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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon chfECtl'_-: fhi details of the acoden to speed wp the claims process.
Z. Thig Form musi ba complated by the Policyhalder andlor the Audborised Driver

3. Inforrmation proviced must be as truthiul and accurate as possible. Ary will
T

repudiate palicy liabiity

A. The issue and accepiance of this Form by inaurancs companies is nol an adrsgion af policy kabdty on the part of the nsurance companies

5. Any Talse reporling may be referred 1o the Police for Investigation.

ul misreprasentation o witholding of material facts may allow msurance COMmpanies (o

5. This report will be forwarded by the insurers of the GlA Records Managemam Centre establishad by the General Insuranca Association of Sangapare (GIA} for
archiving and that copies of this report will. for a Tee, be made available upon application by interested parties.

7. By the lodgerent of this report to the insurers, you hereby consent 1o the archiving of this report al the cantre and to copies of the report being made available

aforasaid,

Datle OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
21/06/2018 16:30

21/06/2010 07 45

SLE (BKE) EEFORE BKE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLL956TS

LAH TRANSPORT SERVICES AND TRADING
S3358T25E

NOEMAIL

(LOCAL) +65-83831875

QOFFICE-B3831875

TOYOTA
VIOS E AUTOD

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5089294212-01

LIM Al HO

ST432780G

14/09/1974

INDOOR

22/05/2015

4 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-83B31875

OFFICE-83831875
MOEMAIL
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Address

Postcode
¥Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle
Ingurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 314B PUNGGOL WAY

#O6-625
822314
NG
OWNER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any fareign vehicle invalved in this accident? NO
Nurr'-l:.ver l_::a'. vehicles {including own vahicla) 3
invalved in the accident

Was any body injured in the Accldent? NO
Was any Injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
iha'-_e_ been a;_:uprnacl'_ted by unknown parson(s) NO
soliciting/offering accident 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 intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SCLIBE12A
Wahicle Make/MeodaliColour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKZ31987
FPage 2 of 11



Vehicle Make/Maodel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Numbear

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Thug Farm must be completed b

. Information provided must be ism[m Ay wilful misreoresentation or withholding of material

Please "eport correetly the detalls of the acoident to speed up the claims process.
d Ori

facte may allow insurance companies to repudidte policy ifaBdity.

The Issue and aceantance of this Form by insurance companles [s not an admission of policy liability an the gart of the insurance

companies,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon aoplication by

interasted parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

Il understand, acknowledge, agree and consent that:

My Insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may/are permitted to collect, uss,

disclose and//or process my personal data/personal information set out in this [form] and any other persanaf information

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) involved in this accident [all insures(s) who have insured

vehicle(s) involved in this accdent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the

Menetary Authority of Singapors 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 necassary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

fiv) 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); andfor

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

all insuren|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{b)
(e} my Persanal Information may/ean 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 Singapare, for ane or more of the ahove Purposas,

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

fe) the information 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,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

(li} for complyling with requirements under any regulations, laws or court oroers.

e ———

’Wﬁ Reporting Cantre Pe ai's Signature
(if Is mat the palicyhalder) MName:

Date & Time: NRIC/FIN Mo

| AL agaceRbuiarm Y

—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(If griver Is rot the policyholder)
Cate & Time:

Reporting Centre Personme Signature
Name
NRIC/FIN Mo




Date of Accident 21| 06 ll_"{_  Accident Time: OTAS  (24-HR-Format)

alE TowhtD BKE Befre RKE E¥T

Accident Place
Vehicle, No. (Car Plate No.) ;§L_L‘ii6_'lf___ MakeModel: TONSTH wes

Insurace Company L NTW __ Policy No- 568429 4213-01\
Owner or Company Name /IC No.  : LB TRANS PORT RERUILES  ARD TRADWG
Owner's Hp Company Tel

