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WEATIZIETRET / Mational Assassment Cantne Services - Lo

EMTRY DATE & TIME: 21/12/2079 11:43
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

1. Flease reporl cc\rr@n;:lz lrwe detalls of the accident to speed up

SINGAPORE ACCIDENT STATEMENT

the claims process

2 This Form mast be complated by the Policyholder andlor the Authorised Driver,

repudiate policy liability.

4 The |ssus and accepiance of this Form by insurance companies s nol an admisswan of

1. Informalion provided mas! be as truthful and accurate as possibhe, Any W Hul migrepresaniation of witholding af matarial lacls mey alflow i

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

5. This raport will be forwarded by the ins

rers of the GIA Records Management Centre ostablished oy the General Ins

archiving and that copies of this report will, {or a foe, be mads available upon application by Imeresiad panies

7. By the lodgement of this report to the ingurers, you nereby consent to

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone Mo
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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experignce
Gender

Meobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2111212019 11:43
20/12/2019 13:45

SIMS WAY TWDS PIE
SINGAFORE

DETAILS OF OWN VEHICLE

SMEBS519M

REFINED MANPOWER PTE. LTD.
2 HHXX08D
NOEMAIL

OFFICE-96185858

HOMDA
CRV

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112752650

SONG ZIMING
SXXXX244H

09/08/1975

OUTDOOR

18/05/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96185858

NOEMAIL

policy liability on the par af the insurance companies

negurance companias o

urance Association of Singapare [(G1A) for

the archiving of this repost at the cenire and 10 copies of the report being made available

Page 1of 156




Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 503 CHOA CHU KANG 8T 51 #12-139
680503

MO

OTHER - MAMNAGER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES
NO
2

NAME - UNKNOWHN
GENDER: : MALE

(]

MO

YES
WO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

mMame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SKTEOTS

PRIVATE CAR

Page 2of 15



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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLCaB458

PRIVATE CAR

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

 The issue and acceptance of this Form by insurance companies is natan admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenftre 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 [“GIAY) may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
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) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to 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)
of :

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

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

(i) administering my claims {including the malling 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 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 maore of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Personal Information will alea be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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.

Pulicvhn@_@uﬁe Driver's Signature y Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

State wreunm i

Re Lev 1o

DECLARATION

I/We declare the foregoing particulars are true in every respect.
m%
)

F
L

Reporting Centre Personneal’s Signature

i
[+ 3
Driver's Signature
{If driver is not the policyhalder)

Policy 's Sig
lﬁk_g:@
Date & Thgelg |y
Date & Time:

Name:
MRIC/FIN Mo.:



| STOP AT THE TRAFFIC JUNC OF SIMS WAY TWDS PIE DUE TO RED LIGHT,
ALL OF ASUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY
VEH REAR PORTION. TOTAL 3 VEH INVOLVED IN THE ACCIDENT. VEH B HIT

BY ANOTHER VEH C AT BEHIND.



ACCIDENT STATEMENT

ACCIDENTDATE( 30/ 12 ; |9 | ES?IMMIYWYJ, ime: (3 S i)

LOCATION:____ Siwrs  lL/ay

1.
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(2)
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{71
DETAILS OF VEHICLE

a] VEHICLE ‘NUMBER: SME _ ¥SI19M
BJINSURANCE COMPANY: " JMc

CJPOLICY NUMBER:__ s
AIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE LTHEFT|

8)MAKE & MODEL: | i
AITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: Working
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*rES’frir:_:}

IF MO, PLEASE STATE [THIED PARTY CLAIM / REPORTING QLY

INSURED / POLICY HOLDER - Lol .
AJNAME: Re Sivesl Maupower Pte (MALE / FEMALE
b NRIC/FIN/P ASSPORT: : CONTACT._G61Y S &SP
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER '

alNAME____ Se '1:m:-«:3 [MALE / FEMALE)
DINRIC/FIN/P ASSPORT: CONTACT:_Q€1f SESF
ClADDRESS: -

-

"] DATE OF BIRTH: | / / J{DD/MM/YYYY)
€] OCCUPATION: {INDOOR / O UTDOOR)

[JYEARS OF DRIVING EXPRERIENCE:_ 1
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f_fi?}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ﬂﬂa_QL-
Q)WEATHER CONDITION: (CLEAR { RAINING 7 OTHERS J
DIROAD SURFACE: (DRY / WET / OTHERS 8 i )
WAS ANYBODY IMJURED (YES / NO)J
AJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:___

THIRD PARTY VEHICLE
o] VEHICLE NUMBER: SKT €035 T MODEL:

| __HE‘JC!FJN,-"PASSPDRT.‘  COMTACT:
THIRD FARTY VEHICLE SLG § E,;f:i
d) VEHICLE NUMBER: ik 8 MODEL
\ ] DRIVER'S NAME;__
f)  NRIC/FIN/PASSPORT CONTACT:.

s AA
Chail = EZLEGANT |2 @HeTMAIL. Co

i Pﬂ =

RS S M.




Palicy Search

12/2002019
GeneralClaim

eBaoTech e

Haella, HNAC_PAYA_UBI_S00G601 » Change Language » Change Password * Log Out

My Desktop Policy Query
Policy No. ) | Date of Accident 20112/2018 14:46

wehicle Mo, {For Motar} fsmEas oM Certificate Number

Searnch

Motice of Loss

Certificate  Policyholder  Policyholder oo cover Type Viahicle Insured Commence Expiry Date

gest Poloy e Wumber Mame NRIC ho. Object Date
REFINED divn
5112752650 MANPOWER 201635108D GPC . peeyc SMEBS1SM SMESSISM  19/10/2019 18/10/2020
PFTE. LTD,

Cantinue |
okl cach |

hltps:.l'.fgiclairn.incorne.mm.s.g.’gcs."icrrﬂeclaim.flﬂ MpolicySearch.do




12212018 Claim Handling{accident reporting Claim Task )

Claim Handling
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Ermad Address Specal Remark eCode [ha ]
WK = o Yo TEA Mg Yem #C0de Rpson
MO Protecyion W NED Ererbemanti ) o Privare Hire Mo
T Agdident Details
Hepert Dabe 21153019 181 Asgidant Bepom Within 14 B Wy Accagent Tyoe Chadn Colbzian
Dete of Accidend AN IIOEG Time of Acident hh;mes 15:43 Country of Aogige Singapoe
Repoting Centre ‘Drange Firie 16M b
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