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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CD‘TI'BCUE e details of (he accident 1o speed up 1he claims process
2. This Form must be complated by the Policyhokder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Eability.

4, Tha issue and acceplance of thes Form by insurance comganies is not an admission of podcy liability an the part of the insurance companies.

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

&, This report will be forwandad by the insurers of the GLA Racords Managamant Cantre eslablished by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for 8 fee, be made avalable upon application by inferested paries,
7. By the lodgemant of this report to tha insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avalable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber GBH2602M
Insured/Policyholder

Wame Of Registered Owner CAC ENGINEERING
Co Reg No XOC063K

Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime 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

Name of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

1871172020 14:24

16/11/2020 21:00

MACPHERSON RD NEAR PETROL KIOSK
SINGAFORE

OFFICE-B7441411

MERCEDES-BENZ
VITO

OTW HOME

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105702426

TAN CHYE KWANG EUGENE
SHXHHEI5H

26/07M1971

OUTDOOR

12/11/1994

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87110855

TAMEUGENETTT@YAHOO.COM.SG
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Address

Postoode
Was driver an employee of the Insurad'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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including cwn 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?

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

Mumber of Passengers (Including Driver)
Detalls 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 66TA PUNGGOL DRIVE
#05-502

821667
YES

SIDE SWIPE
CLEAR
DRY

MO
2
WO
MO
YES

WO

MO

MO

| WAS EXITING MY VEH FROM MACPHERSON MALL CARPARK AT MACPHERSON RD.SUDDENLY VEH B CAME FROM
THE MAIN RD ENTER INTO PETROL KIOSK AND COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
HAVENT RETRIEVE.

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMHE232L

PRIMATE CAR
LUMNKNOWMN

80808875
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Policy Search

* Change Language

Page | of 1

GeneralClaim

* Change Password

eBaoTech
Halle, NAC_PAYA_UBI_800601
My Deskiop Policy Query
Hotice of Loss — —
Policy Mo | ] Caite of Accigent
‘ahicke No,(Fos Mitor) ELc2a13x ] Certificate Number
Salect  Policy No. Certificate Policynoider  Policyhoider cdct Cover T
oY No- Humber Hama MRS i ver Type
SOBR5IEETE- CHANG JUN drive
o 02 JE KEITH SG00276B1  GPC  parmigm

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

PINOZ0Z0 0920 |

* Log Out

|

Commence
Date

Insured
Object

viehichs
Mg

SLC2413X SLC2413X  0&/D5S2020

Expiry Date

D5/05/2021

18/11/2020



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 Autharised 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. Thelssue 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 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
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:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd disclose and transfer sueh
Personal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposets)
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:
(it} 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 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

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

(b} 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 Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/ean 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 Infermation 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If drwejs not the policyholder) Mame;

Date & Time; WRIC/FIN No.;
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ACC]DENT STATEMENT

ACCIDENT DATE: /L [ // [ > memmmw} TIME{ nm—mw

LOCATION:_ /I ACHP L ESon" OB
1. DETAILS OF VEHICLE :
Al VEHICLE NUMBER: (o /L dic
B}INSURANCE COMPANY: /W7 ¢
CJPOLICY NUMBER: _
d)POLICY TYPE; :COMPREHENSNE: THIRD PARTY / THTF:‘D PARTY FIRE &THEFT)
e]MAKE & MODEL: TmEREED €F BCNE L

fITYPE:(SALOON }"CDUF‘E { MPYV IVAN_{ LORRY / MOTORCYCLE. f D‘THEES]
g) VEHICLE CATEGORY: (FRIVATE / C COMMERCIAL / MOTDRC‘I’CLE]'
h)PURPOSE OF USING AT ACCIDENT TIME: # Tl

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESJ’I‘_\_@}
IF MO, PLEASE STATE (THIRD PARTY CLAIM I_@CEENG COINLY] :

2. INSURED / POLICY HCILDER

AINAME_ (AT VEELING (MALE / FEMALE]
b;wmc.fnh,rmsspom: CONTACT: € 2 W /¢ /y
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B e 0? passen 4 DRIVER -~ T =
Chocloding duivar) SINAME SLOGRRY S fMALE;FEMALg; |
TR AR BINRIC/FIN/PASSPORT:_S [/ LT CONTACT: 4 AT S
€L.2D CJADDRESS; 2L €674 PUnGLol DL
a9 L EINEET]
*d)DATE OF BIRTH: {_20 / 0 7 19711 )(DD/MM/YYYY)
e]OCCUPATION: [INDOOR / GUTDDDR}
f)YEARS OF DRIVING EXPRERIENCE: WA A

