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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accicent to speed up the claims 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 misrepresantation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4_The lmsue and acceptance of this Form by insurance companies is not an adméssion of poficy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Racerds 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 applicaton by interested parties

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

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/08/2020 09:31

13/08/2020 09:30

JLN EUNOS TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are yvou claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

hMobile Number

Fax Mumber

Cantact Number

EMail Address

GBJ54427

HOE ME| GENERAL CONTRACTOR
JXO0CFO0W
NOEMAIL

OFFICE-6T4T8365

TOYOTA
DYMA 150 5MT

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117196705

BAl YINGGUO
GXXHXE59M

03/11/1981

QUTDOOR

10/11/2018

1 YEAR AND 2 MONTHS
MALE

{LOCAL} +65-91579012

OFFICE-91579012
MOEMAIL

Fage 1 of 15



Address

Postocode
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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

Number 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 recorded?

1 KAKI BUKIT AVE 3
#07-19

416087
YES

SIDE SWIPE
RAINING
WET

NO
2

NO

YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pestcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLWESEEM

PRIVATE CAR

Page 2 of 15
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ACCIDENT STATEMENT
ACCIDENTDATE( 1D / & / To_  |(DD/MM/YYYY), TIME( 0D 3o JiHH:MM)
..tocanon__Z8 gla_tunos 4uds PlE (Juas)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: LfJIINY 72
B]INSURANCE COMPANY: N
c]POLICY NUMBER:
d)POLICY TYPE: ({COMPREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE &THEFT)
&)MAKE & MODEL
fITYPE:{SALOON / COUPE / MPY /V AN { LGRRY;’ MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPCSE OF USING AT ACCIDENT TIME: [ATALY L .
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCH (¥&6/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORDING ONLY)

2. INSURED / POLICY HOLDER
(MALE / FEMALE)

A)NAME:
B)NRIC/FIN/PASSPORT;_ conTacT:_07YZE IS -

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LN -3.1I-:| f’ﬂx@ni}i D.R]"I.I"ER
Chncluchna dyion) CINAME (NTALE / FEMALE)
" At ) NRIC/FIN/P ASSFORT: conTacT_417290/[ Vv .
1) ) ADDRESS:
*d)DATE OF BIRTH: | / / } (DDIMM/YYYY)
] OCCUPATION: (INDOOR / O UFBTYOR|
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f_@'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / @ / QTHERS
5. WAS ANYBODY INJURED [YES / HO)
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

Lo o pesseeqte @) VEHICLE NUMBER: _._LEHESG?M MODEL:
(locloding diver B) DRIVER'S NAME;
e c) NRIC/FIN/PASSPORT; CONTACT:
" — 9. THIRD PARTY VEHICLE
™ oo dl VEHICLE NUMBER: MODEL:
; VT ) DRIVER'S NAME:
AR ) B NRICFIN/P ASSPORT: CONTACT:..
#

Chrat) -_homa'*i’ieamq-"'ﬂam

(I::tx =

vipko = X



I
5 SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Farm must be completed by the Fulicghqlrder 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.

- r I s " . . 1 T TH
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanios.

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

I
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7, By the lodgment of this report to the insurers, you hereby consent ta 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)
lunderstand, acknowledge, agree and conse n1: that;

[a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datfa,."persanai infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Persenal Information to all 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 firms, the
Monatary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpaseis)
af :

{i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v} 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
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposas,

[d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared [ disclosed:
|

(i} to all insurers and/or 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

{it} for complying with requirements under amy regulations, laws or court orders,

e .."-\ é }
Policyholder's Signature Driver's Signature Reparting Centre Persnnréﬁgignatare

Date & Time: {If driver is nat the policyhalder) Mame;
Date & Time; MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Huttrd  duft tnd Emi | el 1"’“”"? mfwj the  Hadftd AN

Whicle B Wuy on fw ItH jane. VERde 1 wuy  4oo it =
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

