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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report comectly the details of the accident 1o speed up 1?!«2 claims process,

2. This Form must be completad by the Policyho:

3, Information provided must be as truthful and accurate as pGBEItﬂE. Any wilful misrepresantation or withelding of material fac1s may allow insurance companies 1o repudiate

policy liability.
4, Tha ®gue and .a:r_'pmance gr Lh|5 r—c.rrn D'!-' |n5uran:e :nrnpanlp-s is nod an admission of policy Eability on the pan of the insSurance companies.

A [&p

6. Thus req:-on will ::-e raom arrjed |:|5.- 1|'|E Insurers af thE Gla Hecnrns Managemanl Cantre established by the General Insurance Assoclation of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made avaidable upon application by interested parties, ) _
7. By the lodgement of this repast fo the insurers, you heraty consen 1o the archiving of this repon at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

05/01/2021 19:02 (SGT)

Date of Accident 05/01/2021 11:00 (SGT)

Exact Location of Accident 115 Airport Cargo Rd, Singapore 819466
Additional Location Information .

Date of Submission

Country/State of Loss Singapore

Wehicle Registration Mumber GBEJS4660D
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

NEWAY SERVICES PTE LTD
20K 5R0H
BOONTECK@NEWAY.COM.SG
{Phone) +65-88690872

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

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

Wehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OFf Birth
Occupation

+55-96644215

Mitsubishi

Employment

Mo - Reporting only
Commaercial vehicle

NTUC
Comprehensive
Mo
5113420504-0

OH BOON TECK
SHHXXKTOBB
05/02/1963
Outdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invalved in the acciden

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

2305207

IYEARS AND 8 MONTHS
Male

(Phone) +65-93890480

BOONTECK@NEWAY.COM.5G
BLK 227 PASIR RIS ST 21 #04-94

510227
Mo

Employes
Mo

Side Swipe
Clear
Dry

¢ [
Mo

Yes

Mo

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model
Wehicle Variant
Vehicle Colour
Wehicle Category
Mame of Driver

NRIC No

Contact Mumber
Address

Address complement
Postcode

RUGEIGX

Commercial vehicle
MD NUR SAUFI B ALIAS
SxO0K047C




Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




IMPORTANT NOTICE

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

2. This Form must be completed b elicyhelder andfor horised Dr
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to r icy liability.

4. The isue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies,

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

6. The report will be forw arded 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 upen application by interested parties.

7. By the lodgement 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 avallable aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshap and the General Insurance Association of Singapore (“GIA®) may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal informetion provided by me or
possessed by my insurer (colectively the “Personal Infermation™) and disclose and trensfer such Personal nformation to all insurer(s)
w ho have insured vehiclke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be
coliectively referred to as the “Insurers”), the surers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
govarnment agency/autharity (such as the police), for the purpose(s) of :

(I} processing, handing andior dealing w ith my claims including the settlament of the claims and any necessary investigations refating lo
the claims;

(ii} investigating the accident andlor my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claime (including the mailing of correspondence, stalements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

[cobectively tha "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled to collect,
use, declose andlor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

&

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wﬂ.nassed'h;.r Reporting Centra
Time & Time Personnel

Sketch Plan.
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Describe Circumstances of the Accident

Wh te . Sle wiy I'?e.w-rr-‘wj_m out frowg 4he |ot,

5udbf:nhf Vel, B Gl t ftg w}.. Fp_ﬂ; Dua pf h"f guts H.F

Vel reoyr F!p--ha M .

Declaration

Ve declare the foregoing particulars are true in every respect,

()
N5 AE
o '.
Polcyholder's Signature / Date & Driver's Sign&ure (¥ driver i5 not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel




11502021 Policy Search

eBaoTech gETE" GeneralClaim
Hello, NAC_PAYA_UBI_800601 - ' Change Language  * Change Password ' Log Out
My Desktop Policy Query
Maotice af Loss Policy No | 1 - = Mﬁﬂ.e“ hnsj_bygi_‘l 3_55 ___ -
TR o g |cajsdsen | Certificate Number C ]

Search

Certificate  Polcyholder  Policyholder Vehicle Insured Commence

Select  Paliy Mo, Product Cover Type Ho Expiry Date

Number Hame NRIC Object Date
5113420504~ MNEWAY Preferred
O ot SERVICES  201401580H GOV Workshop GBIS4S6D GEIG4GED  17/10/2020 16/10/2021

FTE LTD Plan

- Continue

httpsfgiclaim.income.com.sgfgesficmleclaim/ICMpolicySearch.do 11




ACCIDENT STATEMENT
ACCIDENTDATE_S /| /21 )(DD/MM/YYY), TiMEs(_L_: 22 )
LocAtion:___11S Airport Corgo Rl
1. DETAILS OF VEHICLE I .
aj VEHICLE ‘NUMBER: G037 ; Q4¢c D
b)INSURANCE COMPANY: " IMC

c)POLICY NUMBER:
d)POLICY TYBE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL,____ Mit i
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (FRIVATE f COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wweork
I)ARE YCU CLAIMING UNDER YOUR OWHN INSURANCE {YESI_I‘_JQJ

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME___Mew oy fMALE;FEMALFL'l
] NRIC/FIN/P ASSPORT:. contacT:_¥569 9€72./ §{rpqn s
c) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasean DRIVER ;
e OF passenggy ORI oh Bosn  Tesk (MALE / FEMALE)

" o ; alNAME:
Clnduding duiver) o)\ FrP ASSPORT contacT._13 ¥y onye.

€. ) c)ADDRESS:

*d)DATE OFBIRTH: (____/ _ / | (DD/MM/YYYY)
] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE:; [DRY £ WET [/ OTHERS
6, WAS ANYBODY INJUREI‘TJ (YES / l‘lJ__'Dj
7. a|REPCRTED TO POLICE (YES / P‘E_}
IF YES, PLEASE STATE WHICH POLICE STATION:

" - 8. THIRD PARTY VEHICLE
e of paseaqsr @) VEMICLE NUMBER: RU_ 669X mobet:___
C bneludding cvivery B} DRIVER'S NAME__ ™MD Muyr Sou$i B Alras
“ ] NRIC/FIN/PASSPORT: S&¥Fols43 C CONTACT:

{__5 9. THIRD FARTY VEHICLE

-1]. o ob pagmane- O VEHICLE NUMBER: MODEL:
P PUIT o) DRIVER'S NAME:
C 5”"'“rltf‘51 diwrer 3 fl NRIC/FIN/PASSPORT: CONTACT:
(D ]
inatl =
.s.l
Al =

Nipk® = Mo .




