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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor D‘DITE\GHE the datads of the accident 1o speed up Ihe claims process.
2. This Ferm must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurale as possible, Any withel misrepresantation or witholding of material facts may allow insurance companies o
fruthful and accurale

repudiate policy abdity

4. The issue and acceplanca of this Form by insurance companies |s not an admission of policy liabdity 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 inswrers of the GIA Records Management Cl:rﬂ.re gﬂtﬂbﬁ-sﬁﬁd by the General Insurance Association of
Singapore(Gla) for archiving and that coples of this report will for a fee be made available upon application by interested parties. .
7. By lhe lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the cenire and 1o coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

25/11/2017 09:49

24/11/2017 10:00

KALLANG LEISURE PARK LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone Mo

Allernative 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 policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Mote Mumber

Driver

Marne of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBCH04Z

EVERGREEN GROUP PTE LTD
197801558C
NOEMAIL

OFFICE-65338489

TOYOTA
HIACE 280 2.5 M

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5070446155-02

SIN KOK YONG (XIN GUORONG)
58221692H

oF/ovi9a2

OUTDOOR

31/05/2008

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-B2391717

OFFICE-B2391717
NOEMAIL
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Address

Postcode

\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

Wehicle

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?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(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
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 702 HOUGANG AVENUE 2
#08-37

530702
YES

SIDE SWIPE
CLEAR
DRY

NOD

NO
YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MNare

Phone Mumber

Email Address

PROPERTY
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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. 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. The issue and acceptance of this Form 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:

() 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/personal information 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
Persanal Information to all insurer(s) who have insured vehicle(s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/er my claims;

{iil} carrying out and/or dealing with my instruetions 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} all insurer(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 Persanal Information for one or more of the above Purposes; and

{c) my 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 Singapare, for one or more of the above Purposes.

{d] my Persanal Infarmation 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} the information 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 agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

= W sl 1 . : ==

Policyhalder's Signature Driver's Signature Repaorting Centre Pe el's Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

(‘a"‘-f
o

\Q-.-
v

= e
[HH
1 _‘ -

R W
7

L

Jy-'j 1

VTl AT RRCSIY L

on 24 fn)a

i 1 tmd %Htﬂiﬁ ahnj Ifarja.ﬁj Leipac Paje  Joeiding Ray

A I canded p make @

Hareo

exi4 He il ay

I!':;Lﬁ-'f futn b

feave Ned e ek . Duting m Horet  gaing
e R r

Jufn = PBropardy (4r3)le )
t T 7

f{l”tﬁhf)l ﬂnn}g m\_} U'lij'uf:.l{ !‘NM lt.ll-[ ?-:ﬁii‘&'n.

DECLARATION

I/We declam-tﬁeﬁ.{aguing particulars are true in every respect.

Jolymt

s

Palicyholder's Signature
Date & Time:

i
Drlu!r’s Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persnnlel's Signature
Mame:
MRIC/FIN No,:
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REPUBLIC OF SINGAPORE ——saivmic Licencs _ REPUBLIC OF SINGAPORE
— T . o IDENTITY cARD NO. SB221692H

Nama

SIN KOK YONG
(XIN GUORONG)

¥ 8 %

CHINESE £
Date i it L ﬁ’
07-07-1982 M 1

- GoumtryPlaos of birth - ’
SINGAPORE

-:. .:_ ™ .: B _-I:-... : " -‘:-: % :.__._ .. ...+_|-.. ! 44 5216587
Class Motoroycles =< 300 oo 18 Jan 200
{:Ilugu Wiolor cars with uniaden walght =< 3000kg with =< 7 31 May 2008
vigigs mmmﬁﬂm wucn= SR221692H
W =
Cale ol asis
11-08-2013

‘iu-m iﬁiﬁﬁﬂﬂil APT BLK 702 HOUGANG AVENUE 2
I‘II #0B-37

s SINGAPORE 530702



Policy Search Page 1 of 1

eBaoTech 3 GeneralClaim

Halls, HAC_PAYA_UBI_800&01 t Change Language ¢ Change Pasgward * Log Dut
My Desktop M“w q“ew '
Hotice of Loss F S T —

Policy Na. [ | Diater of Accident (241172017 10-00

Wehicle Na.[For Motor) |I5.B.C5IJ-12 . |

| search |
Policyhalder Policyhiolder Wehicle [nsured Commence
Salect Palicy No. Namie FRIC Product  Cavar Type N, Object Pate Expiry Date
5070446155-02 _EYERGREEN 000000680 GOV Comprehencive GBCSOAZ GBCSOAZ  22/03/2017  21/03/2018
GROUF FTE LTD 103/

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/1172017



Policy Information

%  Policy Information

Page | of |

Policy No.  5070446155-02 POICYROIdEr £y ERGREEN GROUP PTELTD  FONSYMOIEr 4g740, 55qc
ame NRIC

Address B NEW INDUSTRIAL ROAD #01-02/03 LHE 3 SINGAPORE 536200

Product . Group

A P

Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Faoli Effective

Issu?l‘:rate 16/02/2017 Date 22/03/2017 00:00 Expiry Date 21/03/2018 23.59

Third Cwn .

