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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase rapon cormecily the details of the acciden 10 speed up the claims process,
2. This Form must be completed by the Policyholder andiar the Autharised Driver

3. Information provided must be as truthful and accwrate B possibla. Any wilful misrepresentabion or withokding of matenad facts may allow NSurance companies 1o

rapudiate policy liatlity

4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. Thig report will be fonvarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapone (GRA} Tar
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By tho lodgement of this repon 1o the insuress, you hereby consent lo the archiving of this report al the cenire and 10 coples of the repon Deing made avallabla

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/07/2019 1646

15/07/2019 10:00

SENGKANG CENTRAL SLIP RD INTO SENGKANG EAST AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBDEGTX

DCSRIVER ENGINEERING & TRADING
53137304E
DCSRIVER@YAHOO.COM.SG

OFFICE-922802T2

TOYOTA
HIACE

OTW BACK HOME

o]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

B072148643-04

KOH HAK 510

S7T011899H

08041970

QOUTDOOR

281012009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82280272

DCSRWVER@YAHOO.COM.SG

Page 1 of 13



Aitirais BLK 128 RIVERVALE STREET
#07-820

Postoode 540128
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Mumber of vehicles {(including own vehicla)

involved in the accident =

Was any body injurad in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any ather material or properly damaged? YES

| hE_wr.-‘.: ne_en a:rpmat.he-:l by unknown _person{sll NO

solicitingfoffening accident claims assistance,

Mumber of Passangers (Including Driver) 2

Fassenger 1 NAME: : DANIEL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was nolice of intended Prosecution given? MO
f Yes.against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBH2286M

Yehicle MakeModel/Colour
Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver LEE YEE LOONG
MRIC/Passport Mumber SEI3TT48C

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Page I of 13



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH HAK SIO

Approximate Age

Injuries Sustain NECK,BACK & RIGHT SHOULDER
Injured person in which vehicle? GBDBETX

Were seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postoode

Page 3af 13



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. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability 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
Aszociation 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

& 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 {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided 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 insurer(s} who have insured
vehicle(s) invalved 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 purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

1) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Information for one or mare of the above Purposes; and

ich  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
apgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information co 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 enforcement and government agencies as reasonably required for the purpases stated, or

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

DCSRIVER ENGINEERING & TRADING

128 Rivervale Street #07-820 F :"7
Singapore 540128 f{/ Xﬁﬂ /éﬁ-’?A?
[ i

Pnhn,-'ﬁ nldes E EIEREEL!;; Iver's Signature Ftepurti‘nfgntre Personnel's Signature

Date & Time: If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A f%,, A Ko Aatlakeo! horhpiont.

DECLARATION
I/We daclare the foregoing particulars are true in every respect.
DCSRIVER ENGINEERING & TRADING
128 Rivervale Street #07-820 f' I 0[ /é/u?//?
Singapore 540128

PolicyhdiderS BB abEE 2 Driver's Signature REFIDI'IIEE/EE ntre Personnel’s Signature
Date & Time: (If driver is not the pullc',lhnlderf Mame:
Date & Time: MRIC/FIN No.:



MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT SENGKANG CENTRAL SLIP RD TO GIVE WAY FOR
ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY
VEH.



ACCIDENT Si‘ATEMENT'

3

A
ACCIDENT DAFE;| f"‘w (7__)(oo/mmpven, ime: ]{HH MM) g
_.l ! I,J
LGCATION: f/f“‘-"r I {/:}2‘4 r ../_/ e z’*"- : _"‘_:'rz.-? Vi f;/ A fr’
. DETAILSOF VEHICLE = .
G)VEHICLE NUMBER,_ 8D E€ /X
B]INSURANCE COMPANY: ' A/F c/C

~ O e

ey ]
IR LEE A

CJPOLICY NUMBER: _5¢ 72 -
dJPOLICY TYPE: [ COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_Z < BT

fITYPE:[SALOON / COUPE / MPV(/V ANJ LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE {CDMMERCJAL? MOTDRCYCLEII
h]PURPOSE OF USING AT ACCIDENT TIME:_* < sillid
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESSE@!‘

IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING O

INSURED / POLICY HOLDER )
AINAME: DESRIVE R EAGr nIE € 2 inits

Lo 7 A

" . & Fig
I R

5 TEANME ey FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT;_F225T2 7]
<) ADDRESS:
® CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2l "']r pass DRIVER : y P
{' |hchd rﬂﬂ&i} QI NAME: Pl g ."i_ £TF & e :’@ALE_! FE.MF&LE}
T AET) B INRIC/FINPASSPORT:__ 5 7077 & 7777 CONTACT:
€= CJADDRESS: /564 /9§ Aloceenil 37 -
Fod -85 ttong ]
Darvie L — m *d)DATE OF BIRTH: (&£ s ¢~ 1 /970 l{DmeWWJ
2)OCCUPATION: (INDOOR fOUTDOOR] >
fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)*
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < coarc %
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b|ROAD SURFACEL(DRY"/ WET / OTHERS |
6. WAS ANYBODY INJURED(YBS /Y R/ #7 Sefoucner , are e i B4 €K
7. Q)REPORTED TO POLICE (YES [ o
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . _
= i ) VEHICLE NUMBER: _G 2H 225 6M MODEL:
liiver) D) DRIVER'S NAME_<E€ g <oani
: c] NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD FARTY VEHICLE
_d} VEHICLE NUMBER: MODEL:
g 77 e DRIVER'S NAME:
AR SR ) B NRIC/FIN/PASSPORT: CONTACT:.
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THER2019 Falicy Search

eBaolech neralClaim
Hallo, NAC_PAYA_UBI_B00601 * Change Language " Change Password * Log Out
My Desktop Policy Query '
b Policy Ma, ' ) __—| Date ;,c-:idgn: - _1' ﬁm&ﬁ? = |

Venicle No.(For Maobar) 'E.E.Dﬂﬁ.?}( | Certificate Mumbor |

_Searnl:

Certificate Palicyholder  Policyholder wehicle Insured Commence

Select  Policy Mo NUMbaE Narrie NRIC Product  Cowver Type Mo Object Dane Expiry Date
507214E643- CLSRIVER
a4 ENGINEERING 53137304E GOV Comprehensive GBDE&ETX GBDEATY  12/08/2019 11/06/2020

& TRADING

Continue

hitps:/fgiclaim, income.com.sgiges/icmiaclaim/ICMpolicySearch.do 11
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= Policy Information

Paolicy Informalion

Policy No.  5072148643-04 Policyholder 1, cpiveR ENGINEERING & TRA FONCYNOIEEr ooy manae
Name NRIC
Certificate
No.
Address BLK 128 #07-B20 RIVERVALE STREET SINGAPORE 540128
Product Group
Mnrns COMMERCIAL VEHICLE INSURAT Plan Policy Flag M
Policy
issue 08/06/2019 gﬁfgt'“ 12/06/2019 00:00 Expiry Date 11/06/2020 23:59
Date
Excess 2 All Claims
Accid
Type PRFTRRIE Excess
Third Own
Wi
Party 0 damage 600 Ex$:: i 100
Excess Excess
Additional 0s
Excess Premium
Outside Outside
gggapure Singapore | Young/Inexperience Driver Excess
TP Excess
Excess
Agent ASSURE FTE. LTD. Agent Tel,  B8489119 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK 128 #07-820 Address 2 RIVERVALE STREET Address 3 SINGAPORE 540128
Address 4 :::;EEE Singapore address Post Code 540128
Related
unit No. 07-820 Policy S07214B643-04
Number

“» Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue ” Cancel |

hitps:giclaim.income. com.sg/ges/icmieclaim/registrationinit.do?policyNo=5072 14864 3-04 &lossdate=15/07/2019 22:00&produciLine=2&insuredld=&p... 11
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Claim Handling
Accident MT/10583751

Pdicy Na. 5072148543-04
Cartificate No
Bolicynolder Mame

Product Code

CCSAIVER ENGINEERING & TRADING

COMMERCIAL WEHICLE INSURAT

Contact ka.(Mobla} RN22E0ETL
Email Address

KFK #» Noo  fes
HCD Protectson Mo

F  Accident Details

Report Date 177072019 10:18

Date of Accioent 15007/ 2019
Reporiing Centre
Accident Location

“ Total Excess Applicable

Vehicle Ne,

Cover Type

Contact Nao.[Office)
Spechal Remark

TCA

NCD Entitlement| %}

Accident Report Within 24 hrs

Time of Accident hh:mm
Orange Farce

SENGHANG CENTRAL SLIP RD [NTO SENGKANG EAST AVE

Excess Typa Per Accident

0D Standard Excess
YIED OD Excess
Additianal Excess
Total G0 Excass Applcable
w  Benefits
¥ GST Registered Information

GET Registeren [
GST Registration Mo,

Windscreen Excess

TP Standard Exgezs
YIED TP Excess

Tatal TP Excess Applicabie

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

GBDAGTH GST Registration M
Policyhalder NRIC

Comprehansive Loading

a Contact Na.(Home)
L L

# Moo Yes eCode Reasan

20 Frivate Hire

Yes Accident Type

10:040 Country of Accident
1CH No.

