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SUBMITTED BY: Liaw Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. Trea Form must be compleled by the Policyholder andlor the Autharised Driver,

3. Information provided musi be as tnuihful and accurale as passibla. Any wilful misrepresentation or witholding of matarial facts may allow ingurance companies to

repudiate policy liability,

4, Tha issue and scceptance af this Farm by insurance companies s nol an admssion of policy kability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Recards Management Genlre established by the General Insurance Associabion of Singapore (GIA) for
archiving ang that coples of this report will, for a fee, be made available upon application by inlerested parties,

7, By the lodgement of this rapor to the insurers, you hereby consent Lo the archiving of this repor al the centre and 1o capies of the report being rade avalabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

060972019 14:37
06/09/2019 07:30
BEDOK NORTH RD JUNC WITH BEDOK NORTH AVE 4

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4300H
Insured/Policyholder
Mame Of Registerad Owner ACTIVE VISUAL PTE LTD
Co Reg No 200402540H
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-97993940
Vehicle Particulars
Manufacturer ISUZU
Model MHRBSAUE4AA
E.:E%F:éﬁ?n:m which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action io ba taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0TE186185-03

LIM BOO TECK
514108485

14091960

QUTDOOR

1370271578

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97993940

NOEMAIL
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Address

Pastcode

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

Vahicle Registration Number of Driver's Own
Wehicle

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?

MNumber of vehicles (including own vehicla)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was nctice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 221A BEDOK CENTRAL #05-64
461221
YES

COLLISION - HEAD TCQ REAR
CLEAR
DRY

WO
2

ND

YES
NO
3

NAME:
GEMDER:

: UNKNOWHN
- MALE

NAME:
GEMNDER:

o UNENOWN
 MALE

NO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Fostcode

GBHEGBI90S

COMMERCIAL VEHICLE
FELIX

GBTTT128
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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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 Policyholder 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 acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere |GIA) 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 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:

(a}

{b)

lc)

(d)

=]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA™} may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

{iv) administering my claims (including the mailing of correspondence, statements, nvoices, reports or notices ta 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”)

all insurer(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 Infarmation for one or mare of the above Pu rposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more aof the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
||'I'¥'='5‘t|ﬂﬂt|'ﬂ‘l'l and management 1] present and all Tuture claims,

the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature - _*':.-..f.

Driver's Siﬂ’nat‘urﬁ Reporting Centre Personnel’s Signature

Date & Time: = {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respgtt.
o | ¥ "
I‘.

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Policyhalder's Signature. s Reporting Centre Personnel’s Signature
Date & Time:

MName:
MNRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATE § 7 9 g-i- JIDD/MM/YYYY), TIME:(_F ;3 o, J{HH:MM)

LOCATION: Beclolc wiapth ﬂ_lu& &,  Tuuc weth e ot i Nowph Pl
1. DETAILS OF VEHICLE . 8
A VEHICLE NUMBER; GO tisoH
b)INSURANCE COMPANY:_*_ * liyct
c)POLICY NUMBER:

| POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

2}MAKE & MODEL:___ " _
f|TYPE:{SALOON / CDUPEL{_MPV /¥ ANJ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Werlkin g

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONMLY)
2. INSURED / POLICY HOLDER

AINAME: . Bedeve wisual Pie Lol (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:__ 9399 394-
C]ADDRESS: _

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SFHe ol passen g DRIVER

o T | NAME: L*w, Bss Te ck (MALE / FEMALE)
'I: i Li'i.-{.Ln.-,j {lv-;.,m_r} 3
2 b NRIC/FIN/PASSPORT: CONTACT:
3 ) ADDRESS: '
P
“d)DATE OF BIRTH: { / ! !{DD!MMIYYYY]
MM @] OCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OFDRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: (CLEAR / RAINING'/ OTHERS
DIROAD SURFACE: (DRY / WET / OTHERS et ]
6. WAS ANYBODY INJURED (YES / NO) '
7. a]REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% Pttt a) VEHICLE NUMBER: GBY €¥90 5 MODEL:
e odnesy D) DRIVER'S MAME: Felx,
e ] NRIC/FIN/PASSPORT: CONTACT:_9¥33312%
“— ) 9 THIRG PARTY VEHIGLE
et netane. S VEHICLE NUMBER: MODEL:
CT T ) DRIVER'S NAME:
g ) [ NRIC/FIN/PASSPORT: CONTACT: .
1
@m::t-fl'_ JE'DHI,* 0?313@ Emﬁl':._[:'g.a.q
s |
- Tigy
ke = o L B
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E2010

‘eBaoTech

Helle, NAC_PAYA_UBI_800601

My Desktop Policy Query
Motice of Loss Paliey No

Wehicle Mo, [Far Motor)

Select Policy Mao.

S076166185-
o3

Paolicy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out

| | Date of Accident 0B/09/2018 13:14 |
{GBE4300M | Certificate Number | =7
Search
Certificate  Policyholder  Policyholder Vehicke Insured  Commence .
Number Marmia NElc  Predock Cover Type Ho. Object pape:  CRPATY.DMRe

ACTIVE

VISUAL PTE  200402540H GOV Comprehensive GBE4300H GBE4300H 1171202018 10/12/2019
LTD

Cnﬂtlnu-.-._:

hitps:fgiclaim income com.sg/gesficmieciaim/ICMpolicySearch.do 17
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Claim Handling

Accidast HT/1BG1TAT

Claim Handling(accident reporting Claim Task )

Enkcy Mo SDTAINATRS O3 ‘Wmhicis Rio. GREAID0H GET Regstation ki, 20042530k
Certificate No.
Fnkcyhoklor Hame ACTIVE WISLAL FTE LTR Policymatder NRIT 2004035a0H
oyt Code COMMERCIAL WEHICLE INSLIRAY Caver Trpe Comgrenaming Leadng 1]
Carfmct Mo, Mogln] SR IH0 Contact heOffica) Cantact Ko, [Homa )
Email Adovess Specind Asmark atose
£FE « Mo res TCA s Ho | Yes eCnoe REasn
WCD Protnction Hp NCD Entitement! %) ] Private Hire ko
W Accidest Details
Amport Dals 0L 15 17 Aecident Resart Witkin 24 hrs es Accidant Tyza Cainfizn - Head 0 e
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o —_— - — — —_—
Own demage Facest BL.00 AddEicnal Faoins Wingscreen Excens. 100.08
Uramasd Drivar Excles Dutside Sngapore 00 Excesy
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Aegane Date-of Diver License LI/0T LT Crrear Age 58 Driving Expenence AL
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Claim Handling(accident reporting Claim Task )
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