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ENTRY DATE & TIME: 30/112017 1410

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detais of the accident io speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepraseniation or witholding of matenal tacts may allow insurance companies to

repudiatle policy ability.

& The issus and acceplance of this Form by insurance companies is nof an admissson of policy

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

liability on the parl of the insurance companias.

6. This report will be forwarded by the insurers of ihe insurers of the GIA Records Managerment Centre establiched by the Grneral nsurance Association of
Singapore{GIA) Tor archiving and that coples of this repart will far a fee be made available upon application by interesied parties.

7. By the lodgement of this repart o the insurers, you heraby congent to the archiving

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/11/2017 14:10
30/11/2017 11:30

BLK 11 SWAN LAKE AVE BESIDE KATONG CATERING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allemative 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 to your vehicle?

If Mo, Please state action o be taken
Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBC459388

KATONG CATERING
Je411200W
NOEMAIL

OFFICE-63444115

NISSAN
URWVAN 3.0 SMT ABS AB SDR LWE PANEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085196699

HEMNG Y1 SHENG
588351722

17/09/1988

INDOOR

25/04/2008

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96578234

OFFICE-96573234
NOEMAIL

of this repart al the centre and to coples of the repon being made available
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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 vehlcle 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.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20171130/7002,

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

BLK 164 BEDOK SOUTH ROAD
#03-406

460164
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
MO
YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
FILE SIZE TOOD LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies

Mame of Driver
MWRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

SGBa548D

Fage 2 of 20



Mame
Phane Number
Email Address

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation 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.

_ The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre estahlished 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.

. 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.

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

{a) 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 (eollectively the “"Personal Information”) and disclose and transfer such
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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, 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;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries 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 vehiclefs) 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 more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

{ii} for complying with requirements under any regulations, laws or court orders.

KATONG CATERING

11, Swan Lake Avenue | .~ g
Singapore 455710 ; \

A 3 ure Driver's Signature Reporting Centre F'al"st nnel's Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

vevick AT GRTUTRE

vebicle | % SGRITYED

Retec +o ?;a‘ﬁ{t ru.?nq,- T}}N‘l”"ﬂ! 72073

[

DECLARATION

1% dfélﬁe thecfir?nﬁiﬁéicuhrs are true in every respect.

11, Swan Lake Avenue [ A

Singapore 455710 \ P —
P‘gﬂirﬁm%;ﬁum Driver's Signature Reporting Centre Personngl's Signature
Date & Time: {If driver is not the palieyholder] Mame:

Date & Time:

NRIC/FIN No.:




JINUArvn.
POLICE FORCE 0

igi of
Police Station Of Origin: 10f3

Traffic Police Division HQ Report No. T/20171130/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2017 13:09
Informant's Particulars i s
Name of Informant: | Address:
HENG Y1 SHENG APT BLK 164 BEDOK SOUTH ROAD #03-406 SINGAPORE
460164
ID Type /1D No.. Contact No.:
NRIC NO / S8835172Z Home/Office: Mobile: 96578234 o
Nationality: Email:
SINGAPORE CITIZEN wayne.heng@katongcatering.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 29 17/09/1988 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Catering services manager Class: Date of Expiry:
General Information of the Accident TR T =l e S
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
i No 30/11/2017 11:30
Location:

SWAN LAKE AVENUE

slip road in from of my shop - Katong catering 11 swan lake ave s455710

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

L No |
DE“‘ISE‘!“GI'IIBIB lnvﬂl\"ﬂd i i L i T il : I i
VehicleNo. | Type Make  |Model : ‘Condition | No of Passenger |
GBC4598B | Van NISSAN urvan 0
SGB3546D | Station SUZUKI Grey 0

Wagon With ;
10 Years

Lifespan |




JTUMRruUnc

POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

| T

CONTINUATION OF REPORT

T/20171130/7002

20of3
Report No. T/20171 130i7002

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

estrian Crossing: NA

Vehicle Owner.

| Use of Pe

Name HENG Y| SHENG

88351722

Related Vehicle | NIL

Contact No.| 96578234

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

"Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

[ NIL Degree of Injury | NIL

Brief Details.

