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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accdent 10 speed up the claims process.

2 Tris Form must be complated by the Policyholder andlar the Authorised Deiver

3. Information providad must be as nathiful and accurale as possiole, Any wiful misrepreseniation o witholding of matesial facts may allow iNSurance companies o
repudiate policy Rability.

4. The issua and acceplance of this Farm by insurance companies is nat an admiszion of policy labdty on the part of the imsurance companies

5. Any false reporing may be referred 1o the Police for investigation.

G, This report will ba forwardad by tha insurers of the Gl Records Management Centre established by the General Insurance Assocation of Singapara [GLA] for

archiving and that copses of this report will, for a fee, be made available upon application by inleresied parlies

7. By the lodgemeani of this report to the insurers, you hareby consand to the archiving of this report at the cenira and to copies of the report being made available
¥ y P ¥ by g P P

aforesain

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 13:01
10/08/2019 16:25

PONGGOL RD SHELL PETROL KIOSK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDA&TX

Insured/Policyholder

MName Of Registerad Owner DCSRIVER ENGINEERING & TRADING
Co Reg No 53137304E

Email Address MOEMAIL

Mabile Phone Mo

Allernative Phone No

OFFICE-22280272

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming unﬂ_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

Fleat Policy MO

Palicy Number 5072148643-04

Cover Note Mumber

Driver

Mame of Driver KOH HAK SIO

MNRIC Mo ST011899H

Date Of Birth O&/04/1970

Oeccupation QUTDOOR

Date Of Dnving Pass 290172008

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92280272
Fax Mumber

Contact Number
EMail Addrass

NOEMAIL

Page 10of 14



Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own 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)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥es, Please state which Pelice Station
Was notice of intended Prosecution given?
If ¥es against whom'?

Circumstances of Accident

BLK 128 RIVERVALE STREET
#OT-820

540128
NO
OWMNER

SIDE SWIPE

CLEAR
DRY

MO
2
NO
N
YES
NO

NO

NO

I'WAS TRAVELLING ALONG PUNGGOL RD GOING INTO SHELL PETROL KIOSK.SUDDEMLY | FELT THE IMPACT FROM

MY LEFT SIDE PORTION OF MY VEH. VEH B FROM MY RIGHT SQUEEZE IN AND COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
YES

FILES TOO BIG,CAN'T UPLOAD

WO

SKZ123%E
BAMW

PRIVATE CAR
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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 Policybolder 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 zcceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of 3ingapore (GlA] for archiving and that copies of this repart will for a fee be made available 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 being made available aforesaid.

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

{a) 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/personal information set out 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 Information ta all insurer{s) who have insured vehicle(s) invalved 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
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
af :

(1} 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the malling of correspendence, statements, involces, 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,/mall packages); and/or

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

(b} &l insurer{s) who have insured vehicle(s) 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/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persenal 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] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/for 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

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

i f..?/af'/zq

Driver's Signature Hep-nrtiﬂ{(!;ntre Personnel’s Signature
(If driver is not the policyhelder) Name:
Date & Time: NRIC/FIM Mo.:




SKETCH PLAN
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Diriver's Signature Repo@’g'(:entre Personnel’s Signature
{If driver is not the policyholder} MName:
Date & Time: NRIC/FIN No.:
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81372019

eBaolech

Hello, NAC_PAYA_UBI_B0D&D1

My Desktop Policy Query

Motice of Loss
Paolecy Ma.

Viehicle Mo [For Mokor)

Select Palicy Na,

S072146643=
a4

Policy Search

GeneralClaim

+ Change Language + Change Password * Log Out

GBDBEGETX

Cartificate Policynoldar
Number Nama
DCSRIVER
ENGIMEERING
B TRADING

https://giclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.da

] Date of Accident [1ovoar2019 18:25 |
| Certificate Number — 1
[ scarch |
Pollq,l.hnlde' Sakieke Insured Commence

Product  Cover Type Expiry Date

MNEIC Mo Object Date

53137304E GCV  Comprehensive GBDSG6YX  GBDS&TX  13/06/2019 11/06/2020

Continue

1M
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Claim Handling
Accident MT/ 1057459

Palicy Mo,
Certificabe Na,
Folicyhaide: Name
Praduct Coda
Contact ho,(Mobile)
Email Address
KPR
HED Pratection

“w  Aecident Detalls
Repart Date
Cate of Accident
Reporting Centre
Accident Location

“  Total Excess Applicable

Escess Type

OO Standard Excess

YIED OD Excess
Aggiticnal Excess

Total O Excess Applicabhs

=  Banefits

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

GST Registration N

“ GET Registarad Information

GST Registerad
GST Registration Ma.

