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SUBMITTED BY: Roshinda Sinte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Thie Form must be completed by the Policyhelder andior the Authorised Driver.

3. Infermation provided must be as fruthful and accurale as poasible. Ary witful misrepre
——— tTnBreTe

repudiata pakcy liability

4. The issus and acceplance of this Form by insurance companies i not an admission of palicy kiabi

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

&. Thig report will be {orwardad Dy Ihet insurers of the GlA Records Management Centre established by the General

archiving and that copies of this report will, for & fes, be made av ailable upon application by interested parties.

7. By the lodgement of this report ta the insurers, yau haraby consent i the archiving of this repor at the

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
25/08/2020 17:51
24/08/2020 13:30

GEYLANG RD SIDE CARPARK IN BETWEEN LOR 23 & 21

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZ1538L
Insured/Policyholder
MName Of Registered Owner SIONG PERK RENOVATION CONTRACTOR
Co Reg No JxK1008

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
far repair fo your vehicle?

If No, Please state action to be laken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SIONGPERK@YAHOO.COM.SG

OFFICE-967 16660

MITSUBISHI
L300

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5115002433

TEO TECK GUAN
SXXXX942F

23/08/1955

DUTDOOR

19/08/1974

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-067 16660

NOEMAIL

Hy on the part of the insurance companies

sentaticn or witholding of material facts may aliow insurance comoanias to

Insurance Association of Singapore (GIA} lor

centre and io copes of the report Deing made availabla

Fage 1of 11



Address

Postcode

Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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 invalved in this accident?

Mumber 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?

I have been approached by unknown parson(s)
soliciting/offering 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

404 CRANE RD

420384
MO
OTHER - SOLE-PROPRIETOR

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

MY VEH WAS PARKED AT GEYLANG RD SIDE CARPARK IN BETWEEN LOR 23 & 21.WHEN THERE WAS NO ONCOMING

VEH,I FILTERED OUT SUDDEMNLY VEH B FROM NOWHERE CAME AND COLLIDED ONTC MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES

NG

NO

GEKEBSEM

COMMERCIAL VEHICLE

CHAMN

97849743

Page 2 of 11



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

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon 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,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a}

{b)

icl

{d]

(e}

) 5 *6 ) o,

My insurar, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be coflectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authaority of Singapore and any refevant government agency/authority [such as the police). for the purpose(s)
af ;

{il precessing, 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/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

rry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Personal Information will also be collzcted and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (¢} above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
B
(i} for cun{plvinj'infitﬁﬁ}equlremems under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NS ”;_%ﬁv Ao Ko o temen? .

P

DECLARATION :

I/We declare the foregoing pafffcularsare true in every respect,
‘ | ” £ .

Ao J = i

"Z;m s oo foo

_-1!'_ | i " J i __ T S il
Folicyralder's Signature Driver's Signature Repoé‘.‘ﬁg’a:—'ntre Personnel’s Signature
Date & Time: ~ = o k" 7 U [ driver is not the palicyholder) Marne:

Date & Time: MNRIC/FIN Na.:
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ACCTIDENT STATEMENT

ACCIDENTDATE( =/ 0L/ J2  )(DD/MMAYYYY), TIME_L2_: 2" ){HH:MM)

o~ r /-'_,'_.-_'- ._,t .-'.I #E ¥ /'__,r’ ’-.x.r

— wl Y

LCCATION:

1. DETAILS OF VEHICLE _
a}VEHICLE NUMBER:__ (o £/ 5 2
b INSURANCE COMPANY:__ -7 07
c]POLICY NUMBER;
d)POLICY TYPE: {CDMF‘REHEMSWE f THIF‘D PARTY / THIRD PARTY FIRE &7 HEFT]
e]MAKE & MODEL:_ /7 - . R
fITYPE:(SALOON / COUPE / MPV fv AN ,f LDREY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIALY MDTGECYCLE}
hJPURPOSE OF USING AT ACCIDENT TIME: Clen@C ] A~
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESfNDj

IF MO, PLEASE STATE [THIRD PARTY CLAIM / EFFDRTFNG ONLY)
2. INSURED / POLICY HOLDER

e

e

AIMAME: 7 e fehe AeMuenilons (MALE / FEMALE}
b MRIC/FIN/P ASSPORT: CONTACT: Y& EAL0
c)ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

No of passzngd ORIVER f
QNAME:__~ € 0 ECl Laltan -TMALE:’FEMALE]I

fi .
" c'“j roy dviver) b) NRIC/FIN/P ASSPORT; CONTACT:_
3 ) ADDRESS:

*d)DATE OF BIRTH: (22 /_©OF / 23 5 |(DD/MM/YYYY)
&)OCCUPATION: [INDOOR (DUTDOOR) I
f)YEARS OF DRIVING EXPRERIENCE: i '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f’ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ALE

5. Q)WEATHER CONDITION: {CLEAR # RAINING / OTHERS
b)ROAD SURFACE:(DRY'/ WET / OTHERS :

6. WAS ANYBODY INJURED (YES ,rr!c);
7. Q]REPCRTED TO POLICE (YES /NO)
iF YES, PLEASE STATE WHICH FOLICE STATIOMN:

8. THIRD PARTY VEHICLE =

Sl T'-'-k'_',-'.:'-:ie_,'-:r' @) VEHICLE NUMBER: & &L 554 & MCDEL;
[ fndluching deivery Bl DRIVER'S NAMEL_C #raas —
. ‘| " ] NRIC/FIN/PASSPORT: CONTACT. 775 77
% iy 9. THIRD FARTY VEHICLE
B liy o mecaasne. @) VEHICLE NUMBER: MODEL:
s UTTEEOT. 6] DRIVER'S NAME:
S T EMAG, ST B NRIC/FIN/P ASSPORT: CONTACT:
ke 3
Tiin =] . e P W ] 2 f’ (: & =t
i-,r..ﬂl.'! = &5 0oV // /z