10000

0.00
Q.00

0.00

Drtver is Covered?

G5T Registration Date

GET Status Verifed Yes
Maodification History 17022015 10:22: 36 Systemn changad GST Status Varified from No 1o Yas
+  Policyholder Mailing Address
#ddress 1 BLK 128 «07-B20 Addrass 2 RIVERVALE STREET Address 3
Address 4 Addrass Type Ssngapors address Post Code
Wrat Ha. 07-az20 Related Palicy Mumber SOF2148643-04
W DT Drivar Tnfo
DOriver Name Unnemied Driver Driver Type Unnamed Driver
Unnarned deiver Narne KOH HAK 510 Driver NRIC 57011699H Driver DOB
Register Date of Driver License 2500172009 Driver Age 45 Driving Experignce
Cantact Mo, {Mabile) GIIRN272 Cantact Mo Dffice) o Contact Mo Home)
AdOress | Bl 128 Address 2 RIVEAVALE STREET Address 3
Address 4 Address Type Singapare address Past Coda
it Mo, #07-820
E:;Iibh:m?c:ﬁ?ﬂmﬂme Yok w Na Driver Vichiche No, Driver Ingurer Com
Dreclaration
Breathabsar or Bload Tost o o
Il.earlmg?"“ ¥mg Any Infury? = ¥as  No
Medification Histary
Claim 001 OD-MX Eum.':;;
ClaimiT . Insured
im Type [oo-mx v]ireured  besan
Contact
Cantact Mo.{ Mabile) b2ze0272 | Mo E“-
[Heme)
ol
Email address | | wehicie BDEE
Number
Claim Description lSEDBIS?I J GEHIIBEM ON 15 Jul 2015
Pratarrad ParLae
Workshies [ pratbraag ed LSO [Nt at Faule ]
?ﬁﬁnﬁ?{ [ ves * [ Repar | Preferred Warkshop, Name unknown ¥ Eu[:nrr [ Received v]
Option Clalm N
Date Registered [i7/07/2010 10:25 | Close
Date

hitps:/fgiclaim.income. com.sg/gesicmieclaimiclaimantSave.do

112



7172010 Claim Handling{accident reporting Claim Task 001 OD-MX)

Beport Teken By [rosLinDa | Workshop
Regairer

< Print AK |etter

Attachmant
e
Accident No. MT/ 1053751 Claim Ng, oot
Last Doc. Received ® Wag Mo Upiogd Date 1740772019 00:00
Path = Category Canfidantial
Choose File | Mo file chosen [Ciear | | Pease Select +| [no '
Choosa File | Mo fila chosen [ Crear | iPﬁeue Select b | |HD A
Chocgs Fila | Mo fila chozen [Cienr | [Pesse Select ] [vo '
Cheose File | Mo file chosen [Clear| | Piease Select | [no 1
Choose File | Mo file chosen | Car | | Piease Select *| [no '
Cheoose Fila Mo fe chosen Ciear | |Plea9e Select hd | |HD :
Message Read
= Attachmant List
attachmant Uiploased By/Date Category ? Urgency D
- NAC_PAYA_UBI_BREGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
3 - - Lt v NRICY Driving License Mermal MREC Driving |
=i
e MALC_PAYA_LIBE_BOOE01] HﬁjT;[I‘.;luNithn.ﬁl%SlEESHEm CENTRE SERVICES) on NRIC/ Driving License [rp—— NRIC/ Driving |
0135
MAC_PAYA_UBI_BDDS0L1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2019 10:25 AR o it
WAL PAYA UBI BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2015 10:25 Phios Wil P
MNAC PAYA UBI_BDDED1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 tul 2015 10:24 g Hormal Phaotos
MAC_PAYA_URI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2018 10:24 Fhotos Mormal Phatos
MAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2018 10:24 Photos Mormal Phatos
NAC_PAYA_LIBI_BODED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Bl 2015 10:24 Phates Marmal Phatos
MAC_PAYA_LUBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 i 2015 10:24 Phatos Mormal Phatos
NAC_PAYA_LUBI_BD0EI1( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Wi Z01% 10:24 Photos Mormal Phatas
“# Wideo List
Uplaaded By/Date Folder Date File Mame ?

Display in New Window | | Scan and uploading |
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