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BANATISHITATS ¢ Mational Asseasment Cenirs Services - Ubl
EMNTRY DATE & TIME: GHOTANTE 1478
SLUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapor comectly the detads of the accident to speed up the claims process.
2. This Form must be complated by the Policyholdar andfor the Authorised Driver.

1, Information provided must be as truthful and accurabe as possible, Any wilful misrepresentation or witholding of matesial facts may allow insurance companies o

repudiate policy abilily,

4, The issue and acceplance of this Form by msurance comganies is nol an admission of policy kabdty on the par of the msurance companies.

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

&, This report will be forwarded by the insurars of the Ingurers of the GIA Records Management Centra establshed by the General Insurance Association of
Singapone(G1a) for archiving and that coples of this raport will for a fes be made available upon application by intorostod partes.
7. By tha ladgament of this report o the insurars, you herehy consant to the archiving of this repard al the centre and o copies of the repor being made avaiable

aloresald,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

03012018 14186

02/01/2018 20:00

JUNC OF SALLIM RD & ALJUNIED RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registerad Owner
Co Reg Mo

Ernail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

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

If No, Please slale action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Drivar

Mame of Driver

Passport Mal/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GZ1368M

HAZEL FLORIST & GIFTS PTE LTD
200104348H

NOEMAIL

(LOCAL) +65-96435155
OFFICE-62866772

TOYOTA
DY¥MA 150 D

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMND/OR THEFT

WO

S50T6T01799-02

FAN CONGGEN
GH101452M

22/02/1978

OUTDOOR

16/06/2008

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B5063355

NOEMAIL

Page 1 of 16



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accldent?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial 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 accidant reponed to the police?
If ¥es,Please state which Police Station
Folice Station Marme

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available Tor attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

165 UPP PAYA LEBAR RD #02-263
534858

YES

COLLIDED INTC PEDESTRIAN

CLEAR
DRY

WO

NO

WO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-24495899 - FAX NQ: 62447258

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm 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 withi olding 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 repart being made available aforesaid,

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

ta) My insurer, my workshop and the Gen eral Insurance Assoclation of Singapore ("GIAY) 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 Infarmatlen”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all imsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far 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;

{1} investigating the accident and/ar my claims;
{iil} earrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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 more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside aof Singapore, for one or more of the above Purposes.

id) my Persanal Information will also be collected and used to compile claims history for the purpase 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

|

7
Policyholder's Signature Driver's Sign’ature ]l Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pl::llli:'.-hnlderl Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every rtpett.

) A

Policyhalder's Signature
Date & Time:

Driver's Siguﬁ'ture _f'.
{If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIMN No.:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok Morth N.P.C

JVARATE AR

T/20180103/2070

10f3
Report No, T/20180103/2070

30 Bedok North Road SINGAPORE 4G86T6

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2018 13:30 B9
Informant's Particulars i o
Mame of Informant: Address: _
FAN CONGGEN 165 UPPER PAYA LEBAR ROAD #02-263 534858
o SINGAPORE 534858 .
ID Type /1D No.: Contact No.:
'NRIC NO [ G6101452M Home/Office. Mobile: 85063355
Nationality: Email:
CHINESE
Sex: | Age: Date of Bith: | Type of Informant:
Male | 39 22/02/1978 Driver
Race: Language: Institution / School Name:
Chinese Mandarin ,
Occupation: Driving Licence Information:
) DRIVER Class: 3 Date of Expiry: .
General Information of the Accident j T =
' Typeof | Non-Injury ‘ Drink Date/Time of Type of Location:
Aoeidant: ‘ Pedestrian / Cyclist Drive: Accident: T-Junction
' | No _102/01/201820:00 | |
Location:

Along Road 1 Traveling Toward Road 2
SALLIM ROAD
ALJUNIED ROAD

Towards Macpherson

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Light |
Type of Collision: Anyone conveyed by
No Observation of Collision ambulance:

- L . No J
Details of Vehicleinvolved = R |
VehicleNo. | Type Make = [Model | Condition | No of Passenger
GZ1368M | Lorry TOYOTA No 0

. | Damage |




POLICE FORCE T/20180103/2070

SINGAPORE AR

Police Station Of Origin: ¢ 2013
Bedok North N.P.C Report No. T/20180103/2070
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 ., CONTINUATION OF REPORT

Brief Details.

