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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage raport cnrrnl::lIE thar detadls of the accident 1o spaed up the claims process,

2. This Form must be completed by the Policyholder andfor ine Authorised Diiver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentafion or witholding of material facts may allow insurance companias to
regudiate policy ability.

4. The sue and acceplance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies.

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

£, This rapart will be forwarded by the insurars of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made avallable upon application by inferested parties

7. By the kedgament of this rapon 1o the insurars, you hereby congen to the archiving of this rapord at the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/01/2018 17:26
Date Of Accident 26M0/2017 08:30
Exact Location Of Accident ALONG CTE BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GYBOSEP
Insured/Policyholder
Mame Of Registered Ownear TRADEWINDS FOOD INDUSTRIES PTE LTD
Co Reg No 200508896k
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-83858385
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 D

Exact Purpose for which vehicle was being used at

time of accident ORI

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No. Please state action 1o be taken REFORTING ONLY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number S068792606-02

Cover Note Number

Driver

Mama of Driver TE Gla FUH

Passport NofFIN GE930T26X

Date Of Birth 21/01/11980

Qcoupation OUTDOOR

Ciate Of Driving Pass 11M11/2011

Driving Experience 5 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-08984648
Fax Mumber

Conltact Number OFFICE-98984848

EMail Address NOEMAIL
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Addrass

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

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any cther material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stata which Police Station

Was nofice of imended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Vias there any gudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

1002 TAI SENG AVENUE
#01-2534

534409
YES

CHAIN COLLISION
DRIZZLING
WET

MO

NO

YES

18]

2
MAME: -
GENDER: : MALE

NO

NO

YES
NO
NO

LIMKNOWN

PRIVATE CAR

Page 2 of X2



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Froperties

Vehicle Calegory

Mame of Drver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger (Including Driver)

UNKNOWN

COMMERCIAL VEHICLE
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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 coples of
the repart 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 aof Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved In this accident {all insurer(s] who have insured
wehicle{s) invalved 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 purposes)
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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclesure 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Furposes; and

{c) my Persanal Infarmation 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 allinsurers 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 purpases stated, or

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

Driver's Signature Reporting Centre B{ nhel’s Signature
Date & Time: (If driver is not the policyholder) Mame: ;
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

B IR

>M oM

(™

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A~ & LOAEY

13‘ Ui"l‘! Nold M

¢ oo

0n  26liolq 0o [ L4y Havelitng ahay clé Ledote  Loloster

Leeale o b5 yalde .

fd ey - &J_JMLF velicle ¢ -HH: on_ +he

In _a ey 1 el Lreale in Yimg

and  olnded i

Viicle C reor peion. \n o (ewe Wiv , udricle D o ded

infz wn}; U@L‘Lok (Por '!I'JFJI'E'JF\,

ping particulars are true in every 4'1=.>3|:nz1:1../-‘I

oy
(A

Crriver's Signature Reparting CentréFPeﬁc!nkr'lel‘s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Nao.;




f, WORK PERMIT

S ——

xS RS =S E _ REPUBLIC OF SINGAPORE
Recten; MANUFACTURING ‘ " <

Cotuputasr
DRIVER

Woirk Permit Mo, Cigke ed Spplicaton
4 oaekasn D2-0%-2013

Cateaf lasuin 3
3u %: 23-08-2017 ¢ ® b :
Datw of Exgiry g
‘ 14-0@-2018 T r— oy
LTI 1 - W

VISIT PASS
i tmigration Reguistions
Hams
TE GlA FUH
Daka of ln Sex Hatanality
Zi-01-1960 M MALAYSIAN
Fik Cals ol ismae Dl of Exjery

GEEIOTIEN FI-08-20T7 14-09-2018

5/ Mo 9000258560

Llcefice
T s 10 10U, NP 4288 lII'IIIﬂ'IIH



Folicy Search

1172018
GeneralClaim
eBaoTlech GeneralClz
Hello, NAC_PAYA_UBI_BD0601 + Change Language * Change Password * Log Out
My Desktop Policy Query ) ;
i b o Palicy No. [ | Date of Accidant 26/10/2017 08:30 _
wehicle No.(Far Motor) levsooar |
. Palicyholder Policyholder Vahicle Insured Commance
Salt? RolcyNd e TR]{! Rroduct, Cover:Trpe M, Dbject Date Expiry Dnge
TRADEWINDS i
5066792606 FOOD rd Farty, GYEOGAP 0Bf12/2016 07/12/2017
fir INOUSTRIES  200506BI6K  GOW Fire & Thaly  GYB098R 6 /
FTE LTD

