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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Please repor :Dr'E:llx the details of the accidonl o spoed up the claims process

2. This Form must be completed by the Palicyholder andior the Autherised Driver,

3, Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and accepiance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parias
7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and 1o capies of the repert being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/01/2020 0927

03/01/2020 11:45

PAYA LEBAR RD TWDS GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

GBF92268

BRILLIANT CONNECTIONS PTE LTD
2HHHHE 214N

NOEMAIL

(LOCAL) +65-97355397
OFFICE-87355397

TOYOTA
HIACE DX 3.0 A

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5089775669-02

SIM CHO YONG (SHEN ZURONG)
SKXXX514H

18/05M1976

CUTDOOR

01/06/1999

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96885121

OFFICE-96885121
NOEMAIL

Page 1 of 12



Address

Postoode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice 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 152 LORONG 2 TOA PAYOH

#23-326
310152
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES
NO

2

MAME:
GENDER

NO

MO

YES
MNO
MO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pazsport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SGD88s008B

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
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IMPORTANT NOT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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 liability on the part of the insurance
COmpanies.

Any false m to the Pol westigat

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart 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 coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

() 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 information set oul 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) wha have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of:

[i} processing, handling and/or dealing with my claims induding the settlfement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith 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) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases; and

{c}  my Personal Infermation may/can be disclased by any of the Insurers and/or GIA to thelr 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 infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformatlon so collected under {d) above may be shared / disclosed:

{if to allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{iip for complying with requirements under any regulations, laws or court orders,

AMEREALAF R LG

BRILLIANT CONNECTIONS PTE LTD =
Co. Reg. No,; 200508214M e A
1 North Bridge Road #03-23 High Street Centre . 1~
re 179094 e [ J/'
Policyhelder's Sigrature 1 Oriver's Signature Reporting Centre Pers rel’s Signature
Date & Time: {If driver is not the policyholder) Marme: ,fa

Date & Time: MRIC/FIN No.:
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Vehicle No. DT 42268 Model / Make 1700 isbe, tiroce

_l':ate cfﬂident 2 [ |26l S e

Time of Accident 145 HRS

Location of Accident p‘luﬂ P dup |&\onr Fond Twiels Goilltmard Cend

Exact purpose use during accident = " ede

Name of Owner J Polliond Comnectmons pa ¢ i =
Telephone No. H/P: Y225 539 Home: Office : i
[NRIC 2ooSO Y A

Address | Aotk Brdog Yoodd $02-23  S0vAaee)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company _ N TAC

' Type of Coverage Enni&reh%nsiue Third Party Third Party / Fire /Theft |
Policy No.

_[ﬁ__ame of Driver

As Above If No, N ';ﬂ.lq(' "{'[ﬁ‘«{‘“.

Vehicle B No.

LEpr 8500 B Any Passengers :

NRIC SHGA5 | Any Passengers: | [ )

Date of birth R s 1A,

Occupation Outdoor /  Indoor

Driving License Pass Date

Gender Male / Female

Contact No. H/P : - lrng';__ =\L) Home: Office :

Address Blk \52 Lowe 5 Ton Paude H23 370 S(310MD)

Driver have any own vehicle [Noj if yes, Rffg No. N il

Relationship Emiployee, If no, state

Weather condition Cfl;e-_:;;‘f" Raining Other

Road Surface ) Dry Wet  Other

Any Injuries o, If Yes, Who? |

Name And Contact No. .1

Name And Contact No. Z i

Police Report . ’.J_\I_c;:\ If Yes, Where? ) !
|
|

MName of Driver

Contact No. ;

Vehicle C No.

