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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dedails of the accadent 10 speed up the claims process,
2. This Form musi be completed by the Poboyholder andior the Authorised Driver.

3. Informatan provided must be as trulhful and accurala as possible. Any wilful misrepresentation or witholding of maberial facls may allow MSUrance companies 1o

repudiate polcy liability

4, The iwsue and acceplance of this Form by insurance companies is not an admission of policy liability on the pad of the msurance companies
5. Any false reporting may be referred 1o the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Managemenl Cenbre established by the General Insurance Associalion of Singapore (GIA} for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied parties,

7, By tha lodgement of this report to 1he inswrers, you hereby consant to the archiving of this repor af the centre and 1o copies of the repoen being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03/09/2019 10:03

0210972019 17:.50

JUNC VICTORIA STREET & OPHIR RD
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phong 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
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Clcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PCSS62G

GK LIMOUSINE SERVICES
53354380X
MOEMAIL

OFFICE-822T9383

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S087TT4422-02

TOH KAR HOCK{ZHUD JIAFU)
5833850848

03/12/1983

DUTDOOR

11/06/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-92279983

KARHOCK@SINGNET.COM.SG
Papge 1 of 15



BLK 489B CHOA CHU KANG AVE 5
#10-203

Poslcode B82489
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own £
Vehicle .

Insurance Company of Driver's Own Vahicle -

General Information of the Accidant

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 vehiclas {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NG
ambulanca?

Was any cther malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied 1o the police? NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? ]

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC OF VICTORIA STREET & OPHIR RD ON THE EXTREME
LEFT LANE.SUDDENLY INFRT OF MY VEH REVERSED HIS VEH BECAUSE HIS VEH WAS OVER THE STOPPING
LINE.WHEN THE DRIVER OF VEH B REVERSING,| HORN TO WARN THE DRIVER BUT THE DRIVER KEEF ON
REVERSING AND HIT ONTO MY FRT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH WORKSHORP
Was there any audio recerdad? (s ]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBS345TY

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver LEE KEAMN CHUAMN
NRIC/Passport Mumber B2T20637|
Contact Number B2288744

Address

Postcode

Insurance Company Namea
Mature Of Damage
Page 2 of 15



Mo. Of Passenger (Including Crriver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

The report will be farwarded 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 report will for a fee be made available upon application by
interested parties.

2.
3,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a}

(b}

4]

id)

(e)

My insurer, my warkshop 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Information ta all insurer{s) wha have insured vehicle(s) involved in this accident |all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould 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”}

all 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 Persanal Infarmation for ene or more of the above Purpases; and

my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abave Purposes.

my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/ar 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,

— J/OW 03 (o9 /.4

Repo rtigffentre Personnel’s Signature

Date & Time: {If driver is not the pollcyhalder) MName:

N

Date & Time: MRIC/FIN Nao.:




SKETCH PLAN

|
|

|

H
|
DESCRIBE CIRCUMSTAMNCES OF THE ACC!E*I’ % *

yrcroern =

O

A/ fzz}{— e AL /Aygemw .

DECLARATION
I/We declare the foregaing pirticulars are true in every respect.

//

o3/59 (e

_ Policyholder’s Signa __[g___r_ ' Driver's Signature
Date & Time: (If driver is not the policyhalder)
Datq& Tirme:

Repo rﬂﬁentre Personnel's Signature
Mame:
NRIC/FIM MNa.:
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932019

Claim Handling
Accident MT/ 1060874
Folicy Mo,
Certificate No,
Polcyhpizer Name
Product Coge
Contact Na.|Mobile)
Ertail Address
KFK
NED Pratection

F  Accident Details
Repart Date
[rate of Accigent
Roporting Cantre
ACCident Location

“w  Excass
Own damage Excess
Unnarmid Driver Excess
Third Party Exesgs

“  Benofits

SQ87T 4 22-02

GE LIMOUSINE SERVICES
BUS INSURANCE
Q2279983

= Mo Yes

LTH

03/09/2019 18:22
GADBZ0LS

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

Vehicle No, PCS5A2G GST Registration M
Policyholder NRIC

Cover Type Comprehensive Loading

Contact Na.[Offia) [i] Coantact Wa_[Heme)

Special Rernark aCode

TCA & No Yes eCode Reason

NCD Entitlemant[ %) i5 Privale Hire

Accedent Raport Within 24 hrs Yas Moodent Type

Time aof Accident nhamm 17:50 Cauntry of Acoident

Crange Force ICH Mg,

JUNC VICTORTA STREET & DPHIR RD

Z,004.00

1,500.00

¥ GST Registered Information

GAT Aegistered
G5T Registration Mo,
Meddfication Histary

13+

Additinnal Excess
Gutsade Singapore DD Excess
Outside Singapare TP Excess

0%/09/2019 1B-24:35 System changed GST Status Verifiad fram Mo o Ve

= Policyholdar Mailing Addraess

Windscreen Excess

GET Registration Date
GET Status Verifted i

Address 1 BLK 4BSE #10-203 Address 2 CHOA CHU KANG AVENLE 5 Addrass 3
Address 4 SINGAPORE RE2483 Address Type Sangapore address Post Code
Linit Mo, 1k-202 Related Policy Number SORT774422-02
O Driver Info .
DOriver Namsa Unnamed Oriver Deriver Type Unnamed Driver
Unnamead driver Kame TOH BAR HOCK{ZHUD JIAFU) Driver NRIC SAIIBE0EL Driver DOB
Register Date of Driver License  11/06/2012 Driver Age i Driving Expenence
Contact No,(Mobile ) Q2279983 Cantact Ne.(Difice) o Cantact No.{ Home)
Addrass 1 BLE 2356 Address 2 CHOA CHU KANG AVEMUE § Address 3
Addrass 4 SINGAROHE SAT4EG Address Type Singapore addross Past Code
Unit Mo, £10-303
Dos B own a Singapore T Vehicle Mo, Driver Insurer Corm
Registared car? TR k- M ErEr Ve
Declaration
Breathabtyser ar Blacd Test 3 Yes & Mo
Reading? 0 mg Aoy Sy
HModification Mistary
Claim 001 OD-MX
: Insured
Claim Type = | OD-mx [ [ T
Contact
Contael Mo_{Mobibe) | No.
(Home)
ol
Emall Adoress | | vebicle  [pcassz
Humber
Claim Description ESE&JG f SB53457Y ON 2 Sept 2018
Freferred
Workshop | reyed LiaBlEy [ot st Fault ] -
Ha. A v Racelved v
Finalisation r‘fii Eﬁl; LPﬂﬂerd ‘Workshop, Narme unknown report | ] Eia
Date Aogistered baro9r2019 18:26 Close ;
Warkshap
Repart Taken By [RosLinDa | Repairer
< PBrint A letter
hitps:/igiclaim.income.com.sg/ges/icmieslaim/claimantSave. do 172
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Attachment

-

Artident Mo,

Last Doc. Receivad

Choosa File
Choose Fila
Choose File
Choose File
Choose Flle
Choose File

Claim Handling(accident reporting Claim Task 001 DD-Mx)

Message Read

 Attachment List

Altschmient

F Video List

'_Sa'-'e_f Submit
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