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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon corractly the details of the accident to speed up the claims process
2. This Form musi be completed by the Pobcyholder andlor the Authorised Driver,

3. Information provioed st be as truthiul and accurale as passible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies io

repudiaie policy lakility

4. The issue and acceptance of this Farm by insurance companies is not an admission of poley labilily an the parl of the insurance companes
5. Any false reporting may be referred to the Police for investigation,

&. This repart wil be forwarded by the insurers of the GIA Records Management Centro astabiished by 1he General Insurance Association of Sngapoe (GLA) Tar
archiving and that copies of ths report will, for a fee, be made available upon application by iMerasted partes.
7. By the lodgement of this repan to thi nsurers, you heraby consent o the archiving of this report a1 the centre and Lo copses of the report being made avallable

aloresard,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/06/2019 11:48

26/06/2019 21:10

JUNC RAFFLES QUAY & CROSS ST
SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was baing used at
time of accident

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

If No, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Wame of Driver

NRIC No

Date OFf Birth

Oeccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SJ04461T

STARK EXPRESS PTELTD
2014343552
NOEMAIL

OFFICE-829992999

HY LIMDAL
HD AVANTE 1.6 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S083T825T59-02

TERENCE TAM WEI LENG
STE30402E

23/09/1976

OuUTDDOR

081172016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-28800993

OFFICE-98800993
NOEMAIL
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AdieEs Sé_;(_;f;l- BUKIT BATOK CENTRAL

Postcode 650103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Qwn -
Wehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Othar Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the accident &
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 have been approached by unknown _person{s} NO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Flease state which Pollce Station

Was notice of infended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF RAFFLES QUAY, THE TRAFFIC JUNCTION WAS
GREEN. | PROCEED TO MAKE A RIGHT TURN TWDS CROSS ST. VEHICLE B WAS TRAVELLING ALONG 2ND LANE
WHICH 2ND LANE IS OMLY TURN RIGHT LANE OMLY. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE RIGHT
PORTION

Attachmaent{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thare any audio recorded? NO
Details of Witness 1

Mame MR ONG
Phone Number 1572212

Email Address

Vehicle Ragistration Number GBBE3A3X
Vehicle Make/Maodel/Colour

Details OFf Properties

Vehicla Calegory COMMERCIAL VEHICLE
Mame of Drivar YAP HENG MOH
MRIC/Passport Number STTR8284G

Contact Mumber

Address

Page 2 of 28



Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

2

MAME:

GENDER:

Page 3 of 28



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 andfor the Authorised Driver.

1. Information provided must be as truthful an curate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COMmpanies,

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

E. The report 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 repart will for a fee be made available upon application by
interested 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 Persenal Data Protection Act (PDPA)

Il understand, acknowledge, agree and censent that:

(a)

(b}

(c)

(d)

(e

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIAY) mayare permitted to collect, use,
disclose and/er 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 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) involved in this accident shall be collectively referred ta as the “Insu rers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment 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 neces sary
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 25 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| invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, 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 information so collected under {d) above may be shared [/ disclosed:

(i) teallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required far the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Pedar‘uel's Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: NRIC/EIN Na,;




SKETCH PLAN
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Palicyhalde AR Driver's Signature
Date & Time: {If driver is not the policyholder)
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Policy Information

= Policy Information

Falicyholder

Page | of 6

SINGAPORE 408937
408937

licyhal
Palicy No.  S083782759-02 i STARK EXPRESS FTE, LTD, Z"F‘lﬁ:‘" OlOET 2014343552
Certificate
No.
Address &3 UBL AVENUE 1 #07-038 63@UBI SINGAPORE 408937
Product Gri
FLEET INSURANCE Pl Sl
Namg - Policy Flag N
Pali
i ey 7 Effective 3
SEUB 03/09/2018 Hate 06/09,/2018 00:00 Expiry Dabe 05/09/3019 23:59
Data
Excess All Claims
Type Excess
Third Owin g
Party 1500.00 damage .00 Windscreen 0.00
Excass Excess Excess
Additional os
Excess 2 Pramium o
Cutside
Siigapteg Cutside
o0 0.00 Singapore 150000
Excess TP Excess
Ageant VAN INSURANCE AGENCY PTE. Agent Tel, G4400220 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infe
Cartificate
Info
@ Policyholder Malling Address
Addrass 1 63 UBI AVENUE 1 Address 2 #07-038 63@UBI Address 3
Address 4 Address Type Singapore address Post Code
Related Policy
Unit Na. -
nit Wi 06-19 R b 5083782755-02