4. WAS DRIVER AN EMPLOYEE OF THE INSURED‘S COMPANY? \{EES! NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: (CLEAR / RAINING / DTHERS
bJROAD SURFACE: (DRY / WET / OTHERS '
6. WAS ANYBODY INJURED (YES ;""NCJ}
7. a)REPORTED TO POLICE (YES ,.F,/ND]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e of fugsmgee  a) VEHICLE NUMBER: o "1/7 62 2 2 MODEL:
{ 4 Clh‘ﬂm‘lt& \,hrh.u':l"-"‘ b) DRIVER'S NAME; -
( €] NRIC/FIN/PASSPORT:_ LiAAst wn CONTACT:
.__) 9. THIRD PARTY YEHICLE
IS — d) VEHICLE NUMBER: MODEL:
R o PASAGC o) DRIVER'S NAME:
Clndudion dviver) g \RIC/FIN/PASSPORT. CONTACT:
C_ )
I"'_"--I--——.".
T
. .j..l‘ ]I.l'lll.
Omatl = XoE)
Yax =



11182020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language ' Change Password ' Log Out
My Desktop Policy Query '
Nytice of Loss bolicy No. i | Date of Accidant (1811112020 11:26 i
Vehicke No.(For Motar) GBHIsDZM Certificate Mumber | =1

Search_

Insured Commence

Certificate Policyholder  Policyhobder
Select  Policy Mo, Humber Narne WRIC Product Cover Type ‘ehiche No. Object Date Expiry Date
Preferrad
() 5105702426 ENG[EEE&]HE 53377063K GOV Workshop GBH3602M GEHZ602M  20/11/2018 19/11/2020
Plan

Continue

https:ifgiclaim.income.com.safgesiicmfeclaim/ICMpolicySearch.do 1M
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claim Handling

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

Actidant HT/1110628
Palicy Mo, 5105702425 ehicle No, GBHIE0IM GST Ragitration No.
Cermificate Mo,
Folicyhokler Name CAC ENGINEERING Palicyholder NRIC SRITTO6IK
PFroduct Code COMMERCIAL VEHICLE [NSURA Covenr Typa Prafarmed Workshop Pan Loading a
Cantact Ko [Mahile) o Conkact No,(Offce) araalall Contact ko [Home) o
Emaif Address Special Remark e | N W
KK A Mo | Yes TCA & N s eCodie REagon
ML Profection K WO Ergitimmant[3) a Private Hire Mo
= Accident Details
Report Date 18/11/2020 18:01 Arcicent Report Within 24 hrg Yes Accident Type Sade Swipe
Dste of Accident 161142020 Time of Accident hhzmm 21-00 Cowntry of Accident Sirgagare
Reparting Cantre Grange Farce ICM ha,
Arcident Location MACPHEASON RD NEAR FETROL KI1OSK
W Excesd
Cren gamage Exress B00,00 Addional Excess Windscresn Ewcess 0.00
Wrnamed Driver Excess Outside Segapore 00 Excigs
Trird Party Excess .00 Qutside Singapore TP Excess
= Benefits
F GST Registered Information -
GST Registerss h e = GST Regtration Gae =
GST Registration No, G5T Stabus Vesifed Y
Hadification History LB L2020 18: 09:0% System changed GST Status Veriflied from Mo fo Yies
% Polcyhalder Halling Address
Agoress L 10 ADMERALTY STREET Address 2 F03-38 NORTH LINK BUDLDING Address § SINGAPGRE FErg
Adcrpes 4 Addrens Type Srgagpore ackdness Past Code e
Linit Mo, a3-z8 Retated Pobcy Mumber 5105702426
% OI Oriver Info
Dnver Namg Urramied Orieer B Dvivier Typs Unnamed Oriver
Ureaened driver Mares TAN CHYE KWANG EUGENE Dirtver MRIC 571 I6E95H Diriver DOB IEAITI19TL
Rogrver Date of Drver Losrse 1271171994 Dirteer Age Ee) Deiving Experience 2
Conbact Mo, Hokile) S7110855 Cordact Mo.{0fice) a Contact Ma,[Hame) o
Address | LK BETA Agoress } PUNGGOL DRIVE Address 3 WATERWAY WOOL
Address & SINGAPORE 821667 Accress Type Singapare address Fost Code 821667
Unit ho, #05-537
%::mnx}ﬂ@m Yes i Mo Driver Vehicie No, COriver Insurer Campany
Owciarstion
R e Rt Tt 0 mey Ay injury? Yo w Mo
Hodificstion History
| o 28
~ Claim 001 OD=MX
S s w [oo-hx w]irsured [ ENGINEERING e
Contact Contact
Cantaet .| Mabiie) 10577 | Ma. | Mo,
I_LIE {Home | {iDffice)
ol ™
Ervunil Adidreas | | vehicte  [GEmosoaM Wehicle
Mumier [
Mamas of
i Description [cEHBE02M / SMHE233L GN 16 Mov 2020 | Preferrea
workshog
Freferred
warkERag '_H::;'d sty |Part|aur_ at Fault Ui
Bonuiet o, [y wlRapair [ Proterred Wockinan, Karme unkomn | i, [Receved ~] .
Opkion I
Diate Registered 18/11/3020 18116 IEI:; [ e
Works Totad Losa
Beport Taker By ROSLINDA, | Mrorohap but
; Repaired
3 print A% letter
e |
-
Accident Na, MT 1110620 Ciaim o, ool
Last Doc. Received ® ves O no Upmad Date 1B/11/2020 00:00
[T Category * Canlidential Lirgercy ®
[Chéosa Fila | Mo e chossn [char]  [Plosss Select v [no v | [marmat ][

