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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process

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

A, Informaton provded must be 8s truthful and accurate as poszible, Any witful migrepresantation or witholding of material facts may allow masurance companies 1o
repudiate policy labdily

4. The Eswe and acceplance of this Form by insurance compankas ke nol an admission of poboy liabilily on the parl of the insurance companies

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

&, This report will bee forwarded by the insurers. of the GIA Records Managemen! Centre eslablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will. for a fee. be made avadable upon applicalion by eresied paries

7. By the lodgemert of thiz rapor to the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repon 281022019 13:58

Date Of Accident 2710212019 10:20

Exact Location Of Accident JLM BOOM LAY AFTER BOOM LAY WAY JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBD4228P
Insured/Policyholder

Name Of Regislerad Owner HIN ANM BATTERY & MOTOR SERVICE
Co Reqg Mo A0727100K

Email Address WOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-90107417
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy NO

for repair to your vahicla?

If Mo, Please state action o be taken THIRD PARTY

YWehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Palicy Mumber 5104585887

Cavar Note Number

Driver

Mame of Driver LOW SAY ANN

NRIC No S1632875H

Date OFf Birth 20/08M1564

Occupation OUTDOOR

Date Of Driving Pass 0111211983

Driving Experience
Gender

35 YEARS AND 2 MONTHS
MALE

Wobile Number (LOCAL) +65-90107417
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address 226 WESTWOOD AVE #02-17
Postcode G48357
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wahicle -

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 Information
Was any foreign vehicle invoheed in this accident? NO

Mumber of vehiclas {including own vehicla)

involved in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed to hospltal by

ambulance?

Was any other material or properly damaged? YES
| have been apprnached by uqknﬂwn_person{ﬁ} NO
sobcibing/offering accident claims assistance,

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

Was the accident reported 1o the police? NO
If Yas, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Numbear GBC2249Y

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process.

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 upan 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 repart 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/persenal 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
Persanal Information to all insurer{s) wha have insured vehiclels) involved in this accident (all insurer({s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(il processing, handling and/oar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) 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 correspondence, statements, inveices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.{callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this aceident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persenal 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} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

& LETTT AN

[l .':';j":?-l E‘-':L.I'I & Mo | w1 e
Policyholder's Signature Driver's Signature Reporting Centre Persannel’'s Signature
Date & Time: (i driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flf-"‘-"ﬁl! Relcy te

Stoip wre s

DECLARATION
I,-"We_ declare the foregalng particulars are true in every respect.

A B

- Polieyhalder's Signature Driver's Signature
Date & Time: ¥ driver is not the palicyhalder)
Date & Time:

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




I WAS TRAVELLING ALONG JLN BOON LAY AFTER CROSS THE TRAFFIC
JUNCTION OF BOON LAY WAY ON THE CENTER LANE, WHEN | NOTICED
MY FRONT VEH SLOW DOWN AND STOP, AS SUCH | FOLLOW TO SLOW
DOWN AND STOP MY VEH. ALL OF A SUDDEN | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO GBC2249Y) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 27 / 2 / /9. J(DD/MM/AYYYY! TIME:/® 2™ |(HH:MM)

1.

aftev
LOCATION: __ Jlw_ Resn Llay wemr Bosw lay Way
DETAILS OF VEHICLE
&) VEHICLE NUMBER: GRD 4 ¥
b)INSURANCE COMPANY: _ Mg

c|POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: g
fITYPE:(SALOON / CDUF‘E / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: {FRIVP-.TEE COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Workiag
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEffHDJI
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
=

INSURED / POLICY HOLDER e
AINAME__ Hiw  Aan Batte,,, @ #hr (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: ’ CONTACT:_Ga 12 2% (2,

