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IMPORTANT NOTICE
1. Please report correcily the defaits of the

2. Thig Farm must be Co

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2020 11:48

SINGAPORE ACCIDENT STATEMENT

accidant 1o speed up the claims grocess
npleted by the Policyholder andior the Authonsed Drives

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of matenal facts may allew INSUrance companias b

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies s nol an admission of policy liabdity on the parl of the insurance Companses.
5. Any false reporting may be referred to the Police for investigation.

&. This report will b forwarded by the insurers of the GIA Records Management Cenire established by the General insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, b made available upon application by interested parbies.

7. By ithe lodgement of ths report 1o the insurers. you hereby consent to the archving of this repaort at the centre and [ oples of the report being made available

aforesand

Date Of Report
Date Of Accident
Exact Location Of Accidaent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

16/01/2020 11:21

08/01/2020 14:00

YISHUN AVE 5 OFP BLK 102
SINGAFPORE

DETAILS OF OWN VEHICLE

GBGTE3Z)

SNS COURIER & TRANSPORT SERVICES
SR KADD2W
NOEMAIL

OFFICE-G2419646

TOYOTA
HIACE

Exact Purpose for which vehicle was being used at o0 iue

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet FPolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105906406-01

SINMNANVAN S/0 MUMIEANU
SHXAHITID

14/06/1964

OUTDOOR

16/10/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81131312

MOEMAIL

Page 1 of



BLK 521 BEDOK NORTH AVE 1
Address 407085

Postcode 460521
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own =
Vahicle -

Insurance Company of Driver's Own Vehicle

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

Mumber of vehicles (including own vehicle) 9
involved in the accident )
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

; NO
ambulance?
\Was any other material or property damaged? MO
| have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ([
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTIOM ON THE EXTREME RIGHT LANE SUDDENLY MY VEH
MOVED FORWARD AND TOUCH THE REAR PORTION OF VEH B.THE OTHER PARTY WANTED TO CHECK AT THE
WORKSHOP THAN WILL GET BACK TO ME BUT THERE'S NO NEWS FROM THE OTHER PARTY THAN | ASSUME THERE
WAS NO CLAIMS AGAINST ME COZ THERE'S NO DAMAGES.SUDDENLY | RECEIVED A LETTER FROM MY INSURANCE
THERE'S A CLAIMS AGAINST MY VEH,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLN2336G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 14



MNa. Of Passenger {Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the details of the accident taspeed up the claims process.

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

infarmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material

facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an adrmission of policy liability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Association of Singapare |GlA) for archiving and that copies of this report will for a fae be made available upon apalication by
interested parties

By the lodgment of this repart 1o The Insurars, you hereby consent to the archiving of this report at thie centre and ta copies of
the report being made availabls aloresad.

Consent under the Personal Data Protection Act [POPA)
| 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be coliactively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

li} 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/or dealing with my instructions ar responding to any enguiries by me;

[iw) administering my claims jincluding the mailing of correspondence, statemants, invoices, reports of notices o me,
which could involve disclasure of certain personal data about meta bring about defivery of the same as well as on the
swternal cover of envelopes/mail packages); andfor

v} complying with applicable jaw in administering, processing, handling and/or dealing with my claims. {cellectively tha
“Purposes’|

(b} all insurer(s) who have insured vehiclels) involved in this aceident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my persanal Infarmation for one ar mere of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of More af the above Purposes,

(d) my Personal Information will also 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 infarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[i] for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repa r'rm‘-féntre Personnel’s Signature

Date & Time (If driver & not the policyholder] Mame:

Date & Time MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ok ey o e Shafement
{:/

DECLARATION

|/We declare the foregoing particulars are true n every respect

SNS COURIER & TRANSPORT SE

4
?ﬁf’-’vﬁ/‘” _fr;/'g { rfJLi

Poficyhalder's Signature Driver Signature RE[}L“I!THMEIMFH Persannel’s Signature

{1f driver is not the policyhalder) htame,
[ate & Tume: MRIC/FIN N

Date & Time:
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Hello, NAC_PAYA_UBI_BO0601

Policy Query

Policy Mo,
wehiche Mo, (For Mator) GBGTE3]
Certificate  Policyhaider
Selact  Policy ko, el b
SNS
5105906406~ COURLER B
01 TRANSPORT
SEAVICES

https:h'gi.-claim.in-::ume.cnrn.sg.fgcﬂlcm.fadaimn'ICMpnlicySeamh.d-n

Paolicy Search

* Change Language

Date of Accident

Cartificate Mumbsar

Search

Policyholder
HAIC Product  Caver Type

53004952W  GCV

Continue |

ehicle
No.

