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MAMATIGBOTEEST | Naticnal Assssameni Cantre Sandoes - U

ENTRY DATE & TIME: 1702013 1338
SUBMITTED BY: Linw Shan Hid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carracily the details of the accident ta apeed up the claims process
2. Thus Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infprmatien provided must be as truthful and accurate as pessible, Any wiliul misrepresentation o witholding of material tacts may allow iInsurance campanes io

repudiate policy liability.

4. The issue and acceplance of this Form by insurance comaanies ks nol an sdmissian of policy liability on the pan of the insurance companes.

5. Amy false raporting may be referred to the Police for investigation,

6. Tris repon will be Torwarded by the iInsurers of the GIA Recards Maragement Cantre established by the General Insurance Association of Singagare [GIA) for
archiving and thal copies of this repor will, for a fee, he made avaiable upon agalication by inferesied paries.

7. By the kndgement of fhis rapor 1o the insurers, you hereby cansent 1o the archiving of this rapan af the cenire and to copies of the repart being made availabie

aforesaid

Date Of Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

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 Number
Driver

Mame of Driver

MRIC Mo

Crate Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

171062019 13:38

15/06/2019 12:05

CTE TWDS CITY AT PIE CHANGI EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

GZ58260G

ALMEC ELECTRICAL & CONSTRUCTION
53180590E
NOEMAIL

OFFICE-65691369

TOYOTA
HIACE

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
507843611502

GOH HAN KIONG
STTET208B

290911977

INDOOR

300472002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81188890

NOEMAIL

FPage 1 of 21



Address BLK 321 AMK AVE 1 #02-1539
Postecode 560321

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther matenal or property damaged? YES
| haw—z_ belen approached by unknown person(s) MO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yas,Please siate which Police Station

Was notice of intended Prasecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? i)
Vehicle Registration Number GBGA80TY

Wehicle Make/Model/Colour

Details Of Properies

Vahicle Category COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Mumber

Contact Number

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident ta speed up the clzims process,

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate poli ility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies.

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

6. 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 upan 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association aof Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided 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) invalved in this accident {all insurer(s) who have insured
vehicle(s} invalved 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/authority {such as the police), for the purpose(s)
of :

{i] grocessing, 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;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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 ef envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}

{b)  allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one ar mare of the above Furposes; and

{c)  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 abave Purposes.

(d}  my Parsonal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinfarmation so collected under (d) above may be shared [ disclased:

(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 reasonably required for the purposes stated, or

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

i
LM, IF: ,..;/ 5
{ = ’Cf’ '{!'
Pnli%l,-;'nlder's Signature Dﬁveg‘_}rﬂfgnature Reporting Centre Personnel's Signature
Date & Time; {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Driver's Sifr-i;ture

(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:
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Date of birth Gax
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Claim Handling

Claim Handling{accident reporting Claim Task I

Accident MT /1049364
Policy Po. 0784341 15-02 Veniche No. GIREI6EG GST Regmtration No
Coanificats No.
Policyhotger Name ALMEC ELECTRICAL & COMSTRUCTION Folicynakier N&IC S3180¢
Proguck Code COMMERLCIAL VEHICLE [NSURAL Cover Type Third Party Loading o
Contact Nu.{Fahbile) BPREE1AED Contact ko, (Cifce] Contact Ma,(Home)
Email Adaress Spwcinl Bemark alode [ha e
Pk, * Mo Yes TCA » Ho Yes BCnge Rearn
MDD Frigecon P NCD» Entitlemaent| %) 15 Privabe Hire LT]
#  Accident Detaile | )
Raport Date 17062019 14:53 Actident Rapor Within 24 hrs §TY Mr-de-nt_wu Cedizin
Date af Accadpng tE/A0E/ 2015 Timee of Acciderd hh:mm 12:05 Country of Accident Sirgap:
Heoorting Centre Orange Force T Mo,
Accident Location CTE TWDRS CITY AT PIE CHANG] EXIT
% Exgess
Cram damago Exees 00 Additional E:l-'ﬂi‘s - Wirdscreen Exciss 0,00
Limfiamed Oriver Excdas Ditgsige Singapare OO Fugess
Thieel Party Excecs .00 Cutdide Sngapore TP Excess
= Benefits
v GET Registered Information - o -
GST Regittared Py GST Regustration Bare .
G5T Registratian Mo, GET Status Verdied es
Madificatian Histony L7/06/201% 15:55:00 Systwm changed G5T Status Yerfied fram No to Tes
“  Policyholder Malling Address
Agdress 1 Bii 328 @ (kE-1539 Adkiress 2 MIG.HD K10 AVENLIE 1 Address 3 STNGA|
Agdress 2 Adress Type Sirgapone address Porek Cooe SE037
Uit W a2-15%9 Related Polcy Mumber SOFE1S210-04
“  OI Driver Infa
Driver Namie Unnamed Deivar Driver Type Unnamed Driver . B -
Unrgmed driver Marme GOH HAN KIONG Driver WRIC STPETIGER Drivar DO 257057
Ragmter Dote of Dviver Licenase I AFZ002 Driver Age 41 Driving Experignce 17
Cintact Mo Mobile) L IRERG0 Contact No.[Dfica) Comtact No.{Home)
Address 1 HLE 321 #02-1839 Address 2 ANG HO KIO AVENUE 1 Address 3 TECK
Address 4 SINGAFORE 560371 Address Typs Smgapars sddress Post Code ShB%2
Unit Ma, L2-1535
E:;imtiw‘;:?slwpm Ves. s« o Driver Venicie Ho, Drtver Insurer Company
9 mg Any injury? ¥es = Mo
Hodificatian Mistory
Claim 001 Maw
il Type - [on-mx ¥ fnaured K MEC ELECTRICAL & CONSTRI
Contact
Contact M, [Mobds | 11E8HE90 | Noo

[Home)

Ermiail Adciress [

Chaim Description

[a}]
| venice  Gzssass
P

5258260 / GRGAS0TY ON 15 Jun 2013

Preferred

Werkshag  Pralbeay LR [t Fauit ]
Boauen o, [ j;m.r [Praferred Workshop, Mame unknawn_* | 5% [Raceves | i
i
Date Regstered P 177062019 16:56 Eh:-h.- |
ate
Report Taken By LLIEw SHan HUT
< Print &K letrer
Attachiment
=
Acgident No. HT/ 1045364 Clinirm M. oot
hitps/fgiclaim.income. com sg/gesiicmieciaimiregistrationSave.do 112
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