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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the aceidant to speed up tha claims process

2. This Form must be completed by the Paolicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability

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

] Tltus report will be forwarded by the insurers of the GLA Records Management Centre establishaed bry the General Insurance Assockation of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be mada available upon application by interested parties

7. By the lodgement of this report o the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the repert being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23072020 10:27
2200702020 11:30
SERANGOON RD
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

Model

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

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

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Mumber

Cover Note Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBH2538L

UNION ENERGY PTE LTD
2HHXRAA2072
NOEMAIL

CFFICE-63166666

TOYOTA
DYMA 150 5MT

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113967306

CHAI KAR CHOON
GXXXH188L

19/09/1993

OUTDOOR

12/05/2015

S YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83109036

OFFICE-B3109036
NOEMAIL

Fage 1 of 14



3 LORONG BAKAR BATU
#07-04 UNION INDUSTRIAL CENTER

Postcode 348741

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
YWehicle Registration Number of Drivers Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 <
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown .persnm:s]- NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? [ ]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, 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 thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJHTO7

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Criver) 2
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the zccident 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 zllow insurance companies to repudiate policy liability.

. The issue and scceptance of this Form by insurance companies is niot an admissicn of policy liability on the part of the insurancs
companies.

. Any false reporting may be referrad 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 (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 repart 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:

@) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disgclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to 2l insurer(s) who have insured vehicle(s) invelved in this accident (all insurar(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 &uthority of Singapore and any relevant government agency/authority (sech 2s the police), for the purpose(s)
e} 1

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

(i) investigating the accident znd/or my claims;
tii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
externzl cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/er dealing with my elaims. (collectively the
"Purposes”)

(b} “allinsurer(s) wheo have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and,/or process my Personal Information for cne or more of the above Purposes; and

[e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair 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,

Id)  my Personal Infarmation will also be collected and used to compilz claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) shove may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanahly reguired for the purposes stated, or

(ii] for complying with reguirements under any regulations, laws or court orders.

P A

Folicyholder's Signature Driver's Signature Reporting Centre Persnrp{'s Signature

Date & Tima: (I driver is nat the pelicyholder) Mzme:;

Date & Time: MRIC/FIN MNo.:



eI,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 Haftd dote and fime, | o «qﬂli‘.nﬂ &Fyg R!‘trj@ﬁ ted. Frond |

Vebncle Lialce . | brake nw Vel e al wef]. fddinly | felf o imprct
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MaC _prfin.
B B

particuiars are true in every respect,

B e A _,M
Policyhalder's E‘Igﬁaiur( Driver's Signature Reparting Centre Personn

E’Qs Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:




ACCIDENT STATEMENT
ACCIDENT DATE;| XY 1 ].{DE-UMM!YWYLHME:{_LL_:_"PD_-_HHH-‘MM]

LDCATtDN:_L[M& 0an

1. DETAILS OF VEHICLE
Gl VEMICLE NUMBER. (4B 15 3L
B} INSURANCE COMPANY: A TIL
ciPOUCY NUMBER:___ §1159 633k
gFOUCY TYPE: iCDMPREﬁENSIVE S THIRD @Y [/ THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: A ;
fITYPE:{SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE. / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Worldan

) ARE YOU CLAIMING UNDER YOUR QOWN INSURANGE (YES
[F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING Ol

2. INSURED / POLICY HOLDER

AN AME: Usha n Enlreg FI'I"‘ Hd [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: = contacT, b3k 6666
c| ADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nf passenqgdy DRIVER )
f.-.ﬁl'-du&t.;-.- e ] al) NAME: :‘I\@EHFEMALE}
- D AR INRIC/FIN/P ASSPORT: CONTACT.._§3124036
CLeD c) ADDRESS: :
*cdl)DATE OF BIRTH: | / / ) (DD/MMYYYY)
&|OCCUPATION: [INDODR / O OF)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE ! _ND]'

n

[F NO, RELATIONSHIFP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS
EIROAD SURFACE: | /WET / OTHERS

6. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY WEHICLE

S o passmgee o) VEHICLE NUmeer: LT PV MODEL:
C \oduiding deivar™y B DRIVER'S NAME:
; ; " ©] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
it ob peomane. O VEHICLE NUMBER: MODEL:
so TTEEY ) DRIVER'S NAME:
Lincluaion. dvivse ) g GRIC/FIN/P ASSPORT: CONTACT:

\\
J

2
L
——
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Policy Search Page 1 of 1

eBaoTech gt GeneralClaim
Helio, NAC_PAYA_UBI_800601 . .
My Desktop Policy Query .
Hatice o Loss Palicy a. [ Dale sf Accient 220072020 1130
wenicle ha. (Far Mator) feerzsze. ] Cartificate Number (== el
Search |

Certificate Palicyhalder Palicyheider
Humber Mame NEIC

5113967306 UMION _
O suIserae U oCRST ENERGY PTE. 2008092072 GFM Third Party GSHIZSIEL GBHISIEL 0L0L2000 31/12/2020
LT,

Continue

Wehicle Insured Comimenoe

Select  Policy No Py et Dats Expiry Date

Product Cover Type

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/7/2020



Policy Information Page 1 of 1

7 Policy Information

Falicyholder Policyholder

Policy Moo 5113967306 HName UNICN ENERGY PTE, LTD, MRIC 200B092072
Fertficate  g113967306-000096
Address 3 LORONG BAKAR BATU #07-04 UNION INDUSTRIAL CENTER SINGAPORE 348741
Product Group
MBrAE FLEET MASTER INSURANCE Plan Policy Flag H
POy e 25/12/2019 EASCIVE  01/01/2020 00:00 Explry Date  31/12/2020 23:59
Euncess All Claims
Type Per Accident Eipai
Qwn
Third Party Windscreen
1000 damage f o]
Excess Finuey Excass
Additional 05
Excess Frembum 72870.51
Dutside Qurside = B
Singapare Singapore | YoungsInexperience Driver Excess
O Excoss TP Excoss
Agent JARDINE LLOYD THOMPSON PTE Agent Tel. 63336311 GET Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Infe
= Policyholder Mailing Address
Address 1 3 LORONG BAKAR BATU Address 2 #07-04 UNION INCHISTRIAL CEl Address 3 SINGAPORE 348741
Address 4 Address Type Singapore address Post Code 348741
Related Paolicy
Unit No, 08-00 e 5113967306
[* Insured Object: 5113967306-000096

7 Endorsements

Sequence Drate of Endorsement Endorsement Type Endorsement Number Endorsemeant Status Endorsement Content

; Basic Information Endgrsement Take

1 23/06/2020 00: 00 End ot DOGO012ETI23541 Efféctiva Update Memo B
2 Certificate Endorsements

Seguence Date of Endarsarment Endarsement Type Endorsament MNumber Endorsement Status Endarsamant Cantent

Continue J Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511396730... 23/7/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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L
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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