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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass roport correctly the delais of the accident to speed up the chaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Iinformation provided must be as truthful and accurale as possisbe. Any willul missepresentation or withalding of maserial facts gy alkow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies s not an admission of padicy liability on the part of the insurance campanies,

5. Ay false reporting may be referred Lo the Police for |

B. Th % repor will be ferwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that coples of this repart will, Tar a fee, be mada avallabla upon application by mterestod padies.

7. By tha logement of this repor to the insurers, you hereby consend to the archiving of this repad ol the centre and 10 copies of the repon besing made availabla

atoresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg No
Email Address
Maobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

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

Wehicle Category

Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

23/03/2019 14:17
22/103/2019 18:30
WOODLANDS SQUARE
SINGAPCRE

GEB2494K

EACH-A-CUP PTE LTD
200900347C

NOEMAIL

(LOCAL) +65-98163863
OFFICE-981638563

TOYOTA
HIACE MANLUAL

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

5104957472

TAN CHIAN GHEE
SE849248C

28/12/1968

OUTDOOR

2210211998

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-972TEE18

OFFICE-972T6618
NOEMAIL
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BLK 3204 ANCHORVALE DRIVE
#15-50

Postoode 541320
Was driver an employee of the Insured's Company YES

Address

If Mo, Relaticnship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicla)

invalved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| h{h’_E_ been prroached by ul.skrmwn.pursunl:s} NGO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: e

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? [ [n]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

YVehicle Make/Model/Colour
Details Of Praperties

Vehicle Category PRIVATE HIRE
Name of Driver

MNRIC/Passport Mumbear
Contact Number

Addrass

Fostcode

Insurance Company Mame

Mature Of Damage

Page 2 of 14



Mo, Of Passenger {Including Driver) 3

Passenger 1 NAME:

GENDER:

Passangear 2 NAME:

GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NDTII:E
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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred t Poli r investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 ta 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:

[al My insurer, my workshop and the General Insurance Association of Singapore {(*GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af :

{i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding te 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 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) allinsurer(s) who have insured vehiclels) invelved 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 mare of the above Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infermation 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

e

Policyhalder’s Signature Drriver’s Signature Reparting Centre Persaﬂ'\ei‘s Signature
Date & Time: [If driver is not the palicyholder) Name:
Date & Time; MRIC/FIN No.:




SKETCH PLAN ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whe b Hofermind.
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Date & Time: [If driver is not the policyholder) MName:

—— - ' ra
Policyholder's Signature Driver's Signature Reporting Centre Personnt 5 Signature
Date & Time: MNRIC/FIN Na.:



ON STATED DATE AND TIME, AS | WANTED TO MAKE A RIGHT TURN TWDS
WOODLANDS SQUARE. | TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK
MY BLINDSPOT BEFORE | CAN PROCEED. WHEN | PROCEED TO MAKE A RIGHT
TURN. SUDDENLY VEHICLE B WAS TRAVELLING STRAIGHT ALONG THE MAIN

RD. AS A RESULT, MY VEHICLE FRONT LEFT PORTION INTACT WITH VEHICLE B
RIGHT PORTION.



; ACCIDENT STATEMENT

ACCIDENT DATE 1,y /19 JDD/MMAYYYY), TIME(_18 - 30 jiHH:MM)

Lccnriow:__HJudlnnh MMeare .

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER.__ BB Jvay s .
BJINSURANCE COMPANY: WL
CIPOLICY NUMBER:_€ 19Y4¥3y 3, -
<IFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY BIRE &THEFT)
&)MAKE & MODEL; . >
fITYPE:(SALOON ICDUP,E ! MPV /V AN / LORRY { MOTORCYLCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: lad 2015 £y
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NDD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDRT@G CIMLY)

2. INSURED / POLICY HOLDER

AINAME_ B é&ch- A -Cyp Ple (Ad. (MALE / FEMALE]
BJNRIC/FIN/P ASSPORT: RI9603 CONTACT:_O814738 673.
c) ADDRESS:

