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ertend il il i il Your NCD will be affected due to late reporting
SUBMITTED BY: Lisw Shan Hu Actual e<Filling Submission Date & Time: 26/07/2019 17:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaso rapor -::r}rrr_lr_:rl'f thi details of the accident to speed up the claims process

Z. This Form musi be complated by the Policyholder and/or the Authorised Drives,

4. Information provided must be as inuthful and accurala as possible. Any witful misrepresentation or witholding of maserial facts may alow nsurance companies 1o
repadiaie palicy lability

A. The issue and acoeptance of ts Form Dy msurance comganias is not an admission of poboy liability on tha part of tha insurance companies,

5, Any false reporting may be referred to the Police for Investigation,

. This report will be forwarded by the insurers of the GlA Racords Management Cantre established by the General Insurance Association of Singapore (514) for
archiving and that copies of this repan will, for a fee. be made avadable upon application by inMerestad paries.

7. By the lodgerment e this report to tha insurers, you hereby conzent 1o the arghiving of this repor at the centre and fo copies of the repan beng made avallable
alorasaid,

ACCIDENT STATEMENT

Date Of Report 26/07/2019 16;29

Date Of Accident 18/07/2019 1810

Exact Location Of Accident SLIP RD FROM NORTH BUONA VISTA RD TO AYE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1417.

Insured/Policyholder

Mame Of Registered Owner DANTAH ENGINEERING PTE LTD
Co Reg Mo 199302142N

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-64499711

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident VEQRRING

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action lo be laken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cover Nole Number
Driver

Mame of Criver
MNRIC Mo

Date Of Birth
Cecupation

Cate OF Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Mumber
EMail Address

509765891 7-01

TONG AH HIN

52510622

25/08/1959

INDOOR

12/10/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98534683

NOEMAIL

Page 1ol 13



Address 325 GUILLEMARD ROAD SINGAPORE
Postcode 399750

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident !
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/oflering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Flease stale which Police Station

Was notice of intended Proseculion given? WO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Mumber SJIMZa01U

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dinver

MNRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Piease report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Palicyholder and/or the Authaorised 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 labllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

&. 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 3 fee be made available upon application 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;

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [ferm] and any other personal infarmation
pravided by me or passessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (a1l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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/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 andfor dealing with my instructions or responding to any enguiries by ma;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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.(callectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.
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Driver's‘ﬂﬁature At Reporting Centre Personnel’s Signature
(If driver is n e palicyholder) MName:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are frue in every respect. A
: /
e
L;/ :
D}P&&D"'i &?{m—‘\ Reporting Centre Personnel’s Signature
{If driver i€ not the policyholder} Mame:
MRIC/FIM Mo.:

Date & Time:



| WAS DRIVING ON THE SLIP RD FROM NORTH BUONA VISTA RD TO AYE
(CHANGI), THERE WAS A MERGING LANE, | WAS ON THE RIGHT LANE,
SUDDENLY VEH B COME FROM THE LEFT LANE CUT INTO MY LANE AND
HIT ONTO MY VEH LEFT FRONT PORTION. THE TRAFFIC WAS VERY SLOW
BECAUSE OF THE PEAK HOUR.



ACCIDENT STATEMENT
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LOCATION:_ :
1. DETAILS OF VEHICLE ’
@] VEHICLE ‘NUMBER: CBH %137 .

1

b)INSURANCE COMPANY: ° the
c]POLICY NUMBER:
d|POLICY TYPE; {COMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
|MAKE & MODEL: ;
fITYPE:(SALOON / cour*y MPV /V AN LDRRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ W oy Kiu L.
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER B ———
AINAME__ Dt taly Eugimre iy Fte Lol [MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT;___6%%% 97/

=] ADDRESS;

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol passengd DRIVER

Cinclucing diiver) GINAME:__Tong Ah Hin (MALE / FEMALE]
MY AR L INRIC/FIN/P ASSPORT: CONTACT:__ 9£S53 46F3
s ] ) ADDRESS: :
*d)DATE OFBIRTH: (___ /7 } (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwue i
5. Q]WEATHER CONDITION: (CLEAR / RAINING'/ OTHERS
Ib]ROAD SURFACE: (RRY / WET / OTHERS 8 2 )
6. WAS ANYBODY INJURED (YES / NOQ)
7. QlREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

