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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily the details of the accident 10 spead up the clgims process.
£, This Form musi e complated by the Palicyhalder andfor the Authorised Driver

3. Information provided mus! be as truthful and accurale as possible. Any wilful misregresentation or witholding of material facts may allow insuranca companies to

repudiate policy liability.

4. The seue and acceptance of this Form by Insurance companies is nol an admission of policy liabiity on the part of the insurance companies

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

6. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insuranca Association of Smoapoes (GIA) for
archiving and thal coples of this report will, for a fee, be made available upen application by interested parties,

7. By the lndgement of this repaort 1o the insurars, you hereby consant b the archiving of this report at the centre and o copies of the repart baing made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/05/2019 15:40
14/05/2019 15:00
LOR 20 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GVB317D
Insured/Policyholder
MName Of Registerad Owner WIN WIN CONSTRUCTION PTE LTD
Co Reg No 199800562R
Email Address MOEMAIL

Mabile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

OFFICE-82999999

TOYOTA
DYNA 150D

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

S0A6543512-02

POH SENG KOON
S08162627

151111947

INDOOR

0610967

51 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93627270

OFFICE-93627270
MOEMAIL
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Address 16 KERIS DRIVE
Postcode 456979

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle %

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I hg'.f_e_ been approached by unknown _pnrsan{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,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? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ29935

Wehicle Make/Model/Colour

Details Of Froperies

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Conlact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {(Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC4805T

Pege 2of 21



Vehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Categary TAXI
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postocode

Insurance Company Mama

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
YVehicle Registration Mumber SIVIZT20

Vehicle MakeModel/Colour

Details Of Propanies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Inciuding 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. This Form must be completed by the Policyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies |5 not an admission of policy liability an the part of the insurance
companies,

5. A I Pol i | n.

G. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Associatien of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by
nterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to 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 (PDPA)
lunderstand, acknowledge, agree and consent that:

8] Mlyinsurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Iinsurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of:

1] 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/or my claims;
{iif carrying out and/or dealing with my instructions or responding to any enguiries by me:

livl administering my claims (including the mailing of correspandence, statements, involces, reports or notices to ma,
which could involve disclosure of certain personal data about me te 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/ar dealing with my claims.{collectively the
“Purposes”|

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

le}  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 mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] theinformation so collectad under (d] above may be shared [ disclosed:

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

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

z. .

Drl;’q'tfgn Reparting Centre Per niel's Signature
{If @river I not the policyholder} Name:

Date & Time: NREC/FIN No.:



SKETCH PLAN

Vihide A GV84IFD

Whille b $L229725 lowg 20 lioyavg.

Wit ¢ €HL 4o 051

TR

At D3IV BITaC - —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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-ACCIDENT STATEMENT
accipentpate |4 s 09 1 2014 joo/mmrryry), nme:_ T 00 HHH:MM)

LOCATION; f{‘"'I'E“VH.j 20 hevlane)
1. DETAILS OF VERICLE
QJVEHICLE NUMBER: GVEGR)

NIAL

b)INSURANCE COMPANY: A
cJpoUCY NUmMBER.____ B0BLIY 251~ D).
d|POLICY TYPE: {CDMFR%&NSWE THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:__ Mo Oy
FITYPE:(SALOON / COUPE / MPV /V AN /(g RY / MOTORCYCLE / OTHERS)
CIAL / MOTORCYCLE)

g VEHICLE CATEGORY: [PRIVATE / COM
h]PURPOSE OF USING AT ACCIDENT TIME: e
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [m;rﬁi

IF NO), PLEASE STATE (THIRD PA LAIM / RERORTING OMLY]

2. [IMSURED /POLICY HOLDER _ "
AINAME__WiH Ninl (onsmuctions £/L  aie/remaig)

bNRIC/FIN/PASSPORT: 144600561 K CONTACT:
-:MDDRESS b Ferd Driye ff'ﬂé‘f&'@')
| ; * CONTINUE 7O 3.4 F DRIVER ALSO POLICY HOLDER
4::.;?%3* ;;::"EE: fOn Seng koor FEMALE}
£ mﬁ hiver) b)NRIC/FIN/P ASSPORT: COBIEIEIZ :nmag_ 93¢ 27270
C E b, c) ADDRESS: o K€rRk Priveé S(406975)