Modification History

7 Policyholder Mailing Address

Andress 1
Address 4
Umit R,
=  OI Driver Info
Drver Mame
Unnamed driver Name
Register Date of Driver License
Contact Na.(Mobike)
Address 1
Address 4

Linit Mo

Does he own a Singapare
Rapistered car?

Declaration

Breathalyser or Blood Test
Reading?

Maodificatean History

Claim 001 OD-MX awﬁ’

Claim Type =

Contact No.{Mobale )

Emnall Address

Clakm Dascriplion

E073148643-04 Vehidle No. GBOYATX
DESRIVER ENGINEERING B TRADING Folicyhoider NRIC
COMMERCIAL VEHICLE INSURAP Caver Typa Comprehensive Leading
G1280272 Contact Mo Office) 0 Contact No.(Home)
Special Remark eCode
= Mo Yes TCA ® Mo Yes eCode Reason
ha NCD Entitlement] %) 20 Private Hire
13/08/2019 19-49 Accigant Repart Within 24 hrs ¥es Accidant Typa
10008/2019 Tirme of Accident hib:mm 16:25 Cauntry af Aogdent
Qrange Farce ICM Mo.
FOMGGOL RD SHELL PETROL KIOSK
Per Acculant Windscreen Excess 100,00
TP Standard Excess B0a
Y1ED TP Excess .00 Driver i Caverad?
Totsl TP Exceds Applicable 0,00
Ha GST Registration Date
GST Status Verified Tes
BLE 128 #07-320 Address 2 RIVERVALE STREET Address 3
Address Type Singapore address Past Code
07-820 Ralated Policy Number 507214864304
Unnamad Drivar Driver Type Unrsmed Driver
KOH HAK 5[0 Drives NRIC S7T011E99H Driwer DOB
29401 200 Driver Age L1 Dirivirg Experience
[P2280ZTT Contact Mo.{Office) x] Contact Mo, [Harma)
BLK 12E Address 3 RIVERVALE STREET Address 3
Address Type Singapore address Post Code
EOT-EI0
Yes = Mo Driver Vehicle Na, Driver Insurer Com
{4 mg Ary injury? Yes ' No

Preferred
Insured Liabilit
Workstop [ gt ¥ | ot at Faur d P
Fralsation LTes % [g:;m; [ Preferred Workshop, Name unknown ¥ | P8 [ Received "
Date Registered

hitps:ifgiclaim.income.com.sgfgesficmieclaim/claimantSave do

Insured
Mame
Caontact
|s22m0272 Mo,
(Hama}
a1

| | witick
Mumber

[op-mx

FGBD@G?Y { SKI1239E ON 10 Aug 2019

Claim
| Clase
Dape

[13/08/2019 19:55

[

12
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Claim Handling{accident reporting Claim Task 001 OD-MXx)

Aeport Taken By |P:|:|5IJ NI '| Workehap
Repairer
< Print AK lettar
| Save || Submit
Attachmant
-
Accident Mg, MTF105745% Claim Ho. Dol
Last Doc, Receiven * yag Mo Upload Date 13/0B/201% Q0300
Path = Category = Confdential
Choose File Mo file chosen [ciear | [Please Select v| (o '
Choose File | Mo file chosen Clear [ Please Select e
Choose File Mo flile chosen [Ciear | [Please Select | Ino 1
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Choose File Mo file chasen [Clear | [please select v|[no ,
| Choose File Mo file chosen [clear |  |Please Select v | o 1
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£ Eoid
e NAC_PAYA_UBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES} 0N uicy brving License I NRIC/ Briving 1
13 Aug 2019 13:54
MAC_FAYA_UB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Awg 2019 19:54 EAS Harmel A5 1
NAC PAYA_UBI_80060L[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2015 19:54 s B f -
HAC_PAYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2015 19:54 Phtha Mihmiat P
NAC_PAYA_LIBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:54 Phatos Harmal Photes
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13 Ay 3015 19,54 Photes Hormal Phitos
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