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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of ihe accident to speed up the claims process.
2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresaniation or witholding of matarial 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 lability on the par of the insurance companigs

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

B. This reporl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Aszociation of Singapore (G1A) for
archiving and thal copies of this reporl will, for a fes, be made available upon application by interested parbes

7. By the kadgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and o copies of the report being made avadable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2020 12:34

16M 272019 16:20

CHANGI RD BEFORE STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

PC79815

BIZLINK CENTRE SINGAPORE LTD

1HOOCXEEER

NOEMAIL

OFFICE-64485652

TOYOTA
HIACE DX 2.8 AUTO

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance palicy
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 Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5107675717

KOH LAN HAI

SKEXKE38Z

30/08/1956

OUTDOOR

03/05M1977

42 YEARS AND T MONTHS
MALE

(LOCAL) +65-94760926

OFFICE-94T760926
NOEMAIL
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Address

Postcode
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?

Mumber of vehicles (including own vehicla)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 209C PUNGGOL PLACE
#02-1264

B23209
YES

SIDE SWIPE
CLEAR
DRY

NO

Z

NO

YES

MO

MO

MO

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMG THE STATED VENUE AS IT WAS
COMNGESTED. AS THERE WAS SOME CONSTRUCTION CODE ON THE RIGHT SIDE OF LANE 1. MY VEHICLE WAS ON
SLIGHTLY LEFT SIDE ON LANE 1, SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B WAS
ON LANE 2 AND TOO CLOSE TO MY VEHICLE. VEHICLE B REAR RIGHT PORTION INTACT WITH MY VEHICLE FRONT

LEFT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Pastecode

Insurance Company Name

Nature Of Damage

SDH2833E

PRIVATE CAR
ANTO NAZARETH
SHHKX422B
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MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

PORTANT NOTICE

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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report 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 copies of this report 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpes els)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iif} carrying out and for dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of 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 cutside of Singapore, far one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared [ disclozed:

(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

(il for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's 5igna{y re Reporting Centre Pe nel's Signature

Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

a7 vt ¢

Pnlicvholde.l"'s Signature Driver's 5ignatur]1g Reporting Centre Personngt s Signature
Date & Time: {If driver is not the policyholder) MName: j

Date & Time: NRIC/FIN MNo.:
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eBaol
Halla, NAC_PAYA_UBI_BOOEOL

My Desktap Policy Query

Motice of Loss
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Policy Information Page 1 of |

% Policy Information

g Policyhalder . Policyholder
Policy No. 5107675717 Name BIZLINK CENTRE SINGAPORE L7 (oo 199500566/
Certificate
Mo
AdOress BLK 512 CHAI CHEE LANE #01-049 BEDOK INDUSTRIAL ESTATE SINGAPORE 469028
Product g Group
Namz BUS INSURANCE Flan Policy Flag N
Poli Effecti =
lssue Date 20102/2019 ENECHVE  21/02/2018 00:00 Expiry Date  20/02/2020 23:5%
Excess All Claims
Tyne Per Accident Exrts
Own
Third Farty Windscrean
1500 damage 2000 100
Excess Eriae Excoss
Additional os o
Excess Presmium
Owrtside Outside
Singapare Singapore Young/Inexparience Driver Excess
0D Excess TP Excess
Agent THIMK ONE AUTOMOBILE & TRA Agent Tel. 65553300 GET Flag ¥
Co-
ingurance  MNa
Flag
Open
Policy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 512 CHAI CHEE LANE Address 2 @01-0% BEDOK INDUSTRIAL ES Address 3 SINGAPORE 463028
Address 4 Address Type Singapore addrass Post Code 469028
Rolated Policy
Uit N, ey 5115449392
* Insured Object: PCT9B1S
= Endorsements
Seqguence Date of Endorsament Endorsement Type Endorsement Status Endersement Content

Thank you for giving us the
oppartunity to serve you. We
canfirm that the Period of

1 21/D2/2019 00:00 POL Move Endorsement Take Effactive Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 21 Feb 2019 TD 20
Feb 2020

Thank you for giving us the
opparttunity to serve you, We
caonfirm that from 21 Feb 2019,
the following policy details are
; amended as follows: CHASSIS

:‘ﬁf;’;ﬁ;“;:l“’" Endorsement Take Effactive NUMBER: GDHIOT1014%87
EMGINE MUMBER: 1608345685
VEHICLE REGISTRATION NUMBER:
PC73E1S ORIGINAL
REGISTRATION DATE: 21 Feb
20149

2 21/02/2019 00:00

Continue | Cance!

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510767571... 16/1/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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