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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comeclly the details of the accident 1o speed up the claims procass
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiale policy liability,

4. The Issue and acceptance of this Farm by insurance companlas iz not an admission of policy liabilty on the part 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 Cenire eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon appication by interested parfies,
7. By the lodgement of this reporl to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

17/03/2020 10.57
16/03/2020 17:35

CTE TWDS PIE (CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC MNa

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBFBa8ER

EAST-MINT MARKETING PTE LTD
20X XAB3E

NOEMAIL

(LOCAL) +65-96826636
OFFICE-96826636

NISSAN
NWV350 PANEL VAN 2.5 BAT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101728933-01

HO HANG WEI

SaG106A

23/06/1968

OUTDOOR

20031882

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96826636

OFFICE-96826636
NOEMAIL

F'agg1u11ﬁ



Address

Posteode

30 FERNVALE LINK
#13-02

797530

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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)

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

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDEMLY | 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? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Deatails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SDZ3B10A

PRIVATE CAR
ROGER ANG

91728688

Page 2 of 16



DETAILS OF INJURED PERSON 1

Name HO HANG WEI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBFB88ER
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Fage 3 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 policy liability 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.

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/persanal infarmation set out in this [form] and any other personal infarmation
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) 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 purpase(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;

(ii) 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, 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, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} 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 coc or more of the above Purposes; and

(¢} my Personal Information may/ean 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 Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

(e} theinformation so collected under (d) above may be sharesd | Jacloscds

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics az reoson| e puired o the purpos: d, or

(i) for complying with requirements under any_regulations, laws or court orders,

/

Palicyholder's Signature Driver's 5ign¥re Reporting Cantre Personfel’s Signature
Date & Time: [If driver is not the policyhald Mame:

Date & Time: MNRIC/FIN No.:

GIARKC Skt



SKETCH PLAN

Redec + r'r.{-ﬁafln{?-‘ flieAcs | [Plee

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leler + Hatemend.

DECLARATION

Policyhalder's Signature
Date & Time: {If driver is nat th

Date & Time: MRIC/FIN Na.:
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Policy Search Page 1 of 1

S GeneralClaim

eBaoTech
Vi, PAVA_UB S " Change Language + Change Passward * Lo Dut
My Desktop Policy Query '
Motice of Loss Policy No. [ | Date of Accident 160312020 17:35 3

|eareansR | Certificats Mumber [ |

B
Certificate Palicyhoider iy holder Product  Cower Type Vehicle

Vehicle No.(For Mator)

Insured Commence Expiry Date

Salect  Palicy Na. Number Kame NRIC Mo, oihject iate
5101728933 BAEE: MINT
PTE LTD

|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/3/2020



Policy Information Page 1 of 1

@ Policy Information

Policy No.  5101728933-01 :‘:'ﬂh‘m” EAST-MINT MARKETING PTE LTI :“R'I":c"hn'd“ 200716983E
Certificate
MNa.
Address BLK 3015 #01-212 UBI ROAD 1 KAMPONG LBI INDUSTRIAL ESTATE SINGAPORE 408704
Product Group
Narme COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective ; F
ictoa Daté 04,07 /2019 Date 13/07/2019 Q0:00 Expiry Date 13/07/2020 33:59
Excass Al Claims
Type PEEACCient Euxcuss
Own
Third Party Windscreen
o damage &00 100
Excess Excse Excess
Additienal 05 o
Excess Premium
Cutside Cutside T
Singapare Singapore EI'H ] YOU@W“HW
0D Excest TP Excess
Agent SAFE HARBOUR EMNSLRANCE Agent Tel 63823203 GET Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 3015 #01-212 Address 2 UBI ROAD 1 Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAPORE 408704 Address Type Singapare address Past Cade 408704
Related Policy
Unit Mo, 01-212 Mumibar 5115246131
B Insured Object: GBFEBBER
@ Endorsements
Seguence Date of Endarsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510172893... 17/3/2020



