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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process,
2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding 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 policy liability on the part of 1he Insurance compankas,
5. Any false reporting may be referred to the Police for investigation.

6. This 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 thai copies of this repor will, for a fee, be made avallable upon application by interested paries,

7. By the ledgement of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/02/2020 13:53
17/02/2020 11:55
JUNC PERVIS ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PCES04T

DYMNASTY JACK LIMOUSINE SERVICES
SXXHHKESOL

NOEMAIL

(LOCAL) +65-81868001
OFFICE-91868001

MERCEDES-BENZ
VIANOG CDI2.2 EL

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
510578584 5-01

LIN TIONG HOCK
SXXXX653D

05/11/1964

OUTDOOR

16/05/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-31868001

OFFICE-91868001
NOEMAIL
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BLK B&1 YISHUN AVENUE 4
#05-101

Postcode TE0861
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =S
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number n_}( vehicles (including own vehicle) o
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyad to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by upknmvn_person[sjl NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, WHILE | MAKE A LEFT TURN TOWARDS PERVIS ST. VEHICLE B OPENING OF REAR
BONNET OF HIS VEHICLE AND HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBJETS1A

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ASAARI MOHD AMIN
NRIC/Passport Number SHHHHOB5G

Contact Number 06287842

Address

Posteode

Insurance Company Mame
Mature Of Damage
MNa. Of Passenger (Including Driver) 1
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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 Policyhelder and/or the Authori river,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

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

6. 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.

7. 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:

{2} 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 parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 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 enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices 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) eomplying 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 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 outside of Singapore, for one or more of 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.

(&) theinformation 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.

, s

Falicyholder's Signature Driver's Signature Reporting Centre Persa el's gnature
Date & Time: (If driver is not the policyhalder) Mame: >
Date & Time: MRIC/FIN No.:




SKETCH PLAN

. i??r‘"u;[. 51,
-~ _\ |
/] h A PCESOMT
ajeniat o | ‘E \ W UNIEIL
e waielel A HR e
Toraey EEES
FAS
£
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lok $o  Hotymend.
/—“"’—’r’f
.,-'-"'ff.
a-ff‘-
et

g particulars are true in every respect.

%

4

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Policyholder's
Date & Time:

MName:
MRIC/FIN No.:
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Hello, NAC_PAYA_UBI_BO0DG601 = Change Language * Change Passward ¢ Log Out
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Notice of Loss

Pokcy Mo [ | Date of Accident 1TI0X2020 1158 -]
Weharhe Mo, (For Motar) [pcesoaT ] Cartificate Number [ ]
(su]
5 Certificare Polcyhakder  Policyhalder wenhicle  Insured Cammente
Select  Policy Mo Number Msma NRIC Product Cowver Type Ho, Cject Date Expiry Date
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105785848 JACK . Third Party, %
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Policy Information Page 1 of 1

= Policy Information

Policy No.  5105785845-01 PORCYNAIET  bynasTY JACK LIMOUSINE SER |olCYholder ooygisant
Name RRIC

Certificate
Mo,
Address BLK 861 #05-101 YISHUN AVENLUE 4 KHATIB EVERGREEN 11 SINGAPORE 760861
Praduct Group
Name BUS INSURAMNCE Plan Palicy Flag N
Palicy Effective ! :
issue Dike 07/11/2019 Date 26/11/2019 D0:00 Expiry Date 25/11/2020 23:59
Eucess All Claims
T Per Accident Excess
Third Party Sy wWindscreen

1500 damage 4] 4]
Excess Bxtris Excess
Additional o5 o
Excess Prermium
Cutside Outside
Singapore Singapore
0D Excess TP Excess
Agent TAl THONG LEE TRADING PTE L Agent Tel. MNIL GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Policy Infg
Certificate
Infe
= Policyholder Mailing Address
Address 1 BLE 8561 #05-101 Address 2 YISHUN AVENLIE 4 Address 3 KHATIB EVERGREEN IT
Address 4 SINGAPORE 760861 Address Type Singapore address Post Code 760861

i Related Policy 3
Unit No. 05-101 Number 5105785845-01
[ Insured Object: PCESO4T
=7 Endorsements
Sequence Date of Endorsement Endorsernent Type Endorsement Status Emdorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510578584... 17/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1084605
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% Accident Dataile
Aepor Dae LM 14:12 Aopdent Repor Wihn 14 hs Yes Acadent Tyoe Gkt Swip
Deve of Acodent LFaaaa0 Tirres of Accigent hincesm 1155 Cauncry of Accioerm Simgapere
Rapartng Cantre Crange Force 1CH ko,
Actdan: Locatisn HINC PEAVTE &7

= Tetsl Exceas Applicabls

Ewcess Typa Par Accidart ‘wirducrasn Facean o008

Ob Standird Excans .00 TP Saandsm Exiess 1,500,605

¥IED Of Bacses 0.00 ¥IED TP Excess Curvwer 5 Cosvered?

Anational Extain

Tetal O Exoess Asphcadie .00 Tetal TP Exceng Apzicabis
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Hadfication Histary 13:51 Systam onanged GIT Bagaterad from Yas o Ho
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¥ Palicyholder Malling &ddvass
Agdness § EiW 881 FOS-108 Agdrges 3 YISHUN AYERLE & Addrana ¥ HHATIS EVERGREEN 11
Acrirens 4 SANGAPDRE FECBEL Addraki Tygm Smpapare sdorses Fosl Code FBOAEY
Lindt b, 0s8.108 ‘Ealated Poiicy kumicar ELOETREALE-D1

= B Driver Tnfo
Dirtwmr hama Lnnamed Drwer . .]};n_rfrn Ufnisied Driaer
angmad drreer Hame LI TIONG HODK [Driver NEIC foneiilya] Drivar DOW 51171964
Aegisler Dale of Driver Licarsa  L&/DSZ00L4 Drivar Age 5 Oriwing Expariance 5
Conkact M. (Mabile) SLARRNOL BT e O] ] Comact No.[Home) o
Aidreds 1 HE B5L Adiies 1 TISHUN AVENUE 4 #ddrem 1 EHATIE EVERGAEEN [
AQIvEss & SINGAFORE TE088] Address Type SHQIDIFE SOOIE5E Poit Coda TEREEL
Lni o, -1
indodi bl 0 ¥es @) o Crivmr Yehicie Mo Biiver Insunar Eamaany
me. P — —_— _ — — S —
:::";“""”MT“’ amy Ay irpary? [ ¥em (@ o
Maancation Moy

chaim 002 h.
Tl Typs * S Hx Insursd Wama Eiimum!m Irewured KRIC 33938800

Cantie No{Moaie]
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