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ENTRY DATE & TIME- 16X0702015 14:44
SLIBMITTED BY: Rosinds Blirde Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident to speed up the claims process
2, This Farm musi be completed by the Policyholder and/or the Authorised Driver,

4. Informaton provided must be as ruihiul and accurale as possiole, Any witul misrepresentation or witholding of material facts may allow insurance companias to

repudiale poklicy liability

4. Thi issLe and acceptance of this Farm by insurance companies is nat an admission of pelicy liabilily on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

& This repart will be forwarded by the insurers of the GLA Records Manegament Centre established by the General Insurance Assoclation of Singapors (GLA) for

archiving and that coples of this repor will

for a fes, be made available upan application by Interesied parties.,

7. By the lodgerment of this rapont to the insurars, you hereby consent ta the arch wing of this report at the centre and to copics of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

16/07/2019 14:44

150772018 15:40

TAMPINES LINK TURNING RIGHT INTO TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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?

If W, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cresupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

YPTBE5U

RED POINT LOGISTICS
53094726M
NOEMAIL

OFFICE-91477817

MITSUBISHI
FUSO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMSIVE

NO

5110786078

CHUA LEONG HUAT
51808122

10/02/1946

OUTDOOR

3031978

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96289816

NOEMAIL
Page 1.f 11



Address

Posleode

Was driver an employee of tha Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Palice Station
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 307 TAMPINES ST 32
#12-102

520307
YE3

SIDE SWIPE
CLEAR
DRY

NO
2
NC
WO
YES

NO

MWD

NO

I WAS TRAVELLING FROM TAMPINES LINK TURNING RIGHT INTO TAMPINES AVE 10 ON THE 2ND LANE OF Ad-LANES
RO.WHILE MAKING A RIGHT TURN VEH B FROM MY RIGHT MAKE A RIGHT TURN TOQ AND GRACED ONTO MY VEH,

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel'Calour
Details Of Properties
Wehicle Calegory

Mame of Driver
MNRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNalure Of Damage

MNo. Of Passenger (Including Driver)

YES

MO
MO

SHB3T7BOG

TAXI

PAMNG KIM CHEANG
SE92809490
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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 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 not an admission of policy liability en 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 G1A Records Manzgement 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 application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association 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 Information
provided by me or possessed by my insurer (callectively the “Personal Informatlon®) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) Invalved in this accident {all ins urer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary 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
investigaticns relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding 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 abeut 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, handiing and,/or dealing with my claims. (collectively the
“Purposes”|

tb]  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more af the above Purposes; and

[c)  my Personal 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 Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will alse be collected and used ta 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

/fé:f ' 760°7/i9

Folicyholder's 5ignatuFe Drivet's Signature Repnrtin‘.ﬁ ntra Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time:; NRIC/FIN Mo.:
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THE2010 Paolicy Search

eBaoloch

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password * Log Out

My Deskiop Policy Query x
Matice of L - - [ —
i ke Palicy Na. [ | Date of Accident 15/07/2018 15:40
wehigle Mo.{For Motar) PIBESL ] Certificate Numbar [ ]
| Search |
. Cerfificate  Policyholder  Policyholder . Viehicle Insurad Commence f
Seloct  Policy Na. Nirriber Hame MRIC Product  Cover Type Mo, Dbject Date Expiry Date

5110786078 E{Eg[;?f”tg 53004726M GOV  Comprehensive YPTASSU YPTEESU  30/06/2019  10/06/2030

https:/igiclaim.income.com sg/gesficm/eclaim/|CMpolicySearch.do 1M



THR2018
Policy Information

Policy No. 5110786078

Certificate
No,

Policy Information

Policyholder

Name RED POINT LOGISTICS

Address BLK 217 #12-150 SERANGOON AVENUE 4 SINGAPORE 550217

Product N
Name COMMERCIAL VEHICLE INSURAF Plan
Falicy .
issue 28/06/2019 E‘:E:t'”e 30/06/2019 00:00
Date
Excess All Claims
Per Accident
Type R Excess
Third Own
Party ] damage 600
Excess Excess
Additional 0s
Excass Premium 0
Cutside
Singapore g_utsmle
ingapore
op TP Excess
Excess
Agent VICOM LTD Agent Tel. 66975210
Co-
insurance Mo
Flag
Open
Falicy
Infa
Certificate
Info

7 Policyholder Mailing Address

Address 1 BLK 217 #12-150

Policyholder

NRIC S3094726M
Group N

Policy Flag

Expiry Date 10/06/2020 23:59

Windscreen
Excess 100

| Young/Inexperience Driver Excess
G5T Flag i

Address 2 SERANGOON AVENUE 4

Address 3 SINGAPORE 550217

Address 4 ?f;fﬂ Singapore address Post Code 550217
Related
Lnit Mo, 12-150 Palicy 5110786078
Mumber
[* Insured Object: YP7865U
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps:/igiclaim.income. com.sg/gesficm/eclaimiregistrationinit do?policyNo=51107 86078 &lossdale=15/07/2019 158:40&productLine=2&insuredld=&prod.., 111




TMeR2019

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-Mx)

