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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accwdent to speed up the claims process
2 Thes Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withalding of material facis may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admssion of pelicy lability on the par of he insurance companies.

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

E. This report will be forwarded by the insurers of the GIA Reccrds Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for

archiving and thai copies of this report will, for a fee, be made available upen application by interested parties

7. By the ledgement of this repert 1o the insurers, you hereby consent to the archiving of 1his report at the centre and to coples of the report being made avaitable

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 17:22
07/08/2020 07:55

AYE BEFORE PIONEER RD
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone 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

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE14435

LAUNDRY & DRYCLEANING PTE LTD

2HHHXI0OM
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TUREBO 50R MT

WORKING

NO

REPORTIMG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115610551

LIAN YEW CHUNG
SHHHKBBOZ

04/06/1969

QUTDOOR

14/07/1982

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-81000909

OFFICE-21000909
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Typa 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

VWas 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/affering accident claims assistance,

Mumber 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 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 recarded?

BLK 162 STIRLING ROAD

#13-1157
140169
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

NO

MO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJ0389P

PRIVATE CAR
LOW KANG JUN

SXXXXBIED
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ¢laims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. Theissueand acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
companies.

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

6. The report will ba ferwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (Gl&) for archiving and that copies of this report will for a fee be made available upeon application by
interested parties,

7. 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.

B. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

2} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to alt 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 firrmis, the
Monetary Autharity 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 settlerment of the claims and any necessary
investigations relsting to the claims;

(i) investigating the accident and/or my claims;
(iii] carrying out andfor dealing with my instructions or responding to any enquiries by me;

liv) administering my elaims [including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of cartain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta calleet, use, disclose and/or process my Persanal Infarmatien for one ar more of the above Purposes; and

{c)  my Partonal Information may/can be disclozed by any of the Insurers and/or GIA to thair third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under (d} above may be shared / disclosed:

{il toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

[ii} for complying with requirements undear any regulations, laws or court orders.

G

Faolicyholder's Signature Driver's Signature Reporting Centre Pegsbnnel’s Signature
Date & Time: IIf driver is not the policyholder) Name:
Date & Tims: MWRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Hudtd daft ond fime, my el e uuy d'fﬁ'f:inﬁrj ipyped

abacy it Sated Venwt. | Hegped ‘0fs de CLL pade! - =

vthnde o\ b bt frnd nay vthide 4604 pryon nfad pide

Veick B rtac goia -

DECLARATION .
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Folicyhiolder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: |If driver is not the policyholder) Mame:

Date & Timea: NRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATE_ 2./ § /_ T )(OD/MMAYY), e _F_: S5 J{HHMM)
tocanon.___ A YE W-ﬁb‘[’jﬁ’ L:f‘f"i"k nyr T

1. DETAILS OF VEHICLE
G} VEHICLE NUMBER: (mpleiyy s
b)INSURANCE COMPANY: NG
C)POLICY NUMBER:
djFOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&) MAKE 8 MODEL;
fITYPE:(SALOON J’COUF": § MBEY Y AN ,l’ LDRRY! MOTORCYCLE S DTHERS]

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (aJ(€n
INARE TOU (fL,ﬁ.[MI.\!G UNDER YOUR OWMN INSURAMNCE [YES

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF‘@I’ING MLY)

2. INSURED /POLICY HULDEH
aname_ Lasadw & DN PHe A pmaLe / FEmALE]

ID]NRIC.-"F*N.’F‘ASSFD‘E?J J CONTACT:_—
C}ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
BMe nL passengd DRIVER

MALE / FEMALE]
Evdida L GINAME: {
neludding drivar) i e P ASSPORT: CONTACT: 2
D) <) ADDRESS: :
*d]DATE OF BIRTH: | i e N JIDDIMM YY)

) OCCUPATION: (INDOOR / OIFOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {G,E'f NO)

