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SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pheaze report cormectly the details of the accidant to speed up tho claims process

2. This Form must be completed by the Policvholder andior the Authorised Driver.

. information provided must be as truthful and accurale as possible, Any wilful merepresentation or witholding of materal facts may allow insurance companies to
repudiate palicy Rabilily

4. The issue and acceplance of this Form by insurance companies = not an admission of policy liability on the part of the insurance companies.,

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

&. This repar will be forwarded by the insurers of the GIA Records 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 application by interesied partes

7. By the lcdgement of this report to the ingurars, you hereby consent to the archiving of this report at the centre and to copies of the reporl baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report Z6/08/2020 09:49
Date Of Accident 25/08/2020 15:00

Exact Location Of Accident WILKIE ROAD

Country/State of Loss SINGAPORE

Yehicle Registration Mumber GBGT7IgX

Insured/Policyholder

Mame Of Registered Owner PMS POOL MAINTENANCE AND SERVICES (FRIVATE) LIMITE
Co Reqg No 2X000451W

Email Address MOEMAIL

Mobile Phone No
Alternative Phane Mo OFFICE-96177802
Vehicle Particulars

Manufacturer TOYOTA

hModel HIACE

Exact Purpose for which vehicle was being used at

WORKING
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Pleasze state action to be faken THIRD PARTY
COMMERCIAL VEHICLE

MO

Vehicle Categony
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-QFERATIVE LTD

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Crate Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Mumber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
5095315026-02

TIONG SENG CHUAN
SHXAX282)

18/03/1959

OUTDOOR

01/01/1980

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86177802

NOEMAIL
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Address

Posicode
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign wvehicle involved 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 matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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

BLK 308B ANG MO KIO AVENUE 1
#02-407

562308
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

MO

| WAS TRAVELLING STRAIGHT ALONG WILKIE ROAD ON THE RIGHT LAME OF A2-LANES RCAD.SUDDENLY VEH B

FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGREETTS

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 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 misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission 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 be forwarded by the insurers of the GlA Records 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 application by
interested parties.

7. Bythe 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 aforezaid.

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

12l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation 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) wheo have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose(s)
of

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

[il) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statéements, invoices, reports or noticas 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

[c]  my Personal Infarmation 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 above Purposes.

{d} my Personal Infarmation will zlso be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
ing particulars are true in every respect,
: -\l.-r".h-.
e T Y e A
o 'Ff;‘ﬂ k“:-hif HL-.!""':-: 3 i J‘AF s
Driver's Signature Repcr‘.:'n(g'f:;ntre Personnel's Signature
[If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE:[ <5 y (% m__}fDDmeHWﬁ TIME:[ /D _: £0C JHH:MM]

= s LIS oy

LCCATION:

1. DETAILS GF VEHICLE
a)VEHICLE NURMBER:
B}INSURANCE COMPANY:__ A7 &
c)POLICY NUMBER:
dJPOLICY TYPE: { COMPREHENSIVE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL;__ 7o - #
HTYPE:(SALOON / COUPE / MPV(/V .ANj LDRRH MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE MCOMM ERCML f-MDTDRCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: S
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES!M‘."J‘J
[F NO, PLEASE STATE [THIRD PARTY CLAIM £ REPORTING ONLY]
2. INSURED / POLICY HdLl':-'Eié

YT = X

AINAME: A< A [MALE!FEMALH _
b MRIC /FIN/PASSPORT; CONTACT; {7/ 7 At
] ADDRESS:
i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:?QI"H.'} &1— 'f“'fig'r'lje?}' D.RIVER . N
(1 : : aJNAME: £ G0 4 NG AL E.MALE; FEMA LE]
"'Er".'dm:j {lp“.r.:'_r'} - e o
[ BINRIC/FIM/P ASSPORT: CONTACT: 7er77 -
C__.} cjADDRESS; _

*d)DATE OF BIRTH: ﬂ___f__,.-’__‘_h_:_] (DD/MMYYYY)
€]OCCUPATION: (INDOOR KQUTDOOR).
fIYEARS OF DRIVING EXPRERIENCE: i .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ((YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o|WEATHER CONDITIOMN: ‘{CLEAH / RAINING / OTHERS
b|ROAD SURFACE: [DRY./ WET / OTHERES ;

