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SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver, .

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresemtation or withalding of material facts may allow insurance companias o

repudiale policy labiity.

4, The issue and aceeplance of this Form by insurance companies is not an admission of policy fability on the pant 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 Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will. for a fee, be mada availabls upon appication by interested parties.

7. By the lndgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and fo copies of the report being made availabla

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/05/2020 13:38

23/05/2020 09:00

ELK 688 HOUGANG ST 61 CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy 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

pC27aTuU

SKKY TRANSPORTATION PTE LTD
XX HK058G

NOEMAIL

(LOCAL) +65-88585291
OFFICE-88595291

TOYOTA
HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

WORKING

MO

THIRD PARTY
BUS

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115624206

MNIGEL KHING YAQ ZHI
SXHKXATO
03/121997

OUTDOOR

10/03/2020

D YEAR AND 2 MONTH
MALE

(LOCAL) +65-985852M

OFF|CE-98595291
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
Wehicle

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 olther material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering 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.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

BLK 295A COMPASSVALE CRESCENT

#05-219
541285
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

MO

NO

YES

MO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SMH31TOB

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form 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.

The report will be forwarded by the insurers of the GIA Recards Management Centre esta blished 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.

. 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.

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) 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 infarmation set out in this [form] and any ather 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 Autharity 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;

{ii} 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 carrespondence, statements, inveices, reports or notices to me,
which could involve diselosure 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) 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 one 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 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers 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

(i) for complying with reguirements under any regulations, laws or court arders.

A

Policyhalde

L]
Driver's Sigﬂatu re Reporting Centre Persondel's Signature
{If driver is not the policyholder] MName:
Date & Timae: NRIC/FIN No.:

r
S
Date & Time:



TKETCH PLAN
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Date & Time: MWRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE;|_ Y/ 5! [ J(DD/MM/YYYY), TIME:( 09 ;00
tocanion: >l §5¢ H‘qngrjﬂ M B corjiqrit

1. DETAILS OF VEHICLE ,
aVEHICLE NUMBER:___ FC 37 53w
B)INSURANCE CDMF’AN'{ Nl
clpoucy Numeer:_S 1153 Y 1Rk
d)POLICY TYPE: {COMPRE»—(E_;ISWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:
FITYPE:(SALOON / CDLI'F'E / MPV VAN i LDRR’T" { MOTORCYCLE f OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / moromcvcnﬁ)
h)PURPOSE OF USING AT ACCIDENT TIME: ud
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N
IF NO, PLEASE STATE (THIRD PARJY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME; (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: COMNTACT:
c|ADDRESS,

J(HH:MM)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘HG I:I{i1 rqgs-/_:”ﬂa, DRIVER
alNAME: [MALE / FEMA LE)

Cindeding duivar) BINRIC/FIN/P ASSPORT: conract:_4$39534
LD C)ADDRESS:. '

*d)DATE COF BIRTH: | / / HOD/MMYYYY)

o] OCCUPATION: (INDOOR / DUTE}JDE:
FIYEARS OF DRIVING EXPRERIENC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oW

5. Q]WEATHER CONDTION: [ AR S RAINING / OTHERS

bJROAD SURFACE: (DRY / WE / OTHERS
6. WAS ANYBODY INJURED (YES / N
Q) REPORTED TO POLICE (YES / M
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M of pascragte @) VEHICLE NUMBER: {MUIIDE MCDEL:
Clacluding driver) D) DRIVER'S NAME___
¢ ] " c] NRIC/FIN/PASSPORT; CONTACT:
1) 9. THIRD PARTY VEHICLE
%4y o} pacesnme. G VEHICLE NUMBER: MODEL:
I..J b | o '|'I ? 'L.}.—f.f] r'.\ E‘} DRIVER'S NAME;_
1 neuaing didvar ) f)  NRIC/FIN/PASSPORT: CONTACT: .
i
S
Eh’lﬂﬂ i
];}
. =

\IpEo = i



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOL - + Change Language ¢+ Change Pagsword  * Log Out
My Deskiop Policy Query '
i poscy o E—— ate of Accdent e
wehicle No,{For Motar) prarery 1 Cartificate Number [ |
[search |

