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SINGAPORE ACCIDENT STATEMENT
IMPORTANT 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 Drivar
3. Information provided must be as truthful and accurate as posaibke. Any wilful misreprezentation or withobding of materal facts may allow insurance companies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pant of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this repord will, for a fee, be made available upon appication by interested parties.

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

atorasaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/01/2020 12:23

22/01/2020 19:40

PIE (CHANGI) BEFORE EXIT 13
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBHB368X

CHILLI APl CATERING PTELTD
2 HAXHKIB4G
NOEMAIL

OFFICE-62460163

TOYOTA
DY MA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113078331

SUM KE

GXXXXE530

23/02/M1988

CUTDOOCR

10/10/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98340123

OFFICE-98340123
NOEMAIL
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3015 BEDOK NORTH STREET &
#06-27 SHIMEI EAST KITCHEN

Posteode 486350

VWas driver an employeo of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olther material or property damaged? YES

| h;u_e_ been appruacr}ed by upknown_person{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i,
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ( [@]

If ¥Yes Please state which Paolice Station

Was notice of intended Prosecution given? (L]

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? ND

Vehicle Registration Number SJX5108X

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEO VINCENT
MRIC/Passport Mumber SHXXX142B
Contact Number

Address

Posteode
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Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver) 4
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded 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,

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.

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

fal 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 [ferm] and any other persenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information 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
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposel(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;

(i) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (Including the mailing of carrespondence, statements, invoices, reparts 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

{bl  allinsurer(s) who 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 one 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 outside of Singapore, for one or more of the above Purposes,

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

(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

{ii} for complying with requirements under any regulations, laws or court orders.

Sun_ke .-

Paolicyholder's Signature Driver's Signature Reporting Centre P’Er‘t&nnei‘s. Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefec 4o HYotewdnd,

DECLARATION
I/We declare the foregaing particulars are true in every respect.

) o Lo

" Ja

" D ke i
Folicyholder's Signature Drriver’s Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Reporting Centre F'ersonpz% Signature




Policy Search
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Policy Information Page 1 of |

¥ Policy Information

Palicyholder Palicyholder
Policy No, 5113078331 Marme CHILLI APT CATERING FTE LTD HRIC 2002089645
Cortificate
Ma,
Address 3015 BEDOK NORTH STREET § #0R-27 SHIMEL EAST KITCHEN SINGAPORE 436350
Product ra Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Polic P . Effecti ' ; s
Issu:mte 0310/2019 Dm"‘"" 11/10/2019 00:00 Expiry Date  10/10/2020 23:58
Excess £ All Claims
Ty Per Accident ooitami
Cwn
Third P
Fx::IESs A ] damage Py \F'i:::::reeﬂ o
. Excess '
Additiomsl 05 o
Excess Premium
Outside Cutside
Singapore Eingapore Young/Inexperience Driver Excess
O Ewcess TP Excess
Agent TELESALES-DIRECT MARKETINL Agent Tel GST Flag :
Ca-
insurance Mo
Flag
Open
Policy Infe
Certificate
Infa
@ Policyholder Mailing Address
Address 1 3015 BEDOK NORTH STREET 5 Address 2 #£06-27 SHIMEIL EAST KITCHEN Address 3 SINGAPORE 486350
Address 4 Address Type Smgapore address Past Code 486350
Related Policy i
Lnit No. Numbes S069284952-05
[* Insurod Object: GRHE3IGEX
Z Endorsements
Sequente Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cantinue | Cancal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511307833... 23/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1001548
Py M, 9513078371
Camficats Ho

Foitpheidar Nara CHILLY A2 CATERING PTE LTD

Frout Come COMMERCLAL VEHICLE [NSURe
Camu Mo {Hobee] a

Email Address

KFH 15 e ) ves

WEL Prosecrion ]

@ Actidest Detalls

Azpam Date 23032020 1403
Dabe of Aocident 22/D1/020
Raparng Cantns

Accdant Localisn PIE {CHANGE ) BEFORE BX[T LY

# Teal Encoss Applicable

Excas Typa Par ACCISa
ap Standand Excess 00,00
YIED O Excess oG
ADDNENS ExcEss
Teeal G0 Evcoess Apploazie 5000
‘ wenefitg
W O5T Reghstered Infarmaties
GET Aeginered e
GET Anpwiratizn Ko 200008%4G
MO Tialion iy 3312030 1

A3/3153030 1

* Policyholder Maiieg Address
Asgrivess | 3015 SEDTH MORTH BTREET §
An0Ess 4
Unit e

I Driver Tt
Trivar ama Unnamad Onvar
urnamed triver Kame SUN KE
mapslar Dale &f Dfver LiGeia 1001002018

it Ko Hobie] 98320123

Aaress 1 3015 BEDDE MORTH STREET T
Adureys 4
Rirer m 02T

Do e Bwn 3 Birgapere

Gagatammd car? Oyl ko

(=8 ie Dl
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Resding? fmg

Wi Catan HSTany
Claim 801 Maw
Cm Tyge =

Cantact Mo (Mohin)

Emai Adorees

Cima Typa Claimant Typet [Pisisn Samct -]
DM kane

Damant Addrasi

Jam Descriglion

Prafemed Wadshap Comad
LTS

Haguine Fralsanem
Date Regimered

Aepor Taaen By

[+ Peist AK retear

AEtachment

=]
coaram ko, HTACa1 38
Last Do Aaceivied W vem 0 Ma

404
23012000 14 0
PE

Ve M GBHEIEAN
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Arcigend Agpart &ithin 34 hrs - Yes

Tume ol kosdent hivmm 1545

Orarge Faroe

Wirascrean Exoend LDOLGD
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YIFD: T# Faree,

Tetal TP Excans Appitash

5T Regugraticn Data
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HENED Pl Cy P DT SCEDIBRALT-5

Dt Typa e s Derair
Dreeer HREC CHNEREID

Ol A at

Coneact Mo (OMce] o
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Adorsan Teps Singapsra sadreas

i Wehade Mo

Ay inginy? (O res Eiwn

Aeires Mame

CORLACT M. (home] |
Ol virsite Kusber GEHEIEEN ]
Troe of Bensin = [Pease sme =]
Cluimant HREC * [ ~ = —

Irdured Liasiny =
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Claim Handling(accident reporting Claim Task )
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