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SUBMITTED BY; Jackssn Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident o speed up the clalms process,
2. Tres Form musl be complaled by the Policyholder andfor the Authorised Driver

3. Information provided musl be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of material facts may allow msurance companies to

repudiate policy labikty

4 Thar issue and acceplance of hes Foom Dy msurance companies s nol an admission of policy labiity on the pan of the insurance companies,
5. Any false reperting may be referred to the Palice for investigation.

8. Ttus reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repoert will, for a fee, be made avallable upon application by interested parties,
7. By the lodgomend of this report to the insurars, you hereby consant bo the archiving of this repor al the centre and 1o copies of the repor being made available

atforosa,

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accident
Exact Locabon OFf Accident

Country/State of Loss

26/08/2019 16:54

25/08/2019 14:15

TAMPINES RD TWDS HOUGAMG AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleel Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Crate Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendear

hobile Number

Fax Number

Contact Number

EMail Addrass

GW333sc

TAY KIM HOCK CONSTRUCTION
25768600C
WOEMAIL

OFFICE-85595999

TOYOTA
OYMWA 150 D

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5065680798-05

TAY KIM SENG
S52618953C

24/07/1958

OUTDOOR

21121977

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80283199

OFFICE-90283199
MNOEMAIL
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BLK 239 HOUGANG STREET 22
#10-13

FPosicode 530238
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? M
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ni_t'-f_f.-_ been appmached by unknown Ipersen[sj NO)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? ¢ [a]
If Wes,Please state which Police Station

Was nofice of inlended Prosecution given? L[]

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B WAS ON 15T LANE
SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Numbear SFATIM

Vehicle Make/Model/Colaur

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 13



Passanger 1 NAME:

GENDER:

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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.

1. 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 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 (G1A) for archiving and that copies 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 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/ar process my personal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this aceident {all insurer(s) whe have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity 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;

lii) investigating the accident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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”)

Ik} allinsurer(s) who 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 ane or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 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/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, ar

{ii} for complying with reguirements under any regulations, laws or court orders.

. I

\ /|
p, |
Policyholder's Signature Driver's Signature Reparting EEnt‘rE/I{ rsannel’s Signature
Date & Time; {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION '
I/We declare the foregoing particulars are true in every respect, ]

[ \ f

11 FA |

) 7 L. il

\ e / (I}
Paolicyhalde r_'s_Signaturc - Driver's Signature Reporting Centre Per nel's Signature
Date & Time: (if driver is not the palicyhalder) Narre:

Date & Time: MRIC/FIN No.:



cma: mmwmmum
Passangers, exciusive iver; and
y mmﬁuﬂqmmu'w

i Wil



Policy Search Page | of |
eBaolech

Hello, NAC_PAYA_UBI_BOOGD1

GeneralClaim

* Change Language i Change Password * Log Out
My Dt Policy Query h
Matica of Loz — — --
Poscy No. | ] Date of Accident 25082019 14:15 [
wvehicle No.[Fer Motar) low33arc Certificate Number
Search ]
Certificate PFolicyholdar Folicy hoider Vahicle  Insured Commence
Selcs -Felic) e Hurmbar Hame Wrig ~  Produst CoverType T Object Date  Crpiry Dats
~,  SOESEEDTSE- TAY KIM HOCK
(] BE

Third Pasty, - % . .
CONSTRUCTION ZRPEAG00C GOV Firg & Thest GW333EC GWII3IRC 30/05/201% IW/05/2020

o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information

7 Policy Information

Policy No.

Cartificate
Mo

Address

Product
Name
Palicy
Is5ue
Crante

Excess
Type
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oo
Eucess

Agent

Co-
InSurancea
Flag

Open
Palicy

Info
Certificate
Info

@ Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

Pelicyholder

S065680798-05 Mame
BLK 3158 #15-317 ANG MO K10 STREET 31 SINGAPDRE 563315

COMMERCTAL WEHICLE INSURAI Plan

26/05/2019 Efactve

Date 30/05/2019 00:00

Per Accident :2;‘; e

Dhwn
o damage a
Excess

0s
TFemium

Qutside
Singapore
TP Excess

THOMSOMN CREDIT (S) PTE LT Agent Tel.  NIL

N

TAY KIM HOCK CONSTRUCTION E;’{E"““'”” 29768600C

ANG MO KIO STREET 31

Page 1 of 1

Group

Palicy Flag

Expiry Date  29/05/2020 23:59

Windscrean
Excess

0

GET Flag ¥

BLK 3158 #15-317 Addrass 2 Address 3 SINGAPORE 563315
Address Type Singapore address Post Code 563315
Related Palicy
Mirbier S065680798-05

[* Insured Object: GW3338C

= Endorsements

Sequence

Date of Endorsement Endarsement Typea

Endorsemant Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5065680798-0... 26/8/2019
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Claim Handlhing(accident reporting Claim Task )
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