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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repar correcily the defails of the accident to speed ug he clims process.

2. Thig Fosm must be complated by the Palicyholdar andfor the Authorised Driver,

3. Infermation proveded must be as fruthful and accurate as possible, Any wilfil misrepresentation or witholsng of material facls may allow nsurance companies 1o
repudiate policy ability

4, The issuwe and acceplance of this Fomm by INsuranoe comM@Eanes = nol an admission of policy ||ah;||t:‘| on the part of the INSUrance Companies

5. Any false reporiing may be referred o the Police for investigation,

&. This report will te forearded by 1he inswrers of the G Records Management Centre established by the Gonaral lsurance Association of Singapora (GLA] for
archiving and that copees of this report will, 1or & fee, be made availabla upon application by mterested parties,

"r By the lodgement of this report to e insurers. you hereby consent fo the archiving of this repor &1 the centre and Lo copses of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/05/2018 13:45

Date OFf Accident 20d05/2018 11:45

Exact Location Of Accident FILTER LANE TOWARDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBGES4TP

Insured/Policyholder

Mame Of Registered Chwner TEAM CATERING PTE. LTD.

Co Reg No 2007195456

Emall Addrass OFERATIONS@TEAMCATERING,COM.5G
Maobile Phone No (LOCAL) +65-83164760

Alternative Phone No OFFICE-B3164T60

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5MT ABS 2DR 2WD EURO &
tl'-?:\?:ctﬂfau.aézﬁienfur which vehicle was being used al WORK

Are you claiming I.Jr'-d_er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Policy Number 5094355875

Cover Note Number

Driver

Mame of Driver YAMN JUN

Passport Ma/FIN GA412194R

Data Of Birth 03/09/1981

Ccoupation OUTDOOR

Date Of Criving Pass 141042000

Driving Experience 4 YEARS AND 1 MONTH

Gender MALE

Maobile Number (LOCAL) +65-B31B4760

Fax Mumber

Contact Number OTHERS-83164760

EMail Address OPERATIONS@TEAMCATERING COM.SG
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Address LE RAINBOW CATERING PTE LTD
Postoode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

MNumnber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e heen approached by u:jknuwn_persm[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengeors (Including Driver) #

Passenger 1 NAME: - NIL
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please stale which Police Station

Was notice of inlended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? i [8]

Wehicle Registration Number SLL3944B

Wehicle Make/Model/Colour

Details Of Propenies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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5212018 Policy Search

eBao |

Hello, NAC_PAYA_URI_ROOGO1

GeneralClaim

* Change Languaga * Change Passwaord * Log Out

My Desktop Policy Query '
Motice of Loss —

Policy Mo [ Date of Accident 20/05/2018 11:45

vehicle Ko, (For Mator] [GBoesaze N

[ search

Saleet Pulicy No Palicyholder Policyholder Product Cover Type Vahicle Insurad Commencs

Name NRIC N, Ohject Date Expiry Date
TEAM
S004355875  CATERING PTE, 2007195456 GOV Comprehensive GBGRS4TP GBGES4ATF  27/09/2017 26/09/2018
LTD
ﬂnntm.u-e":

htp /fgiclaim.income. com. sg/gesficmieclaim/ICMpelicySearch.do 11




5212018

# Policy Information

Palicy Information

: Policyhaolder Policyholder
Policy No,
Y 5094355875 Name TEAM CATERING PTE. LTD. NRIC 200719545G
Address 3015 BEDOK NORTH STREET 5 #01-01 SHIMEI EAST KITCHEN SINGAPORE 486350
Product Group
COMMER 1 Pl

Nama CIAL VEHICLE INSURAL Plan Policy Flag M
Policy ffacti
ssue 26/09/2017 PacctV®  27/09/2017 00:00 Expiry Date 26/09/2018 23:59

ale
Third Own Windscrean
Party 0 damage 600 Ber T 100
Excess Excese XCESS
Additional os
Excess Premiurm g
Qutside F
glgga i gi'.ll'l’:;%?: re
Bricass TP Excess
Agent CONVINCE AUTO PTE, LTD, Agent Tel, 65561131 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

# Policyholder Mailing Address
Address 1 3015 BEDOK NORTH STREET 5 Address 2 #01-01 SHIMEI EAST KITCHEN Address 3 SINGAPORE 486350
Address 4 #ﬁg;ess Singapore address Post Code 486350

Related
Unit No, Policy 5094355875
Number

[* Insured Object: GBG6547P

¥ Endorsements

Sequence Date of Endorsement

1 27/09/2017 00:00

httpoifgiclaim.income, com. sa/gesficmieclaim/registrationinit. da?policyNo=50943558 758 lossdate=20/05/2018%201 1 :45&productLine=2&insuredid=AproduciName:

Endersement Type

Basic Information
Endorsement

.E: ;utinue - Ea ncel

Endorsement Status

Endersement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 27 Sep
2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
GBG6547P



52272018

Claim Handling
Accident MT/ /00905343

Poboy Mo,
Podcyhilder Name
Fredudt Code
Caritact Mo, Mabile )
Email Addrass
KFK
NCD Pratection

7 Accident Details
Repart Date
abe of Accident
Erporiing Centra
Accident Locatsan

“r Banafits

W Excess
Dt d-l;age Excess
Unnamed Driver Excess

Third Pasty Excess

Claim Handling(accident reporting Claim Task 001 OD-MX)

5094355675

TEAM CATERING PTE. LTDx.