Claim Handling(accident reporting

Claim Handling

Acldant MT/ 1088494

ey Mg, $181 77893100

Cartficata ko,

Foicynoiger Name EAST-MINT MARKETING FTE LTD
Froduct Cooe COMMEREIAL VEHICLE INSURA

Contws Wo, [Mosie)
Emedl Address
KFH
WCD) Protwction

= Accidant Datsils
Report Diate
Dane of Accigers
Ampartng Cantre
Accigem Lecalion

% Tetsl Excann Applicabin

EIBEIE

e Tives

170300 11

103030

CTE TWZE PIE {CHANGT)

Excaii Typi Par Acooem
0D Stanzard Excess GO0, 00
WEED OO Excass on
Batinns Exvess
Total OO Eredd Applitabie EDOLE0
= Banafcs
- tﬂ'l'l-llm Inforsation
G5T Regiserss —— v
G5T Ragsracon g IATLAMAE
ol d7iaapamen i1

Claim Task

Page 1 of 2

Wehicle ha,

Crever Type
Comtact Na, [3Mza)
Gpeciyl Reamark
TCA

MOD Batitismani (%)

Acagent Repo Winin 24 o3
Tisma ol ACCHIESL BRI MM

Orangs Force

windicran Euceis

TP Standand Excess
¥IED TP Exciss

Totat TF Excekd Azphiabk

OBFEESER

Comprahaniies

B Cives

Yex
LTaE

G0

G5T Regatraton Mo

Foapghoioer NEIC
Lrading

Contiscst Ko, [roma]

e
Priagts Hire

arcigent Type

Cousiry of Aftdert
1M Ha

Orivar 1§ Congred ™

TICTIARAIT

Calisian + Head 1o Raar
Sngapane

CAT Ragutration Dae
GST Status Wariad

1006 Sysbem craegen G5 Repsteres from Moo Fes
(06 Spsiam changed G5T Regstraton fs. from mul in Z00TLERA SRR

1T 020 112006 Syster cenged G5T Regstrabon Debs tmm nul o LLGR2007

= Pallcyhaldsr Malling Addrass

Aodrans 1
Aodrand 4
Uit Nb.

& OF Driver Infe

e 3015 #01-2313
ZIRGASOE 4027
ol-212

Ardress 3
Andrand Typm

Rmiated Foicy Numoer

Sangapare Jdoress
GL15345131

Drover Mame

Unnamed driver Mame
Register Date of Driver Licenas
Ciowiart b, [Mobibe
wparess 1

Andress &

Lni Mo,

Deaiep P gwani 3 Bingapare
Regisiered car?

Dedaratan

Brashabyser o Sosd Tem
Raading?

Heodfcasos Hitary
Clalm 001 h.

Cam Tyze *

Cantact Mo Mabis]

Email Adress.

Cmmam Type Claimant Type =
Clamar Hame =

Clamiarn Asdraks

Clam Duscrigtion

Prafermed Workshop Comecs
L[

Rgaine Firalizahion
Dute Regisiered
Bapar Taine By

[ peine Ak teimer

Artachment

Aopdent ko,

Liaan Do, Rectived

Wireaemas Cirieer
HO HANG WET

198
ARG 1A
30 FRRKVALE LINK

1302
O ¥es i W

e =
T
SalEsgeasTanToon |

Drtunr Typa

Corees MREC
Comaeer Aps
Coneact Mo (DMce]
ADOVESE 1

Adgress Type

Cirtwmr Viliida Mo

Ay inpury?

inEured Hims
Contact WoHarma)

O ehCE T

Unsamed Direer
SXEENIO6A

5t

0

HID AESIDENCTS
Singipire sidess

B0

e
T —

14/05/2007

es
Agaress 3 KAHPONG LI [NOUSTAIAL 51
Fogt Code P
Liveer DOB ADEMFER
Crrong Experience 7
Comract M. (Home) -]
Aodrass 3 SINGARCAE TFTEID
Post Coda TR
Ditewr [raurer Company
Trered MRIC AROTLEW
Cortact Mo {Oca ) £¥sram

TP VeSicH Nufilar

|SDZ3EL0A

— — e — — —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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