*d)DATE OF BIE‘TH. Jq_l (DD/MM/YYYY)

e8| QCCUPATION: | R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:____
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7

IF NO, RELATIONSHIP O w@f DRIVER WITH INSURED:___ éhier

5. a]WEATHER COMND R/ RAINING / OTHERS
EIROAD MFACEW : o
ED

HER.S
6. WAS ANYBODY INJ (YES /
7. a)REPORTED TO POLICE (YES /
IF YES; PLEASE STATE WHICH UCE Hﬁmé

8. THIRD PARTY VEHICLE
5 o of proesgrr o) VEHICLENUMBER 912 2993 ¢ . MODEL:
{ 01) c) ' NRIC/FIN/PASSPORT: —CONTACT:
5. THIRD FARTY VEHICLE
d) VEHICLE NUMBER:____STlC 4605T MODEL:

% Mo of pasanger
o] DRIVER'S NAME:_
( |"-riuai.mj JPW”} NRIC/EIN/P ASSPORT:
D) eav323de (B)
(o passenger )

CONTACT:

Chatl =

fax

W
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S08162627

Name

POH SENG KOON

AL T ¢

CHINESE

Date of birth Sex
15-11-1947 M

L Country of birth
% & SINGAPORE

{\' -~ Y Pt U5 Vol L Y e A | = T Wy TN LA
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NRIC No. S08162627

Date of issue

01-06-2007

Address

16 KERIS DRIVE
SINGAPORE 456979

Scanned by CamScanner
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eBaoTech GeneralClaim

Hello, NAC_PAYA_URI_RODED1

* Change Language * Change Password ¥ Log Out

My Desktop Policy Query v
Matice of Loss = T .
N Policy Mo [ 1 Cata of Accident 14/05/2018 1500 =

vehicle No.(For Motor) |G-.'_E:91:r|:: | Certificate Number [ |

Certificata Palicyheidar  Policyholder

“ehicle  Insured  Commence
l[-n ¥ i T
Select: PGy Mo Number Narme wap  Troduct CoverType Tl oot Date iRy Dete

: WIN WIN

SOBESS -
0 ik CONSTRUCTION 199600563k Gov  [TUQPAMY,  ooeai70 GUBS17D 01/05/2019 30/04/2020
a2 Fire & Theft
BTE LTD
PSR
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Policy Information

= Policy Information

F'IIJI icy No,  50B6543512-02

Certificate
Mo,

Addrass 15 KERIS DRIVE CATHAY GARDENS SINGAPORE 456979

Product
Name COMMERCIAL VEHICLE INSURAI Man
Policy
issue 26/03/2019 Sl
Date
Excess All Claims.
Type Per Accident EXCasE
Third own
Party o darmage a
Excess Excess
Additional 05 o
Excess Fremium
Cutsida f

i Qutside
g'gﬂ“m Singapere

TP Excass

Excess
Agant COWELL INSURANCE {AGENCY) Agent Tel.  £3392592
o=
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 16 KERIS DRIVE Address 2
Address 4 Address Type

; Related Policy

Unit No. Number

[* Insured Object: GVB917D

= Endorsements

Sequence Date of Endorsement

Policyholder

Hame

Page 1 of |

01/05/2019 00:00

WIN WIN CONSTRUCTION PTE | ;‘:}E"“"'“r 1998005628

Group N
Pelicy Flag

Expiry Date 30,/04/2020 23:59

CATHAY GARDENS
Singapore address

5086543512-02

Endorsement Type

Windscreen o
Excess
GS5T Flag b
Address 3 SINGAPORE 456979
Post Code 456579
Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5086543512-0... 15/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling QeI
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Adatienal Eeceax
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GST RagiEratan Mo G5T Salus Varfind L
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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