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Actual e-Filling Submission Date & Time: 30/01/2020 18:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misropresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and aceeptance 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 Police for investigation.

8. This report will ba forwarded by the insurers of tha GIA Records Management Cenire established by the General Insurance Associafion of Singapore {GIA} for
archiving and that copies of this report will, for a fea. be made available upon application by interested parties.
7. By tha lodgemant of this report to the insurers, you hareby censent to the archiving of this report at the centrs and 1o copies of the report being mads available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 18:37

07/01/2020 14:00

KALLANG BAHRU TOWARDS LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Narme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

if No, Please state action to be taken
Vehicle Category

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienice

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP5955G

LO-NET HANDLING PTE LTD
LONETHANDLING8850@GMAIL.COM
(LOCAL}) +65-87094887
OFFICE-87094887

ISUZU
FSR-7.8 D 34P (M)

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5088658350-02

RAMAN ARIRAMAN
GXXXXBO6X

21/06/1972

OUTDOOR

17/04/2018

1 YEAR AND 8 MONTHS
MALE

{LOCAL) +65-87094887

NOEMAIL
Page 10f 16



Address
Postcode

91 COMPASSVALE BOW #01-38 JEWEL@BUANGKOK
544688

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 -

Vehicle

Insurance Company of Driver's Own Vehicle -

‘General Infarmation of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

| ave been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 1

Detiils of Police Action

Was the accident reported o the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident _

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

‘Attachment{s)

Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PCB757E

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category BUS

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pasicode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

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 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 pelicy liability on the part of the insurance
companies,

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

6. The repart 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.

7. By the lodgment of this report ta the insurers, you hereby consent to 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:

{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
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information te 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 Authority of Singapore and any relevant government agency/authority (such as the police], 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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] complying 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 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 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above rmay 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 reascnably required for the purposes stated, or

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

Palicyholder's Signature Drivey's Signature Reporting Centre Personnel’s Sighature
Date & Time: {If driver is not the poticyhoider) Narme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sigw rivgr's Signature Reporting éntre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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Accidant MT /1070682

Claim Handling{ Claim Task 002 DD-MX)

Policy Hg,
Certificate No.
Folicyhaider Noma
Product Code
Contact No.tMotire)
Ernali Address
KFK
HCD Protectlon

¥ Accidont Rrotalls
Date of Acddent
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COMMERCIAL YEHICLE INSURAY
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0740172020

edministrator

ahicha Mo,

Cover Type

Crmtact Mo, [OMMce)
Specie Remark

TrA

NED Entitlament(%)

Accident Report Within 24 trs

Time of Accident fihimm
Orange Forca

ALDNG KALLANG BAHRLU TOWARDS LAVEHDER STREET

YPEI55G

Comprehansive

Excest Type

0D Standard Excess

YIED 00 Excess

Addhtional Excess

Tokel Q0 Excezs ApplLable
< Bansfita

Cowerage

Thir Party Warking Rish

Per Accident

1,504,080
L, 00000

2,500.00

‘¥ QST Reglsterod Information

GST Reghttered
57T Registration Ne,
Muodifcation History

1904045580

7 PaScyholder Malling Addrass

Address 1
Address 4
Unit Ho.
¥ Of Drivar Info
Drrver Name
Unnamed driver Name
Registar Date of Dviver License
Conkact Ho[MobHE)
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Unnamed Driver
RAMAN ARIRAMAN
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BF094387

Windscrean Excest
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Driver Age
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.00

Sum Insured
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I.lnmmed Driver
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4%
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Loading 0
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ACCIDENT STATEMENT
Acctpent pATE( 0F 7 @1, 2929 yop mmyvyyy, et OO - j(HH:MM)

LOCATION: Kally h3 5ahyu_\ Joww dp  Lavewsla St
1. DETAILS OF VEHICLE " Pb qs S, 6;

Q)VEHICLE NUMBER:

b)INSURANCE COMPANY: -
CIPOLICY NUMBER: so&"l 6 S' 8450~ 0

diPCLICY TYPL: (COMPR@NS[ E/ THIRD P?RTY% THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: Sum -

FITYPE:{SALOON / COUPE / MPV /V AN m / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE} :

h)PURPOSE OF USING AT ACCIDENT TIME; Whule
Yes/l@'B}

i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOFTIIG ONLY)

2. INSURED / POLI YHOLDER Hau(zhw& Ple L}?’
MALE / FEMALE]

A)NAME:
ijRIC!FIN/PASSF'ORT CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d iF DRIVER ALSO POLICY HOLDER
%‘Hl‘- OP passanggy DRIVER

: C)NAME: Kﬂ WA iny f-}r irgwastn - (MALE ,' FEMA LE])
Cincluding dvivar) b)NRIC/EIN/PASSPORT: &) & $ 2349 ONIACT: 399 488 7
C l ) c)ADDRESS; 0/~
R CVIN Beushalt .5 [SHF 2).

*d)DATE OF BIRTH: {__21/_ 8L /1472 - j[oD/mm7vy ¥
£) OCCUPATION: {!NDOOR / OUTDPOR]

fYYEARS OF DRIVING EXPRERIENCE: Zttyé
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @ 7 NO)

IF NQ, RELATIONSHIP OF THE DRI@WH’H INSURED:
S

5. QWEATHER CONDIMON: AR /R G / OTHERS ]
b)ROAD SURFACE: (DRY TH = ® .
8. WAS ANYBODY INJURED (YES @)
7. Q)REPORTED TO POUCE ({YES Vo _
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
&N of Prssceger @) VEHICLE NUMBER: VC 6 7' S? E MODEL:
Cbnduding deiver ) D) DRIVER'S NAME:

( | ) ) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
3,,;: > o} parmang. O VEHICLE NUMBER: MODEL:
‘t‘“ ¥, o) DRIVER'S NAME:
wAndudion. deiver) ) NRic/AN/P ASSPORT: CONTACT:
0N

e .
——

tmail = [fone r‘/?éﬂt?’/r\'vﬁ §8S° QJ warif o,

' ]
AR =

ke
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(7 Income

rhiade different

Our Ref: MT/CA/TP/001/1079682-001/CCOK/VU
13 }an 2020

LO-NET HANDLING PTE LTD
91 COMPASSVALE BOW
#01-38 JEWEL @ BUANGKOK
SINGAPORE 544688

Dear Policyholder

CLAIM NUMBER: MT/1079682-001
ACCIDENT INVOLVING YP5955G / PC6757E on 7 fan 2020

we would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us im mediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not resnond to us if you have already reparted the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC income Insurance Co-operative Limited :
Income Cenltre 75 Bras Basall Road Singapare 189557 - Tol: 6788 1777 - Fax: 6338 1500 - Emeil: csquery@income.com.sg - Websile: www.inenme. com.sg

an NTUC Social Enterprice s
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Halin, NAC_PAYA_UBI_SC00601 r Chi i + Ch P d ' Log Qut
My Desitop Pollcy Query /
Motlice of Loss Pciicy o I e I Da;,g of Aidiaat l_ Y T jj
Vehicle No, [For Matar) PEEESG ] Certificate Number | |
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