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RBATISIAETN? ¢ Malicnal Assassmant Conlig Servicss - Lk
ENTRY DATE & TIME: 0500472015 14;24
SUBMITTED BY: Jacksan He Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee raport l:l:lrrm:tlg tne detads of the accident to speed up the claims procass
2. Thas Forrm must be completed by the Policyholder andlon the Authorised Driver.

A Intarrmation provided must be as ruthful and accurato as possible, Any wiltul misrapresentatssn or witholding of maborial facts may aliow insurance companies io

repaediate policy kability

4. The issue and acceplance of this Form by insurance companies s nol an admssson of policy Fabdity on the part of the insurance comganies
5 Any false reporting may be refarred to the Pollce for investigation.

&. Thus report will be forwarced by the insurers of the GLA Fecords Managemen! Centrg established by the Ganeral Insurance Association of Singapare (GLA) for
archiving and that coples of this repor will, for a fee, be made available upen application by interested parties.

7. By the lodgemeri of this repor (0 the insurers, you hereby consent to the archiving of this report at the condre and to copies of the raport being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0H04/2019 14:24
09/04/2019 09:15
UBIRD 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Emaill Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Ara you claiming under your own insurance palicy
far repair lo your vehicle?

If Mg, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GZa047U

ALLIANCE GRAPHICS PTE LTD
201107833H
MNOEMAIL

OFFICE-B9999553

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANIVOR THEFT
MO

5079348678-03

LOW KAR KEAT
Fri128120P

0511111972

OUTDOOR

01/08/2008

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +565-96616401

OFFICE-96616401
NOEMAIL
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25 UBI ROAD 4
#05-02

Posicode 408621
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

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

Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? ¥ES
| hax-faj been appmached by ul_'lknnwnlperson[sj NG
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? WO
If Yes,Please stale which Police Stalion

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Regisiration Mumbar GBF312U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WL GUIIM
NRIC/Passport Mumber O753TA963

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Ferm must be ¢ ted by the Policyholder and/or th ed Ori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate palicy liabllity.

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. Anyfals ortin ay be refarred to leg for investl n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranes

Assoclatlon of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the report being made available aforesald.

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

(a} My insurer, my workshop and the Ganaral Insuranes Association of Singapore {"GIA") may/are permitted to collect, use,
dlsclose and//or process my persanal data/personal information set out in this [ferm] and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Informatio n") and disclose and transfer such
Personal Information 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’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of ¢

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the elalms:

(i} Investigating the aceident and/ar my clalms;
(I} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims (Including the malling of carrespondence, statements, Invoices, reports or notices ta me,

which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

(bl allinsurar(s) wha have fnsurad vehicle(s) Invalved In this accident and tha Insurers’ lawyers/law flrms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and,'o

rGlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outsida of 5i

ngapore, for one or more of the above Purposes,

{d}  my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the infarmation so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any ether third parties that assist in evaluating, rnues'ugating, contralling ar managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

¥

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

Policyholder's Signature Driver's Signature Reporting Centre Persumil's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN ho.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Perso s Signature
{If driver |s not the policyhaldear)
Date & Time:

MName:
MRIC/FIN Mo



Parsone! Particulars

Date of Accident: tjll ’*\I \9 Time of Accident: q- Sam

£isct Location of Accident. Ulat L 2

Owner's Name: Bligna  Gaaphaes P Uoaiico: HP No:

Driver's Name: Low \_Q_L KQ/H 1 MRIC Ng: £ 1128 (20 ¢ HP Na: _Ge61E4o f

Date of Birth: j_‘j_‘r;;“_—”_ Driv ng Licence Passing Date: _‘IJ_MLUCWQE‘ELGH: indoor / Out@ur

Adérose: 25 (L E.f_,l‘ 4 # 05 - Q2 [:_ 408 6€2 | )

P e =
Relztionshin of Driver with Insured: bm 000 ¢ Emall Address ;
Vehide No:__(AZ 40414 Make & Model: Ty e Hicoc
ingurance Co: MU Covarage: Policy Wo:

*Dyrpose of Reporting?  Cwn Demage Claim / 3rd ﬁrfy Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

*Wegther Condition ? :é&r;‘ Raining / Others: Wet / IJ@',( Others:

# Any nassenger inside vehicle involvad? {Yes / Naj If yes, Vehicle No & How many pax:

A: |+ B | TO c o:

*\Was Anvbody Injured 7 (Yes f@b} If yas,

Mame / NBIC / In Yehicle:

*\i/as The Accident Reported To The Police 7

O Mo O Yes, Which Folice Station?

