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ENTRY DATE & TIME: (8072020 12-26
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repornt comeactly the detalls of the accident to speed up the claims process
2, This Form must bo completed by the Policyholder andicr the Authorised Driver

3. Informatien provided must be as truthful and accurate as possibla Any wilful misrepresentation or withelding of material facts may allow insurance companias to

repudiate policy liability

&

4, The issue and acceptance of this Form by insurance companies is not an admigsion of policy liabiky o (he parl of the insurance companies.

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

fi. This repor will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GLA) for

archiving and ihal copias of this reporl will, for a fee, be made available upon appication by inleresied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repar being made availabla

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/07/2020 12:26
08/07/2020 08:05

HOUGANG MALL OPEN SPACE CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy 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

GBJ4007D

MEGA FILMS ENTERPRISES PTE LTD

THHAXKT TR
MOEMAIL

OFFICE-62826292

TOYOTA
HIACE VAN TURBO 4DR AT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108844243-01

TAY SAY HEONG
SXXXX205F

11/11/1954

OUTDOOR

26121981

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96554453

OFFICE-96554453
NOEMAIL
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ELK 452 HOUGANG AVENUE 10
#04-567

Postcode 530452
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

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
I hau_e-_ been approached by ur_mnmm _persun:s] NO
soliciting/offering accident claims assistance.

Mumber 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)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGFa018H

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 06179768
Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder 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 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.

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:

(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 information set out in this [form] and any other persenal 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of 1

(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;
{ifi) carrying out and/or dealing with rmy 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 invelve disclosure 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) involved 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

i} my Personal Information 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 alse 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:

(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 purposes stated, or

lii] for camplying with requirements under any regulations, laws or court orders.

| K A

b1
Policyholder's Signature Driver's Signature Reporting Centre Personngl's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On Hafed dode and iMe, | ua) ‘!f‘mﬂhj He s mbﬁ e Heded
Unve. Vdace B o Fom e 17 omd i o y Ve i ¢
1044 _preien.

DEME‘“MI 11 ises Pie L|

I/ We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Perso r_'gn’équﬁgnature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:




ACCIDENT STATEMENT

ACCIDENTDATE(E  /F /79 )(DD/MM/YYYY), TIME(_O§ : 05 j(HH:MM]
LGCATION: H"-“gﬁﬂj Ml | n?!n rrwm mrfwh

1.

0 of s
(Cin CJué{qmj P uﬂr\,l

L)

2OV NRIC/FINPASSPORT: CONTACT:.

DETAILS OF VEHICLE b

Q] VEHICLE NUMBER___ 4B Y23 3D

bINSURANCE COMPANY: NTvC

c)POLICY NUMBER: _klog 8 Yy VY3~ 01,

dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Lrlung -
i] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YEE;"P@
IF NO, PLEASE STATE [THIRD PA Rﬁ@mlm / REPORTING OML

INSURED / POLICY HOLDER

AJNAME M9 Film !‘M‘?‘tr‘MSfj Be Ld. (MALE / FEMALE)

b}NRr:fFrM;F'Assmﬁr conTAcT: A8 262

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q) NAME: : :Mﬂ@f; FEMALEE
b)NRIC/FIN/P ASSPORT: contact,__ 65 '
) ADDRESS:;
*d)DATE OF BIRTH: (___/____/ } {DD/MM/YYYY)
2)OCCUPATION: (INDOOR / OUT =

f)YEARS OF DRIVING EXPRERIENCE;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {\@,ﬂ' MO
IF NO, RELATICMNSHIP OF ;HE ORIVER WITH INSURED:

Q' WEATHER CONDITION: | R/ RAINING [ OTHERS |
b)ROAD SURFACE: fEI fOTHEES B2 |
WAS ANYEODY IMNJUR YES .r'
o] REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION; g

THIRD PARTY VEHICLE
o) VEHICLE NUMBER:  JUEE KR MODEL:

] CRIVER'S MAME: ,
<) NRIC/FIN/P ASSPORT: CONTACT: Q’a 243 o<
THIRD PARTY VEHICLE

di WVEHICLE MUMBER: MODEL:
=) DRIVER'S MAME:

Omail =
LJ"I. » =

ke = L
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Policy Information Page | of |

= Policy Information

Polcyhakier

Falicyholder n

Policy Mo,  5103844243-01 Nama MEGA FILMS ENTERFRISES PTE MRIC 19810577 2R
Certificate
Ho
Addrass 10 UBI CRESCENT #03-11 UBI TECHPARK SINGAPDRE 408554
Product Group
Naris COMMERCIAL VEHICLE INSURAI Flan Policy Flag N
Policy Effective i : : e
lEsue Date 18032020 Date 160482020 00 00 Expiry Date 15/04/2021 23:59

Excess o Al Claims

Type Per Accident BricEts

Qwn
Third Party Windscraan
0 damage &00 la[s]

Excmss Erchce Excess
Addithonal o5 o

Excess Pramium
DOutside Outside
Singapare Singapare YoungSInexperience Driver EXcess
00 Excoss TP Excess =

Agenl KHC HOLDINGS PTE LTD Agent Tel. 61538288 GET Flag ¥
Co-

Insurance  No

Flag
Open

Falicy Info
Cartifcate

Infa

= Policyholder Mailing Addross
Address 1 10 UBI CRESCENT Address 2 #03-11 UBI TECHPARK Address 3 SINGAPORE 408554
Address 4 Address Type Singapore address Post Code 4A0B564
Uit No. ﬁi'l_“nt;; FaNcy S10BE44243-01

[* Insured Object: GBIA007D

F Endorsemaonts

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermant Content

-Cpriﬂnuu I Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108844243... 9/7/2020



Claim Handling(accident reporting Claim Task )
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Dorae RRIC
Derier Age

Conran ko, [0mee)

idrass T

Ak Tyza

Diwar Ve Ko

A ifgury?

Infursd hamie

CanlEx o Harma)
O Wericke Wumbicr

Type of Benefit *

GRMID
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62326392

[

. ]

Ll

0%

L0050

.00
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GET Regisiration b
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Claim Handling(accident reporting Claim Task )
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