On 2/1/2017 at around 8pm, | was driving a lorry along Sallim Road and turning into Aljunied Road
towards Macpherson road. | saw a man appearing out of nowhere and | applied brakes. The said man
asked me if | am allowed to turn into this road. | informed him that | am allowed to do so. | wish to mention
| was not speeding. The said man then gave me a part of my left mirror. At the point of time, | deduce that
the mirror may be tue to collision onto that said pedestrian and | enquire if he was injured. The
pedestrian informed he was not injured and then left. | wish to mention that | did not recall colliding on to

the pedestrian nor did he informed that he was injured.

| am lodging this report to safeguard myself and to avoid allegation.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

U CAMORRTAL ML AETIRY

CONTINUATION OF REFORT

T/20180103/2070

dof3
Report No. T/20180103/2070

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 1 TAN LI JIE /

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
03/01/2018 13:30

Officer In Charge Of Case:
TP/ AEIT/

51 ANG Y1 TING, STEPHANIE
Contac:t No.. 65476414

Classification Of Case:

Au h mmslam
NP1ES P’ﬂLlE’: FO




s |

T ’ smsé
_ e Ml'lll - I
i 5

ZEL FLORIST & GIFTS PTE LTD

I -

ARSI S e s o

SE rL-BLI

AF

SINGAPORE—-




1/3/2018

eBaoTech

Hello, MAC_PAYA_UBI_B0DG601

Policy Search

* Change Language

Dale of Accident

My Desktop Policy Query
Nosicy ot boss Policy No. . __| |
Venicle Mo, [For Motor) [GZI.] BEM |
[Searen ]
Saelect Palicy No, Fniﬁirnn;da Pallﬁyﬂul:lder Product  Coveér Type
a0 b asia ok T
h i}

Werhicle
Mo,

GL136EM

htip:/igictaim.income.com.sgigesficmieclaim/ICMpolicySearch.do

Continue

GeneralClaim

" Changa Password " Log Out
0210112018 14:02
Insured Commence
Ohject Date Rapky Dace
GZ1IE8M 21272017 26/12/2014
11



1/3/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Becidant MT /0076262
Pelicy Mo, S078701799-02 Wehicke Ho. GZ1368M GST Registratson No.
Folicyholder Name HAZEL FLORIST & GIFTS FTE LTD Palicyhalder MRIC 200
Product Cade COMMERCIAL VEHICLE [NSURAD Cover Type Third Party, Fire & Theft Loadirg o]
Cantact Mo, {Mabile) BIAGETTZ Contact No.(tHfice) Contact Nao.[Home)
Email Address Special Remark eCode m
KFE s Hoo Yes TCA ® Moo Yes eCode Reasan
MCD Pratection Ha HED Entitlament{% ) 15 Private Hire M

= Accident Datails
Repart Diate 03/01/2018 17:21 Accdent Report Within 34 hrs Yes Accigant Type Cali
Date of Accident 02/01/2018 Time of Accident hhzmm 20:00 Country af Acckdant sing
Reporting Centre Orange Force TCM Ko,
Accident Location JUNC CF SALLIM RD B ALMINIED RD

7 Banafita

" ExXCRER
Oy damage Excics 0.00 Additional Exress Windseraen Evcaes
Unnarmed Driver Exoaag Qutside Singapore 3D Excess
Third Party Excess 000 Ciutside Singapore TP Excess

F GST Hegistered Information
GET Ragistered Ho GST Regictration Dake
GET Asglstration Mo, GST Status Verified Ho
Modefication Histary

%  Policyholder Mailing Address
Address 1 A NEW INDUSTRIAL ROAD Address 3 202-02 LHK 3 BUILDING Address 3 L3100
Addreds 4 Address Type Singapore addrecs Past Code 5386,
Lt M, Related Policy Number SOSGGESLTE

