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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the details of the accident to gpeed up tha claims process
£. This Form muwst be compleled by the Policyhelder andior the Authorised Driver

3. Iformation provided must be as truthful and accurate as possible, Ay willud misrepresentation or witheiding of material facts may allow Insurance comaanies io

repudiate policy iabiliy,

4. The issue and acceptlance of thes Form By insurance companies is nad an admission of pehoy liability on the part of the insurance companies.

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

&, This reporl will e rn.-n-nrnc-? by 1he Insurers of e GA Records Management Cenire establighed by the Genaral Insurance Association of Singapora (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,

7. By the loggement of this reporl 1o 1he insurers, you hereby consent 1o the archiving of this reper a1 the centra and to coples of the repart being made available

aroresad

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

OB/03/2019 16:04

08/03/2019 14;00

PIE (TUAS)} AFTER KALLANG BAHRU EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contacl Mumber

EMail Address

YHETOIM

VERTEX AUTOMORBILE PTE LTD
200605693R
MOEMAIL

OFFICE-6T429368

FOTON
BJ1041V9JDE-FP

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5063546275-05

GOH KAK ENG

512189551

26/09/1855

OUTDOOR

11/08/1973

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-98199259

OFFICE-98199259
NOEMAIL

Page 10of 13



BLK 423 CHOA CHU KANG AVENUE 4
#11-262

Postocode 680423
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle 5

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 forelgn vehicle involved in this accidemt? NO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hauaf bean apprﬂached by urjknn'.-.rn _person[sj NO
solicitingfoffering accident claims assistance,

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

Was the accident reported o 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, | WAS TRAVELLING ALONG STATED VENUE. VEHICLE IN FRONT STOPPED. | STOPPED
MY VEHICLE ACCORDINGLY, SUDDEMLY 1 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLU29222

Wehicle Make/Model/Colour
Details Of Properies

“ehicle Category PRIVATE CAR

Mame of Driver CHIA LAY EE (XIE LIYD)
MRIC/Passport Mumbear 571378784

Contact Number

Addrass

Postocode

Insurance Company Name
Mature OF Damage
MNo. Of Passenger (Including Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of poiicy 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

Assoelation 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 coples 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 colleet, use,
disclose and/or process my personal data/personal Infermation 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 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’ lawvyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
o]

(i} precessing, 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 clalims;
(iii} carrying out and/ar 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 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

(d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

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

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

L

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

If iy
I.
W '
e I} /X
= ( Y™
Policyholder's Signature Driver's Signature Reporting Centre Persofinel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
fetee £ Huftunond .
i
o
DECLARATION
I/'We declare th.lamg_ﬁ'iqg particulars are true in every respect. y ,_ﬁ; —
YN A i “/
)= i A\

Policyholder's ﬁh_«'i:ﬁ'l?-e-'_;;" Driver’s Signature Reparting Centre Personnel's §ignature
Date & Time: o {If driver is not the palicyholder) Mame;

Date & Time: NRIC/FIN Ma.:



REPIRLIC OF SINGAPORE
A © ienTify caRD WO, §1218955I

.

GOH KAK ENG

Aacs

CHINESE

Disle of birth S
26-09-1955 W
oy o birth
Il:HﬂﬁFﬂllg

.
-

——
|

Classd  Mator cars with unladen waight == 3000kg with =<7 11 Aug 1973
passengars, axciusive of driver; and olher mator
wehiclas with untaten wiight =< 2500k0

Clasa 4 Moo vehicles which are construsied to carry ioad 25 Mar 1885

urpnnl'?nra and ihe unisden walght =
Mator vehicles which are nod construcied io car
ipad or passengars and the unladen weight =< T&nu
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03-12-2007
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA UBI_RDO&OI b Change Language * Change Passwaord b Log Dut
My Desktop Policy Query ¥
bt Pollcy No I ] Date of Accident 08/03/2018 1400
viehiche Mo For Mator) [rnazoim ] Certificate Numbes [ |

IS

Selsct  Policy Na Certificata Policyhobder  Palicyhalder Product © Tvoe Wehicle Insured Commence  Expery

Muriber Name MRIC Mg Qioject Crate Date
- COSI54627E VERTEX
L =4 0% AUTOMOBILE  20DELSS93R GFT Third Farty  YNA701M  YNETO1IM 12/11/2018
FTE LTD
| Continus

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/3/2019



Policy Information

= Policy Infermation

Policyhaolder

Page | of |

Policyholder

Endorsement Content

Thank you for giving us the
appartunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
palicy: VEHICLE MUMBER

Policy No.  5063546275-05 Haims VERTEX AUTOMOBILE PTE LTD NRIC 200805693R
Certificate
No.
Addrass 96 JALAN JURONG KECHIL SINGAPQORE 598599
Froduct Group
Name FLEET INSLURANCE Plan Palicy Flag N
Policy
issue 19/10/2018 Flective 121112018 00:00 Expiry Date 11/11/2019 23:59
Date

Excess All Claims
Type Excess
Third Own Wi
Party 1500.00 damage 0.00 £ INAECTEBn’ & nn
Excess Excass ACEES
Additional 0s o
Excess Premium
Outside \
S:‘lg;nwe Outside
on Singapare
Eucess TP Encess
Agent LIAN FONG CREDIT & TRADING Agent Tel. NIL GST Flag Y
Co-
insurance No
Flag
Opan

Palicy

Info

Certificate

Info

@ Policyholder Mailing Address
Address 1 96 JALAN JURONG KECHIL Address 2 SINGAPORE 598599 Address 3
Address 4 Address Type Singapore address Post Cade 585559

Related Policy

Unit Mo Fivitbar 5017794058-12

[* Insured Object: YNBE701M

= Endorsaments

Sequente Date of Endorsament Endarsemant Typa Endorsement Number  Endorsement Status

1 03/12/2018 00:00 Jugle. Informatian DOB001286955228 Enducsement Take

Endorsement

Effective

CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. YN3O42P
03-12-2018 $1,766.35 In view of
this amendment, a refund of
$1,766.35 (inclugive of GET) will be
adjusted against the outstanding
premium,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5063546275-05... 8/3/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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