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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plessa report correctly the detaliz of the accident to speed up the claims process
2. Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possisle, Any wilful misrepresentation or witholding of material facts may allow Inswrance companias o

repudiate pobey liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of pekoy liability on the part of the insurance companies,

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

B. This repad will ba forwarded by the insurars of the GlA Records Managament Gentre establishe

archeving and that coples of this report will, for a fee, be made availabie upon application by inerestad parties,
7. By the lodgament of this repart 1o tha insurars, you heraby consent ko the archiving of this repon at the centre and 1o coples of the repoar being made available

aforesaid

[ate OFf Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/05/2019 14:04

13/05/2018 15:35

BLK 810 HOUGANG CENTRE CAPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YP2136Z
Insured/Policyholder
Mame Of Registered Cwnar SR1 AMBIKAS PTELTD
Co Reg No 200509816W
Email Address HOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62821234
Vehicle Particulars
Manufaciurer ISUZU
Model NHRBSAUE4A R1

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 Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087321921-02

HO KHEE FOO @HAFIZ HO
509031572

20/08/1946

QUTDOOR

2301/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-91042414

OFFICE-31042414
MNOEMAIL

o by the General Insurance Association of Singapore (G1A) for
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditicns

Road Surface

Other Informaticn

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather matenal 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 reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1748 HOUGANG AVENUE 1
#13-1545

532174
YES

SIDE SWIPE
LEAR
DRY

MO

NO

YES

MO

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SKMI599K

PRIVATE CAR
LIEW KIAN YONG
S8732763
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation 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.

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

Any false reporting ma

6. The report will be forwarded by the insurars 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 avallable upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

(al 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Infarmation 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

(i) srocessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claime:
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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/or dealing with my claims.{collectively the
“Purposes”|

(b}  allinsurer(s) who have insured vehicle{s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more aof the above Purposes; and

€] my Personal 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 Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in prasent and all future claims.

le} theinformation so callected under (d) above may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Pe slnnnel's Signature
Date & Time: 1If driver Is not the policyholder) Mame: |

]

Date & Time: NRIC/FIN MNao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?“ﬂ"' D .th'h,mqul.
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DECLARATION ——
I/'\We declar /he particulars are true in every respect,

%Y Vi %

Date & Time: (If driver is ndt the m:]ic-,,rhujder:l Name:
Date & Time: MNRIC/FIN No.:
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AS THERE WAS NO EMPTY LOT | DECIDED TO REVERSE, AS THE PLACE WAS
SMALL AND CROWDED WITH CARS PARKED ALONG THE SIDE AND | SAW BOTH
SIDE ON THE ROAD ARE PAINTED WITH DOUBLE YEELLOW LINES AND ALSO
CENTER WHITE LINE. AS | REVERSED MY VEHICLE , | PAY ATTENTION TO THE
RIGHT SIDE AND AT THE SAME TIME | SAW A MOTOBIKE APPROACHING FROM
MY RIGHT BACK SIDE COMING IN. | TURN MY VEHICLE TO THE LEFT SO AS TO
GIVE HIM WAY, AS SOON AS | TURN MY HEAD TO THE LEFT SIDE AND SEE MY
VEHICLE LEFT SIDE MIRROR, MY VEHICLE ALREADY TOUCHES THE FRONT RIGHT
SIDE OF VEHICLE B. | CAME DOWN AND SAW VEHICLE B HAS SCRATCHES AND
DENTED AND NOTED THAT NOBODY WAS IN THE CAR. | LOOKED AROUND AND
STAY ABOUT 5-10 MINS TO SEE IF ANYONE COMING BUT IN VAIN NOBODY. SO
| TOOK A PIECE OF PAPER AND WROTE DOWN MY CONTACT NUMBER AND
INDICATE THAT ‘CALL ME’ . AS | WANTED TO MOVE OUT | SAW A MAN
APPROACHING THAT VEHICLE, | CAME DOWN AND SPOKE TO HIM THEN HE
SAID THAT HE WANTED TO MAKE A CLAIM.
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOD601
My Deshtop Policy Query
Maotice of Loss
Palicy Mo.

Wahicle Nao.(For Mator)

Select  Policy Na.

. S087321821-
= b2

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

Page 1 of 1
i GeneralClaim
* Change Language * Change Passwaord ¢+ Log Out
'
[ | Bate of Accident [wos2019 1535
[rrz1zez —] Certificate Number [ |
Certificate Policyholder  Palicyholder - Vahicle  Insured Commeance  Expary
Humber Narma NRIC oduct - CoverType . Obpect Date Diate
SR.;I:?EHEE.&S 2005098 18w GFT  Comprahensive YP21362 YEI1162 13/10/2018



Policy Information Page 1 of 1

& Policy Information

Policy Ne, 5087321971-02 :‘;'I';:"”'“” SRI AMBIKAS PTE LTD POl 2n0spas16w
Certificate
M,

Address 24 NEW INDUSTRIAL ROAD #04-01 FEI FU INDUSTRIAL BUILDING SINGAPORE 536210

Product Group
e FLEET INSURANCE Plan Policy Flag N
Palicy Effective
msue L1,/09/20158 Dte 13/10/2018 00:00 Expiry Date 12/10/2019 23:5%
Date
Excess All Claims
Type Excess
Thirg Owen .
Party 0.00 damage  GOC.O0 :"'“d::me“ 100,00
Excess Escess e
Additional 05 o
Excess Fremium
Dutgide :
Qutside
glgga Bare Singapore
TP Excess
Excess
Agent JUN SHI INSURANCE AGENCY  Agent Tel. 65320118 GSTFlag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Cortificate
Info
= Policyholder Mailing Address
Address 1 24 MEW INDUSTRIAL ROAD Address 2 #04-01 PE] FU INDUSTRIAL BU) Address 3 SINGAPORE 536210
Address 4 Address Type Singapore address Post Code 536210
Related Policy
Unit Mo, b B 5087118942-02
I Insured Object: YP2136Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Nurmber Endorsement Status Endorsemeant Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. JAANPRTSHITI01371 25-
01-2019 $1,236.29 In view of this
amendment, an additional premium
of $1,236.29 {inclusive of GST) is
payable under your policy. Please
2 Basic Information Endorsement Take ignore this premium payment
& i Endorsement e i Effective request if you have since made
payment, Otherwise, we would
appreciate |t If you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour af *NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,
Thank you for glving us the
appartunity to serve you. 'We
5 Basic Information Endorsemeant Take confirm that from 28 Jan 2019, the
2 28/01/2019 00:00 Bt 000001 286997538 Effactive following amendment{s} it/are

made to this policy: VEHICLE
REGISTRATION NUMBER: YQ7751T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087321921-0... 14/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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S
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Mo
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-
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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