IF NO, RELATIOMSHIP OF T, DRIVER WITH INSURED:

tn

bJROAD SURFACE: (DRY / WET / OTHERS

a} WEATHER CDND?}@: (CLEAR [/ RAINING [ OTHERS

6. WAS ANYBODY IMJURED (YES / I
7. o)REFPORTED TO POLUCE [YESS
IF YES., PLEASE STATE WHICH POLICE STATHON:

8. THIRD PARTY VEHICLE

Le e L".', 1]‘-&_'_:,-_-'.-1.'_5‘.'.|r o) VEHICLE MUMBER: }G: 3?‘] P‘ MODEL: ;

e |.v'i.-|n!-='_::':£!-1:1 .:1.-|'-_'_‘.’\‘: b] DRIVER'S MAME:%QW
7o " o) NRIC/FIN/PASSPORT;_£G 0 94D _ cowrtact:
iy 2. THIRD FARTY VEHICLE

@i b oo} VEHICLE NUMBER: MODEL:

DR o) DRIVER'S MAME:

Lledtiddion dedvesd i RIC/FIN/PASSPORT: CONTACT: .
C_ )

———

t :
imail = \]mb\\wj'lfm G&m-w e\

\ipke = 7L



Policy Search Page 1 of |

eBaol«ch GeneralClaim
Hello, NAC_PAYA_UBI_BOOG601 * Change Language * Change Password ¢+ Log Ot
My Desktop Policy Query q
Maotice of Loss p— —
Pelicy ha. ! | Cate of Accivent D7/0B/2020 07:55
Vehicle No.(Far Metar) [GeRl243s | Certificate Number B
Search |
Certificate Palicyhoider Podicyhoddar Yehicle [nsured  Commence
Select  Policy Mo Wik ek FREE Froguct  Cowver Type Ta, Doject Date Exniry Cate
LALIMDRY &
5115610551 DRYCLEANING 201402305 GOV Comprehensive GBE14435 GBE14435 17042020 18/D1/2021
PTE. LTD:

Cantinug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/8/2020



Policy Information Page 1 of |

7 Policy Information

Falicyholder

. Palicyhokder
Policy No. 5115610551 Marig LALUNDCRY & DRYCLEANING PTE MRIC 201402309
Certificare
Ko,
Address 8 KAKI BUKIT AVENUE 4 #07-17 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Name COMMERCTAL WEHICLE TNSURAL Plan Folicy Flag N
Pall Effacti S
Jss\:;:ltlate 15/01/2020 Daf:t e 17,/01/2020 0000 Expiry Date 16/01/2021 23:59
Encess All Claims
Type PerAccident Excess
Qrwn
Third Party Windscreen
Q damage G000 100
Excess ik Excess
Additional Q5 a
Excess Premium
Quiside Qutside , IS g
Singapare Singapare Young/Inexperience Driver Excess i
O Excass TP Excess
Agent JIN-SHI (HOLDINGS) PTE LTD Agent Tel, S4675380 GST Flag ¥
Ca
insurance  No
Flag
Opean
Palicy Info
Certificate
Infa
7 Policyholder Malling Address
Address 1 7030 ANG MO KIO AVENUE S Address 2 #06-45 NORTHSTAR & AMEK Address 3 SINGAPDRE 569880
Address 4 Address Type Singagare address Fost Code SHIERD
5 Related Palicy
Unit No. O6-45 il 5115610551
™ Insured DObject: GBK 14435
7 Endorsements
Sadquence Date of Endersement Endorsemeant Type Endorsement Status Endarsement Content

Thank you for giving us the
opportunity b Serve you. We
confirm that fram 17 Jan 2020, the
Tellowing pobicy details are
amended as follows: HIRE
PURCHASE COMPANY: DAIMLER
FINANCIAL SERVICES AFRICA &
ASIA PACIFIC LTD CHASSIS
NUMBER: JTFHTOZPI00245991
ENGINE NUMBER: 1KDBO1B79D
VWEHICLE REGISTRATION NUMBER:
GEE14435 ORIGINAL
AEGISTRATION DATE: 17 Jan
2020

Basic Information

2 170172030 R0I00 Endorsement

Endarsement Take Effectve

Cantinue fz':_@d_.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5115610551... 7/8/2020



Claim Handling(accident reporting Claim Task
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Claim Descripcan

Prafarmad Workthon Costact
W,

Epguare Frnaksaoon
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EepErt Taken By

|21 P s neer

Artnchmant

-
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Lant Do Repeised
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=T 1
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HOF e
S1000505
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Claim Handling(accident reporting Claim Task )
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