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SUBKMITTED BY: Jackson Mo Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyhalder and/or the Autharised Driver.

A, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies is not an admission of policy liabifity on the part of the insurance companies

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

&. This reporl will be farwarded by the insurers of the G4 Records Managemen! Cenlre established by the General Inaurance Association of Singapare (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresied parlies,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

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 Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

14/08/2020 09:09
13/08/2020 08:45

JLN AMAK BUKIT UNDERPASS TWDS CLEMENTI

SINGAFPORE

DETAILS OF OWN VEHICLE

GBH277AH

ERIC TILING CONSTRUCTION

EXXXXTTEX

NOEMAIL

(LOCAL) +65-98478680
OFFICE-98478680

TOYOTA
HIACE DX 3.0 AUTO

Exact Purpose for which vehicle was being used at w0~

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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date OF Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
NO
5099530047-02

NG CHUN SECNG
SXXKXKE26

25/09/1965

OUTDOOR

21/08/2001

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-984T8E80

OFFICE-984T8680
NOEMAIL
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BLK 267 BUKIT BATOK EAST AVENUE 4

Address 407.210
Paosteode BS0267

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

COLLISION - HEAD TO REAR

Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Numher of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.r_e_ De_en approacr_\ed by unknc-wn_persan[sl NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes 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? i L]
YWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Y.JEDEEL

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName NG CHUN SECNG
Page 2 of 17



Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seal beils wormn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BCODY
GBH2779H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matarial
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lHability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgmant 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,

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") rnay/are permitted to collect, use,
disclose and/or process my persanal 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
Personal Information to all insurer(s) wha 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 firms, the
Manetary Autherity 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 to'the claims;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or résponding to any enguiries by me;

[iv) 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 cover of envelopes/mail packages); and/or

Iv] complying with applicable law in adrministering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.

td] my Personal Information will also e collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d] above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressanahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

_I'_I

\z
W .
N s
Paolicyholdar's Signature Driver's Signature Reporting Centre Personpef s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Date & Time: (If driver is not the palicyholder} Marme:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENT DATE:| 3 ,& B ooy, ime_ak YC ) (HHMM)

P e e

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: G 3399
b INSURANCE COMPANY:____ ATVG
cJPOLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE 8 MODEL:_____ ; _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
@) VEHICLE CATEGORY: (PRIVATE / CUMMER@AL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: C WWrlung
| ARE YOU CLAIMING UNDER YC@DWN INSURANCE [YES/N

IF NO, PLEASE STATE (THIRD PARTYCLAIM / REPORTING ONL

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE
b NRIC FIN/P ASSPORT: CONTACT: &
c) ADDRESS:;

gEo

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mie of pszngd DRIVER _
; . : a) NAME: (MALE / FEMA 3%:
Cindluding dviver) CONTACT: 51{3 Y3a¥eéo

B NRIC/FIN/P ASSPORT:
Cl—) c)ADDRESS:

*d)DATE OFBIRTH: (___/____/ (DD/MM/YYYY)
| OCCUPATICN: (INDOCOR / OUIDQCR)
fIYEARS OF DRIVING EXFRERIEMNCET !

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(QWn 4

5. o WEATHER CONDITION: [GLEAR / RAINING / OTHERS_ Znz vhing ]
bIROAD SURFACE: (DRY / / OTHERS :

5. WAS ANYEODY INJURED [(ES) NO) = DAVRS

7. a]REPORTED TO POLICE (YES / O

IF YES, PLEASE STATE WHICH POLICE STATICHMN; —

8. THIRD PARTY VEHICLE

G e ok pussaaner @) VEMICLE NUMBEER: _YI4BEL MODEL:___,
Chdlading Avivery D) DRIVER'S NAME:
5 c) MNRIC/FIN/PASSPORT: CONTACT:
Y~ 9. THIRD FARIY VEHICLE
st A oo d] VEHICLE NUMBER: MODEL:
o TP ) DRIVER'S NAME:
L industing, divze b g RIC/FIN/PASSPORT: CONTACT::

-_’._?iﬂm;’lll - Q‘.I’n‘ﬂm}.{ Let:jwq,'i-rﬂm
s s

Y S

\Niple =



Policy Search Page 1 of |

eBaol=ch i GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOL * Change Language * Change Password v Log Chut
My Dasktop Policy Query
Matics of L P e ——— —
gty . Priicy Mo . Cate of Accident [VROBR0R0 DB 45
wehichs Mou(For Matar) IGEHZTT9H = | Certificate Mumber [
Search |
. Cartificale Palicyhalder  Policyholder venicle Inswred  Commence
Select  Pohcoy Mo Hismbr NEmie NRIC Praduct  Cover Type No. Object Cate Expiry Data
EO0SSE30047- ERIC TILENG o
l.':l e CONSTRUCTION 53005776 GCY Comprehensive GEHZITOH GEH277IH 0270472020 D1/04/3031

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2020



Policy Information Page 1 of 1

= Policy Infarmation

Palicyholder Policyhokder

Palicy No. S099530047-02 Name ERIC TILING CONSTRUCTION MRIE 53095776
Cartificate
M.
Addrass BLK 267 #07-210 BUKIT BATOK EAST AVEMUE 4 SINGAPORE 650267
Product = Growp
Narme COMMERCIAL YEHICLE THSLRAI Plan Palicy Flag o
PONCY 20/03,/2020 Effective 3 m4/2020 00:00 Expiry Date 01/04/2021 23:59
Issue Cate Date ? : 2
Excess All Claims
Tyvpe PR AcEidEn Excess
Dwen
Third Party Windscreon
o damage B 1010
Excess ExCess Excess
Additional o5 a
Eucess Premium
Ciuksices Cutside e —
Singapare Simgapare Young/Inexperience Drives Excess 1
0D Excess TP Excess
Agent MET LINK COMMERCTAL PTE. LT Agent Tel, GRIFI4G3 GST Flag X
Co-
insurance  No
Flag
open
Falicy Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 267 #07-210 Address 2 BUKIT BATOK EAST AVENUE 4 Address 3 SINGAPORE 650267
Address 4 Address Type Singapore address Past Code 650267
Related Palicy E
Unit No, a7-210 Humber S099530047-02
[* Insured Object: GBH2779H
7 Endarsements
Seguence ate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=509953004... 14/8/2020



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