TN eistegee a) VEHICIENUMBER: . STIM 29 o1 U mopeL:
- deestine ciiver D) DRIVER'S NAME:
_ % <) NRIC/FIN/PASSPORT: CONTACT:
Te— 9. THIRD FARTY VEHICLE
vt =-ynm,. G VEHICLE NUMBER: MODEL:
U e) DRIVER'S NAME:
SR SWET) ) NRIC/FIN/P ASSPORT: CONTACT:

onc i o SAS Omail = dmnt‘l}m @ gtvﬁ%b o
64 7102

Nk = Mg Mevear o {reviig
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My Desktop
Motice of Loss

hitps:figiclaim income.com.sg/ges/icmieclaim/ICMpalicySearch.do

Policy Search

* Change Language » Change Password * Log Qut
"
Policy Query — —_ —~
Palicy Mo | ] Date of Accident (1900712019 16:33
Wehicle Na.[For Matar) lGeHia17 | Certificate Number L
[ search
: Ide Mehicle Insured Commanse
Select  Policy Mo ('::t:lf_:b"_’:fe Pollﬁ;l::fer PU“EJ:?E ¥ Produst Caver Type Mo, Object Date Excpiry:-Daty
DANTAH Preferred
5097658917 ENGINEERING 109302143N GOV Workshop GBH1417] GBH1417) 25/01/2019 24/01/2020
o1 PTE LTD Flan

Continue
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TI26/2019

Claim Handling
Accident MT/ 1055200
Podcy ha.

Cartificate Mo,
Policyhakier Name
Product Cede

Contact Mo, (Mobsa}

Email Addrass
KFK
MNCD Protactian

7 Accident Details
Kegort Date
Date of Accident
Heporting Centre
Aotadent Locaton

¢ Exobss
Dwn damage Excess
Lnnamen Driver Excess
Third Parly Excess

o Banefits

S097858017-01

DANTAH ENGINEERING PTE LTD
COMMERTIAL VEHICLE INSURAT
4499711

+ Mo iz

Mo

26/07/2019.17:39
Lo/ 2019

Claim Handling(accident reporting Claim Task )

Wehicke No,

Cover Type

Contact No.{Office)

Special Remark

TCa

MCD Entitbermant| %)
Actident Repart Within 24 hrs
Time of Accident hh-mm
Qrange Farce

SLIP RD FROM NORTH BUONA VISTA RD TO AYE (CHANGE)

< GST Registerad Infarmation

GST Hegistersd
GST Aegistration Mo,

Modification Histary

¢ Policyholder Mailing Address

Addross |
Auddrpss 4
Lingt Mo,
" Ol Driver Info
Criver Mamo
Unmnamed drivers Mamo
Register Date of Driver Licenss
Cantact Mo, | Mobile)
Address 1
Adoress &

unit ha.

Does he own a Singapare
Ragistered car?

Reclaration

Breathalyser or Biood Test
Heading?

Madilicalion History

Claim 001 How

Clasm Type *

Cantact Mo Mobile)
Emal Address

Claim Descrigthan

Preferrod

GBH1417]

Preferred Warkshop Plan

« Mo | Yes

L

18:10

G5T Registration Na,

Polcyholder NRIC
Loadeng

Contact Mo.(Harma )
elode

elade Raasan
Privats Hire
Accident Type
Country of Accident
ICM Mo,

Warkshop
Boaee o, [ves
Fimafsation L=

Ciate Registerod

Repart Taken By

Print Ax letter

hitps:/giclaim.income.com sg/geslicmieclaimiragistrationSave. do

EI.O0 Additinnal Excess Windscresn Fxeecs
Outside Singapore 0D Excess
0.0 Dusige Singapore TP Exeass
ey G5T Registration Date - — D'i..fl;ls;'iﬂg
Mz201139724 GST Status Verified Yas
£6/07/2019 17:41:06 System changed GST Registeation Date from D1/01/2015 &
o 01/05/1535
2E/07/2019 17:41:06 System changed GST Status Verified from Mo o Yes
325 GUILLEMARD ROAD Agdress 2 SINGAPORE 38949750 e Address 3
Agdress Type Singapore acdress Post Code
Related Policy Mumber SIDRE20345
Unnasmied Driver Dwiver Type - Unnamad Driver o o
TONG AH HIN Driver NRIC 5235106221 Drever DOB
12/10/1982 Driver Age 59 Driving Experience
F4534683 Cantact Mo.|Dffice) Ciantact ho.fHoma)
325 # GUILLEMARD ROAD Adidress 2 SINGAPORE 399750 Address 3
Address Type Singapare pddress Post Code
Yes « Na Driver Yehicle Mo, Driver Insurer Comg:
0 meg Ay injury? Yest = Mo
i Ingured
[oo-mx 1] paared GanTaH |
Caortact
[ | M.
(Home)
ol
[ | venicle GEM1a17
Number
EHH!?} { SINISOIL O 19 il 2019
Insured Liabi
L Fiy v
¥ | Repair | Preferred Workshap, Mame unknewn oy | Rcaivad ]
= Dpian report Clasm
[26/07/2018 1722 | ciose [
Date
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Claim Handling{accident raporting Claim Task )
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