Any Passengers :

Vehicle D No. -

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion Rear porithn

Camera Recorder Yes /No :

Email Address E

PARTICULAR WORKSHOP N-GLU Avemotia Phe 1 ]
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON ZA Tidin

FAX NO 6741 0510

WORKsSHoP Empil. ADDRESS,

Sales @ n5(- com- 3




Policy Search Page 1 of |

eBaol o h ; GeneralClaim
Hello, NAC_PAYA_UBI_B0DGO0L ¢ Change Language * Change Password * Log Dut
My Deskiop Policy Query
Natice of Loss _ s . =
Palicy Mo, - Date of Accident jpaoi2teg a8
Vehicke Mo, For Mator) GBFazzen ] Cerificate Number |
Search |
" Cartifcate Palicghalder Falicyhaldar Wehicle Insured  Commanca
Sesect  Pokicy No bt Wi i NRIC Product  Cover Type o Obact Date Expiry Date
BRILLIANT
o A0E 'E';Sﬁﬁ} CONNECTIONS  20050B214M  GCY  Comprehendive GRFSIZEB GBEFI2258 1A/04/2015% 17/04/2020
FTE LTD

CQI'MI.JE'

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/1/2020



Policy Information Page 1 of 1

F  Policy Information

Policy No,  S0B9775669-02 PoeYROIder gon | it connECTIONS PrE | POlCYholder oo am
ame NRIC
Cartificate
Ma,
Address 1 RORTH BRIDGE ROAD #03-23 HIGH STREET CENTRE SINGAPORE 179004
Produsct Group
HamE COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effactive t v
issue Date 031,/04/201% Date 1870472009 00:00 Expiry Date 17,/04/2020 23:59
Excess All Clams
Type Per Accident Bty
Qwn .
Third Party Windscraen
Excmss o ga i 5 Excass 100
KCESS
Additianal os o
Excess Fremium
Cutside Qutshde .
Singapare Singapare Young/Inexperience Driver Excess ]
00 Excess TP Excess
Agent TN-5H] (HOLDINGS) PTE LTD Agent Tel B467A3AN GST Flag ¥
Co-
imsurance  Ma
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 1 NORTH BRIDGE ROAD Addrass 2 ¥03-23 HIGH STREET CENTRE Address 3 SINGAPORE 179004
Address 4 Address Type Singapore address Post Code 179054
Related Policy :
Linit Ma, Numbar 508977 5669-02
[* Insured Object: GBF92268
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/iem/ eclaim/registrationlInit.do?policyNo=5089775669... 4/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1078456
Policy Mo
Crrifoae o,
PORCKTIOIDAET Fad i
Fradect Coe
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L
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Ak Bl Excenn
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BRELIANT COMKECTIONS PTE LTD
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0 ba (e
Mo
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000
Qe

80000
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Ko

7 Policyholder Mpiliag Address

Adores L
Arlgress 4
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"% DI Briver Infe
s rama
Usnamed oriver MEng
Argisier Date af Draer Liosrae
Comiart Mo, [MoD )

hpdness 1
Aadrens 4

L b,
Diard B coen 8 Finpapane

Apgistered car?
Daciaration

Breathatyse: or Biacd Tagr
Tasding?

HaaMncanon Hitany

Caim 08| haw |

Cam Tyge *

CONLAct Me.{Matile)

Emai Address

CHImaRL Type Cmang Tyga s
Claimmat dare +

CHiwnant Address

Cram Dekcrigtion

Prafarred Workshop Contact
Mz,

Resure Anabsaton

1 MDATH BRIDGE ROAD

Lvthdrmad Dnvar

SIPS CHD YOG [SHEN ZURDNG
OLeoeyiges

MEAS1I

Bk 182

SEMZAPCRE 310152

21-336
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0 g

[EE =]
[we. ==t
P e
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[ £

Vaheie kg, GHFEIIES
Cover Type Comprengniie
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ACOIZarE Report Wi 24 0 ey
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Crweer 230 43

Contec Ko | Ofae) -]

Aggress 1
Adgress Type

Drvear 'Wahiche W,

Ay ifgary T

Arguned Mamas
Contact ma.[Home]
1 vahicls Kumbar
Type of BEniil *
ST KR *

LORDRG 2 TOM FAYOH

SiNpADane atdewis

T ves (¥ o
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FoADyRsidar NEIC
Lewding
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Hlo0 Reagon
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Aoy ias
Past Cooa
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Claim Handling(accident reporting Claim T Page 2 of 2
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