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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 1he details of the accident 1o speed up the claims process
9 This Earm must be completad by the Policyholder andior the Autharised Driver.

repudiate policy lability

4. The issue and acceplance of this Form

by insurance companies is not an admission of palicy liabifity on the part of the insurance companies,

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

ataresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Qcecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

& This report will be forwarded by the insurers of the G4 Records Management Centre astatlished by
archiving and that copies of this repert will, for a fee, be made available upon ap plication by interestad parties
7. By the kadgement of this report 10 the insurers, you hereby consent to the archiving of this report a1 the centre and 12 coples

ACCIDENT STATEMENT
06/01/2020 09:23
04/01/2020 13:45
BKE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE
SKVI061T

VICTORIOUS LEASING
SXXKKOE1C
MOEMAIL

COFFICE-83999599

HOMNDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5083583069-03

LAL WING YEW
SXXXX113C
30/03/1964
INDOOR
12/08/1987

32 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96624323

OFFICE-96624323
NOEMAIL

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies to

the General Insurance Association of Singapore (GIA) Tor

of tha repor! being made available
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BLK 346 CHOA CHLI KANG LOOP
#14-67

Posteode 80346
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by

MO
ambutance?
\Was any other material or property damaged? YES

| have heen approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: POH KIM GEOK
GENDER: : MALE

Passenger 2 MNAME: » LA LOKE YEE
GENDER: FEMALE

Passenger 3 MNAME: © POH ENG CHO
GEMDER: . FEMALE

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? 3 L]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

firg accldent photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EBBTA90S

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Page 2 of 27



Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Na. Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Posicode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 4

DETAILS OF OTHER VEHICLE PROPERTY 2

SMHET02Y

PRIVATE CAR

2
DETAILS OF INJURED PERSON 1
LAU WING YEW

BODY

SKWE0E1T
YES

NO

DETAILS OF INJURED PERSON 2
LAU LOKE YEE

BODY
SKWVI0B1T
YES

NO

DETAILS OF INJURED PERSON 3
POH KIM GEOK

BODY
SKVI0E1T
YES

NO




Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

POH ENG CHO

BODY
SKVE081T

YES

MO
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ML SWETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the datails of the accident to speed up the clalms process,
2. This Ferm must be completed by the Palicvhaolder andfor the Authaorised Drivar.
3

Information providen must be as truthful and sccurate as possible, Any wilful misrepresentation ar withholding of material
factz may sllow insurance companias to repudiate palicy lizbllity.

&, Theissue and scceptance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Anyfalse reporting may ba referred to the Pollce for Investization.

B. The report will be forwarded by the Insurers of the GiA Recards Management Centre established by the Gen gral Insurance
Assoclation of Singapore {GlA| for erchiving and that copies of this report will for 2 fze be mads availzble upon application by
interested partiss.

7

By the lodgment of this repert ta the insurers, you hereby consant to the archiving of this report at the cenfre and o copies of
the report being made aveilable aforesaid,

8. Consent under the Personal Data Protaction Act [POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("EIA") mey/are permitted to collect, use,
diseclese and/ar process my personal data/personal information set out in this [farm] and sny ather persenal information
provided by me or possessed by my insurer (collectively the "parsonal Infermation”] and disclose and transfer such
parsonal Information to all insurar(s] who have Insured vehicle(s) involved in this accident (all insureris] wha have jnsured
vehicle(s) involved in this accident shall be collectively referred to as the "lneurars”), the lnsurers’ lawyars/law firms, the
Monetary Authorlty of Singapore and any relevant government apency/authority {such as the police), for the purposa(s)
af |

{1} processing, handling and/or dealing with my dalms including the settlement of the caims and any necessary
investigstions ralating to the claims;

(i} Invastigating the accident and/or my claims;
{111} careying out and/or dealing with my instructions or responcing to any enquiries by me;

{Iv) administering my clalms {Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involive disclosure of certaln persenal data about me to bring about delivery of the same 25 well 2s an the
xternal cover of envelopes/mall packages); and/or

iv] complying with applicable law in 2dministering, procassing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b} ali Insurers) wha hava insured vehicle(s] Invalved In this sccldent and the Insurers lawyers/law firms, may/are permitted
to ceilect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

{c) my Personal information may/tan be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova Purposes.