.. * CONTINUE TO 3.0 IF DRIVER ALSO POLIGY FOLDER
e ol passengd. DRIVER

Clvcludmg A y SINAME; Tan Chian Zhet __[MALE / FEMALE]
) BINRIC/FIN/P ASSPORT: SEYowEc CONTACT:_Cava 1 -
Gl clADDREss:_Bllc 3o An chorvyle Dav 41T.To Iy vy

weal( .
L "CiJDATE OF BIRTH: (_4; v / lafk . ) (DD/MM/YYYY)
5/OCCUPATION: (INDOOR / O UTDC@R]
IYEARS OF DRIVING EXPRERIENCE: =~ *¥|4]1tqj,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NigE Woass -
IF NO, RELATIONSHIP OF THE DRIVER wITH INSURED
5. ) WEATHER r:a:mnw@; fC@AR / RAINING / OTHERS. )

DIROAD SURFACE: { L WET / OTHERS - ]
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES / r
I YES, PLEASE STATE WHICH POLICE STATION: 2

8. THIRD PARTY VEHICLE Privede wine .
THL 8 pessengie g VEHICLE NUMBER: _Un Jenaten ____MODEL:.
fargi e, A '\': o] DRIVER'S NAME"
1. ) NRIC/FIN/PASSPORT: CONTACT:
S, 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
A ] DRIVER'S NAME_
A dviver ) fl NRIC/FIN/PASSPORT: CONTACT: .

Mmail = admin@ @ €ath- - (WP - (o~ ©

.Efi =

\m;;.p_,a %
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Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_S00601

My Dasktop Policy Query
Motice af L
otice of Loss Policy Ba | ] Data of Accident
Wahicla Mo (Far Mator) |GE|E'-2-'I'FMI( | Cartificate Mumber
e,
& Cartificate Palicyhoidar  Palicyhalder
Policy N Pri f T
Selact nlicy No Nuriber iy WRIC oduct  Cower Type
EACH-&-CUP Third Pasty
; " i
(O3 5104857472 PTE LT L00900347C GOV e

]

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

* Change Language

Page 1 of |

GeneralClaim

v Change Password b Log Oul
.
#2018 1630 |
I |
Vehicle [rgured Commenoe
Ha Object Data Expiry Date

GBAE2404K GBBE2494K  29/10/2018 28/10/201%

23/3/2019



Policy Information Page 1 of 1

& Policy Information

Pelicyholder

! Policyhalder
Paliey Ne. 5104957472 oy EACH-A-CUP PTE LTD s 200900347C
Certificate
Mo.
Address 22K FLOWER ROAD SINGAPORE 545212
Product Group
NEiss COMMERCIAL VEHICLE INSURAI Pian Palicy Flag
Palicy z
isguE 25/10/2018 '52::““ 79/10/2018 00:00 Expiry Date  28/10/2019 23:59
Dabe
Excess All Claims
Type Excess
Third Crwin ;
Party 0 damage O TCEIrEEn
Escess Excess
Additional 05 o
Excess Premium

Eshd
gil:wa p?:lre Eotsjde
an Singapore

TP Excess

Excass
Agent Ad INTERMATIONAL INSURANCE Agant Tel. G4B4E022 GST Flag o
Co-
insurance  MNo
Flag
Open
Palicy
Info
Cartificate
Infia
= Policyholder Mailing Address
Address 1 22K FLOWER ROAD Address 2 SINGAPORE 545212 Address 3
Addrass 4 Address Type Singapore address Past Code 545212

i Related Policy
Unit No. Number 5106772879

fr Insured Object: GBBE2494K
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5104957472&...  23/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1007151
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Frdryhdder Ramas
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oK
MCD Frofeman
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Agporing Cartre
Scodem Locaben

= Escess
Chiny dampgE ENTRSS
unnmen Graver Excess
Trerd Faiy Ecess

¥ Bensiits

SI0LFEMTD
EACH-&.CLE PTE LTD

COMYERCIAL WEHICLE [MSLIRA

ELITEC L)

18 Mo () ves

MNa

02089 19.09

Jzaeang

WEDELANES SARE

" GET Reghatered Information

T Reginered
GET Regimratian Mo,
Hogifeation Fiabory

r Palcgheidar Mailing Addrams

AfSeuss 1
Addrann 4
LnE Mo

0T Briver Info
Drtapr Hamp
Lnramed drivar Mame
EEQEner Date of Driver Licinss
Conbact Ko, [Mabil}
Aridrage |
Aodrass &
Line Mo
Daes he own & Singapore
Ergazerad car?
Daclaration

Breathaiymer or Blood Test
Eriding!

