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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of matarial facts may allaow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy Eability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for Investigation.

f. This report will be forwarded by tha insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be madea available upon application by interested paries

7. By the lodgament of this report 1o the insurers, you hereby consent fo the archiving of this report at the cenfre and o copies of the report being made availahle

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/11/2019 14:46

3110/2018 17:50

UPP BUKIT TIMAH RD AFTER JALAN ASAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile 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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBH55555

VERDECAS ENTERPRISE LLP
T14LLOSE4K
MOEMAIL

OFFICE-89999959

TOYOTA
HIACE DX 3.0 MANUAL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112369020

YEO KENNEDY
S9548607Z

25/12/1935

INDOOR

20/07/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92290593

OFFICE-92290593
NOEMAIL

Page 1 of 26



BLK 17 TOH Y1 DRIVE
#05-93

Postcode 500017
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| ha_w_ej beean appmached by ul_-uknuwn Ipersnn{s} NO
soliciting/offering accident claims assislance.

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

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

Was notice of intended Prosecution given? NG
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? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP8391B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Paoge 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

Fleace rvport correctly the details of the accident to speed up the clams process
fis oo must be completed by the Policyhalder and/ar the Authorised Driver,

femabion provided mugst be a5 truthful and accurate as possible. Any wilful misrepresentation of withhaldimg of material
taers ey allow msorance comparies 1o repudiate policy liability,

1 The ssue pnd aceeptance of this Form by msorance compamies 15 natan admission of pabicy hability an the part of the insurance

CManias

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

The renort wall be forwarded by Lhe insurers of the GlA Records Management Centre established by the General Insurance
foznciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avalable upon application by
nterested parkies

A By the ladgmaent of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
1 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
undérstand, ackriowledge, agree and conzent that!

tol My insurer, my workshog and the General Insurance Assocation of Singepore (*GIA" ] may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any ather persanal infermation
provided by me or possessod by my insurer (collectively the “Personal Information”) and disclose and transfer such
Presanal lnformation to all insurer{s] who have insured wehicle[s) invobied in this accident (all insurer(s] who have insured
wericleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyvers/lave firms, the
Iaonetary Authority of Singapore and any relevant government agendy/authority (such as the police), for the purpose(s)
11}

{1} mrocessng, handhng and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{1} inwestigating the accident andfar my claims,
{nipcarrymg out andfor dealing with my instructions or responding to any enguinas by me;

(b admmistering my claims {including the mailing of correspondence, statements, iInvoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
erternal cover of envelopes/mail packages); and/or

(vl camplying with applicabie law in aoministening, processing, handling and/for dealing with my claims (cellectivaly the
‘Purposes’ |

1 allwsurerfs b who hove nsured vehidle(s) invelved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, discinse and/or process my Persanal Information for ane or more of the above Purposes; and

el oy Persanal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgenisiincluding their lawyerslaw firms), which may be sited outside of Singapore, for ane of more of the above Purpases.

(il my Persenal information will alse be collected-and used 1o compile claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims.

el e inforanation so collected ander (d) above may be shared ¢ disclosed:

i toalh insirers and/or any ather thied parties that assist in evaluating, investigating, contralling or managing fraud,
repulators. law enforcement and government agencies as reasonahly required for the purposes stated, ar

(i) ter complying W-H'lﬁquln-'mnn'ls under any regulationg, ws or court ordoers

‘o b
's.a‘i?g::n%
\IE F\eg H ;
Tl -.-r'r.lr]r:r". ﬁ.zn.m.-r;.-“m_ ) Driver's Signature Reporting Centre Persan, ~|‘<“.::._I|.1-n.:;|.: o
1t & Tim {1F deiver is not the policyholder) Name:

Date & Time MRIC/FIN No.



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE [ ﬂ;’_’.‘?,f_:)_ﬂﬁj (DD £MPMLYYYY), TIME: (1 . B0 pHHmam)

LOCATION: Alnnmj Wpp. Bi Tiiih ﬁdr attev Jdalan  Asal

a] VERICLE NUMBER:
EJINSURANCE COMPANY.

cIPOUCY NUMBER: S 11 v 369010
¢i|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 8. THEFT)

=} MAKE & MODEL:_ oofd i t4
{TYPE(SALOON / COUPE / MPY /V{N / LORRY / MOTORCYCLE / OTHERS)

ol VEHICLE CATEGORY: [PRIVATE / comm@cm ;MDTDRCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME: Vrtd

i} ARE YOU CLAIMING UNDER YOUR QW INSURANCE [YESHH_Q}
IF WO, PLEASE STATE (THIRD FARTY CL@A / REPORTING ONLY]

