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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comectly the details of the accident 1o spead 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 witholding of material facts may allow Insurance companies 1o

repudiate policy liability

4 The issue and acceptance of this Farm by insurance companies s not an admission of policy liability 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 GIA Records Management Centre astablished by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties,
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2020 11:15

13/03/2020 14:50

BEDOK SOUTH AVE 1 BEFORE BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GEH4345M

SEAH YONG HENG TRADING PTE LTD
2HHHD04E
NOEMAIL

OFFICE-8995999499

TOYOTA
HIACE VAN TURBO 50R MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101097755-01

CHUA WEE MENG
SHHXE0TH

11/06/1985

INDOOR

24/03/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90692445

OFFICE-90692445
NOEMAIL
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BLK 470C UPPER SERANGOON CRESCENT
#03-352

Postocode 533470

\Was driver an employee of the Insured's Company YES

Address

If Mo, 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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: : SIM KIM SOON, JOHN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whoam?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available 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 GBESOTIL

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger (Including Driver)
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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 Policyhalder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy liability,

The lssue and acceptance of this Farm 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.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this report will for a fee be rmade available upon application by
ntarested parties.

By the lodgment of this report ta the insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid

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

(3} My insurer, my workshop and the General Insurance Association of Singapore ("6IA") may/are permitted to callect, use,
disclase and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s] who have insured vehicles) invalved in this accident (all insurer{s) who have insured
vehiclais) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
IManetary Authorty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of ;

{il processing, handhing 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/far my claims;
{ii1] carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/for

iv| complying with applicable law in administering, processing, handling and/or dealing with my claims [caliectively the
“Purposes”|

(] sl insurer(s) who have insured vehicle(s] involved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
te rollect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

| my Parsanal infarmation may/can be disclosed by any of the insurers and/or GlA 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 ta compile claims histary for the purpaose of fraud detection,
inuestigation and management in present and all future daims,

(2]  the infarmation so collected under (d) above may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

olicyholder's Signature Driver's Signature Reporting Centre Pe nel's Signature
late & Time {If driver Is not the policyholder) Namae:
Date & Time: NRIC/FIN No.;
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ACCIDENT STATEMENT
I G yHHMM]

ACCIDENT DATE:( |5 7 0%/ 101 |(DD/MM/YYYY), TIME:| :
Ao medok cpttin Ave 1, betore begor Fond

LOCATION:
1. GETAILS OF VEHICLE
a VEHICLE NUMBER: aRH 4547 M
BJINSURANCE COMPANY: NTY b
C)POLICY NUMBER: 510103355 -0 |
GJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)
] MAKE & MODEL:_ :
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / Mﬁ?icm LE)
s .

h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER You‘ipww INSURANCE (YES/NO)]

F NO, PLEASE STATE {THIRD PARTY_ CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME: {mh Yong iy Madund Plymate / FEMALE)
bJNRIC/FIN/PASSPORT: _____ CONTACT:
¢] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i apname___(aua Wt MEnd (MALE / FEMALE]
- MRS ArBE) G NRIC/FIN/PASSPORT: CP514501H CONTACT: LYt
{0) 2 c) ADDRESS: WFOr Tlppiv LPvaAgotn  Crescent #03- 352

- ' ((c3343t)

*dl)DATE OF BIRTH: [ Dby 11D9)(00/MM/YYYY)

e]OCCUPATION: (INDQOR / O UTDOOR)

fiYEARS OF DRIVING EXFPRERIENCE: )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
)

5. QJWEATHER CONDITIQN: [CLEAR / RAINING / OTHERS,
b)ROAD SURFACE: (DRY / WET L%IHEES = _ =
6. WAS ANYBODY INJURED (YES / NO) '

7. a]REPORTED TO POLICE (YES / N%j
IF YES, PLEASE STATE WHICH POLICE STATION:

i 8. THIRD PARTY VEHICLE
ol e LE 5—# ?.‘.-_{g_emﬂf_r a) YEHICLE MUMEBER: EIF_}E E-‘E:" L ___MODEL:
£ leduding deiver) Bl DRIVER'S NAME:
¢ > €) NRIC/FIN/P ASSFORT: CONTACT:
e 7. THIRD FARTY VERICLE
2 g J‘ P K§Ager d) _VEHICL.? MLIMBER: _ MODEL:
. ] DRIVER'S NAME:
CONTACT: -

[ s chin o [0 O,
S ’ﬂ'f‘-j-'ﬁ’”"’*”) f)  NRIC/FIN/PASSPORT:
( )

7

——

Chatl =

{l
B =



Policy Search Page 1 of |

Higlln, NAC_PAYA_UBI_S0050L * Change Language + Change Password = Log Out
My Desktop Policy Query +
Motice of Log = v —— —_— ST ™ — e
s ! Pokcy Mo = | Bte of Accsdent famazoe 1450 13
Viehich Mo.{For Mator) [5RHazasm | Certificate Number [ ]

Select  Policy Ho Certificate Pohcyholder Pol-:.;;qcld:r Prodiict Cower Type Vehicle Insured Comménce Expiry Date

Nurmnbear Mame he. Otgect Trute
5101097755 SE“J‘E;’E”G Preferred
© [i31 TRANTNG pre ID120BDO4E GOV Warkshop (GBHA3ASM GBHA34SM  01/06/2018 31052020

LTD PN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2020



Policy Information Page 1 of 1

= Policy Information

Policy Mo, 5101087755-01 Palicyholder cop vonG HENG TRADING PTI b olcyhelder

Neme HRIC 2012080065
Certificate
Mo
Address 110 TUAS SOUTH AVENUE 3 #03-04 THE INDEX SINGAPORE 637369
Product Group
Mame COMMERCIAL WEHICLE INSURAI Plan Palicy Flag L
Pelicy Effective . 3
[etLs Dake 05/04,/2019 Date 01/06/2019 00:00 Expiry Diate 31/05/2020 23:5%
Excess P Accident All Claims
Type Excass
Own
Third Party Windscreen
] damage 600 100
falcess Excess Ficesy
Additianal 05 o
Eucess Premium
Outside Outside
Singapore Sinpapore
0D Extess TP Excess
Agent 5G MOTOR TRADER PTE. LTD.  Agent Tel,  £9339417 G5T Flag |
Co-
ingurance  No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 110 TUAS SOUTH AVENLIE 3 Address 2 #03-04 THE INDEX Address 3 SINGAPORE 637369
Address 4 Address Type Singapore address Post Code 637369
Related Policy T
Unit Na. Hurber 51010597755-01
[ Insured Object: GEHAZASM
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510109775... 14/3/2020



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