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FARAT 18050423 | Nalioral Assecsment Canlre Serdces = Ukl
ENTRY DATE & TIME: ZRUS/2018 1612
SUBMITTED BY': Liew Shan H

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o spead up the claims process.
2, This Form must be completed by the Policyholder and/er the Authorisad Driver.

3. Informaton proveded mast be as iruthful and accurate as possible, Ay wiltul misrepreseniation or withalding of material facts may allow Insurance companies o
—_— e

regudiale policy liability

4. The issue and acceptance of this Form by msurance comganies is not an admission of polcy liability on the pan of the insurance companies
5. Any false reporting may be referred te tha Police for investigation,

&, Thig report will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Inswrance Associalion of Singapore (GIA) for
archiving and that copies of this repod will, for a fee. be made avalabls upen application by imeresied parties.

7. By the lodgement of this report te the insurers, you hereby consent 1o the archiv ing of this rapart at the cenlre and to copies of te repart being made available

alaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reqg No

Email Address

Maohile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

2B/05/2019 15:13

27/05/2018 16:30

524A TAMPINES CENTRAL 7 LOADING UNLOADING
SINGAPORE

DETAILS OF OWN VEHICLE

GBBET10S

WENG SOON AUTO & LEASING
§3227794E
MOEMAIL

OFFICE-92727979

MISSAN
LIRWVAN

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5063833988-04

HUZAIMI BIN HUSSAIN
SB0186960G

15/04/1980

QUTDOOR

18/10/2010

& YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91602152

NOEMAIL
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Address BLK 872A TAMPINES ST 86 #07-17
Postcode 521872

Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Ragistration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other malerial or property damaged? YES
I h.e}-.r_e_ been apprﬂacﬁcd by uphnﬂwnlpersnnﬂsl NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Proseculion given? MO
If Yes, against whom?

Circumstances of Accident

BEFORE | REVERSING INTO THE LOADING UNLOADING BAY, | CHECK BEHIND TRAFFIC WAS CLEAR, WHEN | ABOVE
TO MOVE, SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO SMATT84R) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Registration Number SMATTE4R

Wehicle Make/Model/Colour

Cetails Of Properlies

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Numbear

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies is not an admissian of policy liability an the part of the insurance

un

COMPanies.

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

The repart will be forwarded by the insurers of the GlA 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 upen 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 report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

le)

My insurer, 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 [farm] and any other persanal 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) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved 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/autharity (such as the police), far 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;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports 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 caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
"Purposes”)

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

my Personal Information may/fcan 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 Singapere, for one or more 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 enforcement and government agencies as reasona bly required for the purposes stated, or

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

8 Joef . —F

"n.H#

e, 'x_},n" f
e
Palicyholdy ﬂ&}l’ﬁre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pfffﬂ-"SE HE-E(:( ~+o Statevr e ?®
/;
DECLARATION
I/ We declare wbetgl regoing particulars are true in every respect.
;f‘:_-'ra 'F.l -4;-‘:'.-\ 5

¥ ‘\&4‘&; "-";i

e Yo

= =g flr'_
Poluryhnlﬁé'r'?;s-jg%;tﬁ?e Driver's Signature Reparting Centre Personnel's Signature
Date & Tima: {If driver is not the policyholder) Mame:

Date & Time:

MRIC/FIN No.:
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eBaoTech
Hello, NAC_PAYA_URI_B00601
My Dasktop Pﬂliw Qu:r'f
Hotice of Loss
Policy Na.

Vahicke No.{For Motor)

Select  Policy No.