I

\ipr®



8125/2020 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Ot
My Desktop Policy Query
f p — e —
et Palicy Na. [ == Date of Accident 25/08/2020 17:01
Wehicle Mo (Far Motor) lGz1538L 1 Certificate Number —=
Search
Certillicats Folicyholder Policyholder Wehicle Insured Commance .
Select  PFolicy Moo Nurmber Marma NRIC Product Cower Type iy Object Diate Expiry Date
SIONG PERK
5115002433 RENOVATION 362691008  GCY  Third Party GZ15390 GZI539L  03/01/2020 02/01/2021
CONTRACTOR
| continue |

hitps:figiclaim income.com sg/ges/icm/eclaim/ICMpolicySearch.da n



Bi26/2020

Claim Handling
Accldent MT/ 1101247
Poficy Mo
Certificate Mo,
Palcyhokde: Mame
Produrt Code
Corfact No.(Mobie |
Emall Agdraps
KFK
NCD Protectian

= Accldent Detadls
Repart Dats
Date of Acoident
Erpariing Cenine
Airadens Looatiss

# Total Excess Applicable

Excess Tyne

0D Smndard Excess

FIED OO Excess

Additional Excess

Total OO Escese Applicable
w Banafits

W GST Registered Information

GET Reghtered
GST Regalraton ke,
Hodificaton History

5115003433
SIONG PERE RENOVATION CONTRACTOR
COMMERCEAL VEMICLE [NSLIRA

967 ILED

Py ves

26/ 082030 10w
40873020

Claim Handling(accident reporting Claim Task )

‘Vishicle No,

Cower Typo

Cestact b, {Ofice)
Speial Remark

TCA

HCD Entitement]ss)

Actidunt Report Within 24 hra

Tme of Accidest béh:mm
Orange Forca

GEVLANG RO SIDE CARPGRK IN BETWEEN LOR 23 & 21

Per Azaident

[
0.00

a.00

Wirstscroen Excass

TP Standard Excess
YIED TP Excaws

Tetal TH Excess Applicable

GELEIaL

Thrd Famy

n

el

13:30

2.00

(]
.00

0.00

GST Eegmirabion Date
GET Satus Verified

2H/08/2030 1110230 Sysiam changed GST Regstared fram Yes fo Mo
F5MOH/I020 11:12:28 Sestam changed GST Registration No. fram NA te aull
DEAOB/2020 1111229 System changed G5T Aegistration Cate from 02,501/201% & ol

¥ Policyholder Maifing Address

Address 1
Acdress 4
Unk No.

#  OI Driver Info
Diver Name )
Mnrarmed drver Name
Begister Date of Briver Lipenss
Cantnct Mo {Mabile}
Adres |
Addras 4
st Mo,

g B Gven @8 Singagorn
Regsterad car?

Declarnbon

Breathabyses of Blood Tast
Heading?

Modification Histary

Clalm 001 fu“,‘i

Chair Typn =

Cerdact NoJMobike]

404 CRANE ROAD

wnnamed Crivers
TEQ TECK GUAN
E0B1974
4ETIBABD

A4 CRANE ROAD

e Mo

G myg

Address I
Address Type
Ralated Policy Mumber

.ﬂn:ﬂr T'HH.

Delver NRIC
Briver Age
Contact ke [OfMce]
Addrasy
Address Tyss

Drriver Vehicle Mo,

Amiy ijury?

SINGEPORE 420184
Singapore addrass
5115802431

Unnamed Griver
S1E340e3F

&5

=]

SINGAPORE £20384
Sinpansn pddress

GET Begestration Mo, R

Policyholde HRIC Z62691 008

Lasding L]

Coniact Mo, {Homa) o

elndy Pg =

alo0e Reasor

Private Hire Ko

Meoident Typa Side Swipe

Courkry of Accident S e

1CH Mo,

Duriver iy Cowerpd? Covered
Yes

Ackdress 1

Post Code 419382

Driver DOB 23/08/ 1995

Oriveg Expenence i

Contact No.{Homa =]

Agdoress 3

Pt Code ATFISE

Dwiver [ssurer Company

OD-s

Insurea . - o sy
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B/26/2020 Claim Handling{accident reporting Claim Task

_ﬂhw;ﬁ Ho file ghesan
["Choose Files | Mo file chosan

: o

= Attschment List

Altachment Updnaded By Date
mT
roaes MAL_PAYA_LIBI_BO0G01 [ NATIONAL ASSESSHENT CENTRE SERVICES) &

26 Aug POZ0 11:14

RAL_PAYA_UBIL_BO0G0N] NATIONAL ASSERSMENT CENTRE SERVICES) o
2b Aog 2030 1114
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26 Aug 2020 11:14

MAC_PAYA_LIBI_AODCED1( NATROMAL ASSESSMENT CENTRE SERVICES) o
26 Aug 3020 11:14

WAC_FAYA_UBI_SD060Y] MATIDNAL ASSESSMENT CENTRE SERWICES) o
H Aug 2030 11:14

NAC_PAYA_LIHI_BOCGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Aug 2020 11:14

WAC_PAYA_LBI_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES) o
Zh Aug 2020 1114

NAL_PAYA_LBI_BDOB0L] WATICNAL ASSESSMENT CENTEE SERVICES) o
5 Aug 2030 11:14

w Wideo List
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