Continue

ht:p;F.fgiclau'n.inmma.r:am.sgfgcs.l'icmfacla.irn.fiL'_‘.Mpoii-::ySearch.da



Claim Handlhing( Claim Task )

Claim Handhling
it i

SDEATFIR06-00

Page 1 of 2

Pabcy Me ‘walacle b, GrGrIaF TAT meg Mo
Palcyroider Mams TRAGEWINIS FOGE IRCRISTRIFS #TE LTD Pakeyhelder NRIT ARG
Prosjucl Code COMMIACIAL VEMICLE INSURA s Ty Third Party, Aire & Thet Liuh g [}
Cosrart Mg, [Mabik ) ME ConiscT Wooj Qe Contac Wa,[Home]
Email Andress Spmoal Aemark [l 4w
K, (5 b [pres e & W (e eoos Beassn
RCT BT TGN #o HED Bt ek [ -] Frvaats Hira RS il
w mcclssat Beslls
Rapar Dace 120317301 0635 hrradent Report WRMRN 74 N Vi Arcdent Tyee Cofision - sad to Asar (Insursd rie 70}
Tible of Accigent WOy Time of Acrident hecrmm - T Eouniry of Acadent SingagorE
Haparting Canbrs Drangs Farcs BOM Me.
Arcigem Lecaticn CTE(CITY) BEFORE BALESTIER EXIT
¥ Banefits
= EacEss
Chean dwmags Excuns 008 Aaitiznal Excana Winditrsen Eciss oo
rstgsaung Dewier Eucee Oursde Singepore OO e
Thirsl Party Bwcesi 0. Dutwds Segapors TP Encest
W GET Regwtarsd Information
GET R sl Yan GET Ragunation Dak 010773008
G5T Ampisiranon kn OOSIEEREE. GIF Sratus werifed Yam
Mo MRy
¥ Polievholder Mailing &ddress
EBITEss 1 LO03 TAD SERG SVENLE Adoress w0L-3E agaress 1 :mn;uﬂ; m-lm
Aineis b Adoress Tppe Singapore sdomas g Cende B4
Ut Mo 012534 Rlated Pabcy Mumber SOS1ELNTLE-06
= @F Db Infe
Droar Mame T Dnver Tepe == === .
Unnamed driver Kams Dirivar NLIC Crsar DOB
Reajiscer Dace of Driver Licenas Drivar Age Dryng Fupensnis
Cioeaarn o, [Mariba ) Camtaect Mo |OFan} Contar ho, [Homae)
Biress | Agdress 7 Agdress ¥
Ardrass & Aesdrand Typa Fargagn aaprecs Poil Code
Lnig Mo
m’:m:ﬁ‘"“”" (2 s (g Drivar Wahicle . Dviver Inaurer Company
MNICAG DN SOy i
Clades 003 lm-[l
Caim Tyza ® oM o IrLiTed R IMOIS OO TN SRELTEE NIC
Carmact Wi, (Hbie] = Contact b, fHome] = e Caskact M. (OMcx]
Eman hdcress [isgtragesindsieed com 53 | O kil Nunitsi T | TF nrici Kumse: unkRgen |
s Deserotien [Grecaes ; W O 79 O 3007 e I
wmm-mmu | = — braiines Lisasry * m
Ragpsing ¥R LS = = Praharn g K SpO0 [Frefered workahop, hame wninown [%]  GIA repar: Fm
R — s 3o Gl o Dt EEa=ne—o, Pars acerna Tiniaisi0e 5
Palpori Tllar By [packaan 1
B Pewst ak ininer
[Save | Csubmi |
Artachment
ok =
Apcaient ko, HT SR Clawn b, 5]
Lt Doc. AeCEved ® ves ) wo Upiosd Tate 1F01/2018 18:00
Fah # Cabagsry * Configersial Lirgansy ® Debcrgtion ®
I Brwse.. | [Ea] [Froam Seea = e ~ [Rerma 5] [
! _Browse.. | [ [P S =@ gl s
| Browss., | [ERRH] [Feses Sk = [= = [Ferma =] |
I e o2l e = =
[ _Bomse... | [ESRRR] [Piewee Seie = = = [t T |
[ _Browse | [GRiA] [Fssseiees = [ [ |
; O send Messspe ElmRREY
- Al.'l:ﬂh-lfl Liat I
Anpchimens Uploaned ByDace Categery ? Urgency Daseratisn 5%% Artioe

