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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. Thas Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as lil'uLﬁfuI and accurale as possitle. Any wilful misrepresantation or withaldng of materal facts may alkow insurance companies 1o

repudiate pobicy liability.

4, Tha issul and acoeptance of this Form by insurance companies is nol an sdmission of policy liability on the part of the insurance companies

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

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singaoora (GLA) for
archaving and thal copies of this report will, for a fee, ba mada avaiable upon application by inlerested partias,

I, By the lodgement of this report 10 1he insurers, you hereby congent 1o the archiving of thiz report at tha centre and te copses of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Cf Accident

Country/State of Loss

23/07/2019 14:07

221072019 17:00

JUNC UPF ALJUNIED RD & JOO SENG RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEHE534X

FINE FURNITURE AND CONSTRUCTION
52B7B799C

NOEMAIL

(LOCAL) +65-06624974
OFFICE-96624974

TOYOTA
DYNA 150 SMT

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5102832874

LIM THUAN PING
S1T16286A

18/03/1965

QUTDOOR

141121981

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-86624974

OFFICE-96624974
MOEMAIL
Page 1 of 13



Address

Pastcode
Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Statlon
YWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 131 PASIR RIS STREET 13
#O6-74

510151
YES

SIDE SWIPE
CLEAR
DRY

NO
2

WO

YES

MO

NO

WO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS THERE WERE
FEDESTRIAN CROSSING, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

WEHICLE REAR RIGHT PORTION,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

FCo7ZEU

BUS
ZHOU PEI
076113998

Page 2 of 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 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 repart will for a fee be made available upan application by
Interested parties.

7. By the lndgment of this report 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:

{a)

(b}

ic)

(d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatien ta all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii) investigating the accident andfor my claims;

{li)carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (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 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”)

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

my Personal information may/fcan 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 Purpases,

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:

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

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

- |
L1

Policyholder's Signature Driver's Signatu re\c Reporting Centre Permnﬁ 5 Signature
licyholder)

Date & Time: (If driver is not the

Mame:
Date & Time: NRIC/FIN MNa,:



SKETCH PLAN

\ME
D2 Sepey 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Upp Abusied td

AL By 6T
S ACEY

Tettc 40 Hudemntnd .

DECLARATION :
lfWe dEEIarE_ThIEE»ﬁ:fréEb'iqa-particulars are true in every respect.

.\ ;'k_,-’.f = \J

Policyholder's Sighature Driver's Signature \
Date & Time: {If driver is not the palicyholder)
Date & Time:

Reparting Centre Persan s §i'gn“ature

Name:
NRIC/FIN No.:
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Policy Search

Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA UBI_BODGDL * Change LHH‘H“! * Change Passwaord ¢+ Log Dt
My Desktop Policy Query !
Hotice of Loss . - 1
e Policy Mo [ | Diste of Aeeident 22/07/2018 17:00 1)
vehide Mo,i For Mator) [GEHES34x | Cartificate Mumber [ |
[Search |
" Certificata Palicyhoidar Falicyhalder Wahicle [nsured Commence
= i}
Selsct -FoficyNg. Mumbes Harne MRIC Product  Cover Type [ Obpect Date Expiry Date
PURNETURE FrEti
) Si02832aT4 e SIETETHSC GOV Workshop GBHESI4X GBHESIAX 07/08/2018 06/08/2019
CONSTRUCTION Fan

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page | of |

= Policy Information

PINE FURNITURE AND CONSTRL fiaic) "o/de"

Folicyholder
Narme

52878799C

Policy No. 5102832874

Certificate
o

Address 153 KAMPONG AMPAT #06-05 JUNJIE INDUSTRIAL BUILDING SINGAPORE 368326

Product Group
Name COMMERCIAL WEHICLE INSURAI Plan Policy Flag M
Pl
: BaCY Effective
BT Q3/08,/2018 Dt Q7/08/2018 00:00 Expiry Date 06/08/2019 23:59
Date .
Excass All Claims
Typa Excess
Third Owin :
Party 0 damage GO0 :"“ﬂmen 100
Exress Excess KCess
Additional 05
Exrass Framium o
Outside P
Sinpapore D.“ts'de
oo Singapore
Excass TP Excass
Agent ABWIN PTE LTD Agent Tel.  BE423301 GST Flag i
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Infa
w Policyholder Mailing Address
Address 1 153 KAMPOMNG AMPAT Address 2 #06-05 JUNIIE INDUSTRIAL BU. Address 3 SINGAPORE 368326
Address 4 Address Type Singapore address Past Cade 368326
: Related Policy
Unit Mo
ni Nuribar 5102832874
D Insured Object: GBHE534X
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Cantent
Thank you for giving us the
oppartunity o Serve you. We
confirm that from 07 Aug 2018,
the fellowing policy details are
amended as follows: HIRE
RS Ttk PURCHASE COMPANY: DAIMLER
{ 07/08/2018 000 sic Information : FINANCIAL SERVICES AFRICA &
/08 e Endorsement Endormamamnk Take Effactive ASIA PACIFIC LTD CHASSIS

NUMBER: JTFATISYE0K210806
ENGIME NUMBER: 1KD2BOGDE?
WEHICLE REGISTRATION MUMBER:
GBHES34X ORIGINAL
REGISTRATION DATE: 07 Aug
2018

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5102832874&... 23/7/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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