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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repan comecily 1he details of the accident o spaed up the claims process.

2. This Form must be comgleted by the Policyholder andior the Authorisad Driver.

3 information provided must be as trulhful and accurale as possiole, Any witful misregresentation or withalding of material facts may allow insurance companies to
repudiate policy hiability

4 Tho issue and accestance of us Form oy insurance comganies ks not an admission of pokey liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenire establshad by the General Insurance Assoiation of Singagare {GIA] for
archiving and that copies of this repart will, for a fee, be mede available upan application by intarested parties

7. By the lndgement of this raped to the msurers. you hereby consent ta the archiving of this report at the canire and to copies of the report baing made avallable
aforesaid

ACCIDENT STATEMENT

Date OFf Report 29/07/2019 13:43
Date Of Accident 2B/07/2019 13:40
Exact Location Of Accident SLIP RD PIE TWDS BUKIT TIMAH
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBES44Y
Insured/Paolicyholder
Mame Of Registered Owner AM HE CONTRACTOR
Co Reg Mo 53055679X
Email Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-81398506
Allernative Phone No OFFICE-81398506
Vehicle Particulars
Manufacturer MITSUBISHI
Madel L200 TRITON DOUBLE CAB (MIT)

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

foar repair to your vehicle? e

If Mo, Pleasea state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number 50B2742788-02

Cover Note Number

Driver

Mame of Driver XU ZHAOHE

MNRIC Mo STOTTTS4A

Date OFf Birth 031111970

Ocoupation OUTDOOR

Cate Of Driving Pass 13/01/1997

Driving Experience 22 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81398506
Fax Mumbear

Contact Number OFFICE-B1398506

Email Address NOEMAIL
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BLK 285 BUKIT BATOK EAST AVENUE 3
flE-427

Postecode GR0285

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Drivar's Cwn -
Vehicle E

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 invalved in this accident? NO
Mumber of vehicles {(including own vehicle)

involved in the accident 2

Was any body injured in the Accidant? WO

Was any injured conveyed to hospital by

ambulance?

Was any other maternal or property damaged? YES

| h.?ve blalen al;\prc}al;hed by unknuwn_person[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? N

Was there any audio recorded? MO
Vehicle Registration Mumber SJJE354T
Vahicle Make/Model/Colaur

Details Of Properties

Yehicle Category PRIMATE CAR
Mame of Drivar MOHD DZULHILMI BIN MOHD SUDIN

MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as teuthful and aceurate as possible. Any wilful misrepresentation or with helding of material
facts may allow insuranca companies to repudiate policy labllity,

4. The lssue and acceptance of this Form by insurance companies is not an admiszion of paliey liability an the part of the Insurance
companias,

5. Any false reporting may be refarrad to the Polles for investigation.

B. The report will be forwarded by the insurers of the GIA Records tManagement Centre established by the General Insurance

Assoclation of Singapere (GIA] for archiving and that copies of this repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that;

{a] My inzurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information sat aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who heve insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{I} processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/ar my claims;
{Ill) 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 natices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administaring, processing, handling and/cr dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer(s) wha have insured vehicle(s) Involved in this accldent and tha Insurers’ lawyers/law flirms, may/are permittad
te collect, use, disclose and/or process my Personal Information for ene or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosad by any of tha 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 maore of the above Purposes.

{d} my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(2} the information so collected under (d) above may be shared / disclosed;

(i) toallnsurers and/or any other third parties that assist In evaluating, Invesiignt]ng, contralling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1l} for complying with requirements under any regulations, laws or court orders,

-/r'-:"j?: fi

o
/ i _ e
Pollcyholder's Slanature Driver's Slgnature Reporting Cantre Persofal’'s Signature
Date & Time: {If driver is not the policyholder) Mamae;

Cate & Time: MRIC/EIN No.:



SKETCH PLANM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Ful:whdﬁler's Signature Tfiver's Signaturs Reporiing Centre onnel’s Signature
Date & Time: {1f driver Is not the policyholder) Marme:

