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Actual e-Filling Submission Date & Time: 22/05/2020 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaids of the accident to speed up the claims process
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessibla. Any willul mizrepresentation or withelding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liabifity on the parl of the insurance companies,

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

B. This report will be forwarded by the insurers of Ihe GIA Records Management Centre establshed 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfSiate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFB668R

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altarnative Phone Mo
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 vehicla?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number
Cover Mote Mumber
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

22/05/2020 11:45
18/05/2020 08:30
30 BENDEMEER RD CARPARK

UNION ENMERGY PTE LTD
2HHRHK20TE

NOEMAIL

(LOCAL) +65-98566734
OFFICE-26566734

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113967306

ZHOU SHUN
GHHAXOIIN

04/10/1983

QUTDOOR

22/09/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82357199

OFFICE-B2357190
NOERMAIL
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Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber 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.

Attachmeni(s)

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

3 LORONG BAKAR BATU
#07-04 UNION INDUSTRIAL CENTER

348741
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLP2175F

PRIVATE CAR
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1 SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/for 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associatlon 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:

lal My insurer, my workshop and the Genersl Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information 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
Persenal 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;
{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 as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

(B) allinsurer(s) who have insured vehicles) invelved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapcre, for one ar mare of the above Purpases.

{d} my Personal Information will alse be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the infermation so collected under (d) above may be shared / disclosed:

([} toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purposes stated, or .

{ii} far complying with requirements under any regulations, laws or court arders.

.

— ’ ot r 4
Policyholder's Signature Driver's Signature Reparting Centre Persannzﬁﬂ:gnarum

Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoi 4 hars are true in every respect,

A,

Ry

Driver's Slgnatu—ré
{If driver is not the policyholder]
Date & Tima:

palicyholder's Signature
Date & Time:

MName:

Reparting Centre Perwnnel's¥1atu re
NRIC/FIN No.:



ACCIDENT STATEMENT
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DETAILS OF VEHICLE %,
S VEHICLE NUMBER: LOESLesTL .
D)INSURANCE COMPANY: ATTUL
C)POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: : _
(ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: [PRIVATE / com@pm / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME WYk 9.

IARE YOU CLAIMING UNDER YOUR OWN INSURANGCE f*rasﬁ@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REF@E@NG ONLY)

INSURED / POLICY HOLDER

AJMAME; [MALE / FEM LE_L
BINRIC/FIN/PASSPORT: contact:_965580,
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: ' {M@.E / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: £23%7 184G
c)ADDRESS: 2

2| OCCUPATION: (INDOOR / CUTDDRFR

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({37 NO)

TCOIDATEOFBRTH:(___/__ /. (OD/MM/YYYY)
63}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [ R/ RAINING / OTHERS

BIROAD SURFACE: ( / WET / DTHERS

WAS ANYBODY INJURED [YES /
@) REPORTED TO POLICE (YES / N

IF YES, PLEASE STATE WHICH P LICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _SUP2 08 \OT P MODEL:
b) DRIVER'S NAME:

c] MNRIC/FIN/PASSPORT: CONTACT;
THIRD PARTY VEHICLE
d} VEHICLE NUMBER; __ MODEL:
. @ DRIVER'S NAME:
D f] NRIC/FIN/P ASSPORT: CONTACT:..
Cai] =
!
Qw =

\”DF’,G = "'<_
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5113967306-000089 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GBFEGBAR
Chassis Number . JTFAT3SYEOK207016
2. Name of Policyhalder : UMION ENERGY PTE. LTD.
3. Effective Date of Insurance . 01lan 2020
4. Ewpiry Date of Insurance : 31 Dec 2020

5. Persons or Classes of Persons entitled to drivest
{a) The Policyholder.
tb} Ary other person who is driving on the Policyholder's order ar with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mater Vehicle ar has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
[al Wse for social domestic and pleasure purpeses and in connection with the Policyholder's business or professian,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Palicy does not cover
{a) WUse for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing,
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1387 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) L OMAA
EXCESS (SECTION 2) 581,000
INSURE WITH COE : MNSA
HIRE PURCHASE COMPAMNY : UMNITED OVERSEAS BANK LIMITED
SUM INSURED NiA

I/We hereby Certify that the Policy ta which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia}

Agency o JARDINE LLOYD THOMPSON PTE LTD (000006902 16)
Date of lssue ¢ 26 Dec 2019 22:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policyhalkder Palicyhalder

Policy No, 5113967308 Narme UNIOM ENERGY PTE. LTD. MRIC 2008092072
CETHICAte 51 13967306-000089
Address 3 LORONG BAKAR BATU @07-04 UNION INGUSTRIAL CENTER SINGAPORE 348741
Praoduct Group
B FLEET MASTER INSURANCE Plan Palicy Flag N
Palicy Effective . ) -
\ssue Date Sw12/2019 Date 01/01,/2020 00:00 Expiry Date 31/12/2020 23:59
E_mcegs Par Accident All Claims

vpe Excess

Drwimi
Third Party Windscrean
1000 damage o o
Excess Eycais Excess
Additional Qs
Excess Preamium 143741,24
Qutside Qutside
Singapare Singapore
OO0 Excess TP Excess
Agent JARDINE LLOYD THOMPSON PTE Agent Tel, 63336311 GST Flag Y
{'_u_
insurance  No
Fiag
Cpen
Palicy Infe
Certificate
Info
# Palicyholder Mailing Addrass
Address 1 3 LORONG BAKAR BATU Address 2 #07-04 UNION INDUSTRIAL CE! Address 3 SINGAPORE 348741
Address 4 Address Type Singapore address Post Code 34741
Related Policy

Unit Ho. 0a-on Mumbar 5113967306

[ Insured Object: 5113967306-000089

% Endorsemants

Sequence Date of Endorsemant Endorsement Type Endorsernent Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Number Endersement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511396730... 22/5/2020
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Claim Handling(accident reporting Claim Task )
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