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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori correctly the detais of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as fruthful and accurate as posaible. Any wilful misrepresentation or witholding of matenal facte may allow insurance companies o

repudiate poficy ability

4, The wsua and acceptance af this Form by insurance companies s nol an admission of policy liability on the part of he insurance companies.
5, Any false reporting may be referred Lo the Police for lmnuguﬁnﬂ.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident
Country/State of Loss

07M12/2017 16:28

06M2/2017 18:35

DEFU AVE 1 BEFORE JUNCTION DEFU AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Centact Mumber

EMail Address

GBDe0oTTU

S0O0ON TECK HARDWARE AND TRADING PTE. LTD
200800545E
NOEMAIL

OFFICE-62555560

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

[ [ ]

REPORTING OMNLY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
S0T0336681-02

LIEW CHUN CHEAK
GEE02BETX

D4/10/1988

CUTDOOR

06052014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06443703

OFFICE-96443703
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad 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.

Number 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 STATEMERNT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address

31 WOODLANDS CLOSE
#06-33 WOODLANDS HORIZON

737855
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

1

MO

NO

YES
MO
NO

SFQ2266B
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KETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authori Driver.
. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepre sentation 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 palicy 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 established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

. By the ladgment 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 [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal 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 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;

(ii) investigating the accident and/or my claims;
(iii) 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 invalve disclosure of certain personal data about me ta 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) wha have insured vehicle(s) invelved 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 Purpases; and

(¢} 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 Singapore, for one or more of the above Purposes.

(d] my Personal Information 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} to all insurers 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.

Elicrh older's Signature Driver's Signvature ﬁepar‘cing Centre Fm‘sﬁwt’l’s Signature

Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MRIC/FIN MNo.:
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DECLARATION
I/wWe declare the foregoing particulars are true in every respect.

F‘Dlil:','hﬂd-érls Signature Driver's Signature Reporting Centre Perso fel's Signature
Date & Time: (If driver is not the palicyholder] Mame: B
Date & Time: MNRIC/FIN No.:
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Policy Search Page 1 of |
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBT_B00G01 * Change Language ¢ Change PaEdword * Log Oul
My Desktop Policy Query F
Motice of Loss Ek T —  — = — i

Prticy Mo. [ Drabe of Accident 06122017 18:35
Wehick N, {Fos Mator) GOCANTIL |
Select  Pulicy N FME'::” Puna;:]?;mr Product  Cowver Type ""‘:__','_:'E [3?;;? mrg':;"“ Expiry Data
SOON TECK
sorosaseni-pz | HARDWARE  pppnpcace  Gov  Compreha SBOEOT
- AND TRADTNG amprahanrcive GECH0F7L  GBDGOYTU o01/07s2017 30062018
FTE. LTD.

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do /12/2017



Policy Information Page 1 of 1

= Paolicy Information

Policyhalder Policyholder

Policy No.  S070336681-02 Narmhe SO0ON TECK HARDWARE AND TF WRIC 200800545E
Address 31 WOODLANDS CLOSE #06-33 WOODLANDS HORIZON SINGAPORE 737855
Product Group
ek COMMERCIAL VEHICLE TNSURAI Plan Folicy Flsg N
Policy Effective ) ;
issue Date 14/06/2017 Date 01/07/2017 00:00 Expiry Date 30/06/2018 23:539
Third Own ;
Party 0 damage 600 E':Sf:me“ 100
Excass EXCESS
Additional s 0
Excess Premium
Outside Outside
Singapore Singapore
0D Excess TP Excess
Agent SOONG KOK CHIOD INSURANCI Agent Tel,  NIL GST Flag b
Cﬂ'
insurance MNo
Flag
Open
Palicy Info
Certificate
Info
= Policyhelder Mailing Address
Address 1 31 WOODLANDS CLOSE Address 2 £06-33 WOODLANDS HORIZON Address 3 SINGAPORE 737855
Address 4 ﬁ;:ﬁs Singapore address Post Code 737855

Related
Unit Mo, Palicy 5070336681-02

Number
P Insured Object: GBDEOTTU
% Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=507033668...  7/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0971764

Plicy b
Pakeyhalcar Name
Product Cade
Contact Noc[Mobile)

Emad Acrass
EFK
WCD Protection

¥ Accident Details

Report Date
Date of Accidant
Reporting Cenre

Acradent Lockies
= Banafiis

S070338501-02

Vihacle Mo,

SOON TECK HARDWARE aND TRADING FTE. LTD,

COMMERCLAL VEHICLE INSURAT

a

# Nooo Yes

L

0FAZ2017 16:53

0,/12/2017

DEFU AVE 1 BEFORE JUNCTHIN DEFU AVE §

v Excess

O damage Exless
Unramad Driver Exoess

Thad Party Excess

Coresr Ty

Cintact Mo.(Ddfice)
Special Remark

TCA

WCD Entaiement| v

GBOEITTY

Comnrehansve

62555560

B MHa . Yes

Accadent Rapert Within 24 his  Yes

Timme of Accident hh:mm
Orarge Force

18:35

0.00

w GST Registered Information

GAT Registered
GET Mgt ration Mo,
Madifcatian History

= F
Address |
Aodress 4

Uil Mo,

wanamed driver Name

Register Date of Drivir Licsnes

Contact No.[Mobile)
Addrecs 1
Address 4

Unit No.
Diges b gwn & Sangapone

Registered car?
Dric L vty

erlhlhw ar Blood Test
Reading?