Accident MT/ 1053705
Policy Mo, 5110766078 Wahicle Mo, YPTBESL GST Reqistration b
Cartificate Mo,
Policyholder Name RED POINT LOGISTICS Palicyholder NRI1C
Progust Cade COMMERCIAL VEHICLE INSURA Cover Type Camarahensive Leading
Cantact No.{Mabile) S1AFFHIT Cantaet Mo Office) o Contact Mo.{Hame)
Email Addrass Special Remark eCode
KFE = No Yeg TCA w Moo e elode Reason
HCD Protection Mo NCD Entitlempnt] %} o Private Hire
 Accident Details
Riepart Date 16/07/2019 1750 hecident Report Within 24 hrs Yoy - = .ﬁ_midcnt 'I".I_DE
Date of Acciden 15/07/2019 Time of Accident nhimm 15:40 Country of Acodent
Roporting Centre Dirange Foroe 1CH No.
Accident Locatsan TAMPINES LINK TURNING RIGHT INTO TAMBINES AVE 10
W Total Excess Applicable
Excess Type Par fccident == ‘Windscreen Excacs 100,00 o
O Standard Exgass TP Standard Exeess a.00
¥IED OD Excess YIED TP Excess 0.00 Criver |s Coversd
Additional Excess
fetal DD Excess Applicabie Total TP Excess Applicable 0.00
¥ Benefits
“  GST Registered Information ) - o
GET Registered Yeg ) - TR G5T Il.-gEEratlnn. .El-I're - ) ]2|"]I:I.l'2-ﬂ
GST Aegistralion Mo, MINIEIRGAC GET Status Verified Yy
Mogdication Histary 16/07/2019 17:54:07 Systern changed GST Registered from Mo to Yes
16/07/2019 17:54:07 Systermn changed GST Registration Ko, from aull to MSGISIESOC
16/07/2019 17:54:07 System changed GST Ragistration Date from null te 12/10/ 2009
¥ Policyhalder Mailing Addrass
Aaddross 1 BLK 217 #12-150 fddress 3 SERANGOON A'ul'l:'l.'.\l.l...'E 4 Address 3
fuddress 4 Address Type Singapore address Post Code
Linit Mo, 12150 Related Policy Number 110786078
= O1 Driver Info
Coriver Marm Unnamed Driver .I.]rlutr Type Unnamed Driver -
Unnamed driver Karre CHUA LEONG HiAT Driver NRIC 518081221 Criver DOR
Regester Date of Driver License 11/03/1975 Drver Age 73 Driving Experience
Contact Ne,(Mabile) 56289316 Caontact Mo.(Dffice) (1] Contact No.(Homa)
Adgress 1 BLK 307 Adgress I TAMPINES STREET 32 Address 3
Addrass 4 Address Type Singapore addrass Pt Code
Linit Mo, #12-102
E:I;F?mn:;:l?smﬁnm Yot ‘s Na Diriwer Viehsce Ha. Driwer Inaurar Com
Declaration
Egadti::?m ] 9mg Any injury? ¥er . No
Medification History
Claim 001 OD-MX &M?
Clwm Type [o-mx Ll i T
Eantact Mo,{Mabile) [ ] e [
[Horme)
al
Ermiall Address [ | veticle  frr7ass
Mumber
Claim Deseription [\P7RE5U / SHB3TA0G ON 18 Ju 2019
Warkehop | ’_,;ML,L“"“" Labilty ot at Fault 3
?'“,’:‘; [ves L v gim [ Preterred Workshap, Name unknawn 7| rebort | Received v o
Date Rpgisterad [i6/07/2019 18:00 Close =

https:igiclaim.income.com.sg/oesficmieclaimiclaimantSave.do
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THME/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Report Taken Ay ‘Warkshop
EEHND.A ] i
“OPrint AK |etter
_ Submat
Attachment
&
heoidert Mo, MT/L05370% Claim Na. 001
Last Dac, Received ® Yag Mo Uplad Date 15/07/2015 00200
Path = Categary * Confidential
Choase File Mo file chosen Ciear | [ Plesse seiect | [no
Choose File Mo file chosan [ciear|  [Pease Seeet | [no 1
Choose File e file chosan [Ciear|  [Please Seiect e
Choose File Mo file chosen Clear Please Salect e .
Choose File | Mo file chosen [MElear Jﬂ“‘“ Salect * | [no :
Checse File Mo file chosan |cear| | Piease Select v [no ;
Massage Read
" Attachment List
Aftachmant Liploaded By/Date Category ? Urgency Dz,
o e
NAC_PAYA_UBI_BUOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 18:00 HRICS Drving License Mormal NRICS Driving |
MAC_PaYA_LIBI_A00GD1] MATIONAL ASSESSMENT CENTRE SERVICES) an
16 Jul 2019 18:00 SAZ Harmal SAS 3
MAC_PaYA_UBI_BDD601( NATIOMAL ASSESSMEMT CENTRE SERVICES) an
16 Jul 2018 18:00 Photos mMormal Photos
NAC_PAYA_LB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 17:59 Fhotos Narmal Phatos
MAC_PAYA_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 Jul 2015 17:59 Phatos Nkl Fhorny
NAC_FAYA_UBI_BU0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 20149 17:53 Photas Mormal Fhatos
MAC_PAvA_LBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 30l 2018 1758 Phatos Harmal Photas
RAC_PAYA_LIBI_BOOGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 17:59 Photos Mermal Photas
s
NAC_Pays_UB]_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
E 16 Jul 2018 17:59 Fhia Mormal Photes
¥ Wideo List
Uploaded By/Date Folder Data File Hame T
Display In New Window | | Scan and eploading |
hittps://giclaim.income.com.sgigesficm/eclaimiclaimantSave do 2z



