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MR 1EIRHESE [ National Assassment Centre Servces - Ubl
ENTRY DATE & TIME- 15042014 13:30
SUSMITTED BY: Jackgan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repert correcily the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andior the Aulhorised Driver.

4. Information provised raust be as 1rUlhiul and accurate as possible. Any wilful milsrepresentation or witholding of material facts may allow msurance companies la

repudiats .'.'r’.'l||!'.':r' liakility

1. The izsue and acceptance of this Form by insurance companies i rol an admission of policy kab®ty on the part of the nsurance companies
. Any false reporting may be referred to the Palice for investigation.

rchiving and that copies of (his repon will, for a Tee, be made aveilable upon application by interested parties

E
&, This report will be forwarded by the insurars of the GLA Recards Management Centre established by tho General Insurance Assocslion of Singapons (GLA) for
a

7. By the lodgament of this roport to the insurers, you heraby consent to the archiving of this report at the centre and to

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

copies of the repert being made available

ACCIDENT STATEMENT
15/04/2019 12:20
14/04/20198 11:50
40 CAIRNHILL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG1614L
Insured/Policyholder
Mame Of Registered Owner DMNF MARKETIMNG & SERVICES
Co Reg Mo 453T6E00E
Email Address NOEMAIL

Mobile Phone No
Allernative Phone Na
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Paolicy Number

Caver Note Number

Driver

Mame of Drivar

Pazsport Mo/FIN

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +85-02397819
QOFFICE-82397818

TOYOTA
TOYOTA HIACE VAN TURBD 5 DR MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5105297126

CHEN YAQ
GE814340W
04/06/11987

QOUTDOOR

28M112018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-07510242

OFFICE-97510242
MOEMAIL

Page 1 of 14



Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumiber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

WWas any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of inlended Prosecution given?
If Yes, against whom?

Circumstances of Accident

26 SIGLAP DRIVE
FRANKEL ESTATE

456153
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG
2

WO

YES

MO

NO

NO

OMN STATED DATE AND TIME, AS | WANTED TO FILTER FROM LANE 1 TO LANE 2, | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPORT BEFORE | CAN PROCCED. WHEN MY VEHICLE INCH OUT TO LAMNE 1 A LITTLE.

SUDDENLY VEHICLE B TRAVELLING ALONG LANE 2 AND HT ONTO MY VEHICLE FRONT LEFT PORTION.

Aftachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpoart Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLEB445)

PRIVATE CAR
TEQ WOON TECK
SBEOTE15B

Page 2 of 14



Passenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 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.

. 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 repart being made available aforesaid,

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

fa} My insurer, my workshop and the General Insurance Assoclation of Singapeore ["GIA") may,are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) who have insured
vehicie|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity 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;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv} administering my claims (ineluding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve 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) Involved 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 maore of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their 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.

id} my Personal Information will also be collected and used ta 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 purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Chon fow

Policyholder's Signature Driver's Signature { Reporting Centre Personn ignature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledw 45 Hajumtn].

DECLARATION

I/We declare thefaregoing particulars are true in every respect,

Policyholder's Signattire

Driver's Signature Reporting Centre Pergdnnel’s ﬁ:gnature
Date & Time:

{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Policy Search

eBaolech

Page 1 of 1

GenerzalClaim

Hello, HAC_PAYA_UBI_BOD&D1 * Change Languags ¢ Change Password ¢ Log Out
My Deskiop Paolicy Query :
Mokl fiL

ket Palicy Mo | Date of Accident 14/04/2019 11:50 |
wahiche Mo.{Far Metar) lengis14L ] Cerificate Number [ ]
Saarch
Cartificate  Policyholder  Policy holder Vahicle Irsured  Commence :
s ey N Humbar Hame NRjg  PYoduct CoverType T Dbject Date  EMPITY Data
DKF Prafarred
G Si10D5I07126 MEREETING A5 TITREO0E G Warkshop CEG16141L GBGieidL ORViif20i8 2371272019
& SERVICES Plan
_ Conbnue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/4/2019



Policy Information

7 Policy Information

Policy holder

Page 1 of 1

SINGAPORE 456153
456153

Policyholder
P A
olicy Mo, 5105297126 Name OWF MARKETING & SERVICES MRIC 45376600E
Certificate
Mo,
Address 26 SIGLAF DRIVE FRANKEL ESTATE SINGAPDORE 456153
Product Group
COMMERCIAL WEHICLE INSURA! Plan
Mama ¢ U A Palicy Flag N
Epdliey ’ Effectivi & ;
Is5uR 0g9/11/2018 Dat 09112018 00:00 Expiry Date 21/12/2019 23:59
Cata 2
Excoss All Claims
Type Excess
Third O .
Party o damege 600 ‘Windscrean 100
Excess Escass Exhss
Additianal 05 0
Excess Premium
Outside
Singapore Cutside
Singapore
oo e
Excess Fucess
Agont GOLDEN PRIME INSURAMNCE AG Agent Tel, 68426788 GST Flag ¥
Co-
msurance  No
Fiag
QOpen
Palicy
Info
Cartificate
Info
@ Policyholder Malling Address
Address 1 26 SIGLAP DRIVE Address 2 FRANKEL ESTATE Address 3
Addross 4 Address Type Singapore address Post Code
; Related Policy
Unit Mo. Nxirmbar 5099907860-01
[ Insured Object: GBG16141L
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status

091172018 00: 00

FOI Extension/Shorten Endorsement Take Effective

Endersement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICDD OF
INSURANCE: 09 MNov 2018 TO 21
Dec 2019 In view of this
amendment, an additianal
premium af $175.38 (inclusive of
GST) is payable under your policy.
Flease ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it il you could
make payment to us within 14
days from the date of this letter.

For cheque payment, please issue
the chegque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105297126&... 15/4/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 1040197
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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