2. INSURED / POLICY HOLDER
A)NAME: “{Elﬁg{' s paerprge LLP (MALE / FEMALE])
Ty LLURCHK - CONTACT:

1. DETAILS GF VEHICLE
anrnh9h S
NTUL

b ) NRIC /FIN/P ASSPORT:
=) ADDRESS:
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
MR pe oo 13;3‘_, DRIVER
Ctidiidig Ay GINAME: JeQ Hlﬂlnfdbj [M@E fﬁemaw};@
Pl il oI NRIC/FIN/PASSPORT: 0qp4E 6071 c?f%n 0
oV cjaDDREss.__ 4 (0 11_Dyve 05 43 3 (59001t )

™ =

*el) DATE OF BIRTH: | (2, 1945 jiop/mmsvrry)

8] OCCUPATION: (IM R / OUTDOOR)
fIYEARS OF DRIVING E RERIEMCE: T A TP

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [\’& / NO)
IF NO, RELATIONSHIP OF §E DRIVER WITH INSURED: v

5 a)WEATHER COMNDHT : [CLEAR / RAIMNING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NP)

&,
7. Q)REPORTED TO POLICE (YES / MG
IF YES, PLEASE STATE WHICH POLICE STATION:

_ ) 8, THIRD PARTY VEHICLE
S ol parccager @) VEHICLE NUMBER: Cap 3B MODEL: : _
C lndidine divar) D) DRIVER'S NAME:

; 1. ©) HNRIC/FIN/PA ’ ONTACT:

L2l )‘cha[f IHrJRE:g F",&.Rfr'r :EHJESLZORT“_ % =
% lioall pavouang- ‘9l YEHICLE HUMBER: ' MODEL:
T AF PRSI ) DRIVER'S NAME___
i d"’“’”} f]  NRIC/FIN/PASSPORT: CONTACT:

C_ D

Oyt =

“Tr |

ES
X
W



Policy Search

eBaolech

Page | of |

GeneralClaim

Helin, NAC_PAYA UBI_S00801 * Change Language ¢ Change Password * Log Out
Hy Desktop Pq",cv- quew
Haotles af = P ————— ; .
otice of Loss Palicy Mo, [Eiizzeenin I DaLe of Accidsnt 1310301 17:50
Wehicle Mo, {Far Mates) [5aH555ES ] Cartificate Number [
Search |
Certificate Policyhalder  Palicyholoer \ehicle Insured  Commence
Select  Policy No Humber Narme NRIC roduct - Cover Type Ma, Dbject Date ooy D2te
5112368020~ YEVRELAS
0 5112365020 aB0aE EMNTERPRISE Tl4LLOSE4K  GFM  Comprebensve GEMSS555 GBHSS55S 12/09/2019 51/09/3020
LLF
Continue l

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

1/11/2019



Policy Information Page 1 of 1

7 Policy Information

Policyhabder Balicyhalder

Policy Mo, 5112369020 HEmne VERDECAS ENTERFRISE LLP HRIC T14LLOSESK
ﬁg”'ﬁm" 5112369020-000008
Address £ ¥ISHUN INDUSTRIAL STREET 1 #07-03 NORTH VIEW BIZHUB SINGAPORE 765090
Product ; GEroup
Name FLEET MASTER INSLIRANCE Plan Falicy Flag
Palicy Effective S
i TR 02/092019 Cate 12,09/2019 00:00 Expiry Dabe 13/04/2020 23:59
Excess A All Claims
Type REEAZEIde, Excess
Twn !
Third Party Windscreen
damage a0 100
Eucess Excess Excess
Additional o5 0
Excess Premium
Durside Cutside S . .
Simgapore Singapore Young/Inexperience Driver Excess
Q0 Excoss TP Eucess
Agent ABWIN PTE LTD Agent Tel B2423301 GET Flag ki
Co-
insurance Mo
Flag
Dpen
Pelicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 £ YISHUN INDUSTRIAL STREET Address 2 #07-03 NORTH VIEW BIZHUB  Address 3 SINGAPORE 7RECI20
Addrass 4 Address Type Singapare address Past Code FHENE0
Related Palicy

Unit Mo, 05-53 Nurmtiar 5112389020
* Insured Object: 5112369020-000008
7 Endorsements

Sequence Date af Endorsement Endarsement Type Endorsement Number Endorsement Status Endarsement Content
"2 Cartificate Endorsemaents

Sequence Date of Endorsament Endarsement Type Endorserment NMumber Endorsement Status Endarsemeant Content

Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511236902... 1/11/2019



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