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SUBMITTED BY: Jackson Ho Zhaa Tiaan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident to spead up the claims process

2. This Form must be compleied by the Policyholder andfor the Authorised Driver,

3. Infarmatian provided must be as (rulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties,

7, By the lodgement of this reporl to the insurers, you hareby consent 1o the archiving of this report at the cenfre and ta copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2020 09:45
24/06/2020 11:30

PIE BEFORE EXIT 27
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

Madel

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

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

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GBE1676T

CHILLI API CATERING PTE LTD
KKK KIE4G
NOEMAIL

OFFICE-62479531

MNISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EUROC 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
O

5084062728-03

LIN JIE

GROOO54TW

17/071987

OUTDOOR

12/03/2019

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-08B867045

OFFICE-88867045
NOEMAIL
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3015 BEDOK NORTH STREET 5
#06-27 SHIME| EAST KITCHEN

Pastcode 486350
VW as driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgu_a_ been approachad by ur_‘sknuwn _persum[s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ413R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 GlA Records Management Centre established by the General Insurance
Association af 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| 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 infermation set out in this [form] and any other persanal infarmation
provided by me or possessad by my insurer (eollectively the “Personal Information”) and disciose 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 ;

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondenca, statements, invaices, reports or notices to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); snd/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) invelved 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd}  my Persanal Information will also be collected and used to compile claims histary 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] toallinsurers 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 purposas stated, or

[il) for complying with requirements under any regulations, laws or court orders.

A

Policyholder's 5iE,'.I'IBt.l..II‘!_E'_" : 2 Driver's Signature Reporting Centre P I:nnel"s Signature
Date & Time: [If driver is not the policyhalder) Mame: .
Date & Time: MRIC/FIN No.:
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SKETCH.PLAN

t 1 1
| | [ |
, l i EEEEEEE
[ ( A (B E 1G]
‘ & 4oy R
: : R
| H
S| i
(48 — -
Eli EEEE
| )
EEEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

B A s\

Palicyholder's Srg'néturer' Driver's Signature Reporting Centre Person niﬁ SiEF:I-BELIFE

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE D M/ L“;mh (DD MMAYYYS, TIMES_ L1+ 30 J(HH:MM)

LOCATION: PTE ef:'i Lq‘
1. DETAILS OF VEHICLE
SIVEHICLE NUMBER: Uet | 367
b)INSURANCE COMPANY: kHUC

2.

e of passen 4
i Tas cfud.im:.l dr;ue_r-}
Els)
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5

s

: 8.
A

oMt Ak esgangtr

(odduding duivery 1] DRIVER'S NAME:

c]POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;___ i _
f|TYPE:{SALOON f COUPE [ MPV .-"VANJF LORERY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE QF USING AT ACCIDENT TIME: IJUAE;I'-Q
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESKY

IF NO, PLEASE STATE (THIRD PaR@CLAlw REPORTING ONLY]
JNSUR_ED f POLICY HOLDER

ANAME! [MALE/ FEMALE]
DINRIC/FIN/PASIPORT: CONTACT;
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
GINAME: r@e FEMA LE)

b NRIC/FIN/P ASSPORT: CONTACT? Jh304S
c) ADDRESS: -
“d)DATEOFBIRTH: (___ [/ / | (DD/MM/YYYY)

&) OCCUFATION; [INDOGR / DU@DR}
f)YEARS OF DRIVING EXPRERIENCES )
WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? ({E$ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ; :
Q) WEATHER CONDITION: [CUEAR / RAINING / OTHERS
bIROAD SURFACE; (DRY / / OTHERS
WAS ANYBODY INJURED (YES / §
o) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NumasR:__ B MIBIR . MODEL:

2 e " €] MRIC/FIN/PASSPORT: CONTACT:
& I 9. THIRD FARTY VEHICLE

s b desmga,. O VEHICLE NUMBER: MODEL:

F s TSI o) DRIVER'S MAME;