Vehicle SGB 3546D hit into the rear right

stop to check out the damage and proceeded to leave the area.

hand corner of my company goods vehicle (GBC4598B. Did not




JUVUMIFURE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report Mo, T/20171130/7002

CONTIMUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

“Signature Of Interpreter:
Not applicable

Date/Time:
30/11/2017 13:09

Officer In Charge Of Case:
TP/TPIB/

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

-

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB351727

e -
HENG YI SHENG

L S

CHINESE
Data of Bn B : =
17-09-1988 M 5

Gouuntry of Bkih
SINGAPORE
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00601
My Dasktop Policy Query
MNaotice of Loss
Poticy No.

Wehicke Mo.{For Motor)

Salect Policy No.

S0B519665%

htl'p‘.a’#’gic1aim.incume,com.ng'gcsficnﬂec]ﬂimfICMpﬂlicyScarch.dﬂ

Page 1 of |

GeneralClaim

* Change Language + Change Password * Log Out
B Drate of Accident AWNTU201T 11:30
[GECasaEE I
['searen |
Pelcyhalder Palicyholdar Yenicle Inswred Cammence 2
Name Negc - Froduct  CovarType Mo Object Date Expiny Dath
KATONG 6411200W GOV Comprohersive GBCASDED GBCISOEE 24102016 3000/2018

CATERING

30/11/2017



Policy Information

Policy No. 5085196695

Address

Product
Name

Policy
issue Date
Third
Party L]
Excess

Additional
ExCess
Cutside
Singapore
0D Excess

COMMERCTIAL VEHICLE TNSURAI

24/10/2018

Agent NET LINK COMMERCIAL PTE. LT

Co-

insurance  No
Flag

Open

Palicy Info
Cartificate

Info

= Policyholder Mailing Address

Address 1 11 SWAN LAKE AVENUE

Address 4

Unit Mo.

I Insured Object: GBC45988

= Endorsements

Sequence Date of Endorsement

 § 13/0772017 QQ:00

Policyholder  aronG caTerING

MNarme

Plan

Effective
Date

Own
damage
Excess
0s
Premium
Culside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related

Policy
Number

Endorsament Type

POI Extension/Shorten

11 SWAN LAKE AVENUE UPERA ESTATE SINGAPORE 4535710

24/10/2016 00:00

Page 1 of |

Policyhalder
NRIC 36411200W

Group
Palicy Flag

Expiry Date 30/01/2018 23:5%

Windscreen

600 Exicass 100
o
65599463 GST Flag ¥
OPERA ESTATE Address 3 SINGAPORE 455710
Singapore address Post Code 455710
5066409171-03

Endorsement Status Endorsement Content

Endorsement Take Effective

Thank you for giving us the
apportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD
OF INSURANCE: 24 Oct 2016
TO 30 Jan 2018 In view of this
amendment, an additional
premium of $503.72 {inclusive
of GST) is payable under your
policy, Please ignore this
premium payment request if
you have since made
payment, Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income® with your name and
policy number Indicated on
the reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 0851966... 30/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0971819
PofSicy Mo, B08519655%

Folicyholdes Nama EATOKNG CATERIMNG

Froduct Code

Contact No.[Mobile) 1]

Ermai Address

Krs % Ho Yes
HCD Protection o

¥ mccident Details
.Rzrmr.f“m'- ANVLLAZ00T 14:43
Date of Acouent In1EENT
Reporting Centae
Accident Locatian
= Benefits

7 Exciess

Own damage Excess
unnamed Driver Ex{#ss
Thard Party ExcRgs
« GST Registered Information

&00.00

COMMERCIAL VEHICLE TNSURAL

0.00

Winkicla B,

GACASORE
o Type Comprebsnsnes
Contact Mao.(Office} 63454115
Special Remark
TCA % No | Yes
MCDr Erdithemset %) o

Accident Repart Within 24 hrg Yae
Time of Accadent hhzmm 11:30

Qrangs Force

BLK 11 SWAN LAKE AVE BESIDE KATONG CATERING

Page 1 of 2

G5T Registration Na,
Prdicyhnider NALE
Loadmg

Corlact No.[Home)

elode

eCode Reason

Accidernt Tyoe
Country of Actigent

HCH Hi

additianal Excess
Cutside Simgapore DO Excess
Qutaide Smgapore TP Exicess

GET Registened L

GST Registration Cate

‘Wirdscreen Expess

GET Registration Né, G5T Statas Verified Mo
Madification Hstary

= Palicykolder Mailing Addrass
address 1 11 SWaN LAXE AVENLIE Address 3 DPERA ESTATE Address 3
Address 4 Agdress Type Singapane address Fost Code
Lirt Ko, Redatad Policy Number SOREA091T1-03

