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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeclly the details of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and accapiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made avalkable

alorezas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08102019 13:07

0702019 20010

BLK 225 AMK AVE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobhile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

GBD2662K

TG MEE BUILDING SERVICES PTE LTD
201402015W
NOEMAIL

OFFICE-82999993

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101934468-01

OO0l WEI SOON

STE8E4962

19121976

OUTDOOR

06/12/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90232055

OFFICE-20232055
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 122 ANG MO KIO AVENUE 3
#05-1749

560122
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

NO
3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBAS5415

COMMERCIAL VEHICLE
CHONG SIEW MENG
511721256

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GU3223K

F‘ug&. 2ol 27



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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g SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrrectly the detalls of the accident to speed up the claims process,

2. This Ferm must be campleted by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of matarial
facts may allow insurance companies to repudiate policy llability.

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

5. Any falzo reporting may bo roforrod to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be mada available upon application by
interested partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{2l My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out In this [form) and any other persanal information
provided by me or pessessed by my Insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have Insured vehicle(s} involved 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

Manatary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{Il} Investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{Iv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to brin g about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.(callectively the
“Purposes”)

(&) all insurer(s) whe have insured vehlcle(s) Invalved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or

agents{including their lawyers/law firms), which may ke sited sutside of Singapore, for one or more of the above FUrposes.

(d)  my Personal Information will also be collected and usad to complle claims history for the purposs of fraud detection
Investigation and management in present and all future clalms, '

(e} the information so collected under (d} above may be shared / disdlasad:

(Il toallinsurers and/or any other third parties that assist in evaluating,

Investigating, controlling or managine fr
regulators, law enforcement and government agencles as reasonably v s

required for the purposes stated, or
(it} for complying with requirements under any regulations, laws or court orders,
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Polleyholder's Signature :
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Oriver's Signature R
: eporting Centre P
Date & Time: (I driver Is not the palicyhalder) haina: 2 #

Date & Time; NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare ging particulars are true in every respect.

{f_ a’_/' -
/ S
feporting Centre Person

Driver's Signature *s Signature
{If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.

Palicyhalder
Datae & Time:




i

Farsgnal Particula;

Date of Accident: | \ . \j il Time of Accident oy~ 0 l;‘}m
Exact Lacation of Accident By 2285 AM¥Y Al | C I'Pcl:“'ﬂi

gwnersiame: Ve MY E Buldim S L MNRIC No: HP Mo
— . s A ¥ e
Drivars Name:  Qoj Wai  Smn waic vo: S0 89460 7HP No: _4023205S

Date of Birth: tf-ll 12 i (4 2{ Driv ng Licence Passing Date: _{ i 11 | ifi'ﬁ'f Ciecupation: Indoor / Du@pr

samaess X fiq e ELu‘fl : &05” 4 4 Cﬁﬁ{}ill)

Ralztionship of Driver with Insured: = l'ur og Email Address : —_—

Wahicle No: ﬁfoD 401 E Make & Modeal: TJL,E a te
Insurance Co: nTUC Covarages: Q"""II?'HM’I;I. w_ Policy Mo:_S10 19.344¢& -~ 9 ||

*Purpnse of REﬂDﬁin‘rg? Cwn Demage Slaim f 3rd Pagﬂcl‘aim J Mot Clakming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use [ Work

*Wegther Congiifon ? “lear / REining / Others: Vet / Dry/ Others:

* Any passenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pai:
A +C B- |+ 0 c D

*Was Anybody Injured 7 (Yes / Iy !fves,

NMame f NRIC / In Yehide:

*Was The Accident Reported To The Police ?

O Mo © Yes, Which Folics Station?

*Does the Driver Own Any Gther Venhicle?

