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DATE & TIME: 14012020 10:48
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

(G042 | Natioral Assessment Cantra Saraces - Ub

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report corractly the details of the accident to speed up tho claims orocass
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies ko

repudiate policy lability.

4, The issue and acceplance of this Form by Ingurance companias 1s.not an admission of policy Bability on the part of the insurance CoMpanes.

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

. This report will be forwardod 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 avaiable upon applcation by interested parties.

7. By the kodgement of this regart fo the insurers,

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative 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

far repair to your vehicle?
If Mo, Please state action 1o be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Flaat Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

14/01/2020 10:48

130172020 10:25

FIONEER RD TWDS CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ52560

TAl SING CORPORATION (PTE) LTD
TRXXAXZ2600C
MOEMAIL

OFFICE-62911183

TOYOTA
DYMA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5109905638

JUHARI BIN JAMIL
SXXXXOT6Z

12/05/1972

OUTDOOR

300172013

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B4992837

NOEMAIL

¥ou hereby consent to the archiving of this report 81 the cendre and fo copies of the repart being made available

Pagn 1af 17



Address BLK 195 KIM KEAT AVE #10-386
Postoode 310195

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Yehicle i

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Vias any injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

| havea he.e-n appfoacl_'leuj by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger1 NAME: . LIM PECK SOON
GENDER: : MALE

Passenger 2 NAME . TAN HUI YING
GENDER: : FEMALE

Details of Police Action

Vi'as the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks Reasans: HAVENT RETRIEVE

Was there any audio recorded? ND

Vehicle Regisiration Mumber YPTE09T

YVehicle Make/Model/Calaur

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Name of Driver PEH ¥IEW HIONG

MRIC/Passport Mumber SXEXXX148C

Contact Number
Address

Page 2 of 17



Postcode
Insurance Company Mame
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName JUHARI BIN JAMIL

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ52560U
Were seat belts worn? YES

Was thig injured conveyed fo hospital by

ambulance? NG

Address
Postcode

Mame LIM PECK SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GB.J525E6L)

Ware seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode
DETAILS OF INJURED PERSON 3
Mame TAN HUI ¥ING

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ52560U
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Fosicode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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,

B. 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 information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclaose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(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;

{iii} carrying out and,/or dealing with my instructions or respanding to any enquiries by me:

{iv) 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 on the
external cover of envelopes/mail packages): and/or

(v} comelying 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 Persenal Infarmation for ane or mare aof 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 Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future elaims,

{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

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

G Oy
P A—%}ﬁ
&, :
Policyholder's Signature Driver's Signaturs Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
/J‘géﬂq},\

&
'l.__"l\\_ A .
1T b s a /
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Name:
MNRIC/FIN MNo.:

Date & Time:



I WAS TRAVELLING ALONG PIONEER RD TWDS CIRCUS ON THE EXTREME
RIGHT LANE, THE TRAFFIC WAS CONGESTED. SUDDENLY | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION.,



ACCIDENT'STATEMENT _
25 iy

fAccioentoary B/t ) 2s i v, e 12
Cer cul.

LOCATION,___ Piomeey Rol  4vots

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER: GBI s256¢ v
LIINSURANCE COMPA w*r.-___.'_ﬁlg_ca________

c|FOLICY NUMBER: =
djPOLICY TYRE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT}

SIMAKE & MODEL; " ~Toyor A_DPyna . .,

O} VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MC}TDRCYCLE}

h|PURPOSE OF UsiNG AT ACCIDENTTIME____ Wor Kiw 4
I ARE YOU CLAIMING UNDER Youp OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
-_-_-"'__———_-___-

2. INSURED / POLICY HOLDER i
AINAME:__ Toy 9 Corgoration CMe) [MALE / FEMALE}
b) NRIC/FIN/P ASSPORT: CONTACT:__629] 11£3 /€29(2633

€] ADDRESS:

" CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER

%L“E' Dﬁ 1‘".',] AT ﬂéf, DRIVER .

Clocluching o) DL . % [MALE / FEMALE _
EaSA BINRIC/FIN/P ASSPORT_ CONTACT:__¥% 99 25 1%
{:3_:} c) ADDRESS: .

f e —_—
"d)DATE OF BIRTH: ( / / J[’DDIMM!WW]

. M
1“‘"‘ Peck s "V.  e)oCcUPATION: INDOGR / QUIDOOR)
F YEARS OF DRIVING EXPRERIENCE:
- Tay Huy ‘fiwj 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
<. O] WEATHER CONDITION: (CLEAR / RAIMING / OTHERS ]
DIROAD SURFACE: (DRY 7 WET [/ OTHERS_ :
6. WAS ANYBODY INJURED (YES / NOJ
7. )REPORTED TO POLICE (YES / NO)J _
IF YES, PLEASE STATE WHICH POLIcE STATION:

; ! 5. THIRD PARTY VEHICLE

S b [ 5smmy e @) VEMICLE NUMBER: IL'J-_G_?.E—I..._-MDDEL:
D) DRIVER'S MAME: v v

¢ \ €] NRIC/FIN/PASSPORT:__S ) G2 7 SONTACT._ .

T 7. THIRD FARTY VEHICLE

ST S ] VEHICLE MUMBER: MODEL:
e R T ey -
V] " & DRIVER' MAME:_

e -.::!I'.-I._:I -"i.rll."-'|".‘1|

I & . )
'.ﬂ-!._-,.1|' e A .r-v\J L I g .
) by j] NR’I’C;’FfN.-"PASSPDRT, CONTACT:
, Y T ——
(3
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1114/2020 Claim Handling(accident reporting Claim Task )
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