*Does the Driver Own Any Other Venicle?

il

0 Mo 0O Yes, Vehicle Reglstration Ma: insurer;

¥\Was any foreign vehicle invelved? {Yas/ N@f yes, Vshicle No & Category:

*\ifas there any videc captured by Car Camera? l:fg-sfh!a]

Third Party Driver’s Particulars

vehicleBo: QBT 312 U4 Make & Model:
Driver's Name: hu 4 T NRIC Wo: 0155 159 £ 349 Na:
Yehicle £ Mo: < Maka & Modei:
Driver's Name: NRIC Ne: HP Ng:

Withess Particulars

Mamer MRS o HP Mo:
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BO00G01

GenerzalClaim

* Change Language * Change Password * Log Out

My Desktop PU“W Query "
Mot fL s —
R Bty Ma. Date of Accidant fosroaizoimoeas
Wehicle Mo, [For Motor) 5240470 ] Cartificate Murmber [ |

Certificate Folicymaider  Palicyholder

Wahicla Ingurad Commance _
Eelact  Polsoy Moo NUMbar Nama NRIC Proguct  Cover Type Ho Oject Data Expiry Date
g : ALLIANCE
[y 5079348676 GRAPHICS  201107833H GOV VOPAMY  counagll GRADATU  30/03/2018 39/03/2020
03 ity Fire & Thaft

FETRTIELR

_Goatinie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/4/2019



Policy Information Page 1 of 1

@ Policy Information

Policyholdar

: Palicyhalder
Policy No. 5079346678-03 Name ALLIANCE GRAPHICS PTE LTD NRIC 201107833H
Cartificate
MNao.
Address 25 UBI ROAD 4 #05-02 SINGAPORE 408621
Product Group
Hame COMMERCIAL WEHICLE INSURAI Plan Policy Flag N
Policy Effective
Is5UR 2770272019 Pala 30/03/2019 00:00 Expiry Date 29/03/2020 23:59
Dare
Excass All Claims
Type Excess
Third Own ;
Party o damage Q 'I-E'I-l'lndscreen (]
Ewcess Excess HCESS
Additional o5 0
Excoss Framium
gil:::;d;:m Outsida
on Singapore
TP Excess
ExCess
Agent FEAL INSURANCE AGEMNCY Agent Tal, GhR4EERA G5T Flag ¥
Co-
insurance MNo
Flag
Qpen
Policy
Info
Cartifcate
Infa
@ Policyholder Malling Address
Address 1 25 UBI ROAD 4 Address 2 #05-02 Address 3 SINGAPORE 408621
Address 4 Address Typa Singapore address Post Code 408521
) 5 Related Policy
Linit No, 05-02 Mumber 5079348678-03
[ Insured Object: GZ4047U
2 Endorsements
Saguence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079348678-03... 9/4/2019
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Adured 1
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Dizen Fa 2am § Sagapane
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Decaratan
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Readng?

Mingfication bamoey
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Tl Type =

S ko Hobie]

Email Addesss:
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L
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Claim Handling(accident reporting Claim Task )
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Unisased By Tists

KAD_FAVA_UBI_BO0BIL] WATIDMAL AGSESSMENT CENTRE SERYW]
EESLon 09 Apr 2010 1744

MAC_PAYA_URILBIGHOL] MATIDMAL ASSERSMENT CENTRE SERY]
CER| an G4 &gr 2010 17-44

MAC PRYA_URL BODEC | MATEONAL ASSERSHENT CENTRE S2RUT
CEST om 09 Bar 1% 1744

MAC Py B BODGD 1| MATTSRAL ASSESSHINT CENTRE SERUY
CI%S) on 05 Agr J01% 17:84

KA PAYA LRI ED0SNYE MATIOKAL ASSEESUINT CENTAE GERV]
CES) &0 0% Apr I059 | 7kl

WAL Fava B1 BOCSOL0 KATIONAL ASSESSMENT CENTRE SRay]
CES) 6n 09 aps 2019 1744

MAC_PheA_LIBL BOGBOL] MATIDNAL ABRESSHENT CENTRE SIRNY]
CES} (A G4 fpr D000 §7:44

MAC P& UBI BOOEGL | MATIORAL ASSESSHENT CENTRE SERVT
CTR] on 05 Bpv IS 1744

NALC_PAYR_LINI_BODED 1] NATIOIRAL ASSESSHINT CERTRE SERVE
CES) o 05 Apr 019 1743

WAL PAYA LB 300501( WATIORAL ASSESSMENT CENTEE SERV(
CH5) en 0F Apr 2009 1743

HAL_ava_LB] HOOBO)[ RATIONAL ASSESSMENT CEMNTRE SERW]
CES) an OF Apr 059 1743

MAD_PévA_ LRI BICEOLT MATIONAL ASSESSMENT CENTRE SERW]
CES) on 08 &pr 2018 1740

BAL_Pava Bl _BOOBTL] MATEOMAL ABSESSHENT CENTRE SIRVY
CES] om 09 Aar 3005 L7043

FRAC_PAYA LIS BODE01; MATIOKAL ASSERRMENT CERTRE SERY]
CES) & 09 Apr 3015 17143

WAL _PAYA_LA1_ADDGHNL RATIOMAL ASSCEEMERT CENTRE SERw|
CES) an & Apr 2019 1743

HAC_PAvA_LOL IMOGOLT RATIOMAL ASSESSMINT CENTRE SERYI
CES) on 08 Ape 2010 17-41

ML PR _UBI_ BOOGCL] MATIOMAL ASSESSHENT CENTRI SERVT
CER} on 09 Sar 2005 17:43

WAC_PAvA_LIS]_S00S01] NATIOWAL ASSESSMENT CERTRE SERVI
CES) 0n 0% Agr 201F L7435

RAL_PAYA_LIKI 800601 KATIONAL ASSCSEMENT CENTRE SERV]
CES) an D% Apr 2059 17:43

WAL _PaYA_LUBI_BIOGDL] HATICMAL ASSESSMENT CENTRE GEAW]
CES)on 08 Apr 2019 174)
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