/O/Na O Yas, Vehide Registration Mo: insurer:

*Was any Toreign vehicle involvad? {Yes/ Néf i ves, v=hiclz No & Catagony:

*Was there any video captured oy Car Camara? {‘v’esﬂ@}

Third Party Driver’s Particulars

vehicle Bpio:_ OPBA G541 ¢ Mizks & Model:

Driver's Mame: __ Chgng  Sice) Mo NRIC No: 1T 20256 HP No:
vehiclecne:_ OU 3 I F ivialke & Modsl: ____

Driver's Mamea: MRIC Ne: HP No:

Withess Pacticuiars

Mamsr MRIC Mo HF Mo:




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

My Deshtop Policy Query
Matice of Loss ;i T =
Policy Na. [ ]
Wehade Mo.(Far Motar) GROGEEIK |
“al i Certficate Folicyhalder  Policyhoider
EeL  Policy No. Number Marme NRIC
TG M&E
¢ Slo1g3sase- BUILDING
ot SERVICES
FTE. LTDx

* Change Language

Date of Accident

Certdficate Mumber

Froduct  Cower Type

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

Page |l of 1

GeneralClaim

* Change Password  * Log Dut
Priwzots 2000 7
| ]
Vehale Insured  Commence '
[ Chiect bate: - TApBale

201402015W GOV Comprehenche GEDOSEIN GROSEAIE 05/08/201% 04/08/2020

8/10/2019



Policy Information Page 1 of 1

7 Policy Infarmation

Folicy Mo, S101934468-01 z‘;'n"j‘:““”” TG M&E BUILDING SERVICES Pt :"R'I'?“"'d“ 201402015
Certificate
Mo,
Address 53 LIB] AVENUE 1 #06-19 PAYA LUBI INDUSTRIAL PARK SINGAPORE 408034
Product Group
Karme COMMERCIAL VEHICLE INSLIRAI Plan Palicy Flag N
Policy Effective ; :
issue Date  2/07/2018 ey 05/08/2019 00:00 Explry Date 04/08/2020 23:59
Excass All Claims
Tk Per Accident Extaze
Own
Third Party Windscreen
o damage &00 100

E

WCESS Excess Excess
Additianal a5 o

Eucess PFramium
Dutside Qutside
Singapare Singapore
00 Excess TP Excess
Agent 15 MOTOR AGENCY Agent Tel. 63440727 GST Flag ¥
Ca-
ingurance  No
Flag
Qpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #06-19 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Past Code 408934
Related Policy ;

Linat Mo oE-00 Wit 510193445E-01

B Insured Object: GBD9662K

= Endorsements

Sequence Date of Endorsement Endorsement Type Emdorsement Status Endarsemant Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510193446... 8/10/2019



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

Claim Handling

hcidest ME/ 1065877

Pacy No S101334458-0L vehcle N, GRCAEEIX GST Registration ha.

Cenitcane N,

Pakcynolder Mame T15 MBE BUILLING SERVECES. PTE. LTD: Pebeyteskder WIS 203403015
Product Code COMMERC14 VEHICLE INSURAI Covir Type Cormgraharive Loadeg o

Eoritact kin [Mobile) -] Contem Ko [Ofos) -] COLaCT P ) o

Emesl Address Spenu Remark e [~

e 3 Wo () res T ) e () e wCade Ruases

NED Pratecan e NET ErtEmmank]%] Fi Prraate Hire he

= Actident Detada

Eapori Date CRIIGIARE 1404 Acgderm Regort Within J4 fex Ve Accadest Tygs Dmaged white paried
Dufte of Accxisnt gIrLosane Timas of Acoigens mhimm i Cossrmiry of Rogident Sirqagiee

Eepoming Cenre arange Forte TCM P

AOTHIRM LOSAnD BLE 225 apk avE 1 CARPARK

¥ Toial Excass Applicable

Ewcess Type Per Acodent ‘windscreen Extess 10000
a0 Stansard Exceax BOC.00 TP Stancard Becsan 00
¥IED D0 Excass .08 YIED TP Extéss Erioir @ Covarad’

Adiliti ol Ex Cirich

Total DO Excads Apsiiatis 00,00 Total TP Lxcess Apzlcatie

W Banefits

= GST Megistarad Infarmatien
G5T Regimered ' rex GET Regimration Date . wpoame S
GST Aegisration Ko, 2NIADITIEN G5T Status Venfed riEg
Magilcanicn Higory GECLO2OLY T4 D5 42 System changed 5T Regrered bom K 1o e

