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RARIAT TROERAT J Mational Assessmen Canlro S

ENTRY DATE & TIME: ORTTI2019 1214
SLEBMITTED BY: Jacksan Ha Zheo Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease rapor L'Urrl-":;!l'f ihe: details of the accidant ko speed ugp the claims process
2, This Ferm mus! be complated by the Policyholder andiar 1he Autharised Driver

3. Informatian provided must be as truthful and acgurate as possible. Ay willd misrepresentation or witholding of malerial facts may allow insurance compankas to

repudiate policy habdity

4, The issue and acceplance of this Form by insurance companses i not an admission of policy liability on the part af the insurance companies.

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

£. This repart will be: forwarded by the insurers of the GLA Records Management Centre estabishod by the Ganaral Insurance Asscsiation of Singapara (514 for

archiving and that copies of this repar will. for a fee, be made available upon application by inlerasted parties
7. By the lodgament of this report to the insurars, you hereby eonsent 1o the archiving of this repart al the cantre and o cagies of

aforesald,

Drate Of Report
Date Of Accidant

Exact Lacation Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Qwner
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair lo your vehicle?

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 Dnver

MNRIC Mo

Date Of Birth
Ccocupation

Date OFf Driving Pass
Driving Experience
Gandear

Muobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/07/2019 12:14

05072019 19:30
BOUNDARY RD

SINGAPORE
DETAILS OF OWN VEHICLE
GBH4598Y

O HC TRADING
3086582C
NOEMAIL

OFFICE-6T483274

TOYOTA

HIACE VAN TURBO 5DR MT

WORKING

M

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO
5101180095-01

QUAH HOCK CHUAN
S15066264

11/05/1961

OUTDOOR

29/08/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91088398

OFFICE-91088398
NOEMAIL

the report beirg made availabke

Pape 1 of 12



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 166 HOUGANG AVEMNLUE 1

#02-1580

530166
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

YES
NO
2

MAME:
GENDER:

NG

MO

. FEMALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regizfration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Namea

YES

NGO
WO

SLEGTEST

PRIVATE CAR

Page 2 of 12



Nature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please repart 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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,

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 far a fee be made available upon applicatian by
interested parties,

7. By the lodgment of this repart 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:

fal My insurer, my workshop and the General Insurance Association of Singapare (“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 information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) Involved in this accident (all insurer(s) who have insured
vehicles) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Monetary Autherity 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/ar 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

{b) allinsurer(s) who have insured vehiclals) invelved in this aceident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purpases: and

{e}  my Personal Infarmation 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 autside of Singapore, far ane or mare of the above Purposes.

id}  my Personal Information will alsa be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinfarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

tiil for comalying with requirements under any regulations, laws or caurt arders,

H
-,
¥ e
&3
NG /—M
Policyholder's Signature Driver's Signatu‘r‘; Reparting Centre Persdhnel’'s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in evesy respect,

1

|

Driver's Signaru; Reporting Centre Perso
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/EIN Ma

Policyholder's Signa
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_S0D&01 + Change Language ¢ Change Password b Log Ok

My Dasktop Policy Query '
Matice of Loss = e
Folicy Mo | | Date af Accicent ! 5!’DT.I'2I'.'I1919_3E|_ _'_|
vehicle Ne.{For Mator) [cEHasgsY ] Certificate Number [ ]
Cartificate Policyholder  Policyholder vehicle Insured Commence
Salect  Palicy Nao frifuitess Higsmia MRIC Product  Cowar Typa Mo Object Date Expiry Date
. Preferred
-+ rhamG  096SBIC GOV Workshop  GEHASSSY GBHASISY 11/06/Z019 10/06/2020
h Flan
| Continug

https://giclaim.income.com sg/ges/icm/eclaim/ICMpolicySearch.do 8/7/2019



Policy Information Page 1 of |

7 Policy Information

Policyholder Policyholder
Folicy No. 5101180095-01 Kafns Q'H C TRADING MRIC 530BE5H2C
Cartificate
No.

Addrass BLE 166 #02-1580 HOLUGANG AVENUE 1 SINGAPORE 530168
Product Group

HAMS COMMERCIAL VEHICLE INSURAI Flan Policy Plag N
Policy Effective
s 15/05/2019 Bk 11/06,2019 00:00 Expiry Date 10,/06/2020 23:59
Date Ake
Excess : All Claims
Typa Per Accident Excess
Third Owr "
Party o damage 00 HIEKCIEED - ton
Excess Excess 2
Additional s a
Excess Pramivm
Curside
: Cutside
glggapnrf Singapora
TE Excess
Excess
Agent ABWIN ATE LTD Agent Tel.  GB423301 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 166 #02-1580 Address £ HOUGANG AVENUE 1 Address 3 SINGAPORE 530166

Address 4 Address Type Singapore address Post Code 530166
Related Policy
Unit Mo, Wiirbice 5101180095-01

[ Insured Object: GEH4599Y

@ Endorsements

Seguence Cate of Endorsemeant Endorsemant Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5101180095-01... 8/7/2019
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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