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SINGAPORE ACCIDENT STATEMENT
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 andior the Authorisad Driver.
3. Information [lr'l}‘n'l:.‘IE'd musi be as truthiul and accurale as pIJEEiLIh:. h'“:l' wilful misrepresentaton or witholding of material facts may allow insurande companies 1o

repudiate policy liability,

4 Tra issum ard acceplanes of this Form by insurance companies is not an admission af policy labllity on the part of the insurance companies.
=, Any false reporting may be referred to the Police for investigation.

&, This repart will e forwardas by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora {GIA) for
archiving and that copios of this repor will, for & fee, be made avaikable upon application by interested parties.
7, By the lodgement of this ropart ta the insurers, you hereby consen fo the archiving of this repor at the centre and to copies of tha repart being made available

eforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action lo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

FPaolicy Number

Cover Nota Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Oriving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

24/08/2019 05:22

23/08/2018 21:50

CANBERRA WAY SLIP RD INTO CANBERRA LINK
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ1123X

URBAN MANAGEMENT AND CLEANING SERVICES
53367544L
NOEMAIL

OFFICE-94523489

TOYOTA
HIACE

AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106635398

LEE CHUAN HUAT
51594585

18/1041963

INDOOR

08/1041985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84523489

NOEMAIL
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Address BLK 148 YISHUN 5T 11 #11-89
Postocode Ta0148

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Wehicle Reqistration NMumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicla)

involved in tha accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

I hs.u.l:e. been a;.:lprnacr?ed by upknnwn_pcrsnn[sj NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: NED KIM BEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Pleaze state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

| STOP AT THE SLIP RD FROM CANBERRA WAY INTO CANBERRA LINK TO CHECK THE TRAFFIC, ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | REALIZED VEH B FROM BEHIND HIT ONTO MY VEH REAR
PORTION,

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: OMNLY FRONT CAMERA HAVENT RETRIEVE
Was there any audio recorded? MO

Wahicle Registration Mumber SMC3069M

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LU JUN
NRIC/Passport Mumber S7166801J
Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH P

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. Intarmation 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

may be referred to 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 Singapare (GIA) for archiving and that coples 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 report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfer process my persenal data/persanal 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 infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s} invelved 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 purpasels)
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 and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, staterments, invaices, 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/far process my Personal Information far one or more of the above Purposes: and

fc)  my Persanal Information may/can 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 one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history far 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} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with reguirements under any regulations, laws or court orders.

URBAN MANAGEBAENT AND CLEANING SERVICES ¢

Eniicﬂmﬂfr"ﬁr’gm‘;‘uﬁm AVETIUE 9 Driver's Signature Reparting Centre Personnel’s Signature
fids B Heytang East Industrial ESIEIP“f driver is not the palicyholder) Name:
Singapore 383731 Date & Time: NRIC/FIN No.:




SKETCH PLAN
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I.
DECLARATION
|/We declare the foregaing particulars are true in every respe

A
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URBANLMANAGFSENT AD CLEANING SERUACES
U Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
MNRIC/FIN Mo.:
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#0008 UMe o East indusirial Estate

Singapore 389731
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Br242019

eBaolech

Policy Search

GeneralClaim

Hallo, MAC_PAYA_UBT_BDD601 t Change Language + Change Password " Log Out
My Desktop Policy Query '
Matice of Loss — FrES = =
Palicy Na. , | Date of Accident 23/08/2019 09:20 |
viehicke No.{For Mator GBIL123x ! Certificate Number [ § =
[ search |
" Cartificate Palcyhalder Paleyholder fehicle Insured Commence A
Select  Policy Mo, Number Nard WRIC Product Cover Type Ho. Object Diate Expiry Date
URBAN
MANAGEMENT Preferrad
5106635399 AN 333675441 GOV Workshop GBJ1123X GBI1123X  03/01,2019 02/0L/2020
CLEANING Phan
SERVICES

hitps:igiclaim.income.com sg/ges/icmieclaim/ICMpolicySearch.do
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Claim Handling
fscident MY 10850130
Fokoy o,

Cortficats Mo,
Folicpholger Mameo

5106535300

UREAN MARAGEMENT AL CLEANING SERVICES

Prodhiart Coadi COMMERT AL WEHDILE INSURAY
Coract &o.(Hobila) 04523459

Emeil Address

KFE S

NCL Protecton Mo

w Acdldenst Detalls
fapier Rare
it ol A
Rapoeing Canire
Acrident Loeian

+ Excesw
Twr dameg Excoss
Unnered Oriver Exgiig
Third Farmy ENCess

¥ Bemafis

w GST Registered Information

GET Hegisiered
GET Regisiration K,
Mok fieatlleh miELY

o Pahcykalder Halling Address

T fORSI0ES 11220
INORITANT

CANBERRA WAY SLIF 80 INTD CANBERKA |1

Lomrte ]

(K]

U

Claim Handling(accident reparling Claim Task

Wehie M.

Cavanr Type
Comimct Mo Ofioe)
Special Bermark

TCA

WL EntitlementiT)

sredent Rapsrt Witkin 24 hrs
Tiwer of Arcdent hh;mm
DOrange Forga

Aaditionsl Excess
Cutside Singapore OO0 Evcess

Cutsise Singapore TP Excens

GBIl Z¥

Frefarnad Werkihop Flan
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b
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GST Registration Dee
GAT Sms Verfied

ZAMOE/I01 11030 56 SyRIem changed G3T SIstus Venhes fram ke oo Yes

Addreas 1 B 1016 &03-145
Address 4 SINCAFORE 389731
Lt Mo, Gda1a

D1 Briver Infe

Oirtver Mama Urrarived Dreer
Lnramed deiver hame LEE CHUAN HUAT
Angster Date of Orver Losnse 58/ 10/ 1945
Contact ko Mobike] PEIGAET

Address | FLK 148 £11-99
Adgafress 4

Lini kg 1199

Dies i ol 3 Singasare

Aegdered car® VL Ny
Cectmration

Brusthalyser o Bloos Teit

Hancing? i

Mndificatinn Habsry

Claim 001 Maw

Chaien Tope ®

Comac b Mabiile]
Frai Acdress

i Dascniplion

Prelered

Agdress 2
hddress Type
Refated Poley Numbsr

Diriwar Ty

[irtvar KRLIC

Diriwar Age
Contact Ho,{Bfee]
Addrass I

Addrdss Type

D Wemiche Wa.

any gy

GEYLAKG EAST AVENLE 3
Singagare agdress
SIS

Unnamed Driver
51594 5E5]

55

¥ISHLM STREET 11
Sngapore address

res = Mo

Workshig

Aztigdant Tyga

Courtry ol Acckem

1M by,

Wingscraan Excais

Aadfreid 1
Pogl Cote

Dpar i

Driving Expenence
Corkect Mo [Hama|

Addreis 3
Past Code

Dervar (nsurer Comparny

S1IETEAAL
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Colision - Fead b Rear
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