[¥ Insured Object: SIQ4461T

7 Endorsements

Seguence Date of Endorsement
1 06/09/2018 00:00
2 18/00/2018 00:00

Endorsement Type Endorsement Number

Basic Information

Endorsement Q00001 286896057

000001 286905457

Basic Information

Endorsement Status

Endorsement Take
Effective

Endorsement Take

Endarsemant Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
1o cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1, 5GMB95H 06-09-2018
£1,947.40 In view of this
amendmant, an additional prermium
of $1,947.40 {inclusive of GST} Is
payable under your policy, Please
ignore this premium payment
reguest if you have since made
paymant. Otharwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cagh or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
te cover the following vehicle(s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1, SIPB774U 1%-09-2018
51,715.52 In wview of this
amendment, an additional premium
of $1,715.52 (inclusive of GST) is
payable under your policy. Please
ignore this premium payment

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5083782759-0... 27/6/2019



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
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Lisit Na 0818 Balibed Friicy kumaer CHEIPEITES.R

Ol Deiver Indo
Diriver Namme Unnamen Grver Snvar Troe Usnamad Crosar - S
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Claim Handling(accident reporting Claim Task )
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_ECOBXL] MATIOMAL ASSERSHENT CENTRE SERVT
CES] oA 37 Jun JO0N% 12:07

BO080] | MATIOHAL ASSESSHENT CENTRE SERYD
CES} om 27 Jyn 3019 13:07

BOOEC]| MATEORAL ASSESSHENT CENTRE SERVI
CEZ] on 37 Jun 3019 12:07

BO0ECL | MATEDKAL RESESIHENT CENTRE SERYT

CES} on 217 Jun 3M@ §3,07

BOOST] | MATIONAL ARSESSHENT CRENTRE GERUT
ESp on 27 Juhi D00® aGF

BOOGOL| MATIONAL ASSISSMENT CINTRE SERY]
CES} an 37 Jan 2040 12:07

b:-}a:-u MATHINEL AESESSMENT CENTRE SIRY]
CES} on 17 Jan 7S 1200

MAC PRTA_UNL RODGOL] MATIONAL ASSESSMENT CEMTRE SERV]

CES} an 17 Jon 2018 12107
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CES} an 17 Jun 2019 12:07

MAD_PavA_UBI_BODGOL] NATIDNAL ASSISSMENT CENTRE BERY]

CES} an 37 Jan 2010 1307

BICGOLI HATIONAL ASSESSMENT CENTRE SERNY]
CES) an 37 Jun 2000 12:07

BOOGOL [ MATIDNAL ARRESSHERT CENTRE SERY]
CES} an 27 Jun 3010 12:09

BODGOL] MATIDMLL BESESIMENT CENTHE SERVI
CEF} on 17 Jun 3018 13:00

BOGCLT MATIONAL ASSESSHENT CENTRE SERV]
CES}on 27 Jun 3010 §3:04

BODECL] MATIONAL ASSISSHEONT OINTRE BERY]
CESjon 37 Jen 230 § 306

BOOGOL | METIOMAL ACSESSMENT CENTHE SERV]
CES} on 17 Jun 308 12:08

BOGHOL | MATIONAL ASSISSMENT CENTRE GERY]
CES} an 37 Jun 3003 12:06

(EBCHAIL [ MATIOMAL AESESSHENT CENTRE SERV)

CES} on 27 Jun 1048 12:06

B0 | MATIDMAL BESESIMENT CENTHE SERV]
CES} on 27 Jun 3018 12:06
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CES} an 37 Jun 3019 12106
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CES} on 27 Jun 3018 12:06

BOOG0L| MATHONAL ASEESSMENT CENTRE SERVT
CES} on 37 Jun 009 12:06

BOOEGL] MATDORNSL ASSESSHEMT CENTRE SERUE
CESHom 37 hun 1019 12:06

EDOS0T | MATIONAL RESESSHINT CENTRE SERVT
CES) o8 27 Jun JO9 1206

EB0501] NATIORAL ASSESSMINT CENTRE SRRV
CES) on 37 Jun 301% 12:06
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