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SUBMITTED BY: Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrre::ﬂz ihe details of tha accidant 1o spead up the clams process.
2. Thiz 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 witholding of material facts may allow insuranca companies 1o

repudiate policy liability

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

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

. This report will be forwarded by the insurers of the GlA Records Managemsant Centre established by the General Insurance Associabion of Singapore {GIA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by inerésied parlies.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and io copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29M10/2019 09016
26M0/2018 09:20
SUNVIEW WAY
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone 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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GBDS511P

LANSYS PTE LTD
2002064482
NOEMAIL

OFFICE-62411131

MISSAN
NWV350 URVAN 2.5 SMT ABS AB SDR PANEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082770595-03

KOMNG YING NGAI
381677480

28/02/1281

CUTDOOR

15/0%/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL} +65-84684988

OFFICE-B4684988
NOEMAIL
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BLK 16 HOUGANG AVENUE 3
#02-131

Postocode 530016
Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: i
GEMNDER: : MALE

Passenger 2 NAME: )
GENDER: © MALE

Passenger 3 MAME: z
GENDER: : MALE

Details of Police Action

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

Was nolice 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 Number SLB4401Y

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver EDWIN MUA YONG KIAT
NRIC/Passpart Number STR1TTS3E
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 14



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Farm 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 Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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)
I understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persenal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) 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;
(i) 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 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”)

{b) 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 Persanal Infarmation for one or more of the above Purposes; and

lc)  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal 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,

le} theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

/7.{*
Policyholder's Signature Driver's Signature Reporting Centre Persghnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ted 5 dohtnd.
DECLARATION
Policyholde r'w Driver's Signature Reporting Centre Pers.nm{%’s Signature
Date & Time: {If driver is not the palicyholder} Mame:

Date & Time: MNRIC/FIN Ma.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC LIGHT WAS RED. SUDDENLY | FELT AN IMPACT
OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(Jb / |n / 14 }(DD/MM/YYYY), TIME:(_ 09 W2 )(HH:MM)

LOCATION: __Jnavigu) wa»jg :

1. DETAILS OF VEHICLE h
aJVEHICLE NUMBER,____ D T517 -
B)INSURANCE COMPANY: NTJL
c|POLICY NUMBER:__5%7 233391~ 0%
d)POLICY TYPE: {CDmPREt@uEWEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: A _
AITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
IPURPOSE OF USING AT ACCIDENT TIME:____ A 0rkinG
JARE YOU CLAIMING UNDER YOUR OWN msuemce#res@

IF NO, PLEASE STATE (THIRD P@rf CLAIM / REPORTING O ’
2. iNSUR_ED / POLICY HOLDER

AINAME_Lmgut Ao Lid (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:__ L0 PBYYRZ - comtact. 63 111G
| ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passzngd DRIVER

f_-IncJ v P \J CI.]NAME: ’f:"i"tﬂ] \':J"ﬂ! }‘fﬂ Y. { { FEMALE)
TS AR INRIC/FINP AR FORT NCRI6I9vED. contack’_ Ky b% Yok
(_Lt.) c]ADDRESS: Bl 16 H:Iqjhﬁ AL % 4 - 13 (€103 6)

2| OCCUPATION: (INDOOR / OU
i) YEARS OF DRIVING EXPRERIENCE? 5] 9 |V .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @Es 4 MNOY

QM]E’” *d)DATE OFBRTH: V¥ / ) %grnnmwwm
OR)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITICW (CTERR / RAINING / OTHERS

BJROAD SURFACE: f,«f WET / OTHERS
6. WAS ANYBODY INJURED (YES / (@)
7. @]REPORTED TO POLICE (YES / NE)

IF YES, PLEASE STATE WHICH PGLICE STATION;
8. THIRD PARTY VEHICLE

SN o} pusssagie o) VEMICLENUMBER: LB Yvay MODEL:
lviver) b) DRIVER'S NAME___ EJwin " Mg Joriy Gof

L I|I"-:iu|‘_,'i.'.,"|;. Spivid e Y ;
e TR €] NRIC/FIN/PASSPORT:__ *9813351E. © CONTACT:

£ ;
= —— ) ?. THIRD PARTY VEHICLE

% its b wrome.. Al VEHICLE NUMBER: MODEL:
Ay PP o) DRIVER'S NAME:
o 'J v ) fl  NRIC/FIN/PASSPORT: CONTACT::
&)
Ohail =
)
L::l.)c_ =




Policy Search

eBaoTech
Hello, MAC_PaYa_UBI_800601 ¢ Change Language
My Daskiop Policy Query
L Paiicy Ne. 0 Date of Accient
vphicle No.{For Mator) Beossar ] Crrtificate Mumbes
Search |

Page 1 of |

GeneralClaim

* Change Password FLog Out

[

REMDI2019 0920

S

selet PolgyNo.  Toona  Pelvnower PDE';"‘;}E"" Product CoverType ' ]S;E” CommeNc® Expiry Date
O 59‘37?3':'5‘“5' '-"'"f_;g”f 2002064482 GOV Comprehenswe GBDSS11F GEDSS11P DL/0S/2018 31/0B/2020

Continue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/10/2019



Policy Information Page 1 of 1

‘% Policy Information

Policyhaolder Policyholder

Pohkcy No.  5082770595-03 Hais LANSYS PTE LTD NRIC 2002064487
Certificate
Mo
Address 22 SENANG CRESCENT SINGAPQRE 216595
Product Group
s COMMERCEAL VEHICLE INSURAI Plan Policy Flag N
::?____'L’i"mm 07/08/2019 ng;t""" 01/09/2019 00:00 Expiry Date  31/08/2020 23:59
Excess All Claims
Type Rer Accident Excess
; Own
Third Party Windscresn
ENCEEE i} damaga s00 Exeags 100
Encess
Additional [al=4 o
Excess PFremium
Outsida Cutside e i
Singapore Singapare Young/Inexperience Driver Excess |
O Excess TP Excess
Agent 1G MOTOR AGENCY Agent Tel 63440727 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 22 SENANG CRESCENT Address 2 SINGAPDRE 416565 Address 3
Address 4 Address Type Singapore address Post Code 416595
Related Policy
Unit No, MisrEar 5082770595-03
[* Insured Object: GBDSS11P
“ Endorsements
Sequence Cate of Endorsement Endarsement Type Endorsement Status Endorsemeant Cantent

Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50827705... 26/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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COMMERCIAL WEHICLE [NSURA:
[

[# Mo T Yes

THR0LE 1068

LT ]

SUNTIEN WY

Par Accidant

= adr Reglstered Information

GAT Rugttarad
GE5T Regiranion Mo
Mot ticatan Histary

B00.00
0
20000
Yan
ODELaET

Wahicis o

Cavar Typs
Cotact Mol DMice)
Specinl Eemark
TCH

RCT Ectitiement(a)

Acopent Repam #itha 24 nis
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Orargs Ferss
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W e
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e L]
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Brretr A8
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e mjuryT
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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