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SUEMITTED BY: Lwew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Mleass repor c:v:rrectl-.._- ‘e datalls of the accikent io spaed wp the ciaims process,

2 Tris Form must be complated by the Policyholder andlor the

Autherised Driver.

3, Information F.r\o‘w-:led must be A% {ruthiful and accurate &8 possible, Any wilfud misrppresentation or witholdimg of material facks may alaw INGUranceE companies o

rapudiate policy ability

may be refarred to the Police for
B, This repon will be forwarded By 1h@ nEUrers
archiving and that copies o

aloresaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

yehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

tadel

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

Are you claiming under your own insurance policy

for rapair o your yehicle?
If Mo, Please state action 1o pe taken
Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

4. Tre issue and acceptance of this Form by insurance companias is nal an admission of policy liability oo the part of the Insurance companes.
Investigation.

=T tho GIA Recoras Managament Centre established by the Genaral Insurance Association of Singapore {GIA) for
thiz report will, for a fea, be made gvailasie upon appkcaton by inerastad partes,

7, By the [ndgernent e this repart o s insurars, you hereby consent 1o the archiving of this report at the cenire and

to coples of the repan baing made available

ACCIDENT STATEMENT
31/01/2018 15:28
31/01/2018 14:30

TOA PAYOH RISE CONSTRUCTION SITE
SINGAPCORE

XB7290M

-
CHC CONSTRUCTION PTE LTD
200509356R
NOEMAIL

OFFICE-6T7520886

MNISSAM
CWB45ALMNZ

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTLUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

R18]

5070636319-02

RAMAIYAN DESINGU
F7965737U

18110/1966

OUTDOOR

20/02/1998

19 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-98108052

NOEMAIL

Page 1.of 15



Addrass 57.UB| AVE 3 #01-38
Postcode 408867

\Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Crwn Wehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE ! OTHER QOBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mumber of vehicles invohed in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? NO
| have been apprnauhed by unknown Ipe'rsnn{s} MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Diriver) o
Details of Police Action

\Was the accident reperted 1o the police? (e}
If Yes= Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY LORRY WAS PARKED IMSIDE THE CONSTRUCTION SITE AT TOA PAYOH RISE, EVERYTHING WAS INTACT.
SUDDEMLY OME OF THE METAL POLE FALL DOWMN AND HIT ONTO MY LORRY ERONT WINDSCREEN. PLEASE REFER
TO SCENE PHOTO.

Attachment(s) e
Are accident photos available for attachment? ¥ES
\Was there any video captured by Car Camera? WO
\Was there any audio recorded? WO

Page 2of 15



SKETCH PLAN

IMPORTANT NOTICE

1.

2

3.

please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprese ntaticn or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

 The Issue and acceptance of this Form by insurance companies is not an admission of policy 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 af the GlA Records Management Centre astablished by the General Insurance
association of Singapore (GIA) far 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 cogies 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 Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dieclose and/or process my personal data/personal infarmation set out in this [farm] and any ather personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer|s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the palice], 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 an dfor my claims;
{iii} carrying out and/er dealing with my instructions or respon ding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statlements, invoices, reparts or notices to Me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”) ;

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/ar process my personal Infarmation for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawye rsflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will alsa be collected and used ta compile claims history far the purpase of fraud detection,
investigation and managementin present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclased:

fi} toall insurers and/or any other third part-ié. that assist in evaluating, investigating, cantrolling 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 arders

{If driver is not the policyholder) Mame:

Pﬂliwhnlde:ﬁj\@lﬁ& | D, Driver's Signature Reporting Centre Personnel’s Signature
A
LIk~

Date & Tlme:"\;-‘_:; P

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A= xg 1290

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '

flems & fefer +aq 5‘Em’tc-%ﬂew+

DECLARATION

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

SIEN {1}7/‘\ ]
i

."
Pnllcvhuicbai's'raqniﬂ-rk Driver's Signature Reporting Centre Person nel's Signature
Date & Time:\ r"- L/ {If driver is not the policyholder) Mame:

. Date & Time: NRIC/FIN Mo.:
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113172016
eBaoTech
Hello, NAC_PAYA_UBT_BOOGOL
My Deskiop policy Query
Mokice of LOSS %
Palicy Mo,

hitp:ligiclaim.i

vehicke No.(For Motor)

poligyholder

Selact Palicy No. Kame
CHC
”ﬂ?':'[gf 38 oNsTRUCTION
#TE LTD
nmm&com.sgigcs.‘icmfeclalmfmm pohcysear:n.du

policynoldar
MRIC

2005093568

Paolicy Search

v Change Languaga

pate of Accldent

._Sea-Tch
product  Cover Type
GFT Third Party
= E@ _

GeneralClaim

+ Change password v Log Out

'30/01/2018 1516 1

Wehicle Insured Commence |
Mo, Dbiect Date Expiry Date
wKR7250M xBT290M 18/02/ 2017

n




11312018 Palicy Information

7 Policy Information

Policyholder e consSTRUCTION PTE LTD

palicyholder 200509356R

Policy No. 507063631902 Name NRIC
Address 52 UBL AVENUE 3 401-38 FRONTIER SINGAPORE 408867
Product Group
Name FLEET INSURANCE Flan Policy Flag
Policy i ;
issue 14/02/2017 EE?SWE 16/02/2017 00:00 Expiry Date 17/02/2018 23:59
Date
Third Own
Party 0.0 damage 0.0 Wheet o
Excess Excess
additional 05
Excess Premium
Qutside )
- Qutsid
Singapore Sin:apire
oD TP Excess
Excess
Agent AWG INSURANCE BROKERS PTE Agent Tel. 62946688 GSTFlag Y
Co-
insurance No
Flag
Qpen
Policy
Infa
Certificate )
Info b
< policyholder Mailing Address
Address 1 52 UBI AVENUE 3 Address 2 #01-38 FRONTIER Address 3 SINGAPORE 408867
address 4 #ﬁfﬁ Singapore address Post Code  40BBE7
Related
LInit No. Policy 5n77622831-01
Mumber
I+ Insured Object: XB7290M
=7 Endorsements
Date of Endorsement
Sequence EsdprEament endorsement Type Siumbar Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: EHICLE NUMBER
? . ¢ CANCELLATION DATE REFUND
1 31/03/2017 00:00 Eﬁi‘;‘sﬁ'::f“““ 000001286530936 E;}iﬁ{ﬁ“e“t Take  ppEMIUM (INCL GST) 1.
¥B5372Z 28-03-2017
%$1,151.511n yiew of this
amendment, a refund of
$1,151.51 (inclusive of GST)
will be adjusted against the
gutstanding premium.
hrtp'.f.'gir..lairn.Enmrna.corn.sg-l'gcsﬁuﬂaclaim!rsgistrationinit.dn?pall:cyNo=5ﬂ?l’.‘lEaﬁ‘a-1 Q-DE&Ioas:dala=30m1IzU13%2015; 16&pmduntLine=2&insurﬁdld=. T




1342018 Claim Handling({accident reporting Claim Task |}

Claim Handling

Aceident MT/0980358 e e -
policy W, SA7036319-02 wiahicle Mo XBTZI0M GST Registration No,

Pakcyhoker Name £HE CONSTRUCTION FTE LTD Pallcynaider NRIC 200!
Product Cede FLEET TMSURANCE Conver Type Third Party Loading o
Cantmet Mo, [Mobile) 67520886 Contack Mo (OMfice] Cantact No.(Home)

Email Address Specisl Remark eade EJE
KK o Mg fes TCA = Mo fes eCode Reastn

HCD Protection Ho NCD Ertitlement] ) i} Privite Hire Hi

Accident Details

-Reuqrt Date 314012018 17:35 hccident Repart wnﬁn 24 hrs  Yes T Accident Tye othae
Date of Acckdent A1/01/2018 Time af Accident hh:mem 14:30 Country of Accident Sing
Reparung Centre orange Foroe 1CH Mo,
Borident Locathon oA PAYOH AISE CONSTRUCTION SITE
- Benefits - e
‘7. .Emeu R o R R o — N ===
.Dw:l';_damag;:; I;I.DD_ Adgtional Excest . wmda-:reu-n- Excess
Unnamed Driver Excess Outside Singapare DD Excess
Third Parly Excess 0,00 Dutsite Singapare TP Excess

— GST Registerad Information

G5T fegistered Mo 55T Registration Date
GST Regutration Mo G5T Status Verified Na
Modification HETery

w Policyholder Mailing Address

address 1 57 LIBI AVENUE 3 Address } #01-3B FRONTIER Address 3 SN

Address 4 Addrass Type singapore address Post Code 408
Unit Ne. Related Poficy Number 5077622831-01