Comprehensive GBGTEIZ] GBEGTE3R]

GeneralClaim
* Change Password * Log Out

b

Insured

Commaence i
Object Clkplry Tige

Date

04/11/2019 03/L1/2020

1M
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Claim Handling
Accident MT/ 1079269
Poficy o,
Certificate No
Folicyhalder Name SNS COURIER & TRANSPORT SERVICES
Fraduct Coge [ i ICLE e
Contact Mo, Makile]
Ermail Addriss
KFK Mo Tes
N Protectsan

Accident Details
Repart Diate
Date of Accident 1

Heporting Cantre

Accient Lecation ' g LU TRRINTY HiJt BN

Tatal Excess Applicable

Excess Type Par Accident

00 Standard Excess
¥IED GO Bxoess
additional Excess
Tatad 2 Excask Applicable
Benelits
GST Registerad Information

GST Regesterad
GET Registratsan No.

Mog:tication History

Policynolder Mailing Address

Claim Handling] Claim Task 002 OD-MX)

wehicle Mo, His

Caover Type TIEFET vy
Cantact Mo, [Ofice]

Spaclal Remark

TN Md - ¥as
KD Entitkamant(¥s)

Accsdent Report Within 24 hrs e
Tirpe of Accident hikzmm

Crange Force

Wingdscreen Exoass

TP Standard Excess

YIED TP Excess

Total TP Excess Aaplicable

35T Registra

Folicyhalder §
Loading
Cantact Mo.(l
aCooe

aCode Rersal

Private MHire

Accident Typd

Cauntry af A

1CM Na.

Drwver 15 Caw

G5T Registration Date
GST Status verified

fddrass 1 Lk Addreds I HEGGK RORTH AVERLUE | Andrass 3
Agdrass 4 Address Type Singapore sddress Post Code
unit Fa, Related Policy Numbaer I
Ol Driver Info
Dinwer Mame Dirrwer Typa
Unnamed driver Nama Orver HARIC Drver DOB
Dirving Expar
Repister Date of Driver License Driver AQe rving Expa
Contact No.(Mahile] Contact Mo (Office) Contact No.{|
Agdrass L Adcress 2 Aldrass 3
Apdress 4 Address Type Fareign address Past Code
Unit Mo,
Daes: he own a Singapace Yes - Na Drever Vehicle No, Driver Insure
Registared car?
Madificatsan Histary
Clairm 002 OD-MX M
Tnsured
¥ !
Claim Type OD-Mx | Name 5
Contact
Ha,
Contact Mo, Mobde) B2443782 e
oL
vehicle c
Email Address Mumiber
Claim Description GBGETEI] [ SLNSI36G ON B Jan 2020
Yrepmed Irsured Liakiliy
workshon Prefererad Fulfy fo. bt G ; .
s T * Repair Preferred Workshon, Name unknown ¥ o Recelved .
inalisatian Cptitn
i) Clirse
Date Registerad 1601/ 2020 L6 Bt
AOSLINDA Wotkstian
RAeport Taken By Repairer
Print &K letter
Save  Submit
Attachmant
T i . y 12
hitps://giclaim income.com sgiges/icmieclaim/claimantSave.do
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Acodent Mo,

Last Dac. Recaived

Claim Handling| Claim Task 002 OD-MX)

o Yaw Ha

Bagn

Choose File Mo file chosen
Choosa File Mo file chosen
Choose File Mo file chosan

Choose File Mo e chosen

Choose File Mo file chosen

Choose File Mo file chogen

Message Raad

Attachment List

Aktachiment

Video List

Upleaded By/Date

WAL PAYA_UBE_BO0G01{ NATIOMAL ASSESSMENT CENTARE SEAVICES) an
16 Jan 2020 1E:09

NAC_FAYA_UBI_BOOGDIL NATIONAL ASSESSMENT CENTRE SERVICES] on
LB Jan 2020 16:08

MAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jan 2020 16:08

NAC_PAYA_UBL BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jan 2020 1608

NAC_ PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Jen 2020 1608

MNAC_PAvA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 ran 2020 16:07

RAC_PAYA_LFBE_BDOS01] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
16 Jan 2020 16:07

NAC_PAYA_UBI_BOO6BO1[ NATIONAL ASSESSMENT CENTRE SERVICES] on
L6 Jan 2020 16:07

NAC_PAYA_LIB]_BOOBL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Jan 2020 16:07

NAL_PavA_UBL_BODGS01] NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Jan 2020 L&:07

NAC_PATA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] on
LG Jan 2020 16:07

Uploaded By/Date Falder Date
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Upload Date
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