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MBATISI43115 { Malional Assasement Cerdre Services - Ubl
EMNTRY DATE & TIME: 03042016 10:34
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease repor correctly the detalls of the accident io spead up the claime process,
2, This Form musi be completed by the Pobcyhalder andlor the Authorised Drivar.

2. Information provided must be a6 truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy Hability

A, The isswe and acceplance of this Form by insurance companies is nol an admission af policy liabdly on the pan of 1he NSurance companies.
5. Any false reparting may be refarred te the Police for investigation.

6. This report will be forwarded by ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and thal copies of this report will, for a fee, be made available ugan application by interested parties. .
7. By the lodgament of this repert to the insurars, you hereby consant o the archiving of this roport at the centre and to copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturar

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 laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Wame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/04/2019 10:34
02/04/2019 14:15

TOALPS AVE
SINGAPORE

DETAILS OF OWN VEHICLE
YP4400Y

LOADED SERVICES PTELTD
200010432N
NOEMAIL

OFFICE-B5468936

MITSUBISHI
FUSO FKEZFMZ1RDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0B9TTE504-01

SNG YEW HOCK
51203588C

15/05/1956

OUTDOOR

1411212002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-07773316

OFFICE-97773316
NOEMAIL
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BLK ¥ BEDOK SOUTH AVENLUE 2
#09-328

Fostcode 480007
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 5
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUMN / WANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including awn vehicle)

invalved 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 property damaged? YES
| hgv_e been approached by upknuwnlpersnntsj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1]
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes.against whom?
Cireumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS | WENT TO
WAREHOUSE TC COLLECT GOODS. | LOOK FROM THE WAREHOUSE THAT MY VEHICLE WAS SHAKING AND REALIZE
THAT VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION, THE OTHER PARTY REFUSE TO GIVE HIS
PARTICULARS AFTER THIS ACCIDENT QCCUR.

Attachment(s)
Are accident photos available for altachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD5125K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.

- This Ferm must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

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

may be referred to the Police for investigation.

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 repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} 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, invoices, reparts or notices to me,
which could invelve disciosure 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/ar dealing with my claims._(collectively the
“Purposes”)
(b} allinsurer(s) wha have insured vehicle(s} invelved in this accident and the Insurers’ Ia wyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

lc

{d) my Persanal Infarmation 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,
regulatars, law enforcement and government agencies 25 reasona bly required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders,
.f“ VD 3
fas Q Ay
s |
'E;n‘ .:" L& _‘,.5" J
Palicyhalder's Signature Drriver's Signature Reporting Centre PersonAel’s Signature
Date & Time: (If driver is not the policyhalder) Mame;

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

Do mpi Rvz

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R hahiLa

T WwIak

Refte 4o Hudemond -

DECLARATION

I/We declare thmmculars are true in every respect.
N

el A

%

Palicyholder's Signétvﬁfie"il A% Driver's Signature

Date & Time: (If driver is not the policyholder)

Date & Time:

Reporting Centre Personn
Name:
NRIC/FIN MNo.:

Slgnaiure
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOODG01
My Dashtop Policy Query
Maotice of Loss
Policy Mg

viahicle No, [For Metor)

Selack Policy Mo

~  SUBS775504
ooy 131

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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* Change Language ¢ Change Password " Lo Dut
¥
[50a977650%-01 ] Date of Aocdant {02ip4rzo19 1415 3
[reaanoy ~ ] Cartificate Murnbar [ |
| Search |
Certificate Folicyholder Policyhoigar ‘Wiehicle Insurad Commaence  Expiry
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LOADED
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Policy Information

= Policy Information

Page 1 of |

Pelicy No. SOB9776504-01 Policyhalder | oapen sepvices prE LT olievholder oo o
Mame MRIC
Cartificate
Bo.
Address PO BOX 973 AIRMAIL TRANSIT CENTRE POST OFFICE SINGAPORE 918116
Progiudt Groug
Nairie FLEET INSURANCE Plan Policy Flag N
Pelicy
issue 26/03/2018 Effective  43/04/2018 00:00 Expiry Date  (2/04/2019 23:59
o Date
ate
Excass All Claims
Type Excess
Third Own
Party 0.00 darmage S00.00 Ewl:gs::mn 100,00
Excess Excess
additional 05 0
Excioss Premium
Durside .
o Cutgide
EE“N'? Singapore
TP Excess
Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 65672149 GST Flag ¥
Ca-
insurance Mo
Flag
Cpean
Policy
Infe
Certificate
Infa
@ Policyholder Mailing Address
Address 1 20 BOY 973 Address 2 AIRMAIL TRANSIT CENTRE POS" Address 3 SINGAPORE 318116
Address 4 Address Type Singapore address Post Code 918116
: Related Policy
Unit Mo, Niiiriber 5108604776
[¥ Insured Object: YP4400DY
= Endorsements
Sequence Date of Endorsement Endorsement Typa Endorsement Number Endorsement Status Endarsement Content
Thank you for giving us the
apportunity to serve you. We
confirm that from 12 Jul 2018, the
’ Basic Information Endorsement Take Hire Purchase Company is amended
1 12/02/2018 00:00 Endorsement 0000012086859772 Effective as follows for Venicle Number

GEB1271T: HIRE PURCHASE
COMPANY: COMMERCIAL
AUTOMOBILE CREDIT PTE LTD

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5089776504-01... 3/4/2019
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