WAL PR UB] BOOEL] MATIONAL AESESSMENT CENTRE SERVICES) on 171

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2395227 &objectld=... 17/1/2018



Claim Handling( Claim Task )

%
£

i

ENEIRGCHEERRREEIN M. -

IELIERTRIC
MAC_PAvA_UBL_BOGGUL] MATIDNAL ASSESSHENT CENTRE SERVICES) o0 17 1
n a0k V800

KA Pava_UBI_BD0G0L[ MATIDMAL ASSESSMENT CENTRE SERWICES) oA 17 18
2018 1809

WAC PAYS_LET_B00E01] MATIONAL ASEESSMENT CENTRE SERVICES) on 17 Ja
» 2018 1805

MAS AV URI_RODSNL| MATIINAL ASSESSHENT CENTRE SERVECED) 40 17 e
n 018 LB:0R

M PAvA_ LRI BODOOL] NETIONAL ASSESSMENT CENTRE SERVICES) o0 17 Ja
2016 1A 08

WAL Fava_ LB B00G0I0 HATIDMAL ASSESSMENT CEMTRE SFAVICES] o8 17 1a
 20LB 1805

WAC_PAYA_LE A00601] MATIDNAL ASSESSMENT CENTRE SERVICES) on 17 Ja
n 2018 1808

MAC_PEVA_UR]BODADT| NATXIRAL ASSESSMINT CENTRE SERVICES) an 17 1a
nItie Le:0

WAC_PaTA_UDI_BOOGDL[ MATIDMAL ASSESSMENT CENTRE SERWICES) on 17 18
n IOLE 3808

WAC_PAVA_LBI_ENCA0T] KATIONAL ASSESSMENT CEMTRE SERVICES) on L7 1
# 2018 15:08

MAT PEYE_UIR]_BODSDT] NATIOKAL ASSESSHENT CENTEE SERVICES) on 17 24
n 3018 LB:0E

AL PAYA_LIBI_BODEOL] MATIONAL ASSESSMENT CENTRE RERVICES) S0 17 3
n 18 Lol

WAL_PWeA_URI_BODEDL M TIOMEL SSSESSMENT CENTRE SERWVKES) 00 1718
- n A¥ls 1a:08

WAL _PaVA_ UM_BICHON WATIOMAL ASSESSMENT CENTRE SERYICES) o 17 1a
n 2016 1808

R A LG BO0S01E] KRATIONAL ASSESEMENT COMTRE SERVICES) un LT
3038 18:08

MAC_PEVE WUIB]_ENOEN| MATIORAL ASSESSHENT CENTEE SERVICES) cn 17 3
n 2013 16:08

MeC_ PETA_ UL BODACL] NATIOKAL ASSESSHENT CENTRE SERVICES) #n 17 1
n IHE LB:08

MAC BAYA_UBI_BOOGOL] MATIOMAL ASSESSMENT DENTRE SERVICES) on 17 18
n 2LE §8:0A

Liploated By Dale Foigar Date

ME|C! Driwng LEadEE

BAS

i

]

i

i

homad

Rarme

sl

Kl

Hormal

warmal

Moeral

LESU

Wamsl

Rl

HRICY Dererg Licenss 20L0-1-17

LAS IN18-1.17

Protig 1018-1-17

Brains #418-1-17

Fhestas 200E-1-17

Photed 2018-2-17

Profoe J018-1-170

Praos JH18-1-17

Frestas 20L8-1-87

Photed 2018-5-37

Pratind J118-1-17

Phatos 2018-1-17

Fhetas 20L8-1-87

Fhotox 3016-1-17

Proto 3013-1-17

Braran JE-1-17

Phates 2018-1-17

Fhotas 20L0-1-17

Phecos 3008-3-17

Gadarca

Page 2 of 2

http://giclaim.income.com.sg/ ges/icm/eclaim/claimantEdit.do?caseld=2395227&objectld=... 1 7/1/2018



