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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaits of the accident to speed up the claims process
2. This Form musi be completed by the Policyholder andiar the Authorised Driver

3. Information provided must be as truthful @nd accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companses 1o

repudiate palicy liability

4 The msue and acceplance of 1his Form by insurance companies i nol an admissan of policy | ability on the part of the insurance companses,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GI&) for
archiving and that copies of this repaort will, for a fee_ be made available upon applicafion by interested parties,
7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this repert at the cenlre and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/07/2020 12:42
22/07/2020 13:30
QUTSIDE LUCKY PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBHS5192E

COPPERTRUCK TRADING
SHHEXXOTIL

NOEMAIL

(LOCAL) +65-97587086
OFFICE-97597086

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109408122-01

CHEW POH JIANG (ZHOU BAOQIANG)
SHMMHK103Z

25/02/1987

OUTDOOR

24/08/2009

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87587086

CFFICE-87597086
NOEMAIL
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BLK 316B PUNGGOL WAY
#04-T11

Postcode 822316
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number 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? [ [

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged? YES
I hgw_e_ been approached by ur_\known _persan{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? [ (]
If Yes,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 thare any audio recorded? NO
Wehicle Registration Mumber SHF545T

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyhelder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al

facts may allow nsurance companies te repudiate policy labillity.

The issue and acceptence of this Form by insurance eampanies s not an admission of policy liability an the part of the Insurance

tompanies.
5. Anvy false reporting may be referrarl to the Police for investigation,
The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties. ,
By the lodgment of this repart to the Insurers, you hereby consent to the archiving af this report at the centre and to coplesof -

the report being macde available aforesaid.
Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fa} My Insurer, my workshop and the General Insurance Assolation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andj/or process my personal data/personal information set out In this [form) and any other persanal Information
provided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insurad
vehlele(s) Invelved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyars/law firms, the

Manetary Authorlty 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 ta the claims;
(if) Investigating the accident and/or my claims;
(ili} carrying out and/ar dealing with my Instructions or responding ta any enquiries by me;

(iv}adminlstering my claims (including the malling of correspondence, statements, Invaices, reports or notices tg me,
which could Invalve disclosure of certain personal data aliout me to bring about dalivery of the same as well as on the

external cover of envelopes/mail packages); and/ar
[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
all insurer{s) who have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permittad

{b}
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inclucling thelr lawyersflaw firms), which may be slted outsicle of Singapare, for one or more of the hove Purposes,

my Persanal Information will also be collacted and used to compile claims histary for the purpose of fraud detection,

(d)
investigation and management In present and all future claims,
(e) thainformation so collected under [d) above may be shared / disclosed:
(i} toall insutrers andfor any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes slated, or
(i} for complyving with reguirements under any regulations, laws e courl arders.
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DESCRFEE CIRCUMSTANCES OF THE ACCIDENT
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\_wWas trivelimg on ny vehicle peanng Chiplate  humber

GeHS\A2E | whllt | was on e 3rd (ane | made a (que

Upon ompletion of the [are Change

Chanje b the 4th (ane .

thert nas o taxi that made an abrupt twn out of fue
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DECLARATION
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Oare of Aceidant

Aecident PMlace

Vehicle Reg. Mo, (Car Plate No.)
Vehicle MalceModel

lnsurance Company

Ohwner or Company Name /IC Mo,

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of C‘l.wncr & Diriver
DEIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (ncluding Driver):

w__ Accident Time: (33501 (24-HR-Formar)
Outside WUy plazg

GBH S\
Toyota Hiace
. Nl Policy Nao.
. Coppertruck tvading 33324 L
' %S‘i YORE Dmxér’s Hp ' C'Dl'-ﬂpan‘_.f Tel

. Cnew Pol 110 (o Bro@iang) S 8305102
d 4 8 C
. 2$-00-\48 Y pRIvER'S License Pass Date 24 09 ~2009

: spouse \ Parents \ Children \ Sibling \ E.rlnpluycr:‘a Others: Ow n&¥’
. Blk 38 Punggol Way #o¢ -3 sg23il

1)_9154 708k )
+ INDQOR. D@‘JR (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claimy-Other Party \ Claim Own Insurance
ol

Was there any video Captured by car camera; YES \@

Exact pumose for which vehicle was being used at the time of accident: Private use \ Wa

Other Party Driver’s Particulay (if any)

Vehicle leg. No ___Q:o_H £ S‘T’ST

Vehicle Reg. No:

Vehicle MalkeWModel: -

Vehicle Male\Model:

Wame Dover:

Mamie Driver:

IC Mo, Diver:

1C Ma. Driver; o

Driver's Contact & Add: . ca

Driver's Contact & Add




Policy Search

eBaolech
Hello, NAC_PAYA_URI_BODEDT

My Deskion Policy Queary
Nntice of Loss
Policy ha

Wehicle ha.(Far Motor)

Esject  Policy Mo,

F10348051322-
{:I ox

Certificate Policyholder Pohicyholder

Page | of 1

GeneralClaim

* Change Language ¢ Change Password  Log Ot
B e Date af Accident 2210772020 13:30
feamsioze Certificate Number i

Search

Product  Cowver Type

'.'e;t-‘cle Tnoured  Cammence oo nare

Wumber Namip MRIC Date
O EnINe 53372971 GOV Comprabensive GBHS192E GBASI92E 26/06/2020 25/08/2021

Continue

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



Policy Information Page | of |

“  Policy Information

Policyholder Policyholder
Palicy No,  5109409122-01 Kisites COPPERTRUCK TRADING KRIC 53372971L
Certificate
Na.
Address BLE 3168 204-711 PUNGGOL WAY WATERWAY CASCADIA SINGAPORE 822316
Product Group
Mame COMMERCIAL VEHICLE TNSURAI Plan Policy Flag ]
Policy Effective 5 : ey
e e Dt 27/05,2020 Dl 26,/06/2020 00:00 Expiry Date 25/06/2021 23:549
Excass All Claims
Type Per Accident Eiceis
Qwn
Third Party o dama Windscreen
ga &0 . 100
Excess i Excess
Additanal o5 o
Excess Premiwm
Outside Cutside ’ -
Singapore Singapore Young/Tnexperience Driver Excess
0D Excess TP Excess =
Agent CAR INSURANCE AGENCY PTE. | Agent Tel.  63B42777 GST Flag bl
Co-
insurance  Nao
Flag
Gpen
Paolicy Info
Certificate
Infe
7 Policyholder Mailing Address
Address 1 BLK 3168 #04-711 Address 2 PUNGGOL WaY Address 3 WATERWAY CASCADIA
Address 4 SINGAPORE 822316 Address Type Singapare address Past Code 822316
Related Palicy
Unit No. 04-711 Hunber 5109409122-01
* Insured Object: GBHS192E
%2 Endorsemants
SEquence Date of Endorsement Endorsemant Type Endorsemant Status Endarserment Content

_ Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510940912... 23/7/2020
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MAT PRYA_LBL BIOGOLT MATIDML. ASSESSHENT CENTRE SERVI
CESpan 33 Jof 2020 .22:57

AT PATA URL BOOGOL] MATIDNA, AGRESSHENT CENTRE SERVE
CESp an 23 bl 2020 22157
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