L T 'elrl;-"_-.ﬂf:,.. Cl.r'c'.r'iﬂ.'.:f' Fj MRIC FIN/P ASSPORT: e
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Policy Search Page | of 1

eBaoTech e GeneralClaim
Hallo, NAC_PAYA_UBI_B00601 * Change Languag * Change P d ¢ Log Dut
My Desktop Policy Query
D Palicy Na. C Dete of Accident Bai6z020 11303
Viahacie Mo (Far Motar) EeE1e7eT ] Cortficats Numbir | B |
.&?mﬁ‘ g
Cerificate Policy hokder Policyhalder Wmhichs Irsured  Commence
Selety  “Plicy e Numbar Name WRi  Freduet Cover Type M. Object ODote iy Dbte
E034062725- CHILLT APT
(8] a3 CATERING 2002085646 GOV Camprehensive GBELS7ET GBELATAT 15/09/2019 18/0%/2020
ATE LTD
_Conkinue

https://giclaim.income.com.sg/ges/icm/eclaim/TCMpolicySearch.do 25/6/2020



Policy Information Page 1 of 1

=  Policy Information

Palicyholder Palicy holder

Policy Mo,  S50B4062729-03 Name CHILLT API CATERING PTE LTD NRIC 200208964G
Certificate
o,
Addrass 3015 BEDOK NORTH STREET 5 #06-27 SHIME] EAST KITCHEN SINGAPORE 486350
PFroduct Group
MBE COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Folicy Effectiva . :
i T 04/08/2019 Date 19/09,/2019 00:00 Expiry Date 18/09/2020 23:59
Excess All Claims.
Type EErACCEt Excess
] Owin
Third Party Windscreen
o damage &00 pUu4]
Excess Bicgid Excess
Additional o5 0
Excess Premium
ourside Cutside
Singapare Singapare
oD Excess TP Excess
Agent INCOME-BRANCH SERVICES Agent Tel E7BAGELIE GET Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy Inle
Cortificate
Info
= Policyholder Malling Addrass
Address 1 3015 BEDOK NORTH STREET § Address 2 #06-27 SHIMEL EAST KITCHEN Address 3 SINGAPORE 486350
Address 4 Address Type Singapore address Post Code 486350
Related Policy z
Uit Mo, Mumbar S054004184-08
P Insured Object: GBEL1676T
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508406272... 25/6/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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MAC PYA_ UBI BOOGTL[ MATIONAL BSSESSHENT CENTRE SERVE
CES} on 25 Jun 3000 04155

MEC_PaYA_UBI_BOOSNL| MATIONAL ASSESSHENT CENTRE SERVI
CES} o 25 Jun DE20 09: 54

RAC_PAYA_UNI_BODED| [ NATIONAL ASSISSHENT CENTRE SERUL
CEF} om 35 Jun JU30 09;54

MEC PaTE UBI_BOOET | MATIOMAL BSSESSHENT CENTRE SERV]
CES) om 25 Jun J000 0954

FAC_PAYA_LURI_BOOS0T| NATIOMNAL ASSESSHENT CENTRE SERVI
CEZ} o 25 Jun 1020 09:5¢

MEC_ PATE_URI_RCGGR] | MATRDRA, ARESGSHENT CRENTRE SERVE
CES} of 25 Jun TO20 09: 58

MEC_PAYE_UBI_BOOBCL| NETICMAL ASSESSHENT CENTRE SERVE
CES) on 15 Jun J020 09: 54

MEC PaTE_UBIBOOEDL] MATIDNAL ASEEGSHENT CENTRE SERVE
CES} on 35 Jen J020 09; 54

MAC_PRYE_UBI_BOOGZ] | NATIONAL RERISSHENT CENTRE SERVD
CER} an 36 Jun JO20 0954

MAC_PRYA_UBI_BOGEDL] MATIONG. AEEEJdHEYT CENTRE SERYVI
CES | o 25 Jun D020 09:54
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CES) an 15 Jun 2020 0% 5a
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Frgoas 20204515
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Proais J0D0-6-25

Fiie Kame

Map Sant?
(Le]

Achior
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