#  Of Driver Info
Driver Nams Unnarmed Driver Crriwer Type Unnamed Driver - e
Linnarmed driver Rarme FAN CONGGEN Dirivar NRIC GE101453M Drwer DOB 229
Register Date of Driver License  16/06/2009 Diriver Age 39 Driving Experignce B
Cantact Mo, Mabile) BEOGE3SS Contact Mo (Office) Contact K. [Home)
Address 1 155 #02-263 UWPER PAYA LEBA! Bddress 2 SINGAPORE SZ4R5R Address 3
Address 4 Address Type Singapore sddress Bost Code E34:
Lnit Mo, 02-263
Rbgls;e;:;ffimam Yes # No Driver Vehicle No, Driver [nsurer Company
Declaration
Breatlrrgl?yur or Blood Test @ g Ariy Irijury® Yor & No
Madification History

Claim 001 M

Elaien Type * [op-mx v] trsured Marma HAZEL FLORIST & GIFTS PTE LT| Insured NAIC koo
Contact No.{Mabile) [ | Contact No.(Home) [ | Contact No,{Dffica) [sami
Email Adgrass [ ] 1 Vehicle Number GZ1368M | TP Vehiele Numbar =
Claim Description [sz135am oM 2 1an 2018 | Hame of preferred Warkshon [0
P;;Furbd’ Workshop Contact [ ] Insured Liability = [ Partisiy at Faule v
fequire Finalisation [ ves | Preferered Repalr Option [ Preferred Workshop, Name unknown  ® | GIA report E
Date Aeglstered bz/01/7018 17:28 | Claim Close Date [ ] Date Recelved foak
Report Taken By LIEW SHAN HUL |

+ Print AK letter

[Save |
Attachmeant
-
12

hitp:/igiclaim.income, com.sg/ges/icmieclalmiregistrationSave. do



1/3/2018 Claim Handling{accident reporting Claim Task )

Accidenk M, MT/087ER62 Claim Na. a0t
Last Doc. Beceived B e ' Np Uplead Date O%01/2018 17:29
Fath * Category = Confidential Urgency =

Gl'mu File ' N fils chosen | Clear | |Pn-.;5p_- Falact v | (w0 v | [ mormal '
Choose File | No fie chosen [ iear | [ Proase Select *| [wo * | [warmat
ﬂh_uciafll_&_ Ma file chosen [ Cear | [ Piease Select v | [wo * | | narmai

| Chogse File | MNa file chosen Dear | [Please Seloct v | [ua v | [normal

| Choose File | Mo file chosen | Oear | | Please Select v [no v | | Normal !
Choose File | Ma flls chasan [Clear | [Fiense Satact v | [ne « | [sprman :
Magsage FRead

% Attachment List

Attachment Uploaded ByyDate Catagory ? Urgeancy Desonp
e MAC_PAYA_LII_EDOBO0L( NATIONAL ASSESSMENT CENTRE SERVICES] on 03
- - s on L
o lan 2018 17:329 MRICH Driving License Mormal NEIC/ Driving Lic
NAC_PAYA_UBI_B00501) MATIONAL ASSESSMENT CENTRE SERVICES) an 03 &
Jan 2018 17:29 5 Narmal S5A5 201
MAC_PAYA_LIB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jan 2018 17:29 Phatos Harmal Photas 20
MAC_PaYA_LIBI_BODGD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Jam 2018 17-39 Photes Mormal Phates 20
NAC_PAYA_LUEI_S00501] NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jan 2016 17:29 Photos Harmal Photas 20
MAC_PAYA_LBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 17:28 Phatos Narrral Phatas 20
MAL_PaYA_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES
Jan 2018 17:28 Jon Q2 Photos MNormal Phatas 20
NAC_PAYA_UBI_BDO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2016 17:28 Fhotos Karmal Photas 20
MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES] on 03
Jan 2018 17:28 P Narmal Phatas 20
MAC_PAYA_UBL_BE(US01] NATIONAL ASSESSMENT CENTRE SERVICES) an 01
Jan 2018 17:28 Phetos Mermal Photos 20
NAC_PaYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 03
Jan 2018 17128 ' Pratos Rarmal Photos 20
= Vides List
Uplaaded By Date Folder Date Flle Name ? Source

| Display in New Wincow | | Scan and upleading |

httpuifgiclaim.income com. sgiges/icmi/eclaim/registrationSave. do 22



