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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repor correctly the details of the accident bo speed up the claims process.
2. This Form masl be completed by thie Policyholder andier thae Authorisad Driver.

3. Information provided must be as ruthiul and acourale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companses o

repudiate policy kabity,

4 The issus and acceplance of thes Form by msurance companeas s nol an admission of policy liability on the part of e iNSurance comganes,
5. Any false repenting may be referred to the Police for investigation.

G. Thia report will be Forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reporl will. for @ fee, ba made available upon application by intarested partes,

7. By the lodgement of this report to the Insurers, you heteby consent ta the archiving of this report at the canfre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07032018 16:38
06/03/2015 0&:30
TAMPINES LINK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Marme Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Mumber

EMail Addrass

GX5844P

AH BEE CONTRACTOR
09527100k
MOEMAIL

OFFICE-89962900

MISSAN
CABSTAR

FRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5000415800-14

LUA MYAMNG CHUA
51185942
03/031855
INDOOR
231111976

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86327833

OFFICE-96327833
NOEMAIL
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BLK 96 BEDOK NORTH AVENUE 4
#06-1505

Postcode 4G0096
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumber of Drivar's Qwn L
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 Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2

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

I have been a;_}pmaur_mr_f by ur_mnnwn person|{s) MO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

el ol NAME: . ONG TSUI YEN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBCE3IBX

Yehicle Make/Model/Colour

Details Of Propanies

YWehicle Catagory COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damange

Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LUA MYANG CHUA
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? GXE844P
Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance? He

Address

Posicode

Mame ONG TSUI YEN
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? GXea44P
Weare seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 21
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

surance Comp any

Owner or Company Name /IC No.

{Zlu'u_:r or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Dare Of Birth
Relationship of Dlwner & Diriver
DRIVER’S Address

DRIVER’S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was (here any video Captured by car camera: YES @ &
Exact putpose for which vehicle was being used at the time of acci

: GHQEI M!ﬂﬁ.ccidmlTim:: 0%1D (24-HR-Format)

L TAMPANE( LZN K .

GX HR44 p

NISAN carsrgp

'UTL" & Poliey Mo,

_ B4 B conmeacior

: {MSE:} 10D = - Owmer's I;Tp

Company Tel

_LUA  MyalhG CHuA

(;H?l;ﬁ‘fli- .

:ﬂlgu]! 165¢C  DRIVER'S License Pass Date Mﬂe

* Spouse \ Parents \ Children \ Sibling \ Er.:nplnytt"n. Cthers:

LBLE 96 BEDK WORTH A 4 #04-I5D5 -

1) UL 3T 2)

NDOOR DOUTDOOR (e.g. working inside or outside office)

. AN @ iviae sl

{CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET

: Reporting Onlf\ Claim Other P

0L

Claim Own Insurance

Other Party Driver's Particular (if anv)

Vehicle Reg. No! {".l- E-:L'_ QEE}'{‘

Yehicle Reg. No;

dz@ Warl purpose

Vehicle Make\Wodel: Vehicle Make'\Mode]:
Mame Dover: Mame Driver:
IC No. Dnver: 1C Mo. Driver:

Driver’s Contact & Add:__

Diiver's Contact & Add:
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Policy Search

eBaolech -~

Hallo, NAC_PAYA_UBI_800601

My Dreskiop Policy Query
Nakice of Loss
Palicy No | -| Ciate of Accident
vehicle féo.(For Matar) [GxsEaar 5 | Certificate Numbes
: Cartificate Palicyhelder  Policyhalder
Select  Pelicy Mo e fridtind NEIE Product  Cowsr Type
5000415800 AH BEE Third Party,
= 14 conTracTor UFSETIOON GOV o o tlinln
_ Continus.

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

* Change Language

GESEad4P GXSE44P

Page 1 of 1

GeneralClaim
+ Change Password * Log Qut
De0320160830 )

I |

Yehicle Insured
Li-B Dbgect

Commance

Diate Expiry Date

12/07/2018  11/07/2019

1/3/2019



Policy Information

7 Policy Information

Page 1 of 1

Policy No.  5000415800-14 POCYNOIEr 411 BEE CONTRACTOR Pt e oes27100K
Certificate
Mo.
Address 387 CHANGI ROAD SINGAPORE 419836
Product Group
Name COMMERCIAL VERICLE INSURAI Plan Palicy Flag N
Policy Effective
Is5ue 29/06/2015 Data 12/07/2018 Q0:00 Expiry Date  11/07/2019 23:59
Date
Excess All Claims
Type Excess
Thard Own
Party 0.0 damage 0.0 g;;‘:sf'““ 0.0
Excass Excess
Additional 05 0
Exress Framium
Cutside
5'39; pore glit:;iim
o
Excess TP Evcess
Agent INCOME-CUSTOMER DEPT Agent Tel, MIL GST Flag ¥
C-D'
msurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Info
@ Policyholder Malling Address
Address 1 387 CHANGI ROAD Address 2 SINGAPORE 419836 Address 3
Address 4 Address Type “ Singapore address Post Code 419835
. Related Policy
Unit Mo, Mumber S000415800-14
[ Insured Object: GXSB44P
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5000415800-14... 7/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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