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ENTRY DATE & TIME: 140272018 16222
SUBMITTED BY; Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detais of the accident lo speed up the claims process
2 This Form musl be completed by the Policyhelder and/or the Authorised Driver.

3. infarmation provided must be as ruthful and accurate as possible. Any wiltul misreprasentalion or witholding of malerial facts may allow iNEUTANCE companias 1o

repudiate podicy ability.

4. The izsue and acceptance of this Form by insurance companies is nol an admsson of policy ability on the part of

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

&, This report will be forwarded by the insurers of the GIA Records Managaman Cenire esia

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgarmerd of this report i the inswrers. you hereby consend ko the archiving of this repart at the cenra and

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reg Mo

Email Addrass

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

14/02/2018 16:22

14/02/2018 10:30

221 HENDERSON RD LOADING/UNLOADING BAY
SINGAPORE

YME2ZETY

HUK SENG TRANSPORT PTE LTD
200605732C
NOEMAIL

OFFICE-67731125

MITSUBISHI

Exact Purpose for which vehicle was being used at WORKING

time of accident

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052291018-05

SIM LEE MENG
510699412

20/10/1951

OUTDOOR

0210672006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-38506121

MOEMAIL

thi INSUrance Comgaes

blished by the Ceneral Insurance Association of Singapons (k) for

1o copies of the repon baing made avallable
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Address BLK 516 HOUGANG AVE 10 #12-200
Postoode 530516

Was driver an employee of the Insured's Company YE3

If Mo, Relationship of the Driver with the Insured

wehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: ¢ MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| PARKED INSIDE THE 221 HENDERSON RD LOADINGS UNLOADING BAY, SUDDENLY A VAN (BEARING NO GEF2408U)
REVERSING OUT FROM THE BAY AND NEVER NOTICED MY LORRY. AS THE RESULT, HIT ONTO MY LORRY RIGHT
BACK SIDE.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [#]

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBRF2406U

Yehicle MakeModel/Colour
Datails Of Proparlies

Yehicle Category COMMERCIAL VEHICLE

Mame of Driver ABDUL DAZAK BIN ABA BAKAR
MRIC/Passport Mumber ST721220E

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

L

Pleasa report correctly the details of the zccident to speed up the claims process,

This Form must be completed by the Policyhelder andfor the Authorised Driver.
Infermation provided must be a5 truthful and accurate as pessible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

Tha fssue ahd acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
comipanies

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 (GIA) for archiving and that copies of this report will far 2 fee he made available upon application by
riterested parties

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the raport beirg made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agree and consent that:

la) 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
srovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s) invohved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers"], the Insurers” lawyers/law firms, the
nanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

{i} processing, handling and/cr dealing with my claims including the settlernent of the claims and any necessary
nvestigations relating to the claims;

[ii} investigating the accident and/or my claims;

(iii} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or rotices to me,
which cauld invalve disclosure of certain personal data about me to bring abeut delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

[v] complying with apalicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’|

(b} all insurer(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 Persanal Information for one or more of the above Furpases; and

{c]  my Personal Infarmation may/can be disclosed by any of the insurers and/or GlA to their third perty service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims,

{e] theinformation so collected under {d} above may be shared [ disclosed:

il toall insurers and/or any ather third parties that assist in evaluating, investigating, contraolling or manzging fraud,
regulatars, law enforcement and government agencies as rezsonably required for the purposes stated, or

[il} for complying with requirements under any regulations, faws or court arders.

Driver's Signature Reporting Centre Pers.nn nei’s Signature

Date & Time: {if driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/ \We declare the foregoing particulars are trug in every respect.

Driver's Signature
(If driver is not the palicyholder)
Date & Tima

Reporting Ce a1 Personnel's Signature
Mame:
MAIC/FIN No
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Policy Search Page 1 of 1
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Claim Handling(accident reporting

Claim Handling
Acgident MT/0E8I505
Pabcy Mo,
Faolicyhokder Nami
Product Code
Cantact Mo, {Hobik)
Emmail Srnias
KFE
NCD Procection

W Accident Datalls
S‘!gmﬂ Mate
Date of Accident
Reporting Cantré
Accident Losatian

= Bonefits

= Excess
Chyn damage Excess
Unpamed Driver Feesds

Thimd Famy Excess

S052Z9L0LE-05
HUK SEMG TRANSPORT PTE LTD
COMMERCIAL WEHICLE THEURAL

[ERERR L]

@ N O ves
Ho

L4/D2/2018 15105

1402/ 2018

Claim Task )

vehiche Me.

Cover Typa
Comact No.[Cffice)
Special Bemark
TCA

MED Entrtlement( %)

secident Raport Witkin 34 hrs
Tirne af Accident hn:mm

Grangs Foroe

221 HENDERSOM RO LOADING/UNLOADING BAY

000

0.00

@ GST Registered Information

5T Registered
GST Registration No.
Modification History

ww Policyhoider Mailing Addross

Adddrass L
Address 4
Umit W

= Ol Driver Info
Driver Mame
Unnamed driver Nams
Regivter Date of Draer Leandi
Consact No.[Mabile)
Addneie 1
Addness 4
Limit No.
Daoes he own & Smpapsn

Begrternd car?

Declaration

Breathalyser or Blood Test
Readieg 1

sadification History

Clarm DO1 Hew

Claim Type *®
Conact Mo [Maobile)
Emad Acdress

Clatrn Descripton

Preferred Workenop Conbact
Ho.

Requane Finalnation
Date Registered
Repart Takan By

B erire AK Bester

Attachmant

BLE 1 =202-1B

0z-18

Unnamsad Drivar =
SEM LEE MEMG

O2/0EF00%

QB506121

BLK 516 =12-209

SINGAPORE SH1518

L2-208
(2 s () No

0 mg

G5 =
| Ie
[ =]

Additianal Exoess
Cutside Singapore 0D Extess
Outside Singapare TP Extess

Mudcdress I
Address Type

Related Policy Mumber

FHMAIATY
Third Farty
& na O e
0

R
1030

G5T Regisiration Date
GET Satus Verifisd

WHOLESALE CENTRE
Singapars sddress

5052291018-06

Driwer Type

Diriar NREIC

Dirreer Age

Comntact Mo (Crifice)
Address 2

Acdress Type

Driver Venicle Mo

Ay injury®

Irrsnres) Buame:
Contact Ma,{Homa)

01 Vehicle Mumbar

Linnamed Drives
S10HAS41E
E&

HOLUGANG AVENLUE 10

Singapore addrase

O ves @ No

[FuX SENG TRANSPORT #TE LT
[ i
EH!!H‘ i

Page 1 of 2

GST Registratan No.

FolicyhiHder NRIT 20041
Loading a
Costact No,(Home)
s oddn g
alode Deason
Private Hire Hao
Accklent Type Cadma
Cowntry of Acrident Sings|
1CH Mo,
Windacraen Excess

Teu
Address 3 SINGH
Post Cade L2100
Drieer OB 20014
Diriwing Experiance 12
Contact Mo, (Home]
Address 3 BEDD
Pnet Code 5305:

Driver Inguner Company

IFuined MRIC
Contact Ha.(Offce]

TF vehiche Number

frMazETY / GRF2406L ON 14 Fab 2018

| Mame of Preferred Workshes

kb |
[+
14/03/2018 19:09

[LIEW SHAN HUL ] |

|'|'ﬂi.

Ingured Linbility

Preferered Repair Optian
Claim Close Date

]E'rat Fault ]

| Areferred Warkenop, bame unknown

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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