S0G30833388-
04

Policy Search

GeneralClaim

¢+ Change Language * Change Password * Log Out
[ ==——1 Date of Accident [28/05/2018 15:12
lcRas7105 | Certificate Number
| search
Certificate Palicyhokder  Policyholder ‘Vehicle Insured Commence ’
Number Name MRIC Product CoverType  “p. et Date Expiry Date
WENG SO0N
AUTD & 532277H4E GCY  Third Party GBB57105 GBBST10S  20/12/2017 28/06/2019
LEASING
Continue
11

hitps:/igiclaim.income.com.so/gesficrmieclaim/ICMpolicySearch.do



5/28/2018

Claim Handling
Accident MT/ 1046565
Faloy Mo
Certificate No,
Policyhoider Name
Frocuct Cole
Contact Mo [ Moksds]
Email Addrass
KF¥
NCD Protection

¢ mocident Dutails
Repart Date
Date of Accident
Regnrteng Centre
Aptigent Location

v Emcoss
Crrm camage Excess
Unnamed Driver Ex(ess
Tromd Faity Excoss

& Banofity

SCE3RIIVHE-(4

WENG S00M AUTD B LEASING
COMMERCIAL YEHICLE TNSURAP

QRTZINTY

28/05/201% 17(38
27/05/2010

5244 TAMPINES CENTRAL 7 LOADING UNLOADING

1,500,080

+  GST Registered Information

GET Registered
GST Ragistratinn Mo

Muodification History

Ha

Claim Handling(accident reporting Claim Task )

ZB/05/ 2010 17:40:08 System changed GST Stacus Vertfad froem Mo to ves

 Palicyhablder Mailing Addracs

Adoress &
Address d
Lirdb Ba

O Driver Info
Driver Mame
Unnamed criver Namg
Regster Date of Driver License
Contact do.{Mabila)
Aldress ]
Address 4
Lirit kg

[aes he own & Singagane
Ragistered car?

Dociaratian

Breathalyses or Blood Test
Reading?

Mo ficathon Hestary

Claim 001 M

Claimn Typs =
Conlact Mo, {Mobile)

Email Addross

Claim Descnpticn

omg

Z KAKT BUKIT AVENUE 2

21-13

ninamed Driver
HUZAIMI BIN HUSSATN
18/10yzZ0i0

UIS02152

BLK 8728 20717

o7

ey & Mo

Warkshop

Wehicke No. GRASTLOS GET Registratian Mo,
Pedcyhokder NRIC 53227
Cover Typs Third Farty L g a
Contact Mo [OMice) Conact No.[Home)
Special Remark
aCode Ng *

TCA & No  Yes BCo0e Reagon
NCIY Entithmant| %) w0 Private Hirg L]
Accident Reper Within 24 hrs Teg .i..;ud;;: Type Codigia
Timree of AcCidard hh:mm 16:30 Country of Aocident Sirgap:
arange Foros 1M K,
Adatioral Bvcess Windscrian Excess [P R ]
Qulsice Sngapare 0D Excess
Cutside Singapans TP Excess

GAET P.uql.lu'-l!tlnn Date .

GST Skatus Verifiad Vil
Afaness #01-13 KAKI BUKIT AUTOHUE Agdress 3 SINGA
Addeeas Type Singapore address Post Code AL
Rlalad Podcy Mumber 5100274512
Driver Type Unnamed Driver ==
Drivar BRIC SE01H66G Driver DOB 15/ 04/
Driver Age 30 Driving Experiares B
Contact Mo, (Offce] Cantact No.(Home]
Aupdress 2 TAMPINES STREET 86 fddress 3 SINGA
Address Type Singapede address Post Cade ST187.
Driver Vehicls b, Dives [ngurer Company
Ay itjury? YES W Mo

v

[00-8x v ] hieurtd bens SoON AUTO & LEASING
I
[ = [mo. |

{Home) =
l | [a]]

ehick B57I05

Mumbss E‘H e
kb8 7105 1 5MATTRAR ON 27 May 2015 ¥

Bkt o,
Finasation L5

*| e [Racaived

)

Cate Registered

Report Takers By

Print AK letter

Attachmant

v

Accdent M.

MT/ 1046565

Claim
Emz&.!i 17:41 | Close |
Dt
[LrEw SHan put |
[Sava | [ submit -
Claim Ma. oL -

https:/giclaim.income.com salges/icmieclaimiregistrationSave.do
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Claim Handlinglaccident reporting Claim Task )

Chaose File Mo file chosan
Choosa Fil_ﬂ Mo file chosen
Chnonse Fik Mo file chasan
Choose File Mo file chosan
Choosa Fli_ Mg filn chosen
Choose Fils Mo file chosen
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I8 May 2019 17141
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