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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor correcily the details of the accident 10 speed up the claims process,
& This Form must be completed by the Policyholder andlor the Authorised Driver,

&, Infgrmation provided must be as trulhful and accurate as

repudiate policy Bability.

A. The igsue and accepiance of this Farm by insurance companies is nol an admizgion of palicy liabiity on the pan of the insurance cormpanies.
8 Y

possible. Any witful misrepresentation or witholding of material facts may allow insurance companias ko

5. Any false reparting may ba referred to the Police for Investigation.

&. Thig report will be forwarded by the insurers of the GLA Re

cords Management Cenlre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this repart will. for a fee, be made available upon application by Intérested parties.

7. By tha ||:l|:|g|3rr.¢-.."‘. of this raport to the insurers, you hereby cansent to the archiving of this report at tha cantre and o

aloresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth

Qccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
12/04/2019 18:40

11/04/2019 17:45

TAMPINES SOUTH FLYOVER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GBEZ23J

HEMUS PACIFIC PRIVATE LIMITED
200512640E
MOEMAIL

OFFICE-Ba893589

TOYOTA
HIACE 3.0 DX A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S0B9661931-04

SEAH KWEE SENG (SHE GUISHENG)

579039930

03/02/1979

INDOOR

2000472015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90217953

OFFICE-90217953
NOEMAIL

copies of the repor being made available



Address Eég-gzﬁgﬁ SENGKANG WEST WAY
Postocode 790459

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own 5
Vehicle &

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians RAINING
Raad Surface WET

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? NO
Was any injured conveyed o hospital by
ambulance?
Was any other material ar propery damaged? YES
I have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NG
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Clircumstances of Accldent
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? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRBEE3Y
Vehicle Make/MadelCalour TOYOTA PRIUS/ BLACK
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver LEE WEI PING
NRIC/Passport Number
Contact Number 81771035
Address
Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 18



1MP ICE

Pad

- Please report gorrgetly the detatls of the accident to speed up the claims process.

This Form must be completed &

3. information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhotding of material
tacts may allow indurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies Is not an admission of podicy liahility on the part of the insurance
CENMDETIEY.

G The report will be farwarded by the insurers of the GIA Records Management Centre sstablithed by the General Insurance
Assotiation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:
ial My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o eollect, use,

disclose and/or process my personal data/personal information set aut in this {tarm] and any other personal infarmation

provided by me or passessed by my insurer (collectively the “Personal Information™) and discince and transier such

Personal Information to all insurer(s) who have insured vehiclejs) invalved in this accident {all insurer(s] who have insured

vehiclefs] involved in this aceident 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

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

() investigating the accident and/for my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

livl administering my claims (includ ing the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”|

(6]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Persanal Infarmation for one or more of the above Purposes: and

{c)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|nchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PUrposes.

(4] my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

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

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any ng, laws or court orders,

=
Kreva It
Palicyholder's Signature Diriver's Signature Reparting Centre Signa re
Date & Time: {If driver is not the policyhaider] Mame

Cate & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in avery

Policyholder's Signature Driver's Sighature

Date & Time: {If driver is not the policyhalder)
Date & Time:




SINGAPORE ACCIDENT STATEMENT O

ACCIDENT STATEMENT

| Chate OF Accident

Exact Location Of Accident

I'Wahicle '-Qs,'ql:l:al'rc'-n Mumber

ame of l—'eﬂqmtﬁl ad Cwner
N *“15 pnr1 Nurnb-er'

||1r'

Exact Purpase for which vaehicle was being

ad al ill"u_ of accident * Private use D Commercial use Z!/Hrrﬂ & reward | E
| Others [_| - please specify e |
Are you claiming under your own insurance ]
i|:—.11:t:1,.r for repair to your vehicle? * Yes I:] Mo =] Dihn-.m]____-;___'___ ____ E
[If No. please state action to be taken * Third Party Claim Reporting Onyy | | {
|Wehicle Category ® Private [ ] commercial Motorcyele ;
NPT s T v :

