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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andiar the Authonsed Driver

3. Information pravided must be as truthful and accurate as possibla. Any willul misrepresantation or withalding of matenal facis may allow insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties.
T By the lodgemeant of this report {0 the insurers, you hereby consent to the archiving of this repori at the centre and o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2020 14:31
29/07/2020 12:30
BKE TWDS SLE
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

Mode|

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
Wehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numkber

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Addrass

GZ7136

SAGE BUILDERS PTELTD
2RO KIBOK

NOEMAIL

(LOCAL) +865-83422161
OFFICE-83422161

MNISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO

5068290438-05

BRAR JASPREET SINGH
GHXXHATIL

18/07/1985

OUTDOOR

23/07/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83422161

OFFICE-83422161
NOEMAIL
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Address

Postcode
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)
involved in the accident

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 personi(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 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?

If Yes, 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?

883 NORTH BRIDGE RDAD
#08-01 SOUTHBANK

198785
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

2

YES

MO

YES

MO

2

NAME: HARMANDIR SINGH
GENDER: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

GB.Ja759)

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BRAR JASPREET SINGH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GZ713G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Tl

o

Blease report gorrectly the details of the accldent to speed up the dlaims process
This Farm must be completed by the Palicyholder andfor the Authorised Driver

Infurmation provided must be as (rgthiul gnd accurate as possihle. Any wiltul misrepresentation o withhalding of material
facts may allaw insurance companies te repudiate policy fability.

4 The issue and aceeptance of this Form by Insurance companies 1s not an admission of policy llability on the part of the insurance
LM Pafnies

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assutiation of Singspore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interesled parties.

7 By theodgment of this repart 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afarasald,

£ Consent under the Personal Data Protection Act (PDPA)

Fungerstand, acknowledge, agree and cansent that

(3] My nsurer, my workshop and the General Insurance Association of Singapore |"GIA"| may/are permited to collect, use,
disciose andfor process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and dicclose and transfer such

Personal Infarmation to all insureris| who have insured vehicle(s) involved in this aceident (all insurer|s) who have insured

vehicle(s] involved In this accident shall be collectively referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authornty of Singapare and any relevant government agencyfautharity (such as the police], for the purpose(s)

of

() processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
nvestigations relating to the claims;

[} nvestigating the accdent and/for my cdaims;

(] carrying out ang/for dealing with my instructions or responding 1o any enguines by me;

(v} adrmunistering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure 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 apphicable law in administering, processing, handling and/or dealing with my talms.{uollectively the
“Purposes”|

() allinsureris) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

g} my Personal Information may/can be discosed by any of the Insurers and/or GIA to their third party service praviders ar
agentslincluding ther lawyers/law lirms), which may be sited outside of Singapore, for one or mare of the abeve Purpeses

{d]  my Persanal information will alse be coliected and used o campile claims history for the purpose of fraud detection,
myestigation and management in present and all future claims.

(e} the information sg collected under (d] above may be shared / disclosed:

(i} toaliinsurers and/ar 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

(1) for complying with requirements under any regulations, laws of court orders,
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Palioyholder s signature Driver's Signature Reparting Centre Person
Dare & Twne: {If driver Is nat the policyhalder) Mame

Date & Time: NAIC/FIN No.|



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| MTY VEHICLE BREAK DOWN ALONG BKE TOWARDS SLE, SO | PARKED MY

VEHICLE SAFELY AT THE SIDE OF THE ROAD TG INSFECT. SUDDENLY VEHICLE B

h.ul\.f U:l.ll.r‘{ =
L=

TG

DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Policyholder’s Signature
Date & Time:

Driver's Signature ~ kT

{if driver is not the palicyhalder)
Date & Time:

Reporting Centre F/E onnel's Signature
Name:
MRIC / FIN No_:



VEHICLE NO: GZ713G

Accident Reporting Draft

MODEL: NISSAN

DATE OF ACCIDENT 29/7/2020
TIME OF ACCIDENT | 1230 HRS AM/PM
LOCATION OF ACCIDENT | BKE TOWARDS SLE
EXACT PURPOSE LISE DURING ACCIDENT | —
NAME OF OWNER SAGE BUILDER PTE LTD
CONTACT NO. 83422161
NRIC 201014389K .
CLAIM TYPE | 0D / THIRD PART¥/ REPORTING ONLY 3P
INSURANCE CO. [MThs "=,
TYPE OF COVERAGE f om PREHENEIVE} THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. L 2
NAME OF DRIVER AS ABOVE / IF NO: BRAR JASPREET SINGH B
NRIC GB189473L ANY PASSENGER: 1
DATE OF BIRTH e W) HARMAN DI St Sinlr H
OCCUPATION (OUTDOOR,/ INDOOR '
| DATE OF DRIVING PASS N =
| GENDER MALE / FEMALE
CONTACT NO. 83422161 OFFICE: HOME:
ADDRESS - 88B BRIDGE ROAD #09-01 S(198785)
DRIVER HAVE ANY OWN VEHICLE NO/ IFYES: REG NO.
RELATIONSHIP EMRACOYEE/ IF NO:
WEATHER CONDITION CLEAR/@AINYP OTHER: cxtd®
ROAD SURFACE - DRY AWET/OTHER:  .DR¥
ANY INJURIES NO / IFYES: )
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEQ RECORDING NO / YES
VEHICLE B NO. GBJS759) ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER;
VEHICLE E NO. i ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS .
WITNESS CONTACT NO. ’
PARTICULAR WORKSHOP ji
MOBILE NO, " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




