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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the defails of the accident io speed up the claims process.
2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. .l'l._ﬁ:,' wilful misrepresentation or witholding af material Tacts may allow ingurance companies 1o

repudiate palicy liability

Y

The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.
Any false reperting may be referred to the Police for investigation.

(= B

archiving and that copies of this repart will, for a fee, be made available upon applical:on by interested parties
7. By the lodgament of this report o the insurers. you hereby consent to the archiving of this report at the cenire and to capies of the report being made avaikable

aforesaid

ACCIDENT STATEMENT

This repart will be forwardied by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/11/2019 12:00

0e/11/2019 13:00

ESPLANADE DR TWDS SHENTON WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Ca Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
far 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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBF3433J

SUMMIT INFOCOMM SYSTEM
52886758X

NOEMAIL

(LOCAL) +65-845556092
OFF|ICE-94555692

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANLIAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094392663-02

SIAH CHEONG CHENG
S7227065G

04/08/1972

OUTDOOR

30/01/1992

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-04555692

OFFICE-94555692
NOEMAIL

Page 1 ot 17



BLK 115 BUKIT BATOK WEST AVENUE 6
#04-200

Fostcode 650115

Was driver an employee of the Insured's Company YES

Address

If Mo, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approached by uujl-;no-.-.-n person|s) NO
soliciting/offering accident claims assistance,

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

Was the accident reparted to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.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

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCS5144E

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Oriver)
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SKETCH PLAN

IMPORTANT N

1. Please report corrgctly the details of the accident to speed up the claims process

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful mesrepresentation or withholding of matenal
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 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
Asspcialion 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 lodgment 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 avallable aforesald,

B Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are parmatted 1o collect, use,
distiose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information” ] and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s] invalved in this aceident (all insurer|s] who have insured
vehitle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of singapore and any relevant government agency/authority (such as the police), for the purposels)
af

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident and/or my claims,;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

livi admuristening my claims {ncluding the mailing of correspondence, statements, invoices, regorts or notices to me,
which could mvoive disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(k] all insureris] who have insured vehiclefs] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to coflect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

) my Persanal Infarmation may/can be disclosed by any af the Insurers and/or GIA to thelr third party service providers or
agents{including thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

(e} the information sa collected under (d) above may be shared / disclosed:

li) taallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

i) for

mflying with requirements under any regulations, laws or court orders

UMMIT INFOCOMM SYST

\ \? SOON LEE STREET -
#0343, ISPACE

SINGAPORE 527508 \ | ?\

Policyholder's Sgrbf.ur: Diriveer's Sign, ﬂ.—’ Reporting Centre Personn
Date & Time: {If driver is ngt the palicyholder) Name
Date & Time MRAIC/FIN No.

Signature




SKETCH PLAN:

| SR |

i ag w wa WFAU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 9th Nov 2018 afternoon around 1300hrs, clear weather, dry ground, i was traveling on
SEEGnd Eane raTerence from Teft of I:splanade Unve foward bhentcnway dlrechon Nong

as the trafﬂc hqht tumed red i was queumg behmd uther cars, when trafr ic Ilght changed

Green, i moved off straight ahead, Suddenly a minibus (PC5144E) that previously illegal

lane from my blind spot, i did not notice it. thus, accident occurred within that split second,
frc-nt left side of my van {L—-BHMJJ} culhded wuth tﬁe front nght hand slde nf the

therefﬂre he has to reverse to access to the damage of our VEhIClES

DECLARATION

I/ We declare thelforegoing particulars are trud in every respect.

Pclicvhcnlder’s Signature Driver's Sﬁgnature Reporting Centre Hersonnel’s Signature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: MRIC / FIN Na.:




Accident Reporting Draft

VEHICLE NO: GBF3433J

po h’f,j NUMIXI.

MODEL: TOYOTA HAICE

L SUAY Y0

| DATE OF ACCIDENT

9/11/19

TIME OF ACCIDENT

1300 HRS AM/PM

LOCATION OF ACCIDENT

ESPLANADE DRIVE TOWARDS SHENTONWAY

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

SUMMIT INFOCOMM SYSTEM

CONTACT NO. 94555692
NRIC 52866758
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC
| TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

MNAME OF DRIVER

AS ABOVE / IF NO: SIAH CHEONG CHENG

NRIC $7227065G ANY PASSENGER: (
DATE OF BIRTH 8
" OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS =
GENDER MALE / FEMALE
CONTACT NO. 94555692 OFFICE: HOME:
ADDRESS 7 SOON LEE STREET #03-49 |ISPACE S(627608)
| DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOXEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES N
VEHICLE B NO. PC5144E ANY PASSENGER:
MNAME
CONTACT NO.
| VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
COMNTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277
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Policy Information Page 1 of |

“r  Policy Information

Palicyholder Policyholder

Policy No.  S094392663-02 Name SUMMIT INFOCOMM SYSTEM MNRIC S2BLET50K
Certificate
Mo,
Address 7 SOON LEE STREET #03-4% ISPACE SINGAPDRE 627608
Product Group
e COMMERCIAL VEHICLE INSURAI Plan Bolicy Flag M
Balicy Effective o ! X s Z
Hcue Data 13/0%/2019 Diate 21/09/2019 00:00 Expiry Date  20/0%/2020 23:59
Excess Per Accident All Claims
Tyoe Excess
Own

Thirg Party i Windscreen

oe 0 +]
Ewcess Exceis Excess
Additianal o5 0
Excess Premium
Dutside Cutside . "
Singapare Singapore Young/Inexperience Driver Excess
00 Excess T Excess
Agent TAN KIM TECK Agent Tel. 69063003 GET Flag ¥
G-
ingurance No
Flag
Open
Policy Infa
Certificate
Infg
== Policyholder Mailing Addrass
Address 1 7 S00N LEE STREET Address 2 #03-49 1SPACE Address 3 SINGAPDRE 627608
Address 4 Address Type Singapore address. Post Code GATE0H

Relabed Falicy
Unit No. 03-49 Number 509430266302
I Insured Object: GEF34332
7 Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Status Endgrsement Content

Continue || Cancal
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Claim Handling(accident reporting Claim Task )
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