Cartifcata " Palicyhalder Vahick  Insumed  Comimende
Select  Policy Na. Humbar Polcynalder Mame NaIE Product  Caver Type Mo Object Bate Expary Date
SKKY
L] 5115624206 TRANSPORTATION 202001059G GBS Comprehenswe PC27EM PC2TATU 17/01/2020 16/0172021
PTE. LT
“Cantinig

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/5/2020



Policy Information Page 1 of |

= Policy Information

Palicyhalder - Policyhakder
Paolicy No, 5115624206 Mame SKEY TRANSPORTATION PTE, U MR 202001059G
Certificate
Ho.
Address 1 TAMPINES MORTH DRIVE 1 #07-22 T-5PACE SINGAPORE 528559
Product Group
Nama BUS INSURANCE Plan Policy Flag
Pobicy Effective . ;
fettie Dt 16/01,/2020 Date 17/01/2020 G0:00 Expiry Drate  16/01/2021 23:59
Excess All Claims
Type Par Accident Esiciss
Cwn !
Third Party Windscreen
1500 damage 2000 io0
Excess Excess Excess
Additional s o
Excess Pramium
Dutside Outside
Singapore Singapore
D Excess TP Excess
Agant ABWIN PTE LTD agent Tel. 5E423301 G5T Flag Y
Co=
insurance  No
Flag
Open
Policy Infa
Certificate
Info

= Policyholder Mailing Addrass

Address 1 1 TAMPINES NORTH DRIVE 1 Address 2 #07-22 T-SPACE Address 3 SINGAPORE 528555

Address 4 Address Type Singapore addrass Post Code £2B559
Related Policy
Unit No. Kirsbisk 5116188021

B Insured Object: PC2TETU

2 Endorsements

Saquence Date of Endersement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=511562420... 23/5/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

= Wideo Lt

https

WErEls S L EIEEE -2 2

pcazen By Tecs

HAD_PAYVA_LRI_ANCGON] NATIDNAL ASSESEMENT CENTAE SERV]
S on 21 May 2000 1349

WAC_FAYA_LGI1_B00501( KATIOHAL ASSESEMENT CENTRE SERV]
CE5] on IF My 2000 13:49

RAL_ mava LBl A005010 RATIOKAL ASSEGEWENT CERTER SERVI
CES] on 20 May J030 1348

WAL _PAYA_LIB] B0DS0T] NATIOKAL ASSERSMENT CERTRE SERVI
CEZ] o 23 May 10T 1 148

R PRSI EGOSD1] MATIOKAL ATSESSHENT CERTRE SERy|
CES} of 23 Puy JOD0 L3086

MAC PaYA_ LB BCOH0 | MATEORAL ARSESSHENT CERTRE SERVL
CES} on 10 May 2070 1348

MAC PAYA_UIRI_BONED] | NATIONAL RESESSMENT CENTRE SERVY
CEShan 30 May 3030 13;

WAL PATA_URI_BODED] | NATIONAL ASSESSHENT CENTRE SERYI
CES} an 31 May 3020 L1:48

MAC_PRTA_URL BODAOL] MATIDNAL ASSISSMENT CENTRE SEIY]
CES) an 31 May 2020 1147

MAC_PATA_LBI_BODEOL] MATIOMAL RSSESSMENT CENTRE SEAY]
CES) an I3 May 2020 37:47

MAD_PATA_UBL BOCEIL] MATIOMAL ASSESS~ERT CENTRE BERN]
CES) an X3 May 2000 1347

MAD_PvA_LBI_BDOGDI NATIDMAL ASSERFMENT CEMTRE SEAV]
CES) on 2] My J020 1347

WAL FAvA_ LR ANDGHIL KATIOKAL ASSESSMENT CENTRE SERV]
CER] on 37 May 3030 134T

WAL_PAVA_LR]_A00501] KATIORAL ASSESSMENT CERTRE SERV]
CES] on 23 My 2000 1347
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Daacription

ML) Dravng Losrmes 2030-3-13

SAS J030-%-21

Frotes 2000-5-21

Protps I030-5-23

Profom 1030-5-33

Pronos J020-5-23

Pranoe DOB0-5-23

Pratoe J020-5-23

Protos 7020-5-23

Photas J020-5-23

Phala 2020.5-2%

Bhatas 2020-5-23

Fhetaa 3030-5-17

Fhotos 2010-5-11

Souice
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