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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease rapor correctly the details of the accident to speed up tha claime process.
2. This Form must be complated by the Policyholder andfar the Authorised Driver

3. Information provided must be as truthfil and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow inswance companies to

rapudiate policy liakility

4. The mswe and acceplance of this Form by insurance companses is ned an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will. for a fee. be made avaiable upon appiication by inerested pariies.
7. By the lodgerment of this raport to the insurers, you hareby conzent 1o the arshiving of this reperl al the cenre and 1o coples of the rmport being made avaiabie

aforasaid

Date OFf Repor
Date Of Accidaent

Exact Location Of Accident

ACCIDENT STATEMENT

02/07/2019 13:42
01/07/2019 10:30

BLK 3014A UBI RD 1 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD1296L

Insured/Policyholder
MName Of Registered Cwnar
Co Rag No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nale Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SF INVESTMENT HOLDIMNG PTE LTD
2009232986
MOEMAIL

OFFICE-85090777

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MAMNUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108549489

LEOW HOO SER
517734132

171081966

OUTDOOR

29/09/1986

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82622121

OFFICE-82622121
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available fer attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

ELK 986A BUANGKOK CRESCENT
#07-32

531986
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

GBD3053H

COMMERCIAL VEHICLE
CHAN KUM CHEW
512321738
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X 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 possible. Any wilful misregresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
companies.

3. 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 2pplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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 disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) inviolved 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 purposes)
of :

(i} processing, handling and/or dealing with my elaims 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 enquiries by me;

(iv} administering my claims [including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which eould 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 all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purposes; 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 ane or more of the above Furposes,

[d} my Personal Infermation 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) theinfarmation so collected under (d) above may be shared [ disclosed:

{1} to 2l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

» %

Diriver's Signature Reporting Centre Fer%ﬁ's Signature

Date & Time: (I driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
NOTICED THAT VEHICLE B ILLEGAR PARK OUTSIDE THE CARPARK LOT. |
OVERTAKE HIS VEHICLE AND MAKE A LEFT TURN. WHILE | MAKE A LEFT TURN,

SUDDENLY VEHICLE B ACCELERATE FORWARD AND HIT ONTO MY VEHICLE LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_ + /9 9 JDD/MM/YYYY), IME:(, 3 @ J (HH:MM)
LOCATION:_ Ok _30Mp dii g@d | R o cacpulle,

1. DETAILS OF VEHICLE :
Q) VEHICLE NUMBER: (6D NA4LL
BINSURANCE COMPANY:_ NTycL
C)POLICY NUMBER: _S [voyayay

SUPCLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT]

&)MAKE & MODEL :

fAITYPE:(SALOON / COUP,IIE_ [ MPV /v AN { LORRY / MOTORCYCLE { OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME: [warlén .

IJARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YESY )
IF NO, PLEASE STATE (THIRD PARTY EEAIM / REPORTING O
2. INSURED / POLICY HOLDER

AINAME__ 3¢ [nvt mtsf 1iol dag He 14 (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 909 130 ¥ig & CONTACT;_ 68%9 0
<) ADDRESS:

N " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of passen 5}5}* DRIVER

QINAME___ |gow W (or (MALE / FEMA LE)

Cinclucding dvivar) BINRIC/FIN/PASSPORT: __§ |33 131 CONTACTY_§36Y 21
(L) claporess:_Plle Ggd o Ung A3} IV(A3T9g¢)

"d)DATE OF BIRTH: (__ 7 Ty /) J[DD/MM/YYYY)
SJOCCUPATION: (INDOGR / QUT OR)
fIYEARS OF DRIVING EXPRERIENCE: s 1( |, gh.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

(f8/ no)
|

5. a)WEATHER CONDITION: (QLEAR / RAINING [ OTHERS

BJROAD SURFACE: (DRY / WET / OTHERs
8. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. , 8. THIRD PARTY VEHICLE
THE S fesszagar q) VEHICLE NUMBER: h8D 3131 MODEL:

C o i | B DR|VER'SNAME:<G¢::§QMH
‘R c) NRIC/FIN/PASSPORT: S T aty, CONTACT:

S a— 7. THIRD PARTY VEHICLE
% . _d) VEHICLE NUMBER: MODEL:

e l" 8] DRIVER'S NAME.

e e S F NRIC/FIN/PASSPORT:__ —_CONTACT:.. .

"
'.______'_'l
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REPUBLIC OF SINGAPORE
IDENTITY caRDfjo. $17734132

LEOW HOO SEH ;

NACMIE § +

CHINESE -
Bt of it i &
3 -‘ 17-09-1968 " , {9"
L il M =
SINGAPORE

T
SEATLTT

wcue 817734132
Dl ol nam
14-10-2016

A

APT BLK 9864

#07-32 BUANGKOK CRESCENT

SINGAPORE B31986




Policy Search Page 1 of 1

eBaoTlech - L GeneralClaim
Hallo, NAC_PAYA_UBI_S00G01 » Change Language + Change Passward ¢+ Log Out
My Desktop Policy Query '
Motice of Loss e e——— .
Poticy No L ] Date of Accident prerEoIs 1030 L
Wahicle Ne, (Fae Motar) [Eeoizss =7 Cartificata Mumber |

Certihicate Policyhodder  Palisyhodaer Wahcle I regared Commance

Salact . Palicy N Number Massa NRIC Product  Cower Typs N Dbt Data Expiry Date
Z¥
O 5109545489 e 2009212986 GOV Comprenensive GED1296L GBO1296L 27/06/2019 26/06/2020
PTE, LTD.

“oninug |
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Policy Information

% Policy Information

Podicy No,

Certificate
M,

Addrass

Produet
Name
Policy
(211
Date
Exciss
Tyoe
Third
Party
Excrgy
Additional
Excess
Cutside
Singapore
oD
Excess

Agent

Co-
nsuUrance
Flag

Open
Policy

Infe
Cartificate
Infio

SI09545459

Policyhalder
Name

SF INVESTMENT HOLDING PTE.

178 KAKI BUKIT ROAD 3 EASTPOINT TERRACE SINGAPORE 415882

COMMERCIAL VEHICLE INSURAI Plan

23/05/2018

Per Accident

AT INSURANCE AGENCIES

Mo

“ Policyholder Mailing Address

Address 1
Address 4

Linit Mo

178 KAKI BUKIT ROAD 3

QS-06/07

[ Insured Object: GED1296L

“* Endorsements

Seguence

Date of Endarsament

Effective

Date

All Claims

Excess

Cwn

damage GO0

Excess

o5

Premium L)

Cutside

Singapore

TP Excess

Agent Tel.
Address 2
Address Type
Related Policy
Number

27/08/2019 00:00

Policyholder

NRIC 2002233986
Group N

Palicy Flag

Expiry Date  26/06/2020 23:59

Page 1 of 1

Windscreen

Excess 100

GST Flag ¥
EASTPOINT TERRACE Address 3 SINGAPORE 415882
Singapore address Post Code 415882

51095494859

Endorsament Type

Endorsement Status

Endorserment Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109549489&1...  2/7/2019



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