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MNATTHMESN | National Assessment Cenlre Services - Ukl
ENTRY DATE & TIME: 1000472015 0658
SUBMITTED BY, Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease report cormectly the details of the accstent 1o speed up the claims Process
2, This Form mus! be complated by the PoBioyholder andior the Authorised Driver

3. Informaban provided must be ss truthful and accurate as possible. Any wiltul misrepresentation or witholding of matenial facts may aBow MSUrENCe COMpanies 1o

repudiate policy lability

4. Thi issee and acceplance of this Farm by inSurance ooMpanies is nol an admission of policy kabdly on the part of the INsurance companies

5. Any false reporting may ba referred to the Police for investigation.

&, This report will be forwarded by the Insurers of tho Gl& Records Management

archiving and that copies of this repad will. for a fee, be made available upon application by inberested parties
7. By the lodgerment of this repor & the insurers, you heroby consent to the archiving of this report at the cantre and to copics of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/047201%9 09:58

10/04/2019 08:45

JUNC EUNOS AVET & EUNOSRD 5

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GL1BDOE
Insured/Policyholder
Mame Of Registared Owner VY'Y PTELTD
Co Reg No 200503502M
Email Address MOEMAIL

Mabile Phone Mo
Alternative Phane Nao
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 lo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

FPassport Mo/FIN

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90255758
OFFICE-80255758

MNISSAN
CABSTAR

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

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

NO

5091207112-01

RANA JUWEL
G2176801X

250111990

CUTDOOR

01/089/2016

2 YEARS AND T MONTHS
MALE

(LOCAL) +65-08936786

OFFICE-08936786
NOEMAIL

Cenire establshed by the General Insurance Association gf Singapaore [GLA) for
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Address

Poslcode

BLK 1078 EUNOS AVENUE 6
#01-168

409634

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 -

Vehicla

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident 4
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have_ been appmached by ur_1knnwn parson(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against wham?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS APPROACHING THE JUNCTION, AS | WANTED TO MAKE A RIGHT TURN ™WDS
EUNOS RD 5, THERE WAS VEHICLE PARKED STATIONARY ALONG EUNOS RD 5. | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHILE MARKING A RIGHT TURN TWDS EUNDS RD 5.
SUDDENLY VEHICLE B TRAVELLING VERY FAST ALONG EUNOS RD 5 AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? ND
WWas thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG3s4Y
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR

Mame of Driver

MRIC/Paszpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2.
3

This Form must be completed by the Policyholder andfor the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies ta repudiate policy liability.

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

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this re port will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

{B)

fc)

(d}

(e}

e #01-168 SINGAPORE 400554
T ..o TEL: Y47 BEEQ FAX: B747 0035

My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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;

{il} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims_(collectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

my Fersonal 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 Singapaore, for one or mare of the above Purposes.

my Personal Information 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

vYY PTE LTD
COUSST NO: 2008035021N
BLK 1078 EUNDS AVE 8

.
Policyhalder’s Signature Driver's Signature Reporting Centre Pe rrnfi's'Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

feltc 4o Hedoumend.

BLK 1078 EUNOS AVE 8 )
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DECLA LTD'
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Policyhelder's Signature

Driver's Signature

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

Repaorting Centre rkdned’s Signature
Date & Time: Mame:

NRIC/FIN No.:
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Policy Search Page 1 of 1

Hallo, NAC_PAYA_UBI_BOOD&01 + Change Language * Change Password " Log Qut

My Desktap Policy Query :

mMotice of Loss =
Pokicy Mg, [ =1 Oate of Accidant [10ip4/z070 DB45 |

Vehicle No.{Far Mptor) lGL1800E ] Cartificate MumDer [ ]

Select  Policy No E:::ﬂ:::e Fnlﬁ:’:;mr M?é'?der Product  Cower Typa

Vehidle  Insured Commence  Expiry
N Object Daza Date

WYY PTE. LTD.  200903502M  GFT A PATY. o one GliBogE 25/05/201R

Fire & Thaft

5091207112~
o B

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 10/4/2019




Policy Information

= Policy Information

Page 1 of |

; Folicy hotder Palicyholdar
Policy Mo, 5091207113-01 Name WY PTE, LT MRIC 200903502
Cartificate
Mo

Address BLK 1078 #01-168 EUNOS AVENLE & SINGAPORE 409634

Product Group
Name FLEET [INSURANCE Plan Policy Flag N
Palicy
Issue 18/05/2018 Erective  25/05/2018 00:00 Expiry Date  24/05/2019 23:55
Date
Excess All Claims
Type Excess
Third Owin
Party ] damage o :‘Im dscreen a
Excoss Excess HEwna
Additianal o5 o
Excess Premiurm
Outside
ey D_utsldt
oD %‘ngapcm
Encess N
Agent TOH BINGLIANG ELVIN Agent Tel. G5T Flag ¥
Co-
InSurance  MNo
Flag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 1078 #01-168 Address 2 EUNGS AVENUE & Address 3 SINGAPORE 409634
Address 4 Address Type Singapore address PFost Code 409634
i Related Policy
Unit No. Nidrihai L091197433-01
[ Insured Dbject: GL1BODE
= Endorsements
Saguence Date of Endorsemeant Endorsament Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091207112-0... 10/4/2019



Claim Handling(accident reporting Claim Task
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MAC Pava_LHI ADOBOL[ WATIDMGL ASSESSMENT CINTRE SERY]
CESyon 10 ape 2000 1047

MAD_FATA_UNI_BOCEO]| MATIDNAL ASSESSMENT CENTRE SERUT
CES}pon L0 &g 3009 1047
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