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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detais of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy Rability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy kability 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 GIA Records Management Centre established by the General Insurance Association of Singapare {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this repert at the cenire 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

01/04/2020 11:35

01/04/2020 07:30

TOH TUCK FLYOVER TWDS TOH TUCK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GEE1461X

INTERNATIONAL BEARINGS PTE LTD
THK138N

NOEMAIL

(LOCAL) +85-91001215
OFFICE-81001215

FIAT
DOBELO CARGO MAX| 1.6 MTJ AMT GLAZE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109737167

CHUA THIAM HOW
SHXEKA4T

270311963

CUTDOOR

21/06/1983

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91001215

OFFICE-81001215
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved 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.

MNumber of Passengers (Including Driver})
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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 609 ANG MO KIO AVENUE 4
#05-1165

560609
YES

COLLISION - HEAD TO REAR

CLEAR

DRY

MO

YES

NO

YES

MO

NO

MO

YES
NO
NO

SMF9397K

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

CHUA THIAM HOW
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBE1461X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaids of the accident to speed up the claims process.

2 This Form must be completed by the Policyhelder and/or the Authorised Driver
3. Information provided must be as tnahful and accurate as possible. Any wilful musrepresentation or withhalding ol material

facts may allow insurance companies ta repudiate policy liability.

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

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

6. The report will be forwarded by the insurers af the GIA Records Management Centre astablished by the General Insurance
Asspciation of Singapore [GLA] for archiving and that copies of this report will for a tee be made available upon application by
interested parties

7. By the lodgment of this report to the mnsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare |"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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the pelice), for the purposels)
of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating ta the claims;

{1} 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 (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 a3 well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectvely the
“Purposes”

(&) all insurer|s) who have Insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation far ane or more of the above Purposes; and

[c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsiincluding 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under {d) above may be shared / disclosed:

{i} o allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govornment agencies as reasonably required for the purposes stated, or

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

holder's Signature Diriver' g'Signature . Reportng Centre Persa
te & Time: {If deiver is not the palcyholder) Name

Date & Time: NRIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| WAS TRAVELLING ALONG TOH TUCK FLYOVER EXITING TOH TUCK AVE. | STOP
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Date & Time:

MRIC / FIN Na.:



Accident Reporting Draft

VEHICLE NO: GBE1461X

MODEL: FLAT DOBLO

DATE OF ACCIDENT

1/4/2020

TIME OF ACCIDENT

0730 HRS AM/PM

LOCATION OF ACCIDENT

TOH TUCK FLYOVER EXITING TOH TUCK AVE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER INTERNATIONAL BEARING PTE LTD

CONTACT NO. 91001215

NRIC 197600138N___

CLAIM TYPE 0D / THIRD PARTY REPORTING ONLY 3P

INSURANCE CO. N

TYPE OF COVERAGE '[Q_OMPHEHENSI?,E,-"THWD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. S

NAME OF DRIVER

AS ABOVE / IF NO: CHUA THIAM HOW

NRIC $1592447J ANY PASSENGER: 0
DATE OF BIRTH -

OCCUPATION OUTPOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 91001215 OFFICE: HOME:
ADDRESS 1A TOH TUCK LINK S(596223)

DRIVER HAVE ANY OWM VEHICLE MO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION (CLEAR7 RAINY/ OTHER: CLEAR

ROAD SURFACE DRV / WET/ OTHER: DRY

ANY INJURIES NO / IF YES:

CONTACT NO. |

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SMF9397K ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP .

MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel, 67418277 Fax: 67468277
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mads diffarsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION] RULES, 1360

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number : 5109737167-000001 Cover : Comprenensive
1. Index mark and Registration Number of Vehicle : GBE1461X
Chassis Mumber : IFAZGI000DGAETETI
2. Mame of Policyholder : INTERMNATIONAL BEARINGS PTE LTD
3. Effective Date of Insurance ;10 Jun 2019
4, Expiry Date of Insurance : 09 Jun 2020
5, Persons or Classes of Persons entitled to drived

{al The Policyholder,
{b) Any other persan wha is driving on the Policyhalder's arder or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle. .
6. Limitations as to UseR
|a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professicn.
[b] Use for the carriage of passengers or goods in connection with the Policyhaider's business.
This Policy does nat cover
[a} Use for hire or reward.
(b] Use for racing, pace-making, reliability trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically pro pelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ;55600
EXCESS (SECTION 2} ©ONSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE 3 MES
HIRE PURCHASE COMPANY T NJA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS :

I/We hersby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency JUN 5HI INSURANCE AGENCY (0000057 2596)
Date of Issue ;20 May 2019 23:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

@ Policy Information

Policyholder

Policyhalder . rERNATIONAL BEARINGS PTE

Policy No. 51089737167 Nare NRIC 197600138N
Certificat®  £109737167-000001
Address 1A TOH TUCK LINK SINGAPDRE 596223
Product Group
Name FLEET MASTER INSLIRANCE Plan Policy Flag N
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Excess All Claims
Type Errdendont Excess
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Singapore Singapore
0D Excess TF Excess
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Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 14 TOH TLICK LINK Address 2 SINGAPORE 596223 Address 3
Address 4 Address Type Singapare address Post Code 596223
; Related Policy
Unit Ma. gL 5109737167
[ Insured Object: 5109737167-000001
= Endorsements
SEQuente Drate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Crate of Endorsement Endarserneant Type Endarsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5109737167... 1/4/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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