00/10/3010 140543 Symsem changed GET Ragimration Mo from ndl b J0LADI0LSW
QHALOSIONY 14 :05-42 Syiterm ehanged GET Ragitralion Dabe fram Ful by 14/04,014

F Policyhoider Maliag Address
Addrees | 53 LIRT &VERUE § Adricess 7 ArDe- 35 PAYA UBT BNCASTRIAL | Agidress 3 BIMGARDRE 408334
Adnres 4 Agiress Trpe St Mdreld Pkt Cisy &0
Uit . 0s-00 Ralried Pabcy Mumber s101504488-00

@ 07 Oriver Inin
Dirtvar hama Urnamed Drwer Drves Type Unnamed Drteer
Lisnaimad Oreer Mami GO wWEL S00N it KROD SPEHBARED Drivir D08 18190
Regisier Date of Driver Licerae  DE/13/1396 Crrtwer g &l Diving Espeniente g
Cankict Me, (Mabile] BOAII0ES Contact Ma, (Dffice] o Contad Mo, [Home] o
Adoress BlK 122 Aforess AHG M0 KID AWERLE 3 Aesiress 3 SINGAPORE 560133
Adoeds 4 Agoress Typs Sangare Jdvess e Coade BEG1Z2
it . fe-1749
::l:“ﬂ:ih::?inﬂm 01 ves @ Ko Dirier Wehale Me ity Irearer Somiary
[——
E::":'ﬂ;‘""'"m““ omg Any iegury? O ves Ese

sadification Mty

Clhaim Type * [oore = Insured hame A BUREINO SERVICES Iresired WRIC etz S
Butart W Mabie} Caniact b (Homme] e Saracs Mo ifor) w1
Ervad Sdriii £ Vst Mumisr [gardsee T et Nmisr {iBanzais

Claisart Tyoe Caimand Tyge® [PMease Soed I Typs of Barft = [Fease aec =]

SV——— — T Eewseeee

Claimant Addruay [ ]

Claim, Disseripnion [gBro6s2x § GRABEA1E Cu 7 OO 2010 - - | rame ot Freremad e —————_
R, e Insured Lisbdey + fstatrm =]

Reguerd Finaisatan e - Frefieern Repair Oipron [Freferren wersnop, hame wninean ] GLA repon [feceven =]
Dt A prstereet Ciam Clese Date e e | Date Recereed :
— e —

[ Prine a petres

* aatachmant

)
Accaant ha, HT LssET? Claim e, a1
Las Dosc, Beceived TR Liplead Dain DHSLOS201 14508

Patn » Caegory + Confdmniis Urgency * Coscriphon +

I Browss. | [ERar] [Fasse Senct = [ v [warmal =
I _Brvee. | GO [Freses Svnct = = = E——
| Browse... | BT [Fieese S = [+ ~ [Formal = =
I Browss.. | [EER] [Fess iven = [" = [ =
| Brerwta,, “lm-us-u:l ] [ur | hormal jcT|

e % | CE T | —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 8/10/2019



Claim Handling(accident reporting Claim Task )
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MAC_PATA_URL_ROOGIL| MATIOMAL ASSESSMENT CEMTRE SERVI
CESon 00 Oz 2015 §4:08