6. WAS ANYBODY INJURED [YES AEEJ}
7. @a]REPORTED TO POLICE (YES { NOJ
IF YES, PLEASE STATE WHICH POILICE STATION:

8. THIRD PARTY VEHICLE

iy

B e ak Pacgmanar a) VEHICLE NUMBER; _S& A7 5 3 . MODEL:
lncleding duivery B) DRIVER'S NAMEL
" ) NRIC/FIN/PASSPORT: CONTACT:
" ) 9 THIRD FARTY VEHICLE
2 iiy b neomas.. O VEHICLE NUMBER: MODEL:
.-'I F PO 6) DRIVER'S NAME:
- d*f‘j *"*“*..-' f]  NRIC/FIN/PASSPORT: CONTACT: -
L)
; - Lc
mail = ol deg il B dag
il
i =



BI26/2020 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_HODG01

GeneralClaim

* Change Language * Change Password " Log Out

My Dasktop Policy Query '
Riiceef Lam Palicy Ne. ; - | Date of Ascidant |26/08/2020 0927
vehicle No.(Far Motor) leecizaax | Certificate Number = ]

[ Search
Certificate | Policyholger  Policyholder
Select  Pobcy No P e e Product  Cover Type

PMS POOL
MAINTENANCE
5095315025- AND g .
02 SERVICES 201431451W GV Comprehensive GBG77I9% GBGTTI0N 30/10/2015 2971072020
[PRIVATE)
LIMITED

Mehicke Insured Cammence
ho Object Data  Ceiry Date

;
| Centinue |

hitps:igiclaim.income com sgiges/icmieclaim/ICMpalicy Search.do m



Bl26/2020

Claim Handling
Accident MT/ 1101244

Wehiie Mo,

Claim Handling{accident reporting Claim Task 001 OD-MX)

Palicy Mo, 50531500602 GRGTTINY QST Regatraiion Mo,
Cerificate No,
Policy holder hame PHE POCL MAINTENANCE AND SEVICES [PRIVATE] LIMITED Friicyhnider KRIC INTMIA5E
Product Cade COMMERCIAL VEHICLE INSURA Cover Typa Comprehensive Loading o
Comtace Mo {Mobie| BELTTEDR Contact Mo, [Oifice | ] Cantact Mo {Homa) o
Emall Agdress Special Hemark ulGde Mo &
EFE Mo Yeg TCA Ho . Yeg #l0iln Reason
MNCD Protectian Mo KED Entitlernent| %) -] Privats Hirg W
@ Accidert Dotails
Repart [t ISABIGI0 1045 ACCider Repsr Within 249 ks L Ascident Type Sae Saipe
e of Accident 1 5/08/2020 Tima f Accident hh-mm 1500 Cowuniry of Apcdent Singapare
Erporting Centne Orangn Farce PCM Mo,
Aredent Location WILKIE ROAD
¥ Total Excess Applicabla
Extiai Fype Per Rocident ‘Windscreen Exceie 100,00
OO Standard Excess B0, 00 TP Smpdart Excenn 000
¥IED O Exoess 2,00 YIED TP Excidn /R Driver i Covered? Covered
Additional Excess
Total OO0 Excese Applicable &00.00 Tatal TR Excess Apphicabie Q.00
F Benefits
+ GST Registered Information
GET Regstered Mo GST Registrabion Cate
SR T Regeiration . GST Stetus Verdied s
PModficatian Halgry ZE/08/ 2000 10:32: 17 Systam changad G5T Status Yerifiad from %o to Yeg
“ Policyhalder Masiling Address
Address | LK 5039 201-471 Address ¥ ANG MG 30 INDUSTRIAL PARS Address 3 SINGAFORI
Addrass 4 Address Typa SirQapcie a0OrEss Post Code 5695437
Uit Mo, ol-47L Refared Polcy Mumber SLOLEIZ012-02
+  OI Oriver Iafo
Oriver kame Unnamed Driaser Drwer Typs Urnamed Oriver
Unnamed driver Name THOMS SEMG CHUAN Driver NRIC S2599283) Orivesr (0O LGSR
Register Date of Driver License 010171580 Drivir Age (3] Drivang Experience ai}
Centact Mo.(Mabie) S617780G Contact e[ Offic| o Conact No.{Home] ft
Address 1 BLK J0B8 Address 7 ANG MO KID AVENUE ] Agdness 3 TECK GHEE
Address 4 SINGAPDRE 562108 wadraes Type Singapore address Pest Code 552308
umit Mo, 202407
Ceas he own s Smgapane o
Registarad car? Yer o Mo Driwer Mahicle bo, v Irsuner Company
Declaration
E:::mm er Blood Tast o [ T— L
Hudification Wistory
Cialm D01 OD-MX  Hpw
=
Canim Type & [oo-mx ] e [pun5 POGL MATNTERAREE AN |
| Cantact —fu
7 o e
Cantsct No.(Mosile) = {orme) — g
al — T
Emad Addries [ R e I |
» Migmiber My
. — Na
Claim Descriptan [arr3ss | sonss77s on 23 Aug 2020 1n
Frefi e
e — L Y TS —l B
Beanmn Mo, I 1
P o [es 2] Repale - [Sthrrad Woriabop, Nams uliiowm | porl., [Received ¥ i ”
Date Ragistares [zsronranan s | Cose [= i
1]
= | Workaeg 4
Repart Taken By (ROBLINDA Repsirer x
Pring A% MrTgr
[Save || sunmit ]
Attachment
- - — S—
Aocident N, MT 1101244 Claim Mo, L
Last Duc. Receives W oves O Mg Uplosd Date 2608/ 2020 0000
Fath = Category = Corfigential Urgancy =
[ Choase File | No fie chasen cear] [resseseer  v|lno v [homa ][
_ Choose File | Na file chosen Clear ] [Plesse Seiect v] v v (bl v [
[ Chacss File | Ha file chason Cuar | [ Piease seten ] [wo v [Morma  w][