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BN of paseon 3 DRIVER
: g : low  SaY Aau E / FEMALE)
{,Jnci's,nr.'].m:ﬁ {lviﬂ&r.} it - - fM‘,b‘L oy
( [ 5 ] NRIC/FIN/P ASSPORT: CONTACT:__9%/2 347 ,
o c)ADDRESS:__
*cl)DATE OF BIRTH: (___/ / | (DD/MM/YY YY)
&) OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVIMNG EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /N NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:  Pwwer -
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)JROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. o)REPORTED TO POLICE (YES / FO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
Qo HE Al pate @) VEHICLE NUMBER: &GC 22%%Y MODEL:___ .,
bcludine Aiver) B} DRIVER'S NAME:
-'1 " €] NRIC/FIN/PASSPORT; CONTACT:
— 7. THIRD FARTY VEHICLE
o d} VEHICLE NUMBER: MODEL:
¥ &) DRIVER'S NAME:
Ay SEVEC) B NRIC/FINPASSPORT: CONTACT::
\I
s 4 C-l!l‘ 7 )
Al P : Cmail = };fgd@_?;:]sﬂﬂ-{' com. 55

fax

NIk = o -






212712018 Policy Search

eBaoTech GeneralClaim
Helle, NAC_PAYA_UBI_SO0E01 * Change Language  * Change Password  * Log Out
My Dasktop Fn]ic‘- Quew W
Motice of Loss  — ) = [r —
Palicy Na. = | Date of Accident 27/02/2019 15:57
Vehicle No.{Eor Motor) GBDA228P | Certificatn Number i
| Search |
= " Certificata  Palicyholder  Policyhalder 3 Vehicle Insured Commence *
Select  Policy Mo, Mumbes b NRIC Produet  Cover Type N, Object Date Expiry Date
HIN ANN
5104585867 BATTERY & 40727100k GOV  Comprehensive GBD4228P GBD4228P 24/10/2018 23/10/2019
SERVICE

Continue

https:fgiclaim.income com.sg/gesficmieclaim/ICMpolicySearch.do 11
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Claim Handling
Accident MT/ 1034067

Fakcy Mo,

Claim Handlinglaccident reporting Claim Task )

S104585887 Wehick No. GAO4218P GST Registrabon No,
Certrficate Mo,
Folcyhodder Name HEM ANN BATTERY & MOTOR SERVICE Pollcyhoider MRIE 40727
Breduct Code COMMERCIAL WEHICLE [NSLIRAP Cowr Typs Camprahensive Loading a
Centact Me.[Mobde ) SOL0M17 Contact Hoo[Office) Contact No.{Homs)
Email Address Specisl Remark eCode Mo ™
KFK w Mg Ve TCA = Mo Yes A0 Radics
NCD Protection Mo NCDr Engithermaent%) 20 Private Hire L
@ hccident Details
Report Date R/021019 15:29 Accidery Report Watkin H_hm_'nes Accident Type Callsio
Ciste of Accident ZA0RINLE Time of Accigent hi;mm Lo:20 Country of Accident Singap
Reporting Contre Crange Force 1EM Mo
Actident Location ILM BODN LAY AFTER BOOM LAy WAY JUNCTION
w  EWcess
Crar damage Exiesy &00.00 additional E!‘I;Bl Windsrresn Focess i ]
Ursarred Driver Excess Dutside Sirgapore 00 Excpis
Third Forty Excess .00 Outside Singapore TP Exoess
¥ BAonefits
w  GS5T Registersd Informalion - )
G5T Registered Ho i — EST H.;gl:lntlnn. Data -
GET Registration Ma GST STalus verifed Mo
Modiflcaten HElary
o Policyholder Malling Addrass
Adiress 1 236 WESTWODD AVENUE Address 2 #02-17 THE FLORAVALE Adiress 3 SINGAI
Address 4 Address Typs singapare acddrees Post Code BAEIE]
unit Mg, 02-17 Refated Policy Numbar 5104585587
w01 Driver Info
Driver Nama Unnamad Driver Dirfwer Type Linadmsd DlNT
wnnamed driver Mame LOW SAY ANN Errivgr NRIC S1G3THISH Drver DOB 20,08/
Ragistar Date of Driver License b1/12/1983 Driver Age 4 Driving Experience 15
Contact Mo, (Mokile) BEIOTRLT Contact No.(Office) Contact No.[Homa)
Ardcress 1 Z26 WESTWODD AVENUE Address 2 #02-17 THE FLORAVALE AddrEss 3 SIMGA
Addneys 4 Address Type Singapore address Pagt Code 4R35
unit Mo, az2-17
E-:;Imn;:mnwm ey = N Divir Wehicle M, Deritees Insurer Company
Cetiaration
:;::'::;I;'“r or B0l TaET 0 myg Any inury? Wes & Mo
Madification History
Claim 001 ':EME
Casim Type + [oD-mx v InSUd Hin ANN BATTERY & MOTOR SE
Contact Na.(Mabiie) 1017417 ] g [
(Fame}
Erail Address [ A | E\:Nm lgBDaz2ER
Kismbar
Claim Descrigtian [sepazzp 1 GBC2240Y ON 27 Feb 2015
Woskanag & sk nzared Lsniley [Reras v
Banuea No. [y, v I'unlnir [ Prefurred Workshop, Name unknown v | Sy | [Recaived ] .
Date Regstered oan h”lﬂ.ﬂﬂﬁ 1%5:33 | Close |
Cuite
Reaort Taken By ILIEW sHAN HUT ]
¢ prat AK lotter
[save | [ sunmn |
Attachment
-
Accidang Na. MT 1034067 Clasrn Wa, nal