MAL_PRFA_LUDI_BOOED] | MATIONAL ARSESSHENT CENTRE SERVE
CES) on O Oct 3009 L4:07

MAC PAYA_UBI_BODEC]| MATIONAL ASSESSHENT CENTRE SERUT
CES) on 08 Dot 3018 14:07

WAL _BAYA_UIS]_SD0801] NATIONAL ASSESSMENT CERTRE SERV]
CES) o 08 Qo1 J01% 14:07

WAL PAYA_LI]_S00E01] MATICRSL ASSESSMENT CENTRE SE8V]
CES) o D8 Q1 201% 14:0F

WAL_PAYA_LEI_300801( KATIONAL ASSERSMINT CENTRE 5EAV]
CES) on D8 Oct 2009 14-07

HAL_FavA_LBI_A00SL[ KATIOMAL ASSEREMENT CENTRE SEAV]
=Sy on (8 Ot 2089 14:07

HAL_Pwva_uBl_ BD0SOL] HATIONAL ASSESSMERT CENTRE SEANY]
CES} on 0l O 3000 34;07

MAC_PRTA_UDI_BOOEO1[ MATIONAL ASSESSMENT CENTRE SEAV]
Shon 08 Dok 30LP J4;07

MAC_PRFA_UNI_BODGROL] MATIDNAL ASSESSHENT CENTRE SERVI
CES| on O Dok J019 14;07

MAC_PAYA_UBI_BODBC| MATIONAL ASSESSHENT CENTRE SLRV]
CES| on Off Oct 3019 14:07

MAC_PAYA_UE]_BOOSK] NATIONAL ASSESSHINT CONTRE SERVI
CEF] on OB Oct 3017 14:07

WAL_PAYA_LIS1_S00S01] NATIOKAL ASSESSMENT CENTRE SERVI
CES) oo DR Ot 3015 14106

WAL_FAVA_LEI_S00801( MATIORAL ASSESSMENT CENTEE SEEV]
CES) on 08 Oct 2015 14:08

WAC_FAYA_LN_BDOSOS( KATIONAL ASSERSMENT CENTRE GERY]
CE%) on 08 Oct 2019 14-D8

WAL _paya LBl S008I RATIONAL ASSESSMENT CENTAE SR
CES) an 8 0o 2009 14:08

NAC_PAYA_LI_ADOGON[ KRATIOMAL ASSESSMERT CEMTRE SEAN]
CES) oh 08 Ocx 2019 14:08

MAC_Piwa_UBIL_BDOGOL[ HATIOMAL ASSESSMERT CENTRE SERN]
CES) an 08 Dt 2010 14:06

MAC_PATA_UBI_BOGEOL] MATIDNAL ASRISSMENT CINTRE SERVT
CES} an Off Ot 3019 14;06

PAC_PRYA_RINI_BOGAZ]| MATIOMAL ARSEGGHENT CENTRE SERVI
CES} on OF Oct 3009 14;06

MAC_PAYA_UIEI_EOOSIT] NATIORAL ASSESSMENT CENTRE SERVT
CEZ) of 08 Ot J00% 14:08

WAC_PAYE LiE]_BO0EN]{ MATIONAL ASSESSHMENT CERTRE SERVI
CES] re DB Oxr 3015 14106

WAC_PAYA_LIE]_SOENT] MATEORAL ASSESSMENT CENTRE SERVI
CEZ) o 08 001 2015 14:06

RAL_FAYA_LEI_SO0G0I[ RATIONAL ASSEERMINT CENTRE BERY]
Of%) on 08 Oct 2009 14-08

Upkaded Brilane Felger Date

Cagary

WAL Dniwing License

Motss

Phaion

Praioe

Prayio

FPhotca

Fhoboa

Phatas

L Lo

Phatok

Photod

Urgemaoy

Lt

harmal

Noemral

rees o

Mormal

LTt

Warmsl

Kormal

Normal

homal

Karrrdl

WRICK Dirtwing Licenss 1015-10-8

DeescnpLon

A% 1015 10-8

Pnetes 2009-10-8

PFreaLas 2019-10-8

Priotas 2005 10-8

Pheatas 2008 100-8

Photos I01%-10-8

Pronoe JHS-10-R

Photos 1019-10-8

Photoa 2019-10-4

hevss 2009-10-4

Phetas 20L9-10-8

Photas 2018-10-0

Phatas 2019-10-8

Propos D005 108

Prarios 3005 10-8

Prados W% 108

Profos 3015 10-8

Proteds 2019-10-8

Proles 2009-10-8

Fhabsa 2018-0-8

Phatas 2019-10-8

Photas 3019-10-8

Praxtos DS 10-8
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