INaime of Insurance Company
Type of Coverage

Flaat Policy

||-:'}iii;\-‘i\.' mibar i 6 A N4 5 "N ;
Qv hute Murmber i

[Mame

of Driver

|NRIG/FIN/Passport Number

iDate of Birth

Crecupation

Date of Driving Pass

I s L Mate EF Femals m

{Fobile Number ¢ 16 ':1' '.:* qf-‘-’;ﬁh

| Address
)

iEmail Address

{WWas driver an emplovee of the Insured's
]

|Company? * Yas E,_ Mo s l

1f no, Relationship of the Driver with the '

!lnsm'ej o :Ei-__ AM / &9 _h...___l




{ vehicle Registration Number of Driver's Own

{Vehicle (if applicable) fore i =
{insurance Company of Driver's Own Viehicle it i
.' appiicable) E _} |

[Type of Accident G i, . % ¢

| Weather Conditions * Clear i::l Raining ET Dthersf s
IRoad § Surface "oy [ _Jwet [Z] oters| Rl ]|
Ko E : _.: s e e ey - o

Apiraximate ,t'?q.qH | I |

L ERF- 13 .-.-I_u[:'qn."‘he{,.'

. / /|
If wvahicke Qecupants, state in which vehi T ,.fr /1 ;‘Iﬁ\
'1'“.1'1-r|.'—' saaf bells worn? . /&I\/ W
|1" as Injured conveyed lo hospwaf ;

ambulance? / LI

Mfas the Aicldenl reported to the Police?
If Va3, please state which Police Station

|VWas notice of intended Prosecution given?  * ves [ ] No _E]/

Hf Yes, against whom?

DETAILS OF O
[Vehicle Registration Number

jvehicls Make / Modal / Colour
| f
Letail Of Properties [
|Mame of Driver o i
tHRIC/ Passport Number ].
IContact Number ‘ |
|Email Address ik ||
Nildress f i &

=3 - . — - i
|‘-‘I:il..i1.'Flr‘:L'_'E Company Name | |
{Mature of r‘alnaqd ] |

S T e
Lelell .'"""" HHH 5

[ : |
IPhone Numbar I
Emall Address LT S S |

BAS 2
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BS00601

GeneralClaim

¢ Change Language * Change Passward ¢ Log Dut

My Desktop Fﬂ“\:v QUEI’Y ¥
Hatica of Lozs —_——
Palicy Ma | Date of Accident 11/04/20158 1745 =
wehicle Mo, [Far Moter) lGBE2I] ] Certificate Number [ |
B
ficate Falicyhder  Policybalder eh
Selact  Poiicy Na Certi Y =] P whicke  Insured Commence
22 Number Narme NRIC roduct, COMRETYRL. g Ohject Date Expiry Date
HEMUS
BO4966183) - PACIFIC
o 7 04 PRIVATE 2005126408 GCV  Comprehensive GBE23]  GBE23)  26/12/2018 25/12/2013
LIMITED

Ccontinie |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 12/4/2019



Policy Information Page 1 of 1

= Paolicy Information

Policyholder Palicyhalder

Policy Mo, 5069661931-04 Mame HEMUS FACIFIC PRIVATE LIMITI NRIC A00512640E
Certificate
Na,
Addrasg 33 UBI AVENUE 3 #04-45 VERTEX SINGAPORE 408868
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy
issue 10/12/2018 Ef:‘i:”“ 26/12/2018 00:00 Ewpiry Date 25/12/2019 23:50
Date
Excess All Claims
Type Excess
Third Cwn .
Party Do damage 600 PAndstreet oo
Excess Eucess
Additional 05 o
Excess Premium
Outsida
Singapore Ouiside
oo Singapore
Eucess TP Excess
Agent ABWIN FTE LTD Agent Tel. 65423301 GST Flag ¥
Co-
insurance No
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholdar Mailing Address
Address 1 33 UBL AVENUE 3 Address 2 #04-45 VERTEX Address 3 SINGAPCORE 408858
Adddross 4 Addrass Type Singapore address Fost Code 408568
Related Policy
Unit Mo, Numbar 5069661931-04
[y Insured Object: GBE23)
@ Endorsements
Sequence Date of Endorsement Endarserment Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5069661931-0... 12/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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