Owner or Company Contact No.
:lum Bl HO 2743 x170G -

- Wloa I&T+  DRIVER'S License Pass Date 22|us)201 S
: Spouse \ Parents \ Children \ Sibling Employee! Others: (unéq
C RIRIMR RupG &L whY £06°625 QLR 22214

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address
DRIVER'S Contact No/ AltNo.  :1)_§5&31&75 2)

DRIVER'S Occupation U"TDDCIR (e.g. working inside or outside office)
Email Address : -
. CLEAR & DRY\ RAINING & WETSAFTER RAIN & WED

Weather & Road Surface
Reporting Type , laim Other Party | Claim Own Insurance

Wumber of Passengers (Including Driver): O |

Was there any video Captured by car camera: YES @ !
cidn@wm purpose ;

Exact purpose for which vehicle was being nsed at the time of ac

Any Injury (If YES, Pls state);_ ~

o A river’s Particu
Vehicle. No: &) S 28120 Vehicle. No:(C) SKk2. 3199 2
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver: .
IC No. Driver/Contact: IC No. Driver/Contact;__ .

* NEW - Passenger's name & gender:










Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BODGDL * Change Language + Change Password ¢ Log Out

My Desktop Paolicy Query ;
Motice of Loss

Folicy No | ] Date of Accident EET’MGI‘IB o745 __1]

venicle No.(For Motor) |SLL3 675 | Cartificate Mumbear |

_Searen |

Cartificaze Beheyholdar Policyholder

3 . Wehicle Insured Comimanos
Feim: Flicedn Husnbes Neme whie . Product Cover Typs T Qbject Dats CXPiryDate
LAH
TRANSPORET
4
gy SuasIman SERVICES  533SB7ISE  GPC arfy SLL95675 SLL9SATS O7/07/2018  0B/7/2015
0 AN CLASSIC
TRADING
_ Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/6/2019



Policy Information

@ Policy Information

Page | of |

Policy Ne.  5089294213-01 rollcynolder | oy TRANSPORT SERVICES Ang Folicyholder ooqcoooce
MName NRIC

Certificate

M.

Addrags BLK 3148 #06-625 PUNGGOL WAY WATERWAY CASCADIA SINGAPORE 822314

Product Group

Ko PRIVATE CAR INSLURANCE Flan Policy Flag ™

Palicy Effactive

issue 13/06/2018 Q7/a7/2018 0000 Expiry Cate 06/07/2019 23:59

Date Date

Exciss All Claims

Type Excess

Third Cnwn Wind

Party 1500 damage 2000 b g 1

Excess Excess ECESS

Additkonal a o5 o

Excess Premium

Owtside

S:'ugapore Outside

oo 2000 Singapore 1500

Extoss TP Excess

Agent TONG HIN INSURANCE AGENCY Agent Tel. BE155333 GET Flag ¥

Co-

imsurance  No

Flag

Cpen

Policy

Infa

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLE 3148 #06-625 Address 2 PUNGGOL WAY Address 3 WATERWAY CASCADIA

Address 4 SINGAPORE 822314 Address Type Singapore address Post Code B22314
X Related Policy

unit Ma. 06-625 Miitriier SOES294212-01

[ Insured Object: SLL95675

= Endorsaments

Sequence Date of Endorsement

Endorsement Typa Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089294212-0... 21/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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R
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R paring Osntng
ACoipar LCaen

W Eacess
Cheert emiage EncEss
Unnamad Dnver Eaosss
Trara Parry Eviss

T Rensiha

FAEFEATLE-00

LAH TRAKSEOAT SEAVICES AND TRADING

PRIVATE CAR BMSURANCE

AMTIAYE

1§ Mo ) Yas

A1 D20LD 1645

JDEALE

SLE [BHE) BEFORE BE EXIT

200000

W GST Amgisteres Trdormation

FET Regered
GET RMegokraton Mo
Heaficatan Hstary

@ Pollcirallar Halling Addrass

Aodraes |

Aodraes &

Unik B

o O Brar fnfe
TRy M
Urramad dmier Wame
Sagstar Dabe of Driver Licenss
SO W
Address 1
Adulrens 4
nit Na,

Dioan ta cn 8 Bingapere
R pElered dard

Cecianstan

Breathitpier &r Socd Tl
Resdng?

