information

= Policy Information

Page 1 of 1

Policyhalder

Policyholder
Policy No. 5103796064 Name FORTUNA MOTORS NRIC 49369100]
Certificate
M.
Address 40 UPPER EAST COAST ROAD SHELL SERVICE STATION SINGAPCRE 455212
Product i Group
ks COMMERCIAL VEHICLE INSURAI Blan Policy Flag N
fiehey Effective
Is5Ue 26/09/2018 30/09/2018 00:00 Ewpiry Date 2%/0%/2019 23:59
Date i
Excess Al Claims
Type Excess
Third Own
Party ] damage &00 ?'"dﬁcr"’" 100
Excess Excess ®CESS
Additional o5 a
Escess Premium
Qulside
Singapore D.UE'dE

Singapore
£ TP Excess
Excess L
Agent I INSURANCE AGENCY Agent Tel, 67026779 GST Flag Y
Cor
ingurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 53 UBL AVENUE 1 Address 2 @#01-01 PAYA UBI INDUSTRIAL Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934

Related Policy
unit ko, #01-01 el i 5103796064
[¥ Insured Object: GREZ286D
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5103796064&1...
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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