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IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the clims process.
2. This Form must be complated by the Palicyholder andior the Authorised Driver

3. Information provided musl be as truthful and accurate as possible. Any wilfid misrapregentation or witholding of material facts may allow insuwanse companies to

repudiate policy Eability,

4. The issue and acceptance of this Form by insurance comganias is nod an admission of pobcy liability on tha part of the insurance companies,

3. Any false reporting may be referred to the Palice for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganaral Insurance Assaciabion of Singapora (G1A) fior
archiving and thal copies of this repont will, for a fee, be made avaiable upon application by interested parlies.

7. By the lodgemant of this report 1o fhe Insurers, you hereby consent 1o the archiving of this rapar at the centre and 1o copies of the report being made available

aforesand

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
11/03/2019 16:33
10/03/2019 11:50
AMEBER RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBC5393T

ERICOOL AIRCON & ENGINEERING PTE LTD
199702086H
MOEMAIL

OFFICE-B83520338

CITROEN
DISPATCH 2.0L FT10 MT ABS AB 2WD 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096551473-01

TAY SIOW PHONG
51684299

23/04/1965

CUTDOOR

271062017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91899478

OFFICE-91893478
NOEMAIL

Page 1 of 16



BLK BEG TAMPINES STREET 83
Address £07-299

Postcode 520866
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surflace ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vahicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I h-:_w_e_ been apprnacr]ed by unknmr.-n_parsunts] NO
soliciting/offering accident claims assistance.

MNumber of Passengers {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 ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SDEARTAY
Vahicle Make/Model!/Colour VOLVO

Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Driver POH GEOK HEE
NRIC/Passport Number 515814082
Contact Number 97874137
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 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 Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far 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 capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the paolice), far 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;

[if} investigating the accident and,/or my claims;
(i} carrying out and/er dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in ad ministering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

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

{c)  my Persanal 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 Singapare, for one or more of the above Purposes.

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

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

(i} toall insurers and/ar 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, or

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

o '|
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Policyhalder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Fersnr;.ﬁer's Signature
Mame: !
NRIC/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, AS | WAS APPROACHING ROUNDABOUT, | WAS
ABOUT TO STOP MY VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



" - |
ACCIDENTDATE( 2o /s 1 4 19

LOCATION:

L

Xpe aﬂ passen ﬂq}:
Cin dud.mj, ehvivar )
&3

ACCIDENT STATEMENT

J{HH:AMM)

) (DD/MM/YYYY), TIME:(_ (| S0

A bir 1

DETAILS OF VEHICLE
S| VEHICLE NUMBER;
oJINSURANCE COMPANY: ~
cIPOLICY NUMBER:_
ciJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL: . . _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Liit I nog
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOD)

IF NO, PLEASE STATE (THIRD PA LAIM / REP;%NG ONLCY)

m (33937
N1J/C

INSURED / POLICY HOLDER W
AINAME:_Eri roa\ Aicepn ¥ Frgnpg ding Mt riAALEfFEMALE

b)NRIC/FIN/PASSPORT: A %15 1 g6t Y _contact;_[I 01

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
A)NAME__ [0y Frw’ phona (MALE / FEMALE
b NRIC/FIN/P ASSPORT: 7 > 39v%2 JcontacT: 4RY 6 BT

c)ADDREsS: Pl ¥46 Tumpine étef £ H039M) Cormly

*d)DATE OF BIRTH: (_23/_ [ /198 ) (0D/MM/YYYY)

£]OCCUPATION: (INDOOR / O UTD@DRA
f)YEARS OF DRIVING EXPRERIENCE: 16 [vo13 a
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Kid)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  [(lnpc .
5. a)WEATHER CONDITI®N: fcélﬁ / RAINING / OTHERS
bJROAD SURFACE: (DRY / WEF / OTHERS -
8. WAS ANYBODY INJURED (YEs / ifiD)
7. @)REPORTED TO POLICE (YES / r&
IF YES, PLEASE STATE WHICH POLICE STATION:
, ; 8. THIRD PARTY VEHICLE
NG o pusseagte @) VEHICLE NUMBER: S C e Y MODEL:_ \
Cneluding dviver) B) DRIVER'S NAME_ To b brolc ' REC .
2w B - ) NRIC/FIN/PASSPORT: S IES 1Y 08 Z. CONTACT: £1333 473
~Ae ) 9 THIRD PARTY VEHIOLE =
e e} passmsner O VEHICLE NUMBER: MODEL:
PRI S) DRIVER'S NAME:
""" 1AnG SEVEC) B NRIC/FINPASSPORT: CONTACT: -

Ohazl = SAlg @ ericonlAIr cow . m .S

fax =

Vipko =
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Policy Search Page | of |

Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out

My Desktop Policy Query §
Motice of Loss = —

Pedicy Mo Date of Accident 1032018 11:50 o

Vihicle Mo, [Far Motor) lsECE3I83T | Cartificate Mumber [ |

Saiect PORCY MO Certificate  Policyhoider  Policyholder o wehicle  [nsured  Commence

Number Hame HRIC Eiver Tipe We, Bbgect Datg  Cxeiry Date
ERICOOL

o 50965;:1}3- EN-’*G'E:?&';S‘G 1557020B6H GOV Comprenensive GBES5I937 GBCSISIT 13/12/2018 1271272019
PTE LTD

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2019



Policy Information

7 Policy Information

Page 1 of |

Palicy No.  5096551473-01 Palleyholder epicooL AIRCON & ENGINEERT POMEYhOIder 1oosnsneey
arnme NRIC

Certificate
No,
Address 10 UBT CRESCENT #03-82 UBI TECHPARK SINGAPORE 408564
Product Group
Naiia COMMERCIAL VEHICLE INSLRA! Plan Palicy Flag ]
Palicy
issue  0B/12/2018 EE::ME 13/12/2018 00:00 Expiry Date  12/12/2019 23:59
Drate
Excnss All Claims
Type Excess
Third Owin 2
Party o damage  &00 Windscreen o0
Excess Excess L
Additional 05 o
Excioss Premium
Cutside
Singapore g.UE“E
oD ingapore

TP Excess
Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. GST Flag ¥
Ca-
Insurance Na
Flag
Crpen
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 10 UBT CRESCENT Address 2 #03-62 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 Address Type Singapore address Post Code 408564

. Related Policy
Unit Ma. Wik S098551473-01
[ Insured Dbject: GBCS393T
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5096551473-0...

11/3/2019
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2

_Browsa, | [ [Frsse e = [ ] e o | —
Bimwsa... memusm Taed [ w [ warmal = [
S p—
= Altachment List
Ameshma s Urspanan By idaee Cazagary ? Urgasay Brta-pnem m?gs;:'-ﬂ Agiian
-
WAL_FAYA_LBI_BOOG0]] RATIONAL ASSESSMERT CENTRE SFRY|
T CES) an L) Mar 3019 20.27 WL DAsng Licinie Marmai HEICS Draveng Leokrbe 2019:3-11 [F]
w HAC_FPAYA_LO1_S00E03 HATIGMAL ASSESSMENT CEMTRE SERN] gaa
EEE] on 41 Mar 3045 20027 e it e a
MAC_FWVA_LHI_ADCHDE( HATIOMAL ASSESSMENT CENTRE SERY]
E CES) on 11 Mar 3015 33,37 Praotos armal Phaabas 2005301 Edit
WAD_PAYA_LB]_BOGG01T RATIDNMAL ASSESSMENT CENTRE BEAY]
CES) on 1 Mar 2013 20:2% L. Lo Bhatar J008-3-11 Laik
WAL _Feva_UBLBOCBIL[ WATIDMAL ASSESSMENT CENTRE SEAW]
i EPE] on 1] Mar 2019 20027 Fhotes harmal Prao 221%-3-11 Edit
¥ WAl _Pdvs uBl BIOSOL] MATIDMAL AGSESSHENT CENTRE SERV]
1 CES) & 11 Mar 3019 2127 Fonss Karmal PROlos TE1%-3:11 Edit
MAC_PRVA_UB], BODOGL] MATIONAL ASSESSHENT CENTRE SERVT
i CES) o 11 Mar 2018 20327 Photas Kernal Profos J%-3:11 Erlt
MEC_PAYA_UBL BOOGGL] MATIONAL ASSESSHENT CENTRE SERV]
i SOE) on 11 Mar 2029 Bl P ol Pecholl IR Edii
-
1 MAC Pava UBI_BODEDD| NATIONAL ASSESEMENT CERTRE SERVI
w CES) on 11 Mar 2050 30-37 Fhates Yermal Photed 2019-3-11 Edit
MNAC_PAYA_LIRI_BOOED1{ MATIOHAL ASSESSHENT CERTRE SERWVI
‘ CEE) an 18 Hae 2048 2027 Fratus Mo Pristed Ja9-3-11 Ean
RAL_PavA_US|_S00201] MATIOKAL ASSESSMENT CENTRE SERV]
i_ CES} 2n 31 Mar 3605 2037 L] Hormal Fhotad 2019-3-18 Lan
KAL_PNYA_LE_BDOGNTE RATIONAL ASSESSMENT COMNTAR SERYV]
E CES] on 11 Mar 1045 20:27 T, Mg Phetes 20L9-3-11 [
i KA PavA_LBI BO060N] KATIOMAL ASSESESMENT CENTRE SERW]
m CES) of L1 Mar 301% 20:37 Pronos Harmai Polos 205:3:01 it
@ Vides List
Upkaaded By/Dace Fokder Dali File Mame ? Souroe Aman

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

11/3/2019



