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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process.

2, This Form musl be complaled by the Policyholder andior tha Authorized Dirver.

3, Information provided must be as truthful and accurate as possible. Any wilful rmisrepresentation or witholding of material facts may allow inswrance companies o
repudiata policy liability, -

4, The issue and acceplance of (his Form Dy iNnSurancs comianss s nol an admess.on of policy kabdty on the pan of the insurance companies.

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

6. This repor will be foraardad by the insurers of the GlA Records Managemend Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thal eopbes of this repast will, for a fee, be made avallable upon application by interesied partiss,

7. By Ihe lodgemant af this repart 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and 1o copies of the repor baing made available
argresand,

ACCIDENT STATEMENT

Date Of Report 16/02/2018 14,22

Data Of Accident 16/02/2018 10045

Exact Location Of Accident BALESTIER RD

Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBEHe246P

Insured/Policyholder

Name Of Registered Owner PRECIOUS AIR SERVICE & MAINTENANCE
Co Reg No 53089527K

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-01387254
Allernative Phone No OFFICE-91387254

Vehicle Particulars

Manufacturer MISSAN

Model WNY200 VANETTE DX 1.6 MANUAL

Exact Purpose for which vehicle was being used al

time of accident e i

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104343674

Caover Note Number

Driver

Mame of Drver KHO ZHEN CAl, EDAN
MNRIC Mo 375384614

Data Of Birth 21121975

Cecupation OUTDOOR

Date OFf Driving Pass 05/12/1994

Driving Experence 24 YEARS AND 2 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-91387254
Fax Mumber

Contact Number OFFICE-91387254

EMail Address MOEMAIL
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BLK B0 NEW UPPER CHANGI ROAD
#03-1214

Posicode 481060
‘Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invalved in this aceident? NO

Mumbar of vehicles {including own vehicle)

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

Was any other material or property damaged? YES
| ha-.-_e_ bean apprﬂacﬁed by unknawn_pemnn{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengears {Including Driver) 1
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

ON STATED DATE AND TIME, VEHICLE IN FRONT BRAKE, S0 | ERAKE MY VEHICLE ACCORDINGLY. SUDDENLY | FELT
AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SLKBE0ZZ

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver LEE CHIEW LING (LI QILULING)
MRIC/Passport Mumber 576302262

Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
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Passenger 1 MNAME:

GENDER:
Mame KHO ZHEN CAl EDAM
Approximate Age
Injuries Sustain BACK & HEAD
Injured person in which vehicla? GBHAZ46P
Were seat belts worn? YES
Was this injured conveyed 1o hospital by NO
ambulance?
Address
Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aecident to speed up the elaims process.

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

3, 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.

4. Theissue and acceptance of this Ferm by insurance companies is 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 GlA 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.

8. 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 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
vehiclefs) 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 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;

(i) 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, 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/or

{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 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 Furposes.

{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 or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

—_—
W@MWith requirements under any regulations, laws or court orders,
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Palicyholder's Signature Driver's Signature Reparting Cen ! Personnel’s Signature
Date & Time: {If driver s not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:
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Hallo, NAC_PAYA_UBI_BDOGO1 + Change Language * Change Password + Log Out
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Policy Information

@ Policy Information

Page 1 of |

Policyholder

; Palicyholder
Paolicy No. - 5104343874 Hine PRECIOUS AIR SERVICE & MAIN NRIC S3089527K
Cartificare
Mo
Address BLE 159 #05-559 BEDOK SOUTH AVENUE 3 SINGAPORE 460159
Product Group
fie COMMERCIAL VEHICLE INSURAI Plan Policy Flag ¥
Poicy Effective
Issue 12102018 Data 15/10,/2018 00:00 Expiry Dabe 14/10/201% 23:59
Cate
Excess All Claims
Type Excess
Third owin
Party ] damage B0 :"""d“m"’" 100
Exrass Excesg HERES
Additional o5 o
Excess Premium
Cutside .
Singapore Cul=ida
o Sngepore
Excess ROERS
fgent ACER INSURANCE AGENCY Agent Tel, 67022906 GS5T Flag b
Co-
insurance Mo
Flag
Open
Palicy
Infa
Cortificate
Infix
@ Policyholder Mailing Addrass
Address 1 52 INTERNATIONAL ROAD Address 2 SINGAPORE 619626 Address 3
Address 4 Address Type Singapore address Post Code 619626
; Related Paolicy
Unit Me, Numbier 5104343674
[ Insured Object: GEHB246P
=7 Endorsements
Sequence Cate of Endorsemant Endorsement Type Endorseament Status Endorsement Content

15/10/2018 00:00

Thank you for giving us the
opportunity to serve you, Wa
confirm that from 15 Oct 2018,
the following policy detalls are
amanded as follows: HIRE
PURCHASE COMPANY: DAIMLER
FINANCIAL SERVICES AFRICA R
ASIA PACIFIC LTD CHASSIS
NUMBER: WM20115555 ENGINE
MUMBER: HR161008710 VEHICLE
REGISTRATION NUMBER:
GBHE246P ORIGINAL
REGISTRATION DATE: 15 Oct
2018

Basic Information

Endbreamant Endorsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104343674&... 16/2/2019
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Claim Handling(accident reporting Claim Task )
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