Hrddcaton Helary

Clwim 001 Eugﬂ

Claim Tyge
Condart Mo [(Mabile )

Emad aparess

Chaimane Tyge Caeman Typa®
Climart Mame =

Clyi=ant Address

Claim Dascnpraon

Frafmmad Worhog Contact
Ho

Eequine Finssation
et Aegistared

Rapary Taken By

& Prict A leinar

AcTigarg Ho

Lagl Dl HinSaread

oo
0.

Tan
TOROMIC

¥ FUOWER AG4D

Untased D

TaK CHLAK GHEE

Faar e

7276618

L Ja0s

i5-50

[T

oy

[ ™

181861

Plawws Splect e

Watich W, GRAZAFAH
Cover Type Trird Baety, Fire & Thaft
Comact Sc.(DMce] ]

Spci Remark
T ® e (DY

NCD EMmDemesi)s) ]

Acdident Eeport Within J8 s YaE
Time of Arcidest Bh:mm 18:30

Crange Foros

Adsitiondl Exeuia
Diesoe Singaooes OO Excii

Dutsoe Singapore TP Excesy

4T Regutratan Cate
G5T Simus verifea

Addreia 2 FINGRFOARE 545210
Arkirans Typs Sangapane AEress
Reinted Poficy Mamber 5104773879

Brvenr Ty Usnmamnaed Drrear

Erwer HEIT EE2a442480

Dveelr Agi =

‘Coniati o, [Offce) (=]

Ackirens § ANCHORWALL DATVE

Asdraki Tyze Singegre Sidress

Drivar Wericls Ko,

Ay ey T e () o

Irmurad ame EACH.A-CUP PIE L

o — e
o e ambar T I
Tope of Barufk = ne Geiect s

Clabssant NRIC *

Fonipghodgar mA
Laading

Comidt Mo jHama)
L=

#Code Reason

Privaie Hre

Acdent Type

Page | of 2

L

Celinsen - Major Mingr Road

Cauntey af Accisest Singapars
ICH Ko
Wirdscren Eotias ang

01/032000

e

%

Address 1
Pzat Cods S4EI1Y
Craer DO FLTER T
Drveiig Expariance aw
Contari Wo.[Home] o
Aodrass ¥ SINGAPORE 41130
Pant Coda S4L30)
Drver Irmursr Campany
Treyren MEIC
Eartact e (EMis) S
T# Vi Mumier INE RN

T I03TLE]
I vap 0 Mo

Pats ®

Insured Liabilty *

Fuu o Faaik T

e —

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

Frefeeered Bapair Oston Jeret P, Mame 3 AT Amcarend w
- e e |
[Saen | Submit |
Cimm ho ol
Upoad Dista TIM0301% 14:33
Category = Cerdential Urgency * Deescripton
Browse. n |Fiease Select o] e v [Hormal ™ |
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Claim Handling(aceident reporting Claim Task )

W Ateschmant List
ATLETTET Upmaded By Dwie

WAL PAYA_LIS_BDDANT] MATIOKAL ASSERSHENT CERTRE SERYI
CES) on I3 Mar 2018 14:35

w RAC_ PAYA_LES] B00601; NaTIORAL ASSESSHENT CERTRE SERVI
CESh an 33 Mar 2010 §4: 31

- WAL BRvA LB B00S01] NATIORAL ASSESSMENT CENTRE SERVI
CEE} an 33 Her 2019 14131

RAC PRYE LIS _ED0S01] MATIOWAL ASSESSMENT CENTRE SERV]
CES)an 1 Mar 3019 14: 11

NAL PAYA_LIS| SD0S01{ NATIONAL ASSEESHENT CENTRE SERVI
CES) an I3 Mar 2019 14:31

NAC_PAYA_LIBL BO0E01] NATIONAL ASSESSHENT CENTRE SERVE
CES) on 11 Mar 3010 14-31

MAC_PRYA_LIBI_BODED] NATICKAL ASSERSHENT CENTRE SERVI
CE5) on 3] M 20ED 14:38

MAC PRVA_UBI BO0ELT| NATIONAL RESESSHINT CHNTRE SERUT
CES)on 13 Mar 2019 14.31

MAC_PAYA_UB]_S00801] MATIORAL ASSESSHENT CHKTRE SERVE
CES) #n 11 Mar 2000 14:3y

MAC_PRVA_LINL_BDOSN ]| MATICHRAL AZSEGGHENT CENTRE SERVI
CES) on 71 Mar 2018 14-18

Uploates ByDats Falder Date

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