hitps:ifgiclaim.income, com.sgfgesiicmieclaim/registrationSave.do 12




2/28/2019

Last DoC, Reogived

Crooge File Mo fle
Choase File Mo fle
Chonsa File Mo fie
Choasa Filg Mo fle
Choasa File Mo fila
Choosa File Mo file

Hessage Read

= Attachment List

Aftachment

;3
7
e

Claim Handling{accident reporting Claim Task )

chosan
chigen
chosen
chosan
chosen

chosen

Uplaaded By/Date

NAC_PaYA_LIBI_BOOS0L{ NATIONAL ASSESSMENT CENTRE SERVICES) &
28 Feb 2019 158133

AT PaYA_UBL_BO0E0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Feb 20719 15:33

WAC PaYa_UBI_BO0&01{ NATIONAL ASSESSMENT CENTRE SERVICES) &
28 Peb 2079 15:32

HAC_PAYa_LIBL_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2019 15:32

WAaC_Paya LBl BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2009 15:32

WAC_PAYA_LIBI_BOO&0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2019 15:32

WAC_PAYA_LIRI_NCOed1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2009 15:32

WAC PAYA_URI_BCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Feb 2009 15:32

HAC_PAYA_UBI_BCUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
I8 Fab 2009 15:32

WAC_ PaYA_UR_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Feb 1049 15:32

MAC_PAYA_LIB]_BOOEDL] NATIONAL ASSESSHENT CENTRE SERVICES) o
28 Fely 2019 15:32

BAC_PAVA_LIB]_BOOGOL] MATIOMAL ASSESSHMENT CENTRE SERVICES) o
28 Fel 3019 15:02

MAC_FAYA_UB]_BOOGDI[ MATIONAL ASSESSHENT CENTRE SERVICES) o
I8 Feb 201% 15:32

NAC_PaYA_LU81_S00001[ NATIONAL ASSESSMENT CENTRE SERVICES] o
28 Feb 2019 15:32

Uploaced Ry/Dae Faolder Date

https:/fgiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Upiaad Date

Categary

WRIC Driving Lanse

A5

Photos

Photos

Photos

Phatos

Photos

Photos

Photos

Photos

Phatas

Phatos

Phatos

2Rf02/2019 15:33

Catogory * Sorfidertial Urgercy *
[Gear | [Piease Select | [ne v [Hermal [
[Ciear | [Please Select | [no | [hormal ol
Clanr Pleasn Selact | [ne * | [higrmal [
[Cear |  [Please Select | [ne v | [morman ][
[clear | [Moase Selact ] [no v | | mormai [
5
[ciear|  [Piease Seiect v ] [we v [Hormas ]|
T Urgency Daseription
Hasrnal WRIC/ Criving Licerge 2019-2:28
Morrnal SAS 201%8-3-28
Moernal Photos 2009-2-28
Mesrmal Phalos 200%-2-28
Hormnal Photos 2018-2-28
Mesmal Phwotos 2009-2-28
Morrmal Phratod 2009-2-20
Hoernal Photes 2015-2-28
Horrnal Pt 2009-2-20
Narrmal Photos 2019-2-28
Hormial Preotca Z0515-2-28
Harmal Phodos 3015-2-28
Harmai Phatos 2018-2-28
Bl Photos 20159-2-28
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