COMMERCIAL VERLCLE INSURAS
83164760

« Mo Yes

Mo

22052018 [1:59

20052018

FILTER LANE TOWARDS THE

F GST Registered Information

GAT Registerad
GET Regstration No
Medification History

£00.00
o.on
Vet
27195456

W Policyholder Mailing Address

Apdress 1
Agdress 4
Unit Ka.

“ OI Drivar Info
Driver .Narm:
Lirnamed driver ama
Register Date of Driver Lganse
Cantact No.Mabile)
Address 1
Address 4
Linit M,

Does ne own a Singapars
Registered car?

Declasation

Breathatyser or Blaod Test
Reading?

Modificatian Hstary

Claim 001 OD-MX

Clzim Type *
Contact No.[Mobils)
Email Address

Clairm Description

Preferred Warkshoo Cordact
Mo,

Regiire Finalisation
Ciate Registered

Report Taken By

< Print AK lefter

Attachmant

-

hitp:dgiclaim.income. com.safgcslicmiaclaim/claimantSave.do

3015 BEDOK NORTH STREET &

Unnamed Drver
YAN JUN

12/04/ 2009
43184760

LE RAINBOW CATERING FTE LT

How

Wehick No.

Cover Type

Contact Mo.(DHfice)
Special Remark

TCA

NCD Entithement{%)

Accitent Report Within 24 hrs
Time of Accident hh:mm

Orange Faorce

Additional Excess
Outside Singapore 00D Excess

Dutside Singopore TR Excess

Address 2-
Addrass Type
Belated Policy Mumber
Dinver Type
Driver NRIC
Drriver Age
Contact Me.(Office)
Aodress 2
Acdress Type

GRGHE52TP
Comprenangive
a

= Mo Yes
0
Yes
11:45

GAT Registration Date
GST Status Verified

#01-01 SHIME] EAST KITCHEN

Singapore address
5094355675

I.Innamau- Driver
Ga4121%4R

EL]

1]

Zingapore address

GET Registration Mo,
Folicynalder MRIC
Leading

Contact Na.[Home)
eCode

eCode Reason

Privaté Hire

Arcident Tvpe
Country of Accident
LM Mo,

Windscragn Excess

1012015
Ho

Address 3
Poat Code

Driver DOA

Crriving Experience
Contact K. Home)
Addréss 3

Fost Code

Driver [ncurar Company

Insured NRIC

Contact Mo Dffice)
TE ¥ehicle Number

| Marre of Praferred Warkshon

Yes - Mo Driver Yehicle No.

omg Any injury? Yes = Mo

[op-mx . Insured Name fream cateming puE. TR, |
B Cantact Mo Hame ) [ ]
[ | 01 Vehicke Number leaGesaTP ]
[GRGESA7P / 5LLI924B ON 20 May 2018

| p— Insured Liability * [ Partialiy at Faust v

|

[es
Ezros/a01a 1115 ]
BeRISHMAS AMY ]

Prafererad Repeir Oatian
Claim Chose Dats

‘Warkshop Repairer

| Save || Submit

| Preferred Warkshop, Mame unkaawn

v|  GIA repon

Date Recerved

Tolal Lass but Repaired

100,

SIN¢
A8,

o3

172



S22/2018 Claim Handling{accident reparing Claim Task 001 OD-MX)
Accident Ko MT099%147 Chairn Mo, 001
Last Doc. Recenved L Mo Upload Date 22/D5/2008 11:05
Path * Categpry Confidential Urgency =
Choose File Mo file chosen [ Ciear | [ Fease selec v | na v i_hlnrmal .
Cheose Fila  ho fle chosen Cear | | Piease Seleet *|[no | | Mormal '
Choose File | Mo file chosen Clear | [ Please Selact v | [no v [mvormal !
Choose File | Ma file chosen Cienr | [ Ploase Setect. v [no v | [vormal
Choose File Mo fils chosan | Clear En_us-e Selact v | [no v | [wormar -
Choose File | Mo file chosan [Ciear | | Piease seiect | [vo = | [ wormai i
Massage Read
“F Attachmaent List
Attachment Uploaded By/Date Category o Urgency Descrg
NAC_PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTHE SERVICES) on 22 "
May 2018 1115 RRICY Driving License Normal NRIC/ Driving Lice
NAC_PAYA_LUBI_ 800601 NATIONAL ASSESSMENT CENTAE SERVICES) on 22
S hes T ' £ Hormal SA5 J01e
MAC_PAYA UBL BODELL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 .
My 2018 11207 aros MNormal Phatas 20
Lo T MNAL_PAYA BT BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
- May 2018 11:07 Photos Nosmal Photog 20
RAC_PaYA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Bh
May 2016 1107 otas Karmal Phates 20
NAC_PAYA_UBI_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
J May 2018 11:07 Photas Narmal Photos 20
i'- MNAC_PAYA_LUBI_B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
May 2018 1107 Phatos Mormal Photas 20!
- |
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ﬂ May 2018 11:07 ¥ Phatos Mormal Phatas 2
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‘T May 2018 11:07 Photos Mormal Phates 20
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May 2018 11:06 Photas Narmal Photes 20:
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May 2018 11:06 Fhatos Hormal Photas 20
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My 2018 11:06 Photos Mormal Phatos 20:
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May 201E 1106 Photas Narmal Photos 20
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