hittps://giclaim.income.com sg/gesficmieclaimiclaimantSave do?stype=1 Bsaction=R&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=26534,., 112



8/26/2020 Claim Handling(accident reporting Claim Task 001 QD-MX)

= —
| Ghocse Flla | No fle chasen Clear | | Please Select v nD v | [sormal -
I R — - 5 e —— l__
CWQJ N file chasen Cear | [Piease seiect w| nO « | [Mormai vl
[ L Elf_—I.Nqﬁn thosan Cwar | [Prease Seleet ~| Ino « | [Horena ¥l
*  Attachment List
Artachmen: Uploaded Ev/Date Category ?‘ rgency Bessnption
T HAL_PAYA_UBI_HODEDI| NATIONAL ASSESSMENT CENTHE SERVICES) an S
6 Aug A0FD 10:57 ) Orteirg License ¥ Horemal NAICH Driving Lisenie J030-8- 26
MAC_FRvA_UBI_BO0G0E MATIOMAL ASSESSMENT CENTRE SERVICES)
26 Ay 2020 10.57 " NRIC/ Breving License ¥ Hormai WRICS Driving Licerse 020-8-26
NAC_PAYA_UBI_BOOSD1( NATIONAL ASSESSHENT CENTRE SERVICES] an s
26 Aug 3030 19:87 SA% Hormal SAS 2020-8-26
KAC_PaYA_UBI_BOOECI] NATIONAL ASSESSMENT CENTRE SERVICES) gn
36 Aug 2000 10:57 Ehals: ezl Phatos 2020-8-28
MAC_PAYA_UIB] B2O60T( NATIOMAL ASSESSMENT CENTRE SERWICES)
26 Aug 2020 10:57 et i el Pracos 020-8-26
NAC_PATA_UBI_BODG01] MATIOMAL ASSESSMENT CENTRE SERVICES) an o
20 Aug 2020 L0; 58 habed Hormal Phalos 2020-8-26
MAC_PAYA_LIB]_BOOGOT] NATIONAL ASSESSMENT CONTRE SERVICES
26 A F090 1056 bon Phitgs Mo Protns B020-B-26
NAC_PAYA_LIBI_BOOS01( NATIOMAL ASSESSHENT CENTRE SERVICES] an
26 Aug 3020 10:56 e Narmal Phutes 2020-8-25
HaL_PATA_UBI_BOOG0Y] MATIONAL ASSESSMENT CENTHE SERVICES) on B
6 Aug 2020 10:56 hatos Harrril Phodos F020-8-28
MAC_PAYA_LIBY B00L01( NATIONAL ASSESSMENT CENTRE SERVICES )
6 Aug 2020 10:56 - Frtos Mormas Frabea 3030-8-20
MAC_PAYA_UBI_NOGED1] NATIONAL ASSESSMENT CENTRE SERVICES
SR AT SOE S0t ] Fhatos Hormal Fhates 2020-8-26
Uploaded By/Dars Faolder Date File Heme (I_: j=-F
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