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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corectly the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as fruthful and accurala as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy labiity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapone (GlA) for
archiving and that copies of this report will, Tor a fea, be made available upen application by interested parties.

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

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D2/03/2020 15:44

28/02/2020 22:35

SLE (BKE) BEFORE WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GBD7995M

BIG 3 MEDIA PTE LTD
a0 353D
NOEMAIL

OFFICE-8998999%

MISSAN
MWZ200 DX 1.6 AT ABS AIRBAG 2WD S5DR LGV

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087103441-03

MAZMIN POH EM TING BINTE JUFFRE POH
SHAXX130C

25/08/1993

OUTDOOR

271112019

0 YEAR AND 3 MONTH
MALE
(LOCAL) +65-91165363

OFFICE-91165363
NOEMAIL
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BLK 643 WOODLANDS RING ROAD
#02-58

Postcode 730648
Was driver an employee of the Insured's Company YES

Address

If Na, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Fasaariger- NAME: . JESSLEEN LOY HUI LENG
GEMDER: : FEMALE

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos avallable 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 Number SMRE54092Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 13



Mo, Of Passenger {Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBHEE19K

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
NAZMIN POH EM TING BINTE JUFFRE POH

BODY
GBDT995M
YES

NO

DETAILS OF INJURED PERSON 2
JESSLEEN LOY HUI LENG

BODY
GBD7995M

YES

NO
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation 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 policy liability an the part of the insurance
companies,

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

f. 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) 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 (collactively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 {ineluding 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

[e) 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/ar 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

(i1} for complying with requirements under any regulations, laws or court orders.

e Iy,
_— |
o - } _._'_'_'____,__..-_.--— : H -
;.,._Pul‘i‘cﬁfl‘lﬁ_[_crgr_'s E-ignm?;r Driver's Signature Reporting Centre PerscnnEI'ES,iSignature
~Orgte & Time; {If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
&‘are&k Fﬂregqng particulars are true in every respect.

ST h

gl Mﬁ;hwg Driver's signature Reporting Centre Persunnel{s.ignature

,-r"ﬂ“i E Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE:_25/ 02/ 2920)(DD/MM/YY7Y), TME_*2 36 |(HHMM)
tocanion SLE TowARDS QUE  BEFoRE  weopLgngs AVE .o

1. DETAILS OF VEHICLE
’:||"-"E?"--:LE I‘Lv:_'n\-'ﬂEEE: GT GD ?qa‘;m

O}INSURANCE COMPANY:_ TV
CIPOLICY NUMBER:_ :

QIPCLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEET)
SIMAKE & MODEL:_MNUSAN wJV 209 ,
AITYPE.(SALOON / COUPE / MPV /(BR / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMEBERCIAL / MOTORCYCLE)
MIFURPOSE OF USING AT ACCIDENT TIME___ woRK

JARE ¥YOU CLAIMING UKDER YOUR SwWh INSURAMCE [YES/NO)

F NO, PLEASE STATE (THIRD PERDY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER

A MAME: [MALE / FEMALE)
BINRIC /FIN/PASSPORT; CONTACT;
C]ADDRESS;

F * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

k:"‘i'j- Er pasoon g DRIVER E
passen g aNAME NAZNIN POH ER Ting BinTE ‘.‘quF"Tﬂﬁsm'—“-Lﬂ

. ]J,\ hrver) BINRIC/FIN/FEASSPORT: 51323136 € conract,_ 16T
(22 ) clAnDRESS, BIK 845 \eeDiAnps Rivt, Roap mto:. 38
| Sl S'fole Fogus
" *d)DATE OFBIRTH: (_2Y /7 €f /1 | [DDIMM LYY YY)

=] OCCUPATION: (INDOOR / OUTBOGR]
fJYEARS OF DRIVING EXPRERIENCE= 2911
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((B3/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
QWEATHER CONDITION: [CLEAR / RAINING / OTHERS

Ln

DJROAD SURFACE: (D&Y / WET / OTHERS. N
WAS ANYBODY INJURED (') / NO) - DAV & TESHIXT
Q|REPORTED 1O POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATICN; —
8. THIRD PARTY VEHICLE