w O Driver Info
Brreer Name Unramed Cirreer Dirivar Type Innamed Drivar
Unnamed driver Name HEMNG ¥I SHENG Driver MAIC SREAIS1732 Diriver GO
Begrter Date of Driver Lipenss  25/04/ 2008 Drivar Age 28 Driving Experience
Cenlact Mo, [Mobile] GE578234 Contact No.{Office) a Contact No.[Home)
Acdress 1 BLE L& Aditrags 2 BEDID, SOIUTH HOAD Addreis 3
Addrecs 4 Address Type Singapore address Past Code
Unit Na. o340
Dges o gwn a Singapore o )
Resgistarnd car? Yeg @ Ho D Wehiche No. Drivar Ingurer Company
Daclaration
Erealalyser or Blood Test ¥ &
Reading? amg Ary Infury? e @ Mo
Modification Histiory

Claim 001 Em.i
Claim Type * DMy - Insured Mame [KATONG CATERING | Tnsianed NRIC
Contact Bo.{Mobde} B | Cantact Ho.{Home) [ | Contact Mo [Cffice)
Emai Addrass | I Viehiche Number [ercasang | TP Vehicle Mumber
Claim Descriptian (GECATEED [ SERIGSED_ON 30 Haow 2017 | Marme of Preferred Workshop
)k it | Trgured Liability = Mok at Fault -
Require Finalisation Li13 - Prelarered Repair Opticn Pril'.-rf';:d 'Aln.t;shou..uﬂume ankrsiwa - G1A report
Date Registernd 30/11/2017 14146 | Claim Close (e Cratm Recuived
Bepart Taken By [1aeksen ]

. Prink AK lekber

Save || Sumin |

Attachmant

» — — — S—
Acciders ha, MT/0971819 Claim No. [
Last Dee. Received B ves T MNa Uplead Date: 30/11/2017 14:47

Paih = Categary Confidential Wngency
E [ Browse., | [Clear| Fiense Seiect = (w0 = | "Mormal

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

3/11/2017

Damaged whils

Singapone



Claim Handling(accident reporting Claim Task )

?
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@ Alachment List

Attachment
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Uploaced By Thabe

WAC, PAYA_UBI_BOOGO1] MATIDNAL ASSESSMENT CENTRE SERVICES) on 30 No
v 2007 14:47

MAC PAYA LIBI_BO0G01{ MATIDNAL ASSESSHENT CONTRE SERVICES) on 30 Mo
w 2017 14:47

NAL_PAYTA_UBI_S00600[ MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Mo
w 2017 1447

MAC_ PAYA UBI_BOORDI[ MATIONAL ASSESSMENT CENTRE SERWICES) on 30 No
W 2017 14:47

WAC PAYA_UBI BOOEDL] NATIDNAL ASSESSMENT CENTRE SERVICES) on 30 Mo
v 2047 14:47

WAC PAYA LBI BODGOL{ NATIOKAL ASSESSHENT CENTRE SERVICES) on 30 Mo
v 2DIT 14:47

NAC_PAYA_LIB1_BODL0I[ MATIONAL ASSESSMENT CENTRE SERVICES] an 30 No
w 2017 L1447

RAC_PAYA_UBI_BO0E0]] NATIOMAL ASSESSMENT CENTRE SERVECES) on 30 No
v JOLT 14:47

HAC_ PAYA_UBE_BODE01{ NATIDNAL ASSESSHENT CENTRE SERVICES) on 30 Mo
v 2017 14:47

HAC Paya LIB] BODSDI] MATIOMNAL ASSESSMENT CENTRE SERVICES) an 30 Ko
w 2017 14:46

NAC_PAYA_UB]_BOOLD] MATIONAL ASSESSMENT COINTRE SERVICES) on 30 No
w 2017 14146

MAE_BAYA_UBT_SDOE0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 30 No
w 01T 1446

MAC_BAYA_UBI BDOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 30 No
v 2017 14:44

HAC_PAYA_UBL_BODEO1] NATICHAL ASEESSMENT CENTRE SERVICES) on 30 Ra
v 2007 14:46

NAC_PAYA_UBI_BODSDE] NATIONAL ASSESSMENT CENTRE SERVICES] an 50 ko
w 2017 14:46
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