hitpsiigiclaim.income.com.sgigesficmleclaim/claimantSave.do

12



11M8/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)
[ Choase Fila | Mo tie chosen [Clear | [Mamse Select v| [ | [Hormal -

[ Choosa Fil | Mo fie chosen Claar [Frense Sesct ~] o | [ Hormad ] [
|_Choosa Flla | Ma file chasen [cear]  [mieese semar *] [no v [hamat ]|

((Choose File | No il chosen [Coar]  [Piesse sekem v] W0 v] Pomai__v][
Huﬁlem:-mn | ciar | Piase Select v||_l_n§ | [ wormal v |
[Fsnage roe

T Attachreent List

Altsthrrard Ugicaded By/Dame Caegory ? Lingeviy \Description
L L
[ WAL PavAa_UBI_BOO6I1] !ﬁ;.;jﬂ:li;lsl;ifzslnfuT CENTRE SERVICES) on NRIES Birving Licenss ¥ ‘Maraad WRICS Driving J000-81-18
NAC_PAYA_LIBI_ROOEO1[ MATID CENTRE SERVICES
@ SR ' lsﬁmﬁfﬂsﬁmlam e ity Nornal EAS 2020-11-18

WAL_PRYS_UEI_B SMENT CENTRE SERV]
C_PATA LB B 006011 Nﬂfﬂ"mﬁmﬁiu ICCHTRE SERVICES) on Phates Narmal Photos 2020-13-18

‘v#_

MAC_PAYA_UBT_20060Y M::Im;;ﬁ:ﬁﬁ;[m CENTRE SERWICES) on Photes 1 Photos 2020-11-18

NAC_PAYE_UBI_S0DE0L( RATIONAL ASSESSHINT CENTRE SERVICES) on
18 Nov 2020 18:12 Photos Norral Pretns 2020-11-18

MAC_PAYA_LBI_BO0S01( "?L’E&ﬁ;fﬁiﬁ‘?“ CENTRE SERVICES) on Pretos Noemal Piobes 26001118

NAC_PAYA_UBL_BOOSOI| NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Moy 2070 18:12 Phatos HNorenal Phatos 2020-11-18

KAC_PAYA,
A N UL MACTIONAL A1 HEMT CEMTNE SERVICEA) i) Phatas Wormmal Pecaos 2020-11-18

MAC_PAYA_LIBI_BOOS0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on

18 HWow 2020 18:12 Fhotos FMormal Phatos J000-11-18
o s ey T e rorma e —
W  Wideo List
Uplondad By/Date Faldar Diste Filn Nama T Sounce

Display in Nis Wissdow Scan and upiading
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