& ©T Driver Info 5
Diriver Mams Unnamed [river Drriver Type Unnamed Driver
Unramed driver Name AAMATYAN DESINGUY DrFver NRIC F7a65737U [rivar DOB 18/1
Register Date of Driver License 20/02 1998 Driwar Age 51 DOriwing Experiencd 149
Contact ho.(Mobile} FEIOHD52 Contact Mo [Offece) Coaptact ho[Home)
Address 1 52 UBI AVENLUE 3 Adgress 2 #01-38 FRONTIER Address 3 simi
Address 4 Address Type Singapore address Post Code 4DEBI
Unit Mo, 01-36
Does ne v 2 Singapore Yes # No Oriver Vehicle No, Driver Ingurer Company
Rigistered car? P
[reciaration
Br-utha;g.lscr or Blood Test 2 N
Reading? @ ma Ay injury Yes a Na
Modification Histary

Claim 001 M
Claim Type * [op-mx ] Insured Hame [CHC CONSTRUCTION FTE LTD | Insured NRIC [aa:
Contact No.{Mabile) F= : | Contact No.[Home) [ Cortact Na_(Office} ks
Ermsil Address [~ 01 Vishicla Number B7250M mll| TP Vehicle Number
Ciaim Description [<B7200M ON 31 Jan 2018 Name of Preferred Workshop |
':f:.ﬁened ‘Workshap Contact E _l- Insured Liabilty * rm 2t Fault ¥ |
Raquire Finaksation Yos = prefierered Repalr Option [ Prafarred Workshap, Nama unknown v] Giareport Rec
Date Registered [31/01/2018 17:38 | Claim Clase Date | Date Received i
Report Taken By E'W SHAN HUI

# print AK letter *‘

Submit L
Attachment

hﬁp-.f!giclaim,inmma.mm.5gfgcs.ricndaclain'ufmglstratbcnsavs.du 142
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113412018 Claim Handling(accident reperting Claim Task )
v
Aceadent Ho. MT 0990358 Claim Mo 01
Last Dac. Recaivad ey N upload Date 31,0172018 17:39
Path * Catagory v Urgengy *
1 s
| Choose File | Mo file chosen Clear | [Please Select ol | MJ ' [Normal
Cheese Fila | Mo file chosen [ Ciear | [Praase Select ] [no v | [normal L
Choose File Mo fils ehosan [Clear | |Please Select | [no v | [mormal '
Chaosa File | No file chosen Ciear | [Please Salect v][wo v [Normat
Choose File. Mo file chosen [Ciear | [Please Setect ] [mo ] [Moemat
2 =5 prmnT—
Choosa File | Mo file chosen Ciear | [ Proase Select v |[no v | | Hormal
stz hiid
Mpssags Read
- Attachment List
4 Descri
Attachment Uploaded By/Date Cabagory 1 Urgency E
HT
b HAC_PAYA_UBE_BODS01] NATIONAL ASSESSMENT CEMTRE SEAVICES) on 31 NRIC/ Driving License — HRIGH DG Liee
gz Jan 2018 17339
NAC. PAYA_UBIL_BL0601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 31 SAS Mormal SAS 2011
Jan 2018 17:3%
——
" MAC_PiyA_LIBI_BODGGL] NATIOMAL HSCESSMENT CENTRE SEAVICES) on 31 PhaLS Normal Photes 20
i | Jan 2018 17:39
[ !
pAC_PAYA_LIBT_BODBU1{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 31 Phatos Hirmal Photos 20
Jan 2018 17:3%
& NAC_PAYA_LIBI_BOOGD1{ NATIONAL ASSESSHMENT CENTRE SERVICES) on n h o
Jan ZOLE 17:39 Phatos Horrral otos 2
fAC._ PAYA_LIBT_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Piing Wormal Phites 20°
Jan 2018 17:38 ’
NAC_PAYA_LFBI_BODEDI1{ HATIONAL ASSESSMENT CENTRE SERVICES) on 31 phatos Normal Photos 20°
Jan 2018 17:348
NAC_PAYA_UBI_SODBEL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phats Horrmal Photos 20°
Jan Z0LE 17:38 )
pAC_PAYA_LIBE_AOOGEL[ HATICNAL ASSESSMENT CENTRE SERVICES) en 31 Phatas Normal Photes 20:
Jmn 2016 17:38
MAC_PAYA_UBI_BOOGEL] NATIONAL ACSESSMENT CENTRE SERVICES] on 31 Phatas Hareal Phatos 20°
Jan 2018 17:38
MAC_PAYA_UBI_BODGD1[ MATIONAL ASEESSMENT CENTRE SERVICES) on 31 Photos Mormal ptiotes 207
Jan 2018 17:38
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