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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2, This Farm must be completed by the Palicyhalder and/or the Autharised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantaticn of withokding of material facts may allow insurance companies 1o

repudiate policy lability

4 The issue and acceptance of this Form by insurance companies s nat an admission of palicy liability on the parl of the iInsurance companies.

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

B, This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copias of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hefeby consent to the archiving af this report at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

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 No

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

14/01/2020 11:06
13/01/2020 05:30
¥ISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBETOTSM

TAN YOU PENG FOOD SUPPLY

2HHKHBOOW
NOEMAIL

CFFICE-89559959

TOYOTA

DY¥YMA 3.0 DIESEL TURBO MIT 2WD LORRY

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107856847

CHEE TlaM WHAT
SHCK09EH

13/08/1960

OUTDOOR

25/04/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81922809

OFFICE-81922809
NOEMAIL

Page 1 of 16



Address

Postcode

BLK 31 CHA| CHEE AVENUE
#10-190

461031

Was driver an employee of the Insured’'s Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Murmber 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 personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,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?

MO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

YPB24J

COMMERCIAL VEHICLE
BAI YONGBO

DETAILS OF INJURED PERSON 1
CHEE TIAM WHAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MECK & BACK
GBE7075M
YES

NO
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SKETCH PLAN

IMPORTANT MOTICE

1. Please repork correctly the details of the sccident to speed up the clalms process,

2. This Eorm must be completed by the Policyliolder and/or the Authorised Driver.

3, information provided must be 25 truthful and accurate as possible. Any wilful misreprasentation or withheiding of material
factz may allow insurance companias to rapudiate policy Bablity,

4, The issue and pcceplance of this Form by insurance companies is nat an admissian of palicy lisbility an the part of the Insurance
companies.

&, Anyfalse reporting may be refcrred 1o the Pollce for investigation.

B, Thereport will be forwarded by the Insurers of the GIA Records Management Canira gstabilfishad by the Goneral Insurands
Assoclation of Sitganare (GIA] for archiving and that copies af this report will for @ fee be madz avaiiable upon zpplication by
interested partias,

7. By the lodement of this report to the insurers, you hereby consant to the archiving of this repoerl at the centre and to coples of
the report being made available aforasaid,

8. Consent under the Parsonal Data Protection Act [POPA)

| understand, acknowledpe, apres and consent that:

fal My Insurer, py workshop and the Seneral Insurapee Assoclation of Singapore {"GIA"} may/are permitied to collect, use,
dlsclase and/ar process my personal data/parsonal information sat out in this [form] and any ather parsonal Infermatlon
provided by ma or possassad by my insurer [collectively the "Personal Information) and disclose and transfer such
Personal Information to all insurer(s) who bave Insured vehicle(s) invalved in this accldent (all insurerz) who have insured
vehicla(s) Invelved in this accldent shall be collactively referred o as the “Insurars”), the Insurers’ lzwyers/law firms, the
Monetary Authority of Singapare and any relevant govarnment agency/autharity {such as tha palice), for the purpose(s)
of

(i} processing, handiing and/or dealing with my clalms Induding the settiorment of the clalms and any necessary
investigations relating to the claims;

() Inwestipating the accident and/for my claims;
() earrying out and/for dealing with my Instructions or responding to any enguirias by me;

(W) adminlstering my clzims (induding the mailing of corresporidence, statements, Involces, reports ar notizes to me,
which could invelve disclosure of certaln personal data about me to bring ahout dalivery of the same as well as on the
external covar of envelopes/mail packages); and/for

(¥} eamplying with applizable law in administering, processing, handling and for dealing with my claims, (callectively the
"Purposas”)

Ik all insurerls) who have insured veliclels) Invelved In this accldent and the Insurers’ leveyerslaw firms, oy are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or Gia o thelr third party service providers or
agents{ineluding thelr lawyars/lsw firme), which may be slted outside of Singapore, for ene o more of the above Purposss,

(d} my Personal Information will also be collected and used to compile claims hiszory for the purpose of fraud detection,
Investigation and management In prasent and all future clalms,

(2] theinformation so collected ynder () above may be sharad / disclosed;

(1 toall insurers and for sny other third parties that assist In evslugting, investigating, contralling ar managing fraud,
regulators, law enforcament and government agencles as reasonably reguired Tor the purpaoses stated, or