Mg hoalion Mty
Chaim 001 ﬁmi‘,‘

Claen Type +

Conla o Modie )

Email Adrress

Samant Typa Claimant Tyge =
Jamant hama *

Camant Addrass

Clam Descrighion

Prierri) Wemshap Comach
L5

Ampuire Finalmanen

Dl Regotarsd

Regort Taken By

[ erim Ak rrer

Atkmchmant

=
Beoodem ha,

Ladt Ooc. Aaceived

B TLAE FO8-8T5
SIRGASTRE A2X114
0825

rnamed Dreser
LIM &] HT
230672015
Aama1ars

BLH 1148
SIMGAPORE BI23L4
0661

(21 o (8 b

Omg

Picase Selecl

Watecis ho

Cawer Typs
Tortact Me.(DMce]
Specis Remare.
TCA

MNCD: Eretiement| b
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Time af ACCHIERL N mm

Orange Farca

Adoinsngl Evress
Dutwds Singapore O Eress

Durpde Srgapire TF Excess

Addraas 3
Addrani Tyge
Eeintad Foiicy Kumoe

Drwer Tioe
ﬂn“r NEIC

anver Age
Contct Ko D¥os]
Adrirnes 3
Addrwms Tyoe

Dirtewr Vehicle Mo

Ay ifury?

Ingired Kirma
Contast ko [Hame)
& Wehicle humtar
Tips of Benafl »
Chmant WAIC =

SLpsers

il CLASSIC

e Tive

Yas

oT A%

2,000, 00
1, 50000

GET Restraton Daba
GET fat Veribed

PUNGEOL WA
Singazam address
SRR I-0L

Usnamed Drver
FELS i

a4

[

PUNGEDL WAY
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. [0 Yes B be

GRT Rk fp e wbiann M

Podicyheloer MLIC
Laaging

CONECt MEjHame)
Ll=--1]

#Ccddw Amaanin

Priviis Hre

Acoint Typs
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1CH ko

‘Wirdscreen Evcess

hLLY
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Ervear DOB
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Claim Handling(accident reporting Claim Task )

54,

¥ Artschment Ligy

Anschmem Uploapad By/Tate

L RAL_Pava_L1 AD0601] KATIORAL ASSESSMENT CENTEE SERVI
TES) on 28 Jun 2029 Ly

w Wideo List

Liglealid By Date

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

KAL_PAYA_LE1_300501( MATIOKAL ASSESSMENT CENTRE SERVI
CEB) pn 2% Tun 2059 1645

KAC_PavA_LB1 BIGOS0I( NATIONAL ASEESSMENT CENTRE Spay|
CERY &0 F1 Jun 2008 1849

HAL VA LBI_BOCGONE RATIOMAL ASSESEMENT CEMTRE BEAV]
CESh 8n T1 Jun 2010 1645

MAL_PAYA_UIBL, BOCGOL] MATIONAL ASRESSMENT CENTRE SEru]
CES) an 11 Jon 2000 1849

WAL PRTA_UBI_BOUB0L] MATIONAL ASEESSHENT CENTRE SERVI
CES) on 21 i 200 J6:49

FAC PAYA UBI_EDOS01] MATIORAL ARSESSHENT CENTRE S2RVT
CES) on 21 Jun 3015 16:49

MAC_PAYA LB BG0S01] NATIOKAL ASSESSHENT CERTRE SERVI
CES] on 21 Jun 3015 L6145

WAL_PAYA_LIE] 300501 NATIOKAL ASSEEEMENT CENTRE SERV]
CES) en 41 Jum 2019 LEiaR
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