Date & Time: MRIC/FIM Mo.:



grsgnal Partisulars

Date of Acciden: J‘é’h] 15 Time of Acgident: __ |~ 3§ {:,M

Exgettocsbionoianddent Qg &4 CIE PRIl T extt Bt Timah
Owner's Name: P’m He 1 Gontrachor NRIC No: HP No:

Driver's Name: Xu _Zh’mhi NRIC Na: S 1077754449 No: ¥13A§6 06

Date of Birth: i[y_}_{_’u_u_ﬂriu ng Licence Passing Date: \3 (@ G 1 Occupation: Indoor / Ofitda

address: 005 AY Bodk Eadt  Ave S # o -321  (£50285)

Relatinnehip of Driver with Insurad: E}yﬂ UF Email Address:
Wahicle Nn:ﬁ GBE 544 Make & Model:
insurance Co: H Tuc Covarage: policy No:

“Durpose of Reporting? Cwn Demage Claim / 3rd Paégﬁaim / Not Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident Prw.-gs'uﬂ / Work

"Weather Condition ? fear / Raining / Others: wet / By / Others:

* Any nassanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A l Ji_{:‘ B- l _1"[' C: D

“\Was Anybody Injurad 7 {Yes / Noj If yes,

Name / NRIC/ in Yenicle:

*\ias The Accident Reported To The Police ?

QM0 O Yes, \Which Palice Station?
*Does the Driver Own Any Other Venicle?

,J‘.']./EIE O Yas, Vehicle Registration Moz insurer;

*\Was any Toreign vehicle involved? {Yes/ @ It yes, vahicle Mo & Categery:

*\Was there any videc capiured by Car Camera? [Y‘es@la}

Third Party Driver’s Particulars

vehideane: 533 (3547 Make & Modek:
; |. . Fugh N
priversfame: Mohd  Dzulhilme 8 Moha  ~ NRiC Ne: HP Na:
Vehicle € No: Iviake & Modal:
Driver's Mame: MNRIC Ne: HP Mo

r

Wlitnass Paviiculars

Mlams=r MR Ma: HP Mo:

—_————— —_— s — — -
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Policy Search

Page 1 of |
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GeneralClaim
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Search |
- Certificate Policyholder  Folicyholder vehiche  Insured Commence
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Policy Information Page 1 of |

7 Policy Information

Pali | Policyholder
Policy No.  S082747788-02 N‘;;ﬁ:"" 98" AN HE CONTRACTOR ch""‘ 53055679
Certificate
MNo.
Address RBLK JBE #06-427 BUKIT BATOK EAST AVENLIE 3 SINGAPORE 650285
Product Group
oA COMMERCIAL VEHICLE [NSURAI Plan Policy Flag
Palicy
e 13/08/2018 E':f:""'“ 28/08/2018 00:00 Expiry Date  27/08/2019 33.59
Date
Excess All Claims
Type Excess
Third Cwn .
Party o damage &00 ::“dﬁ': neen 100
RS
Excess Excass
Additional o5 a
Excass Prevmium
Cutsida
. Qutside
Singapore :
oD Singapore
pe TP Eucess
Excess
Agent ABWIN PTELTD Agent Tel. 68423301 G5T Flag ¥
Co-
nsurance No
Fiag
Open
Folicy
Info
Certificate
Infa
“# Policyholder Mailing Address
Address 1 BLE 285 #06-427 Address 2 BUKIT BATOK EAST AVENUE 3  Address 3 SINGAPORE 650285
Address 4 Address Type Singapore address Post Code 650285
. Related Policy »
Unit No. 0G-427 T SOR2742788-02
" Insured Object: GRES44Y
 Endorsements
SEQUEnCE Dave of Endorsement Endorsement Type Endorsement Status Endorsement Content
1 28/08/2018 00:00 Resic dnfdemation Endorsement Take Effective merge 10

Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082742788-0... 29/7/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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