{d}  my Parsonal Infermation will alse be collzcted and used to compile claims history for the purpose of fraud detection,
Investigstion end management in present and all future claime,

(2) the Infarmstion so collacted under (d) shove may be shared / disclosed:

(il toall insurers and/or any othar third parties that assist In evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and governmaent agencles as reasonably required for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders,

Polleyholder's SEgnnu.f'r;g 4 i Driver's 5|'gn‘;turi Reporting Centra Pars s glgnat‘uru
Date & Time: e {If driver is not the policyholder) Mame:
Date & Time; MRICSEIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhclder's Signature Eﬁi : Driver's Signature

Date & Time: 1 & {1f driver is not the policyhaldar) Hame:
; o Date & Time: MAIC/FIN Mo




——

Barsonal Particulars

Dete of Accident: d&\. \ \ 20 Time of Accident: ]l ﬂ-,{' D (Ll

Exact Location of Acdident: %K 5 2 sl ’Lr} I.'MH' A SL..L

Owner's Name: \Jx( Ty OULS lLeas 1;1(; NRICND: . HPRNo:

Driver's Name: __L0w g Mo \J MRIC No: SWESBC rrne: 4245 23

Date of Birth: 36|13 |1aL % Erf'rjng Licence Passing Date: p L1gg7 eeupation: Infgor / Outdoor
address:_34( Coon Oou Keng logp #147€T1 C (o34 )
Retationshin of Dijver with nsured: h"ﬂ'zf Email Address: W’Iﬂﬁ *‘IM‘\qb"C‘tﬂ how Com “’.

vehideNo:_ SV QQ€1T wMake & Models__ Tofde
inaurance ot NTU € Covarage: C)m{]'i e policy Me: S0 £35S Q&jﬁcli - Qs

*Durpose of Reporting?  Owa Damage Claim / 3rd p@ciaim J Wit Claiming, Just Reporiing Only

®Eiact Purpose of The Vehicle Was Bejng Used At Time OFf Accidert: Private Uss / Wask

*Westher Condition ? {1\9:( / Raining / Others: wet / Dfy / Others:

* Any nassenger inside vehicie invelvad? (Yes / Noj If yes, Vehicle No & How many pax:

A |J\_ 3 g "I-\_U E: l +l o:

iien + 2 lad W OV
*\§/as Anybody Injured 7 / Noj It yes,

Name / NBIC / In Vahicle: LMWMH"‘E.H Pob m C‘-‘lﬂ‘ah Low Leke Tu Pab 9\5 Cho

*Was The Accident Reported To The Police ¢

)?41;- 0 Yes, VWhich Police Statlon?

*Does the Driver Own Any Other Venicle?

No O Yes, Vehicls Registration Ma: insurer; _

*\Was any Torgign vehicle invelvad? (Yes/ W‘yes; Vehicle Mo & Catsgorny:

*Was there any video captured by Car Camara? Na}

Third Party Driver’s Particulars

vahiclesNo: BB J€A0S Make & Model:
Drivar's Name: NRIC Nos HP Na:
vehicleC ;. SMH GTDL"* iake & Model:
Driver's Mame: MRIC Ne: HP N
5 WE

Witness Pacticulars

izmar

e MRIC o - HP Mo:




Policy Search
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Hells, MAC_PAYA_UBI_SO0601

Hy Desktop Policy Query
Notice of Loss —
Falicy Mo, r s o | Dape of Acodent
vehicle ha. (For Mosor) [ErvEaELT | Certificate Humber
search |
" Certificate Polcyhokler  Polcyhalder
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Page | of |

s Change Language * Change Password * Log Ot

04012020 13:45

Wehicle Insured Cammence
Ma. Object Date

SEyg0e1T SKWODEAT O7/3M2019  D5S10/2020

Expiry Date

6/1/2020




Policy Information Page 1 of 1

7 Policy Information

Policyholder . Policyhelder
Policy Mo, S083533069-03 Name WICTORIOUS LEASING HRIC 53311051C
Cartificate
No.
Address BLK 345 #14-67 CHOA CHU KANG LOOP SINGAPQORE 680348
Product : x Group
Fia PRIVATE CAR INSURANCE Flan Palicy Flag
Palicy Effactiva 4 ; , .
Enia TIabk 23/00/2019 Gate 07/ 1072019 G000 Expiry Date 06/10/2020 23:59
Excess . Al Claims
Type Per Accident Extmeg
" Qwn
Third Party Windscreen
1500 damage 2000 100
Encess Pipis Excess
Additional 0 o5 o
Excess Premium
Outssde Outside =
Singapore 2000 Singapore 1500 Young/inexperience Driver Excess |
D Excess TP Excess
Agant QMG HUL SENG LIFE & GENERAI Agent Tel. 68410900 GST Flag Y
Cﬂ.
insurance Mo
Flag
Open
Policy Infa
Cartificate
Info
== Policyholder Mailing Address
Address 1 BLE 346 #14-67 Address 2 CHOA CHU KANG LOOP Address 3 SINGAPORE EBO346
Address 4 Address Type Singapare address Post Code GE0346
f Related Policy .
Lt M. 14-67 Mumber S0A35RI0ES-03
[* Insured Object: SKVS061T
7 Endorsaments
Sequence Date of Endorserment Endarsement Type Endorsement Status Endarsement Content

e

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5083583069... 6/1/2020
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