Vel A

Pulicyhu}der‘s_sig'nmtg_ : Driver's Signature Reporting Centre Persnn»\el’s Signature
Date & Time: {If driver is not the policyholdear] Mame:
Date & Time: MRIC/FIN No.:




Policy Search Page 1 of |
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eBaolcch s - GeneralClaim
Halla, NAC_PAYA_UBI_BOOG01 * Change Language  * Change Password ¢ Log Out
My Deskiop Policy Query L]

HMotice of Loss e T T T
Palicy No. Bl | Date af Accident 13108/2020 0930
Vehicle Mg, [Far Motor) {GBI5242Z = | Cortificate Number [
Search |
Certificate Palicyholder  Palicyholder Vehiche  Insured  Commence |
Celest Pelicy Ma. Mumber Name NAIC Praduct  Cover Type Mo abject Date Expiry Date
HOE ME]
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CONTRACTOR
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Policy Information Page 1 of 1

W Policy Information

Policyholder Falicyholder

Policy Na, 5117196705 Mame HOE MEI GEMERAL CONTRACTC HRIC 3527B700W
Certificate
MNa.
Address 1 KAKI BUKIT AVENLUE 3 #07-1% STNGAPORE 416087
Product Group
Name COMMERCIAL VEHICLE TNSLIRAI Plan Palicy Flag N
Policy Effective : : '
|s5UE Date 270472020 Date F3/05/2020 00:00 Expiry Date 27/05/2021 23:59
Excess A All Clammnsg
Type Per Accident Exipts
’ Own ’
Third Party F Windscreen
0 damage BOO 100
Excess Excess Exncess
Additional 05 o
Excess Framium
Durtsede Dutside e A
Singapare Singapare Young/Inexperience Driver Excess |
0D Excass TP Excess
Agent REW AUTO BTE LTD Agent Tel, | GEA44477 GET Flag ¥
C¢.
ingurance Mo
Flag
Open
Policy Infa
Certificate
Info
@ Policyholdar Mailing Address
Address 1 1 KAKL BUKIT AVENUE 3 Address 2 #07-19 Address 3 SINGAPORE 416087
Address 4 Address Type Singapore address Fast Code 416087
Related Palicy
Limit No. NUmber 5117196705
™ Insured Object: GBIS442Z
7 Endorsaments
Sequence Cate of Endorsemeant Endorsament Type Endorsament Status Endarsement Content

Continue_| | Cancei

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImt.do?policyNo=511719670... 14/8/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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Liplasded By Tuyte

MAC_PAYA_UD]_BOOGSL] MATIONRL ARSTSSHENT CENTRE SERVT
CES) on 14 Aug 00 0947

MAC_PATA_LNL_ BOCEOL] MATIDNA: ASSESSMENT CENTRE SPRUT
CES) an 14 Aup 2050 0% ek

MeC PavA UBI BODBOL] MATIDNAL ASSESSHENT CENTRE SERVE
CES) on 14 Aug J070 D9 AL

MEC_PRYA_UBL_BOBGOL] MATIONSL AESES3MENT CENTRE SERV
CES) an 14 Aug 2030 0208k

ARG PRYA_URL BODED] | MATIONAL ARTESSHENT CENTRE RERVT
CES) an 14 Aup 20370 0548

MEC PEYA UBI_ BOOENL| MATIOMAL ASSESSHENT CENTRE SERVT
CES) an 14 Aug J030 (5ues

FAC_PAYA_OBL BOOGYL] NATIDNAL ASSESSHENT CENTRE SERVI
CES) an 14 Aup J030 0748
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CES) en 14 Aug 2010 094
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CES)an 14 Sug 2030 [ dE

RAC PAYE_LIS]_BODE01] MATIONAL ASSESEMENT CERTRE SERVI
CE5} on 34 Aug 2000 [e-46
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CEG} on 12 Aug 2000 D045
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SAS 2000614
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Phatay 7020-0-14

L
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