Policy Search Page | of |

eBaoTech | : GeneralClaim

Hello, NAC_PAYA_UBI_S00601

* Change Language * Change Password * Log Out

My Deskiop Policy Query 4
Maties of Loss 1
< Sy M e Date of Accident 90712020 1230
Vahichs Mo, { For Matar) Gz "] Canificate Number [=
Search |
. Certificate Policyhoider  Pokcyhoider Wehale  Insured Commence
Sel=ct Podicy Mo i b Hame MRIC reduct  Caver Type Mo Ojact Date Expiry Date
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g EOSEIANIAR: BUILDERS  2010la389K  Gov (WO PAMY oo Grrias 2312018 22112020
FTE 1 Fire & Theft
E LTD.
Ceatinue
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Policy Information Page 1 of |

@ Policy Information

Palicyholder Polcyholder

Polecy No. 50632904 38-05 Warne SAGE BUILDERS FTE. LTD. NRIC 201 014350K
Cerifcate
Mo,
Address £B3 NORTH BRIDGE ROAD 2059-01 SOUTHBANK SINGAPORE 198785
Proguct Group
Mama COMMERCIAL VEHICLE INSURAI Plan Pualicy Flag
Pokicy Effective ¢ . ; .
wsue Dats 29/10/2019 Date 237112019 00: 00 Expiry Date 22/11/2020 23:59
Excess . All Clamms
Tipe Per Accident Excess
Qwm
Third Party Windscreen
o damage o o
Excess Exress Excess
Additional o5 a
Excess Premium
Cutside Outside
Singapore Singapore Young/Inexperience Driver EXcess
0D ExCess TP Excess
Agant ABWIN PTE LTD Agent Tel. 68423301 G5T Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 563 NOATH BRIDGE ROAD Address 2 #09-01 SOUTHBANK Adaress 3 SINGAPORE 138785
Address 4 Address Type Singapore addrass Post Code 198785
. Related Policy ¥
Wit Mo, 03-13 Hismikias 508142737104
[* Insured Object: GET13G
¥ Endorsements
Sequence Date of Endersement Endorsement Type Emdorsement Stalus Endorsernent Cantent

_ Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=506829043... 30/7/2020
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Claim Handling(accident reporting Claim Task )

TR

¥ Attschmant Liet

Barscrmem

o
Upinaded By/Date Catagery [
MAC PAYA UBI BEOOBN | MATEOMAL RSSESSHENT CEWTRE SERVI
CES| on 30 Jul 2020 L5:04 Mg o X
ARG PAYAUR]_BEOOBG1 | MATIONAL ASSESSHENT CERTRE SERVE
CES] on 30 ful 2055 15:04 HRICH Drwing Lk o
FAC_PaYA_LIBI_SOOBOL]| MATIONAL ASSESSMENT CENTRE SEMVI iy
CES} on 30 Jul 2020 15:04
FAAC_PRYA_LIDI BOOSD] | NATIONAL MSSESSHENT CEWTRE SZRUI okt
EEL} an 30 st 3020 15:04
MAC PAYA_UBT BOGE0L| MATEDMAL ASSESSHENT CENTRE SERVI Fhoios
CES} on J0 il 2020 8504
FRC_PAYA_UBL BOOGC] | MATIONAL AREESSHINT CENTRE SBERVI Phetas
CES) ore 30 Jul 2020 L5104
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CES| on 30 Jul 1030 LE:H
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CESE on 30 el 303D 15104
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CEG} an 10 34 7030 45:03
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EHEY an 30 b 2020 15:03
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CES)on 10 ki 2020 15:03
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CES}on 30 %l 7023 1%:03 e
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CIS} on 10 34 3000 15:60
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CES ) an 30 3 IG20 1564
MAC_PAeA_LINL BODECL] MATIDNAL SESESSHENT CENTRE SERVT R
CESpan I b 3030 35103
MEC PRYA, UBL BOGGOL MATICAAL ASSERSHENT CTRTRE SBERVE Fhotes
CESh an 30 Jd 3020 §5:02 B
PMACPEYA_LINL BOOBOT | MATIONAL ASSESSHENT CENTHE SERVE ey
CES} on 10 B 020 §5:02
MAC_PAYA_ UL BOOROL | MATIDNAL AESESSHENT CENTRE SERVE b
CES) an 30 Xd 3020 §5:02
M&T PR¥A. UBI BOCECL] MATIDMAL ASSESSHENT CENTRE BERVT Fhines
CER} an 10 34 3030 15:03
MAT_PEYA UL BOGOOL [ MATIONAL KSBESSHET CENTRE BERYI SR
CES) an M 3 3000 35:00
Lniaded Be/Gae Fakder Dala Fim Mame
Copiay in Hem Window |
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