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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repord cormectly the cetalls of the accident to speed up the claims process

£, This Form must be completed by the Policyhalder andior the Authorised Driver.
3. Information provided must be as truthful and accurale as possibla, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admission of policy Rability on the part of the insurance companies.
5. Any false reporting may be refarred to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7_ By the lodgement 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

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2019 09:57

23/09/2019 10:10

KPE (ECP) TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver
FPassport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

¥YNZE34M

NEO & GOH CONSTRUCTION PTELTD
199104895W
NOEMAIL

OFFICE-89999999

MITSUBISHI
FEB3BEGSRDEA

WORKING

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5103070225-01

PERUMAL VADIVEL SEKAR
FBO23693W

15/05/1973

OUTDOOR

03/08/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91342141

OFFICE-31342141
NOEMAIL
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10 UBI CRESCENT
#07-83 UBI TECHPARK

Postcode 408564
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES
I h:_w_&_ bean appmachad by upknown Ip-erson{s]l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SJLB3D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Number

Contact Number 91918155
Address

FPostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN
|MPORTANT NOTICE

1. Please repart correctly the details of the acrident to speed up the claims process

7. This Form must be d by the Policyholder and/or uthorised Drlver
3. information provided must be as truth t . Any willul misrepresentation or withholding of e

facts may allow insurance companies to repudiate policy labllity '

The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
tompanies.

5. Any false re ma eferr rln
The report will be forwarded by the insurers of the GIA Recards Management Centre estoblished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will far 2 fec be made avallable upon application by
imterested parties,

By the ladgment of this report to the insurers, you hereby éonsent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

§. Consentunder the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and eonsent that:

[a} My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out In this [form] and any sther persanal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehicle{s) invalved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agengy/autharity (such as the police), for the purpose(s)
ot : '

{i) processing, handling and/ar dealing with my claime including the sattlement of the claims and any necessary
Investigations relating to the claims;

(ki) investigating the accident and/or my claims;

(iii} carrying out and/far dealing with my instructions or respanding ta any enquiries by me;

liv] administering my claims (including the malling of correspendence, statements, invaloes, reparts or notices Lo me,
which could involve disclosure of ceftaln 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 applicakle law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

b all In;urer{ﬂwhu 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

{ch  my Personal Information may/ean be disclosed by any of the Insurers andfor G1A to their third party service providers or

agente(including their lawyers/law firms), which may be sited outslde of Singapare, for dhe or more of the above Purposes.
i) my Persenal Infarmation will also be collected and used to compile dlaims 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} toall insurers and/or amy ather thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

G\;@“Y

Driver's Slgnllul'; Reparting Centre Per s ture
Date & Thne: {1 driver is mot the policyholder) MNarne:
Date & Time: HRIC/FIN Na.,:

 —
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SKETCH PLAN
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ST

. ACCIDENT STATEMENT

&EEIDEHTDME:{&}_@Q} EE'{DWMM’\’T}.TIM:{ (0 - (0 HHHMM)

LOCATION: VPE(OP), bXH 10 pib (QUAD: ——

1. DETAILS OF VEHICLE

aJVEHICLE Numeer.____ YN 6 34M _
hA L

bBJINSURANCE COMPANY:
c)POLICY NUMBER: 51030 - 0nG-0]
ERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

dJPOLICY TYPE: [COMPR
&]MAKE & MODEL, ; _
FJTYPE:(SALOON / COUPE / MPV VAN £ LORRY / MOTORCYCLE./ OTHERS)
&) VEHICLE CATEGORY: (PRIVATE / COMM MLIM%TDEQCEI

h)PURPOSE OF USING AT ACCIDENT TIME: J
| ARE YOU CLAIMING UNDER YOUR QWN II'IS'LIFMHCE [YES/H
IF NO, PLEASE STATE (THIRD PARTY AlM S REPORTING ONLY]

2 ﬂsh:l::&wrou:w LDER Ao e L4 {M@EIFEM*LEI
] NRIC/FIN/P ASSPORT: EE&WWEEEW CONTACT:
BN AP OR o g SCHOtbb) ——————
: A0% - A3 Wbt TeChpurk. . e

* CONTINUE TO 3.d IF DRIVER ALSO POLICYH R

. g :
45[ :::?‘Wf'fﬁﬁ b adwg] Sekav _—___MOLE(TEMALT
C Indtciing Sivee) ) NRIC/FIN/PASSPORT: —— 3002 'CONTACT:

coL) ) ADDRESS; ' —

) DATE OF BIRTH: (_17_/. Uh s .{DD,JMMHTW]
&) OCCUPATION: [NDD[IJR Joutp ; ;
F|YEARS OF DRIVING EXPRERIENCE —— —— Q "
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)
DRIVER WITH INSURED: ———————

IF NO, RELATIONSHIP OFaTHE
5. a)WEATHER COND :[QT;.R; RAINING / OTHERS _ -

bJROAD SURFACE: ( / WET %THER@_
)

6. WAS ANYBODY INJURED (YES/
7. @JREPORTED TO POLICE [YES{
IF YES; PLEASE STATE WHICH POLICE STATION: e~

8. THIRD PARTY VEHICLE
Mo of passeager o) VEHICLENUMBER gIL DD - moDEL i
ndudi b) DRIVER'S NAME__— _ ST
Cledudion ok, 2. (e P ASSPORT contact_dqL11 8t

C0L OMAl§ THIRD PARTY VEHICLE .

% E d) VEHICLE NUMBER: : 5= __ MODEL:
No ef pRE®AgY o) DRIVER'S NAME:

[lnduétng,,dﬁw) ) NRIC/FIN/PASSPORT: : CONTACT e —————,

. | |

}

omail =

Sy =
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Policy Search Page 1 of 1

eBaoTech ,| GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out
My Deskiop Policy Query
B i Policy Ma. | | Date of Actident [Z3022019 10010 -
wihicle MNe.(Far Moror) frnze3am | Cortificate Mumber [ ]

Certificate Folicyholder  Poficyholder vehicle Insured  Commence

Select  Pullcy N, Mismber Hame wrie Froduet  Cover Type Mo, Ohbject Date Expiry Pl
E103070225- MEH 8. GO
o 2 CONSTRUCTION 199104895W GOV Comprehensive YNZ534M YNZEI4M  16/08/2019  15/08/2020
PTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/9/2019



Policy Information

@ Policy Information

Page 1 of 1

Policy No.  5103070225-01 poleyROlIET MED & GOH CONSTRUCTION PT HaiYholder 100104895
Certificate
N,
Address 10 UBI CRESCENT #07-83 UBI TECHPARK SINGAPORE 408564
Product Groug
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
:::E.?nam nysorfzole mE f:th"" 16/08,201% 00:00 Expiry Diate  15/0B/2020 23:59
Excess All Claims
T Par Accident Excess
Third Party Crvens Windscreen
a damage GO0 100

Excess Pyrosg Excess
Additional os 0
Excess Premium
Cutside Outside
Singapore Singapore
00 Excess TP Excess
Agent VICTOR MOTOR CREDIT PTE LTI Agent Ted, 88582020 GST Flag b
m.
insurance Mo
Flag
Open
Policy Info
Certificate
Infa

% Policyholder Mailing Address
Address 1 10 UBT CRESCENT Address 2 #07-83 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 Address Type Singapore address Past Code 408564

Related Palicy

Unit Mo, Mitbe 5112708652

[ Insured Object: YN2E34M

% Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510307022... 24/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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