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

; A
= fr../- rﬂf ."‘:i 'll' - f
Policyholdar's Sigﬁut'ur'l:— Driver's Signature
Date & Time:

r Reporting Centra Personkel's Signature
{IF driver is not the policyholder) hinrmar

Date & Time: MRCFIN Ne.:



SKETCH PLAN
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-

Fersonal Pai

Particuiars

Time of Accident: S-3uem

E"'q-

Date of Accident: _| E

Evact Location of Eocdent: \1ll 5‘"«: n R G Qy

owner'same: o0 Vau_ Cng ol S‘-r-nnlq NRCHE: _ HPRa:

Driver's Name: _ (Cwee

Diate of Birth: _ L3 \3 ilﬂ £ Doy nig Licence Passing Date: jé‘ &‘ '.ﬂ'lﬁ Ceeupation: indoor / Outr@r
Address: z]". G’({,‘i[ C‘ﬂﬂ HUE #0- 15 % i}{lij:g | )

Tem 7 vl WRIC Va: S 2068 thpro: _8 1022809

Relationshin of Driver with Insured: Erpl 2t Email Address : o e
Wahicle No: géE 1J i 5mM Make & Modsl: e

Insurance Co NI4C Covarags: C&ﬂthh @iwa Policy Mot

*Purposa of Reporting?  Cwna Damage Claim / 3rd Fa@aim J Mot Clairning, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accideni: Private usef\n@l

*Wegther Condition ? Aedr / Raining / Others: Wet / Lﬁw Dthars:

* Any passenger inside vehicle involved? (Yes/ Noj If yes, Vehicle No & How many pax:

PO s ) B | +0 G D:

“\ifas Anybody Injured 7 (Yes/ Noj I yes,
Mamsa / NEIC / In Yehicle: Cl'\fﬂ .i?[:{m L\)h C-j' Née¢ 'E ;} ktu_'_l'

*\as The Accident Reported To The Police 7

}fﬂa O Yes, \Which Palice Station?
*Does the Sriver Own Any Other Venicle?

Bﬁ O Yas, Vehicle Ragistration Mo: Insurar:

*Was any foreign vehicle involvad? (Yes / 'H/Orﬁies_. Vzhicle No & Categony:
*Was thare any videc captured by Car Camera? [“."ESM

Third Party Driver’s Partizulars

Yahicle & bo: \I @ §243 Tiahe & Model:
Ciriver's Mame: Bl‘li ‘fm g e MRIC M HP Ma:
Vehicle € fo; viakes & Model:
Driver's Mame: MNRIC No: HE Na:

Viiitness Pariicuiars

MEma: N MRIC ia: _ HP Mo




Policy Search

eBaolech
Helio, NAC_PAYA_UBI_SD0&0L

My Diskitog Policy Query

Notice of Loss
Pelicy ha.

‘Wakighe Mo, For Motar)

Select Policy Mo

O 5107856847
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Search |
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Policy Information Page 1 of |

“#  Policy Information

Palicyholder

: Policyhalder -

Policy Ma. 5107856847 ik TAN YU PENG FODD SUPPLY o0 25929800W
Cartificate
Ho
Address 4] JALAN SENANG SINGAPORE 418476
Product . = Group
Nama COMMERCIAL WEHICLE IMSURAI Plan Policy Flag
Policy . Effective e _ K e ey y
ssye pata  20f02/2019 ks 01/05/2019 00:00 Expiry DRts 02/03/2020 23:59
Excess All Claims
Yinia Per Accident Excess

Cawn
Third Party 2 Windscrean
Exrass g Hemaha il ExCoss Loe

Excass
Additional o5 o
Excess Promasm 5
Qulside Outside .
Singapore Singapare Young/Inexperience Driver Excess
0D Excess TP Excess
Agant THOMSCN CREDIT (5] PTE LTD Agent Tel. MIL GST Flag ¥
Ca-
insurance  No
Flag
Open
Policy Infa
Certificate
Infa
“» Policyholder Mailing Address
Address 1 941 JALAN SENANG Address 2 SINGAPORE 418476 Address 3
Addriess 4 Address Type Singapore addross Post Code 418476

. Related Policy
Unit Ma, Number 5111937471
[ Insurad Objoct: GRETDTSM
% Endorsemants
Seguence Date of Endorsomeont Endorsement Type Endgrsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51 07R5684... 14/1/2020
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