Party 0 damage &00 windscreen  snp

Excess Excess Excess

Additional o5 o

Excess Premium

Cutside Outside

Singapore Singapore

0D Excess TP Excess

Agent HOBBES INSURANCE AGENCY  Agent Tel. 97919911 GST Flag ¥

Cu_

insurance MNo

Flag

Open

Policy Info

Certificate

Info

% Policyholder Mailing Address

Address 1 5 NEW INDUSTRIAL ROAD Address 2 z01-02/03 LHK 3 Address 3 SINGAPORE 536200

Address 4 ﬁg;ess Singapore gddress Post Code 536200
Related

Unit No, Palicy 5070446155-02
Number

» Insured Object: GBCS04Z
w Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50704461... 25/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accizent MT/ 0971134
Prdicy N

Paolicybaldar Name

Product Code

EN70446165-03

EVERGREEM GROUP PTE LTD

COMMERCIAL WEMTCLE THSU#RA]

Wihale Ma.

Caver Typs

GBCSC4Z

Campramanaive

Page 1 of 2

G5T RegeaLranon No.

Policyhoklar KRIC
Lodinng

Contact No.(Mobile) 1] Cantact No,[Dffice ) GO33648% Contact No.[Home)
Emad Addresa Special Remark eCode
KFE ¥ NG Yes TCA B Ha Y eCode Aeaon
MG Pratection L] WD Entitlemant (%} 1]
# Accident Details
Heporl Date ZEHLR01IT 11:58 Arcidert Report WHﬁIIrI Mhrs Yes Acedent Type
Date of Acciderd 2471172017 Time of Accident hkimm 10:00 Country of Accident
Reparting Centre Orange Force 1CM M.
Accident Location KALLANG LEISURE PARK LDADING BAT
= Banefits
% ExcEas =3 y I, — =—
Own damage Excess &00.00 Adddional Excees Windscreen Excess
Unnamad Driver Exoeag Cutsice Sevgapans OO Excess
Third Party Excues 0.00 Outside Sirgapore TP Excess
« GST Ragistared Information
65T Fegistered ' he : GST Registration Date
GST Regustration Mo, GET Status Verified Ho
Madifcatian Hatary
= Palicyholdar Mailing Address
Address 1 & MEW INDUSTRIAL ROAD Address 2 - xni-numma Address 3
Address 4 Address Type Singapore afd-ess Past Cade
Uinit Nao. Relsted Policy Mumber SOTD444 155-02
w Ol Driver Infa
m.mm- unnamed Driver Driver Type Unnamed Driver -
Unnamed drss Name SIM KOK YONG (XEN GUORDNG Drreer NREC SHEE1892H Driver DOB
Registar Date of Drver Licanse 31 /05/2008 Drriwer Age as Driving Expenernce
Contact Mo.(Mobie ) g2Einy Contact e [Dffice) a Contact ko.(Home]
Address 1 BLK 707 Address 2 HOUGANG AVENLIE 2 hddress 1
Address 4 Addraid Type Singapore addrias Post Code
Lirat Mo, 08-37
mg;‘m?;?s'wm Yes @ Mo Driver Venicke No. Driver Insurer Comaany
Declarstion o .
mlhnz?szrw Bicod Test 0 mg Ay injury? Yes B Mo
Modicatian History
Claim 001 %E
Claim Type « Q=K * Insured Hame [EVERGREEN GROUF PTELTD | Trdured KRIC
Corttact No.[Mobile) i ] Lantact Mo.{Home) W Contact M. [Office)
Emad Asdress [nfogevergreencomsg | 01 ithichs Mumaer JGBCS04Z T# wehicie Number
Claim Deseripaion [GBCSD4Z [ PROPERTY OM 74 Now 2017 al | Mame of Prederrod Werkshop
PO | Trsured Linbility * Mot at Faglt
Requere: Finalisation W - Preferered Repair Oplasn Praferred Workshoo, Name unknosm G1A reparn
Datn Regitered 25/112007 12:02 | Claim Close Date [ Date Beceved
Report Taken By [hackson |
Prindt AK kettar
Save | Subm |
Attachmant
. S— S— — T
Accident N, MT/ 71134 Cladm No, 01
Last Do Receised ®» ves [ No Uoload Date 2017 108
Path = Category Conleral

[ Browsa. | [Cas]| Piense Select

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

- .al i

25/11/2017

Urgant,

Sichr Swiel - Gae

Singapore



Claim Handling(accident reporting Claim Task )

P R

Uninaded By/Data

WAL PaYA_URI SC00EDL[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 25 No
w QLT BZI0F

NAC_PAYS_LIB]_BODG0I[ MATIONAL ASSESSMENT CENTRE SERVICES) an 25 Ho
w 21T 12:00

NAC_PAYA_UBE_BODEDE] NATIONAL ASSESSMENT CENTRE SERVICES) an 5 Mo
v 2017 12:02

WaC_Pava_LIBI_S00001[ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Mo
W IOLT 12:03

NAC_PAYA_WFRI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 No
W 2017 1202

HAC_PAYA_UBL_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) an 25 Ho
v 2017 12:02

WAL Pavs UBL_BODEO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 25 Mo
¥ E0AT 12.02

HAC_PAYA_LIBI_B0OG01E NATIOMAL ASSESSMENT CEMTRE SERWICES) on 25 No
¥ 2017 12:00

NAC_FaYA UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 25 Mo
w2017 1202

NAC_PAYA_LIBI_BODGIL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 25 Ma
v 2017 12:02

HAC_PAYA_LIBL_BOOEOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 25 No
v 20ET 12:02

WAC_PAYA_UBT_ BCOGOLL NATIOMAL ASSESSMENT CENTRE SERVICES) o 2% No
¥ 2017 1302

NAC_PaYA L8] S00801] MATIONAL ASSESSMENT CENTRE SERVICES) an 25 Mo
¥ A2 1202

MWAC_PaYA LIBI_BODS0L] NATIDMAL ASSESSHENT CENTRE SERVICES) on 25 Mo
v 2007 12:02

Uploaded By Date Folder Date
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