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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the detaiis of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful masreprasontation or witholding of matarial facts may allow insurance companias o
repudiate policy liabilily

4. The msue and acceptance of this Form by Insurance companies iz nol an admizssion of policy labiky 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 Manageament Cenfre established by the General Insurance Association of Singapore (G1A) for

a

rchiving and that copias of this report will, Tor a fee, be made available upon appication by inleresied parties.

7. By the lcdgemsant of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to coples of the raporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

12/12/2019 09:18

11/12/2018 18:25
JUMC WAN THO AVE & PHENG GECK AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBGT030G
Insured/Policyholder

Name Of Registered Owner V10 AUTO
Co Reg No 53391664W
Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90088701

Alternative Phone No OFFICE-90088701

Vehicle Particulars

Manufacturer MISSAN

Model NW200 ACENTA 1.5 DCI MANUAL
Exact Purpose for which vehicle was being used at WORKING

time of accidant

Ara you claiming under your own insurance policy NO

for repair to your vehicle?
THIRD PARTY
COMMERCIAL VEHICLE

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106689708

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver WEE MING YANG

MNRIC Mo SBB15878J

Date Of Birth 11/05/1988

Cceupation CUTDOOR

Date Of Driving Pass 13/11/2008

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

hobile Mumber (LOCAL) +65-98228882
Fax Number
OFFICE-98228882

NOEMAIL

Contact Number
EMail Address
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Rddrses BLK 113 POTONG PASIR AVENUE 1

#O7-844
Postcode 350113
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? MNO
Number ;:.1’ vehicles_ {including own vehicle) 2
invoelved in the accident

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

ambulance?

Was any other material or property damaged? YES
I hz_w_e_ l:-a_en appraacrl'led by unknown _persun[s.] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG WAN THO AVE. AS | NOTICED THAT VEHICLE B WAS
APPROACHED THE STOPPED LINE OF PHENG GECK AVE. | SLOW DOWN MY VEHICLE, VEHICLE B SLOW DOWN TOO. |
SAW THAT VEHICLE B SLOW DOWN, | PROCEED FORWARD, SUDDENLY VEHICLE B DASH FORWARD FROM PHENG
GECK AVE. VEHICLE B REAR RIGHT PORTICHN INTACT WITH MY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
VYWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcadea

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

SHE0ITB

TAX]
EE HOE KEE
513272851



Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process,

2. This Form must be completed by the Policyhelder and/for the Authorised Driver.

3. Information 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. Theissue 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
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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/fare permitted to collect, use,
disclose 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 insurer{s} who have insured vehicle(s) involved in this aceident (all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

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

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

liv) 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 an 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 Singapare, for one or more 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.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) teallinsurers 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 arders.
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Date & Time: MRIC/FIN Mo,
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Search |
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Policy Information

= Paolicy Information

Pollce e Palicyholder
oy No, 5106689708 Narhe V10 AUTO
Certificale
MNao.
Address 19 KIM CHUAN TERRACE SINGAPORE 537041
Froduct <
Name FLEET [INSLIRANCE Plan
Policy 5 . Effect
oeun Date  28/12/2018 cute Y& 28/12/2018 00:00
Excess All Claims
Type Eucess
Third Party Gwn
Excass 1500 damage a
Excess
Additional 0s
Excess Prgsmium 51955
Cutside Dutside
Singapare Singapare
00 Excass TP Excass
Agent HQMNG WEI VEHICLE PTE LTD Agent Tel, 54647339
Co-
ingurante  No
Flag
Dpen
Palicy Info
Certificate
Info
@ Policyholder Mailing Addross
Address 1 19 KIM CHUAN TERRACE Addriess 2 SINGAPORE 537041
Address 4 Address Type Singapare address
' Relabed Policy
Lnit Ne. Nimiber 5107316482

B Insured Object: GBEGT030G

7 Endorsements

Sagquence Drate of Endorsement
1 2B 23018 00:00
2 14/01,/201% Q0:00

Endorsement Type

Bazic Information

Endorsement

Basic Infermation

Endorsemeant

Endorsement Number

QOO0 286973062

OOOOD12BESETS58

Page | of 3

Policyhalder

HRIC 53391664
Group N

Palicy Flag

Expiry Date 27/12/201% 23:50
Windscreen a

Excess

Young/Inexperience Driver Excess |

G5T Flag ¥

Address 3
Past Code

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

537041

Endorsement Cantent

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy i5 extended
to cover the fellowing vehicle(s) as
follaws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [TNCL
G5T) 1. GBB3GG1E 28-12-2018
£1,241.20 2. GBCAIGIL 28-12-2014
$1,241.20 3, GBHGYTSS 28-12-
2018 §1,840.40 4, GBHEOI2P 2B-
12-2018 $1,241.20 5. GW5413E 2B-
12-2018 $1,241.20 6. GW/715% 28-
12-2018 51,241,20 In view of this
amendment, an additional premium
af $8,046.40 (inclusive of GST) is
payable under your policy. Please
ignore this premium payrmant
request if you have since made
payment. Otherwise, we wauld
appraciate it if yeu could make
payment ta us within 14 days from
the date of this letter. For cheque
payment, please isswee the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches oy
cash ar NETS,

Thiank you far giving us the
opportunity 1o serve you. We
confirm that this palicy Is extended
ta cover the following vehicle(s) as
folows: VEHICLE NUMBER
EFFECTIVE DATE FREMILIM (INCL
GST) 1, GY&2Z3U 14-01-2019
$1,754.68 In viaw of this
amendment, an additienal premium
of $1,754.86 (inclusive of GST) is
payable under your policy, Mepse
Ignore this prermium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this latter. For cheque
payment, please ssue the chegque in
favour of "NTUC Income” with vour
name and policy number indicated
an the reverse of the cheque,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlmt.do?policyNo=51066897... 12/12/2019
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