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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report t'.ﬂ'!TEC”E I debails of 1he pooident 1o spead up the clnims procoss

2 Thes Form mus! be completed by the Palicynaldar and/or the Authonsed Driver

b Inforrmalion provednd must be as lulhful and accuible as possibie. Any willul misrepresentation or withokding of malanal Tacts may allow insurancn comganies o
repudiata policy lkability

4 The lssus and peceptance of ths Form by ingurance companses is not an admizgsion of palicy labiby an the pan of (e mBurances companias

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

B. This repart will be forwarded by the insursrs of the GIA Rocards Management Cenlre esiablishad by the Genaral Insurance Association of Singapare (GIA) for
archeving and that coples of this report will, for a fae, be made available spen appication by intesested parties

7. By tha lodgamant of this report 1o the Ineurars, you heraby consent to the archiving of this report at the centre and to copies of the report being made availabla
afearest g

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

10/12/2019 1515
101242018 09:10
BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGBBTTZ
Insured/Policyholder

Name Of Registered Owner AL INTERIOR DESIGN AND RENOWVATION
Co Reg No 53126116J

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-38367170
Alternative Phone No OFFICE-98367170
Vehicle Particulars

Manufactures KIA

Madel K2500 6MIT
E:‘icgf:ég:::;sﬂen:nr which vehicle was beaing used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? G

If Na, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number 5110487301

Cover Note Numbaer

Driver

Name of Driver ZHAD LIBO
Passport No/FIN G3180346U

Date Of Birth Q7/12/1984
Oecupation OUTDOOR

17/09/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81219244

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
OFFICE-812192244
NOEMAIL

Contact Number
EMail Address

Fage 1 af 13



18 WOODLANDS INDUSTRIAL PARK E1
#01-01 ADMIRALTY INDUSTRIAL PARK

Posteode 757718
Was driver an employee of the Insured’s Campany YES

Address

If No, Relationship of the Driver with the Insured
Yehicle Registration Number of Oriver's Own -
Yehicle -

Insurance Company of Drivaer'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 forgign vehicle invoived in this accident? NO

Number of vehicles (including own vehicle) 2
Involved in the accidant

Was any body injured in the Accident? N

Was any injured conveyad 1o hospital by
ambulance?

Was any olher malerial or properly damaged? YES
| have baen approached by unknown personis)
soliciting/offering accident claims assistance. NS
Number of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reporied to the police? MO
If ¥es,Plaase state which Polica Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULON'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION

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 SJIMS515TL

Vahicla Maka/Model'Calour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Caontlact Number 83013168
Address

Postoode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger {Inciuding Driver) 2

Pago 2ol 13



Passenger 1 NAME:

GENDER:

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
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 llability 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 Recards Management Centre established by the General Insurance
Association 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 available aforesaid:

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this acoident {all Insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(iii} earrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices 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) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

(e} my Personal information 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 ong or more of the above Purposes.

{d) ry 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.

(e} theinfermation so collected under (d) above may be shared / disclosed;

(i} toall insurers 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

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

AL INTERIOR UESIGN AND REMOVAT 0
(53128116J)
No.18 Woodland Industrial
Park E1 #01 - 01 '
S757719 — 2k bd
Policyhalder's Signature Driver's Signature Reparting Centre Pers !mel's Signature
Date & Time: (T driver Is not the pelicyhalder) MName:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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Policy Search Page 1 of |
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Policy Information Page 1 of |

‘@ Policy Infarmation

Pelicyhinbder

Palicyholder ; ’
Palicy No. S1T0-487A0L Nomie. AL INTERIGR DESIGHN AND BEN NRIC 531261167
Certilficale
M
Addrpss 19 WOODLANDS INDUSTRIAL PARK E1 #01-01 ADMIRALTY INDUSTRIAL PARK SINGAPORE 757710
Product ; Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag
Paikcy M EMective & =
Lieis vk 17/06/2019 o o5/(7 /2019 00:00 Expiry Date  O4/07/2020 23:59
Excess All Claims
fype Per Acoident Extaies
Own
Thard farty a darmage & wWindscreen 100
Excess Euxcess
Emcess
Additional s o
Encesy Premilim
Dutside Dutsife
Ringapore Singapore
00 Excrss TP Excess
AgEnt TONG HIN INSLIRANCE AGENCY Agent Tal B5155333 G5T Flag W
Co-
Ingiurance  Ng
Flag
Open
Pafcy Infa
Certificate
Info
"7 Policyholdar Mailing Address
Address 1 19 WOODLANGS INDUSTRIAL P Address 2 #0101 ADMIRALTY INCHISTRIA Address 3 SINGAPORE 757719
Ardress 4 hddreds Type Singapere address Post Code 757715
Aelaled Policy
Uit Mo, ir1-u Nushar 110487301
[ Insured Object: GBGEEZ 7L
= Endorsements
Spguence Date of Endorsement Endorsament Type Endorsemont Status Endorserrient Cantant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51104873... 10/12/2019



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