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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raporl L'urrer_'@ 1he details of the accident to 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 accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance cormpanies is not an admission of palicy liabilty on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) far

archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties.
T By the ledgement of this report 1o the insurers, you hereby consent to the archiv ng of this report at the centre and 1o copies of 1

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phona No

Alternative 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

far repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Mote Number
Driver

Name of Driver
Fassport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Numbear
EMail Address

ACCIDENT STATEMENT
22/0712020 11:34
21/07/2020 10:00
385 SIN MING DR
SINGAPORE

DETAILS OF OWN VEHICLE

PATTBOR

TRAVEL GSH PTE LTD
TEXAXXADOK
NOEMAIL

OFFICE-65369300

ZONDA
YCKB128HG

WORKING

WO

REFORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
5112419525

GURPREET SINGH
GXXXHBITL

13/12/1985

QUTDOOR

19/03/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-83153742

OFFICE-83153742
NOEMAIL

e report baing made available
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Address

Postoode
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
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 involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accldent

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.

Number 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

101 UPPER CROSS STREET
#B1-17M PEOPLE'S PARK CENTRE

058357
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

MO

YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

PASS20L

BUS
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to-spaed 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 misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance cempanies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investipation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Ascociation of Singapore (GIA) Tor archiving and that copies of this repart will for & 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, agrae ang consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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 &l insurer{s] who have insured vehiclel(s) invehred in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singzpore and any relévant government agency/authority (such as the police), for the purpose(s)
af :

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

[T} investigating the accident and/or my claims;
(1) earrying out and/or dealing with my instructions or responding to any enguiries by me:

Iiv) 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 on the
external covar of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively tha
"Purposes”)

th) sl insurerls) who have insured vehicie(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

1) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ggentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{2} my Persanal Information will zlse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(e} theinformation so collected under (d) sbove may be shared [ disclosed;

) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies 25 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

G 4

Date & Time:

Pal:cyhnlder'}\i Driver's Signature Reporting Centra Persunnel‘,ftgnatﬁre

[If driver s not the policyhalder) MName:
Date & Tima: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I stafed dofe and Hime, W'y_\{(h:tl{’ Wi fatonacy gopped &!ﬂj

A Pladed tovie s 4°a yelicle Lt &Hmr\j H‘orfed. my Vel i cle

dtﬂﬂ'f Fuf'{.'ﬂn iacf il vehicle B Moy !&1?:34!]‘ | am wnSue

Aled mj vehicle  acleroded o VBRcle & wotled Lede .

articulars are true in every respect.

Cass

Ja

Policyhalder's ?fgqaﬂ_;e Criver's Slgnature
Date & Time: (If driver is nat the policyho!der)
Date & Time:

STERRAC ShptehRlEnF A W

Reparting Certre Persannel’s 5]
MNarme:
MRIC/FIN No.:

nature

\



ACTIDENT STATEMENT

ACCIDENT DATE X1/ 3 4 1o (DD /MMAYYYY] TIME:_ 1D ;@ O j{HH:MM)

LOCATION;

1.

e of paissen g
{1111 -::fu.:iu'hbj dviver)

19

185 Sw ming 2T

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: L PR %0 R
BJINSURANCE COMPANY: NNL
c)POLICY NUMBER:
d)FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
e]MAKE & MODEL:_ _
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g| VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: Weorbal
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE&&@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT! NLY]
INSURED / POLICY HOLDER
AJHAME:

=

(MALE / FEMALE)

b NRIC/FIN/F ASSPORT: contacT:_bb 569%00
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: contacT:. g3 Yv
<] ADDRESS:

*dIDATE OF BIRTH: | P | [DD/MMIYYYY)

e|QCCUPATION: (INDOCR / QUTDGPOR)
fIYEARS OF DRIVING EXFRERIENCE; .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘@ /s _ND]

4
IF NO, RELATIONSHIP OF AHE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [QLFAR / RAINING / OTHERS
lb]ROAD SURFACE: @ { WET / OTHERS = 3
& WAS ANYBODY INJURED |YES / )
7. OJREPORTED TO POUCE {YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
SR ok puggaagte  a) VEHICLE Numeer:_ PA4S10L MODEL:_
{ lwduding diivery b)) DRIVER'S NAME:
P :‘| €] NRIC/FN/PASSPORT: CONTACT:
S—_ 9. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
O L O - e 3
Pl ah o e) DRIVER'S NAME:
L "f SN LEL NRIC/FIN/P ASSFORT: CENTAET
(D
.
9 i LR (et
.er."-l',.: =



Policy Search

Page 1 of 1
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Search |
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Policy Information Page 1 of |

7 Policy Information

Palicyholder Policyholder

Policy No. 5112419525 i TRAVEL GSH PTE LTD NRIC 199205400k
r'i:“iﬁ““ 5112419525-000002
Address 101 LPPER CROSS STREET #B1-17M PEOPLE'S PARK CEMTRE SINGAPORE 058357
Product Group
Name FLEET MASTER INSLIRANCE Flan Palicy Elag N
Pokcy Effective : f i
aslia Eks 0ae/10,/2019 Date 09/10/2019 00:00 Expiry Date 08/10/2020 23:59
Excass All Clairms
Type Per Accident Excoss
: Cwn
Third Party ‘Windscreen
Eucess 1500 ;:E’:‘r 2 Eucess g
Addtional o5 o
Excess Pramiium
Cutside Qutside — e S
Singapare Singapare Young/Inexperience Driver Excess |
O Excass TP Excess
Agent NLE INSURANCE AGENCIES PTE Agent Tel. 4250080 G5T Flag Y
Co-
insurance  No
Flag
Open
Palicy Tnlg
Certificate
Infa
' Policyholder Mailing Address
Address 1 101 UPPER CROSS STREET Address 2 2H1-17M PEOPLE'S PARK CENTI Address 3 SINGAPORE 058357
Address 4 Address Type Singapore address Post Code N58357
Relabed Policy
Unit No. i 5112417558
[* Ingured Object: 5112419525-000002
7 Endorsements
SEquUente Date of Endorsement Endorsement Ty pe Endorsement Number Endorsement Status Endorserment Content
F Certificate Endorsements
Seguence Date of Endorsement Endarsement Type Endarsement Number  Endersement Status Endarsemant Content
Thank you for giving us the
agportunity to serve you. We
confirm that the follcwing vehicie
amendment(s) is/are made ta this
palicy: YEHICLE NUMBER
EFFECTIVE DATE HEVISED FREMILUM
(INCL GST) 1.PA7FEOR 09/10/2019
5$1,452.00 In view of this
amendment, an additianal premium
of $11%.02 {inclusive of GST) is
payable under your policy. Please
; Basic Infarmation Endorsement Take gnore this premium payment
1 09,/10/2019 G0:00 Eridoreenmant (0000000000180 Effective request If you have since made

payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this letter, For chegue
paymeant, please issue the cheque in
favour of "NTUC Income” with your
nama and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of cur branches by
cash or NETS.

Continue I Cancel .

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511241952... 22/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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