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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegss report comectly the details of the accident to speed up the claims pracess.
2, This Form must be completed by 1ha Policyhobdar andlor the Authonsed Driver

3. Information provided must be as truthful and accurale as possisle, Any witful missepresentation of witholding of material facts may allow iInsurance companias ta
repudiate palicy kabilidy

4. The igsue and acceptanca of this Form by insurance companias is nat an admiession of policy liability on 1he par of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation,

&. This report will e forwardad by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copes of this reper will, for a fee, be made avaiable upon applcation by inerested parfies,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this reparl 8l the centre and 1o copies of the repor being mads avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/06/2019 15:48

Date OF Accident 17/06/2019 22:00

Exact Location Of Accident JUNC BOON LAY WAY & JURONG WEST ST 64
Country/State of Loss SINGAPORE

Vaehicle Registration Number SKDE3ZEP

Insured/Policyholder

Mame Of Reqisterad Owner JOO LONG HARDWARE PTELTD
Co Reg Na 200002263H

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-06728832
Alternative Phone Mo QOFFICE-96728B32

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS RX270 AUTO STD

Exact Purpcse for i vl wae bog 8ed 1 s e

Are ynu_clalming undler your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5094980298-01

Cover Nota Number
Driver

Mame of Driver
NRIC No

Data Of Birth
Decupation

Date O Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Mumber
EMail Address

TEQ HAK NGLAN
51150988F

28/09/1956

INDOOR

31/DB/19TB

40 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-857 28832

OFFICE-B&728832
NOEMAIL
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25 HUME AVEMUE
#08-03

Posicode 598730

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own =
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hE.W.E. been a;_}pru:uau:.r_!.ed by unxnown parsonis) NO
soliciting/offaring aceident claims assistance.

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

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

Was notice of infended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG BOOM LAY WAY AS THE TRAFFIC JUNCTION WAS
GREEM. SUDDENLY VEHICLE B MAKE U-TURN FROM OPPOSITE DIRECTION OF BOON LAY WAY, AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber SJRBEETK

Wehicle Make/Model/Colour
Details Of Properies

“Yehicle Category PRIVATE CAR

WName of Drivar NURUL SABRINA BINTE MOHAMAD RIZAL
MRIC/Pazsport Mumber 58942307

Contact Mumber

Address

Postloode

Insurance Company Nama

Mature OFf Damage
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Mo. Of Passenger (Including Drivar) 4
Passenger 1

NAME:
GEMDER:

Passengear 2 NAME: ;

GENDER:

Passenger 3

NAME:
GENDER:
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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.

3. Information provided must be as truthful and accurate as possib e. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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)
| understand, acknowledge, agree and consent that:

{a] 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 [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, 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 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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e}  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 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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Policy Search Page 1 of 1

eBaolech ) GeneralClaim

Hello, NAC_PAYA_UBL _BOOG01

* Change Language * Change Password * Log Qut
My Desktap Policy Query W
Hatn ob s Palicy No [ | ke of Accident _1';;!35;25% =
Wehicle Mo.(Far Motar) [expa3zan | Cartificate Number | ]

i 4 2
Select Polcy No,  Cproncate  Pollcoynaider  Policyholder o covarType VMG Inswed  Commence

HumBer Hama NRIC No Object Daa YRy Date
" 100 LowG

[ o i ol HARDWARE 200002263H GPC v SKDGI28F SKOGIZEF  12/10/2006 1171072019
a1 FTE LTE: CLASSIC

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/6/2019




Policy Information

7 Policy Information

Falicyholder

Page | of 1

100 LONG HARD'WARE PTE LTD

i 5 Policyholder
Pelicy Mo, B024980298-01 [P NRIC 200002263H
Certificate
Mo
Address 5 KAKI BUKIT ROAD 2 #03-08 CITY WAREHSE BLDG SINGAPORE 417839
Product > Group
Nisrs PRIVATE CAR INSLIRANCE Plan Pokicy Flag M
Pallcy Effective
ISSE 1041042018 12102018 00:00 Expiry Date 11/10/2019 23:59
Date Date
Escess All Claims
Type Excass
Third Cnwn 1
Party 0 damage 500 "';::S:: T8N oo
Excess Excess
Additsnal a o5 o
Excess Premium
Outside .
Cutside
EEWDNE 600 Singapore 0
Excess TP Excess
Agent A8 INTERNATIONAL INSURANCE Agent Tel,  G4B46022 G5T Flag .4
Cﬁ'
insurance  No
Flag
Qpen
Palicy
Infio
Certificate
Info
@ Policyholder Mailing Address
Address 1 5 KAKI BUKIT ROAD 2 Address 2 #03-08 CITY WAREHSE BLDG  Address 3 SINGAPORE 417839
Address 4 Addrass Type Singapore address Post Code 417839
Related Policy
Unit Mo, NumBer 5106155047
[* Insured Object: SKDE328P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do? policyNo=5094980298-0... 18/6/2019
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