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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information providad must ba as truthful and accurate as possible. Any wilful misreprezentation 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 admission of policy liabiiy on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this reporl will, for a fee, be made available upon appkcation by interesied parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repoert al the centre and to coples of the report being made available

aforesasxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/06/2020 09:54
19/06/2020 08:50
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEZ2388T

KEN EXPRESS SERVICES PTE LTD
2XXXXXTBIW

NOEMAIL

(LOCAL) +65-96724510
OFFICE-96724510

MNISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURGO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103401640-01

AUYONG BOON TIONG KEN
SXXXX993Z

04/04/1970

OUTDOOR

06/09/1990

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-00489422

OFFICE-90483422
NOEMAIL
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Address

Posteode
Was driver an employes of the Insured's Company

If No, 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 inlended 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?
VWas 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
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Reqgistration Mumber

ELK BO3B KEAT HONG CLOSE
#04-122

682803
YES

CHAIN COLLISION
CLEAR
CRY

MO

YES
NO

YES

NO

NO

NO

YES
NO
NO

GBFB494A
TOYOTA HIACE

COMMERCIAL VEHICLE
RAMAIAH RAMESH KUMAR

GHXXABETX
90616344

1

SKK5036B

Page 2 of 15



Vehicle Make/Model/Colour TOYOTA
Details Of Properties

WVehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 86996344
Address

Postcode

Insurance Company Name

Mature Of Damange

MNo. Of Passenger (Including Driver) 1

Mame AUYONG BOON TIONG KEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE2388T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? He

Address

Postcode

Page 3 of 158



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 Policyhalder 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 llability,

4. Thessue 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.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA] 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)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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 coflectively 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;

{ii}) investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclesure 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]  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/for pracess my Personal Information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 compile 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:

{il 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) tor complying with requirements under any regulations, laws or court orders,

£ r—— -
g . —s

Policyholder's Signature Driver's Signature Reporting Centre Personngls 5ig
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE: /_ / b D ]{DDIMM!YWYJ e ©F S0 yrmm)

Py b e PN o P AL 722

LOCATION

1. DETAILS OF VEHICLE
; 7 P
&1 VEHICLE NUMBER: (FE£ 23887

b)INSURANCE COMPANY;__ V7 &/ -
c]POLICY NUMBER: L/ U/ b4kp — b ¢/

d]POLICY TYPE: [Eﬂ&ﬁﬂﬂcﬂm / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e}MAKE 8 MODEL;___ AN/ rS8an | ; _
f[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ (L2 < +ras & Abocs
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/KQ)

IF NO, PLEASE STATE ({HIRD PARTY CLAIMY REPORTING ONLY)

2, INSUHED;" POLICY HOLDER Vs
AJNAME: AL EAr RS ] x.[...rf‘_-‘,' e {MALEJ/ FEMALF]

b)NRIC/EIN/P ASSPORT: CONTACT: FEF/ 24 X/0
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e eﬂ asgm DRIVER ' ~
f 9% S Roon Frea (MALEY FEMALE)

f...]l"r.']udm; .(,'l i } CJJNAME .l“ £ gt E T ?p- : i L 6,:
st b;mmcrmwfmssmm 5 /“f d??‘i /1 CONTACT: F2¥ P72 2

.{’*",Jz‘“f :? T £
*d)DATE OF BIRTH: [ 21 T i_?_’;ﬁﬁ_][ammwww}
&) OCCUPATION: (INDOOR { OUTDOGOR et

v L e

[IYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@&f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: {CEAB;RMMNG;OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YE8/ NO)
7. @)REPORTED TO POLICE (YES /d¥O)
IE YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . .
e of Pussaagar @) VEHICLE NUMBER: GAF E4F¢ A MODEL:_/ eV e7# —HALE
Clodlodine o B) DRIVER'S NAME K 4922284 f6 £ Atir P
] NRIC/IN/PASSPORT:Z 2 X/ 7 EE 7 X _CONTACT- L /LS YY,

I Ir =
L )
S 9. THIRD PARTY WEHICLE
Lo ) e ]
: d] VEHICIE NUMBER: AK SOIL €. opeL: /2 Yo7% .

"::" Ly @ Rt
M PURIRC o) DRIVER'S NAME: i
Clndu '“““{J Hivee ) g NRIC/FIN/PASSPORT; contacTEE7T ES4Y

(L)
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eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_BOO&DL * Change Language  * Change Password  + Log Out
My Deskiap Policy Query s
sl o — : a : - T ——
Paliey Ne. [ | Date af Accident 19DEZ0Z00860 3
Vehiche fa. [For Motor) [zazz3saT ] Certificate Number | ]
[Search
Certificate  Policyholder  Policyhoider Vemicle  Insured  Commence
Seect [hotior Na. Mumber Hama KRIC Product  Caver Type Ha. Chject Date Expiry Date
EiS R KEN EXFRESS
O B SERVICES PTE  200502761W GOV Comprehenswe GBEZIBST GBEZISET D1/10/2019 30/09/2020
LTC
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/6/2020



Policy Information Page 1 of 1

=@ Policy Information

Palicyholder Policyholder

Policy Mo, 5103401640-01 Mame KEN EXPRESS SERVICES PTE LT NRIC 200502761W
Certificate
No
Address 705 5IM5 DRIVE #06-14A SHUN LI INDUSTRIAL COMPLEX SINGAPQRE 387384
Praduct Groug
Hame COMMERCIAL VEHICLE INSURAI Plan Pelicy Flag
Policy Effective ¥ :
issue Date 09/09,/2019 Cate 01/10/201% 00:00 Expiry Date 30/09/2020 23:59
Excess All Claims
Type Per Accident Eiteas
Cwn
Third Party Windscreen
Q damage &S00 100
Excess Excass Excesy
Adiditional 05 o
Excess Premium
Dutside Dutside _—
Singapare Singapore F_ i
0D Excess TP Excass
Agent TAN INSURANCE BROKERS FTE Agent Tel. MNIL GST Flag ¥
CQ'
insurance.  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 705 SIMS DRIVE Address 2 #06-14A SHUN L1 INDUSTRIAL Address 3 SINGAPORE 387384
Addrass 4 Address Typa Singapaore address Post Code 387384
Related Paolicy
Linit No. NUmGEr 5113170563
B Insured Object: GRBE2ZIBET
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510340164... 20/6/2020
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Prdicy hpdger NIIC
weading
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sCodw
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s
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CET Eagabarad e SET Regatribon Dab
GET Begmiracan Mo GET Staiue Verfied Yax
Wrdficsbos Fdnny
= Pelicyhaider Malling Addrass
Bodress 1 TS5 215 DREE Eoaress I &~ 144 SHUN LE IKDUSTRIAL Agoress 3 SINGAFCAE 387184
Addres & Aparane Tygs Singepors andras Pzat Cods IATIR
ng Mo EBalatnd Poiiy Kurmber 1331 TE8EY
= G Briver infe
Crrenr Mamy Unnamad Drivar Drwvar Type Ui Driver
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Ut e (B
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Breatnaiyser o Blood Test
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| )
Claim 001 |
m -.hI
Cuiwmt Type * [+{EREEY i Inzred Hame E mmmki fraurmd KAIC FOHUI LW

Coniwst W, | Mok}
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Ragunk Fraiaation
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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