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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. 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 admiéssion of policy kability on the par of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapaore (GIA} for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties.
7. By the lndgement of this report 1o the insurers, you heraby consent to the archiving of this repost at the centre and to coples of the report being made available

alpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27103/2020 17:13

26/03/2020 08:35

SKY GREEN CONDO MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJOB55A

IDGATES PTELTD
2HHHAHKOZ4E
NOEMAIL

(LOCAL) +65-88386618
OFFICE-82386E618

TOYOTA
HIACE DX 2.8 AUTO

WORKING

ND

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113360058

PITCHAIPILLAI CHINNARAJA
GHHXHBTIQ

15/04/1988

QUTDOOR

06/12/2012

7T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91752554

OFFICE-91752554
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passanger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

200 MOULMEIN ROAD
#08-08

308107
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
5

NAME: =
GENDER; : MALE

NAME: Do
GENDER: : MALE

MAME: Do
GENDER: . MALE

MAME: D=
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLGTMTG
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

FRIVATE CAR
LIM SIOK KHOOMN (LIN XUEJUN)
SHH241D
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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 misrepresentation or withholding of material
facts may allow insurance companies to repudi olicy liabili

4, The issue and acceptance aof 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 coples of this repart 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/personal information set out in this [form] and any other personal 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) 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;
(i} 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, 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} all insurer{s) wheo 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 one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for 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 Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

() te allinsurers 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

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

T- r/Qvﬂ %

Policyholder's Signature Driver's Signature Reporting Centre Personngl’s S\'hature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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 —
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f

e
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Policyholder's Siﬁnature
Date & Time:

Driver's Signa\rée
{If driver is not the policyhalder)

Date & Time:

Reporting Centre Persnnnpf: ignature
I

MName:
NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS COMING DOWN FROM THS SLOPE AND
PROCEED TURN LEFT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND

REALIZED THAT VEHICLE B GO UP THE SLOPE AND HIT ONTO MY VEHICLE LEFT
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE Lo /3 /15 (oD /MMpYvYY) mME: 8 35 ") (M)

LOCATON ity _ adttn (5ads _ prlt (4oey (arpeck
: : : 7

1. DETAILS OF VEHICLE \:o9
QJVEHICLE NUMBER.___ LD 4675 4
BIINSURANCE COMPANY:_WT UL °
CJPOLICY NUMBER;__5 1336 (0T -
AIPOLICY TYPE: {COMPREWENSIVE / THIRD PARTY / THRD PARTY FIRE &THEFT)
©|MAKE & MODEL: | ; _
fITYPE:(SALOON / COUPE / MPV /v AN J LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .
AIPURPOSE OF USING AT ACCIDENT TIME,___ |J0¢ 11 &
'IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/Ng)

IF NO, PLEASE STATE (THIRD PARTY CLAIM ! R‘E@T[NG CMLY)
2. INSURED / POLICY HOLDER

AINAME_Ld Gats Pl (4o (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ 13 VIGO0 INE CONTACT:_&F 3% (%
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengs DRIVER

Cinduding dyivay) SINAME_LTHchaipi 1197 (i nnogia (MALE / FEMALE]
D) o INRIC/FINPASSPORT:. (G915370 conTact:_41 75 LPYy
€5) ) ADDRESS:_ :
Yimalc.
*dl)DATE OF BIRTH: (_/3 s Y (DD/MM/YYYY)
¢/ OCCUPATION: {INDOOR / O UTDBOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {ﬁj MO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. a)WEATHER CONDITI ((QLEAR / RAINING / OTHERS |
bJROAD SURFACE: (0RY / WET / OTHERS g J
6. WAS ANYBODY INJURED (YES ;g}
7. a|REPORTED TO POLICE (YES /7 No)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
TG of pascaager o) VEHICLE NUMBER: s 3917 6 MODEL:
Clnduding dviver) b) DRIVER'S NAME: G J}ﬁfk khosy (lba ¥nepn)
an " ©) NRIC/FIN/PASSFORT:_ 39509 VY Iy CONTACT:
N ¥. THIRD PARTY VEHICLE
B oo d) VEHICLE NUMBER: MODEL;
oo of PHE9 ) DRIVER'S NAME.
U”"“&"‘*ﬁ diiver fl  NRIC/FIN/P ASSPORT: CONTACT: .
S

Chmail = Jadaa @Id,j“‘!ff‘h““

]
A0 =
\Ipke =




Policy Search Page | of |

eBaoTech - GeneralClaim
Halla, NAC_PAYA_UBI_800601 * Change Language * Change Password ¢ Log Out
My Desktop Pﬂ“t\l‘ QI.IB:"'.I'
Motice of Loss HERa=s - = =
Poicy Mo | | Date of Accident [zam3z020 0835 9
Vehicke Mo.(For Motar) GrisEssA ] Certificate Number | |
Sasri]

" Certificate Podcyhakder  Policyhalder Wehicle  Insured  Commence
Poilacy b
Sedect oy Mo NumBer NEme SRIC Praduct Cowver Typs priog Cbject Date Expiry Date
PFreferred
O 5113380054 ]DE'AJEDS B apimsozes oo Warkshen  GBISEESA GBMGESA  23/10/2019 2271072020
) Fian
{Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyholder

Pelicy Mo, 5113360058 NamE IDGATES PTE. LTD, NRIC 201219024E
Certificate
No.
Addrass 200 MOULMEIN ROAD #09-06 SINGAPORE 308107
Product Growp
Name COMMERCIAL WEHICLE INSURAI PMan Pulicy Flag M
z‘;ﬂf:nme 22710/2019 El}ah! s, 23/10/201% 00; 00 Expiry Date 22/10/2020 23:59
Excess > Al Claims
A
Type Per AcCident Excess
Cwn
Third Party Windscraan
a damage GO0 100
Excess Exceds Excuss
Additional s o
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag : )
Co-
Insurance Mo
Flag
Open
Policy Infa
Certificare
Infa
@ Policyholder Mailing Address
Address 1 200 MOULMEIN ROAD Address 2 #09-06 Address 3 SINGAPDRE 308107
Address 4 Address Type Singapore address Post Code 308107
¥ Related Policy
Unit No, 09-05 Hiienbie: 5113360058
[* Insurad Object: GBI9E55A
= Endorsemants
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsernent Cantent

Thank you for ghving us the
appertunity o Serve you. We
confirm that from 23 Oct 2019, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: ABWIN PTE

Endorsement Take Effective LTD CHASSIS NUMEER:
GDHI011015832 ENGINE
NUMBER: 1GDE352227 VEHICLE
REGISTRATION NUMBER:
GBIIE55A ORIGINAL
REGISTRATION DATE: 23 Oct
2019

Basic Information

! 23/10/2019 00:00 Endarsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511336005... 26/3/2020



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