€L nPaEE £y ) VEHICLE MUMBER: SME Shoy 2 MOOEL =
) DRIVER'S MAME: —“
] NRIC/FIN/P ASSPORT: CONTACT:
—— 7. THIRD FARTY VEHICLE
< d] WEHICLE NUMBER: _&BH 6619 K MODEL:
; > 2] DRIVER'S MAME:
f)  NRIC/FIN/PASSPORT: COMNTACT
oo




Policy Search Page 1 of 1

eBaoTech Sl GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 \ Change Language  * Change Password  + Log Out
My Desktap Policy Query
Notice of Lo PR e | Date of Accident ZEOZI2020 22,35 o
Wehicle Mo.(For Motor} GBD7sasM ] Cortificate Mumbsr | ]

[searen |

Certificate Policybalger  Policyholdar vehicle Insared Commance

ek holgiie, Murnes Harne weie  Froduct CoverType T, Object Date  Dowiny Date
= ¥ #referred
) 5“”&?"“ HE]_JE'&EE"‘ 2013163530 GOV Workshop GED7955M GBO7OS5M  30/10/2015  I9/10/2020
Plan
[ Contiriie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/3/2020



Policy Information Page 1 of 1

7 Policy Information

Policyholder Policy holder
Policy Mo, SOB7103441-03 Name BIG 3 MEDIA PTE LTD NRIC 2013183530
Certificate
Ha,
Addrass 625 LOROMNG 4 TOA PAYOH #05-01 GENERAL MAGNETICS SINGAPORE 319519
Froduct Groug
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Fiag N
Palicy Effactive : 3
i T 30,/09/2010 Date 30/10,/2019 00:00 Expiry Date 29/10/2020 23:59
Excess All Claims
Type Par Accident Excess
; Own '
Third Party Windscreen
o damage L] 100

Excess Excass Excess
Addithenal 05 o
Excess Framium
Outside Quiside
Singapore Singapare
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel.  6B423301 GS5T Flag Y
Co-
insurance  No
Flag
Open
Falicy Info
Certificate
Infia

= Policyholder Mailing Address
Addrass 1 625 LORONG 4 TOA PAYOH Address 2 #05-01 GENERAL MAGNETICS Address 3 SINGAPORE 319519
Address 4 Address Type Singapare address Post Cade 319519

Related Policy y

Unit Ne. 05-01 N 5DE9T25823-05

[» Insured Object: GBD7995M

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087103441... 2/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )

i
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpinaded Ny/Dale

MAG_PATA_UDI_BODECL] MATIOMAL AEEESSHENT CENTRE IRV
CES) e OF Mr J030 1626

MAD_PAYA_URI_BOCGOL[ MATIONAL ASSESSMENT CENTRE SERV]
CES) o 02 Mar 2030 14:35

MAD_PATA_URI_BOOGOL] NATIDMAL ASSESSMERT CENTRE GEAN]
CES] o 02 Mar 2020 16135

MAC_PAYA_LBI_BOCGDL[ NATIONAL ASEERSMENT CENTRE SERY]
CET) om 02 Mar 7020 16134

WAL_Pava,_UBI #00501( KATIOHSL ASSESEMENT CONTRE SEv|
CES) on 0F Mar 020 L6 38

WAC_PAYA_LE]_S00501] KATIONAL ASSESEMENT CONTRE SERVI
CES} on 02 Har 30320 1604

RAL_FavA_LE1_300601] KATIOKAL ASSESSMEINT CENTRE SERV]
CES) an 02 Mer 2030 16:04

WAL_PAYA_LIB1_S0DS01] NATIORAL ASSESSMENT CERTRE SERV]
CES) an 02 Mar 2020 16:14

MAC_PAYA_UE]_EODED| NATIONAL ASEESSMINT CENTRE SERVL
CESY &n 02 Mar 2000 1534

FAC_PRFA_UBL_BO0SGL] MATIONAL ABRESSHENT CENTRE SERNT
CFS) on 07 Mar 2020 18:34

MAD_PETA_UBI_BOCGOIL] MATIDNAL ASSESSMENT CENTRE SEAY]
LES) o 07 Mar 2030 16: 34

Uigtzaded Oy/Tate Fpinsr Dace
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