Maification Histary
Claim 001 lha

Claim Type =
Cortact No [ Maobile)
Emad Address

Claim Descoption

Praferred Workshop Contacl
Mo,

v Hniling Add

31 WOODLANDS CLOSE

additional Fxress

Cuiside Sirgapore 00 Excess

Dutaide Singapers TF Exoess

Page 1 of 2

G5T Registration No.
Policyhalder KEIC
Loading

Contacs Ma.[Hame)

aCada
aCode Rekien

Accidert Type
Cogntry of Accdent
1CH He.

Windscreen Exress

Modress ¥
Addregs Typa
Refated Policy Munbs

Unramed Drreer
LIEW CHUN CHEAK
06/I5/2014
Shd43703

Driver Type
Driver MRIC
Drivar Age

Cantact No.|Office}

G5T Hegistration Date
G5T Status Verified

#06-33 WODDLANDS HORIZON
Singapore address

SOI0IISEEL-DZ

Urnamed Drider
GEEQIEET N

3

o

Addregs 3

Post Code

Dwiver DO8

Ceriwineg Exparience
Coract No. [Home)
Address 3

Fost Code

Diewgr Ensurer Company

31 WODDHANDS CLOSE Address ¢ WOADLANDS HORIZON
Address Type Singapare address
0633
Yes @ No Driver Vehacle Ba,

o mg Any njury? ¥es @ No

aD-Mx = - Iresizned Naene [E00% TECK HamDwaRE asb T
[apanssas | Contact Me.[Home) [fzeaz000 |
[soantocknarowaresvanon com | at vehicke Number [eapea7ru |
|-EEIJH¢I:"'.|‘LI J SFQI266B OH 6 Dec 2007
[ ] Trsured Liabdity * Fulle ot Fault -

Insured MRIC
Cantact b (CMce)

TP Vehicls Bamber

Name of Prefered Workshop

Singaporne

Require Finaksaton YEs - Prefer=ned Repair Option m:u 'I'_Ic-!uhun.. Mame unknagwh GIA report
Date Begistered [orn12r2017 16:55 | Claim Clse Date [ e Received
Hepnrt Taken By [1acksan |

7| Print AK letter

B (savn | st |

Attachment

- o - p—
Accident Na, MTaT2 e Claien Wa. ool
Last Doc, Recoived B oves T No Uplaad Cate OF/L2201T 1656

Path ¥ Categony = Canlsential Urgenicy
ST == e [ Browsg. | [Ciear] Fiease Seiect * [HO = | marma

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationSave.do 7/12/2017



Claim Handling(accident reporting Claim Task )

= Attachment List

Amachment

v TR

W Wideo List

Upkcaded By/Date

NAC_PAYA_LIBI_BOD&OL] NATIOMAL ASSESSMENT CENTRE SERVICES) on OF De
£ 2017 16:56

NAC_PAYA_ LRI _S00E0I{ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 Da
c 2017 16:55

MAC_PATA_LUM]_A00S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 07 De
© 2017 1655

MAC_PAYA_LUMI_ROOSD1] MATIONAL ASSESSMENT CENTRE SERVICES) an 07 De
C 2017 16:55

MAC_PAYA_WBI_BOOGD][ MATIONAL ASSESSMENT CENTRE SERVICES) an 07 De
€ 2017 1E:55

MAC_PAYA_URI_ROOED1] NATIOMAL ASSESSMEMT CENTRE SERVECES) on OF De
C 2017 1053

HAC_PAYA_LIBI_AOOGOLL NATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
€ 2017 16:55

NAC_PAYA_LBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on OF De
£ 20LT 16:55

WAC_PAYA_LIBI_BODEOL] NATIDNAL ASSESSHENT CENTRE SERVICES) on 07 De
c 2017 16:58

MAC_PaYA_LIRE_RODEOL] NATIDNAL ASSESSHENT CENTRE SERVICES) on OF De
e P07 16:55

HAC_PAYA_UBI_BO0G01] MATIONAL ASSESSHENT CENTRE SERVICES]) on OF De
c X017 16:55

MAC PAYA UB] BOOEH][ MATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
© 2017 1655

MAC_FAYA_UBI_H00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
£ 2017 16:55
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