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MRHATTBOTLAED | Hational Asseasment Cenlrg Serviess - U
ENTRY DATE & TIME: OT/DE2018 18.448
SUBMITTED BY: Jackson Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon CDHECTII thir datails of the accident to speed up the claims process.
2. Thig Form must be completed by the Palleyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholdng of materal facts may alow NSUrance companiag Lo

repudiaie palicy ability

4, The issus and accepiance of this Form by insurance comganies i nod an admission of policy liability on the part of the insurance companias
& Any false reparting may be referred Lo the Police for investigation,

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for 8 foe, ba made avallaie upon appbcation by inlerested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the eport baing made available

afaresakl

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

O7/06/2018 18:48

07062018 12:00

SUNGEI KADUT 5T 3 TWDS SUNGEI KADUT ST 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Clcoupation

Date OF Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBF9519G

SING MAH HUP KEE TRADING CO PTE LTD
198000051M
NOEMAIL

OFFICE-&6T7477538

MITSUBISHI
CANTER FEAD1BR2ZSDEB (CBU)

WORKING

8]

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5100456527

SONG XN

G2E91429P

14/08/1981

OUTDOOR

24/11/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82511246

OFFICE-82511246
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

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 involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 30 SIN MING DRIVE
#01-251/253

STST04
YES

SIDE SWIPE
CLEAR
DRY

WO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passanger (Including Driver)

GBET33T

COMMERCIAL VEHICLE
CHING AH MOY
511286944
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 invastigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable 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 report being 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 Singapere (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form)] 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} 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, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/for

[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

le}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}], which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Personal Information will also be eollected 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

]

i} for complying with reguirements under any regulations, laws or court orders.

{

o

L

Palicyhalder’s Signature Driver's Signature Reporting Centre PEr,S"n el's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gefec 4, Hole waeng,

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Reparting Centre Persofhel's Signature
Mame;
MRIC/FIN Mo.:

: A = = =
Policyhol .";* g0 ¢ Driver's Signature
Date & Times (If driver is not the policyholder)

Cate & Time:
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| was driving along Sungei Kadut Street 3 towards Sungei Kadut Street 1, near Unit No.15.

lust in front of Unit No.15, a lorry wanted to exit from Unit No.15 but upon seeing that my lorry was
approaching, the driver stopped his lorry in a position that was obstructing part of the lane | was
driving through. So | stopped and signalled my right signal light, in the attempt to avoid the
stationary lorry. However, a van of car plate GBE733T was driving quite fast pass the lane on my

right, causing me to collide into the left side of the van by accident.




ACCIDENT STATEMENT

ACCIDENTDATEL & / 6/ 1§ (DD/MM/YYYY), TIME( |2
LOCATION:__fang &’ ladwd A 3 4.ds fang e lewdwi S 1

BQ J{HH:MM)

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_&BFasia &
b]INSURANCE COMPANY:___NToL
c]POLICY NUMBER:_5 laaM s 4533
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ ; _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}

n]PURPOSE OF USING AT ACCIDENT TIME:___[o( 1&na,
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANC T?‘Es NO
OfoN}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP Q
2. INSURED / POLICY HOLDER

AiNAME%_M? (Cte qrmding O ﬁ‘fhﬁ’iﬁznem%
b)NRIC/FIN/PASSPORT:__|4800603 1 conract_ 6AYINTE

=) ADDRESS:
' * COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER o
KMo of pasgengd. DRIVER
{;rhciw:lr;{ ,J ) alNAME_ 09 Xin (FAALE / FEMALE)
Skl Lol n]ch;erFA‘s’smm:Q_,-;,;g.!gyj;{ contasr €251 12Y6
(D c) ADDRESS:

*)DATE OF BIRTH: (L /_& / [AR1 |(DD/MM/YYYY]

2| OCCUPATION: [INDOOR / O UT R)
f]YEARS OF DRIVING EXPRERIENCE__ 4 l[u [ya(3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @J\l{}}

IF NO, RELATIONSHIP OI@DRI‘H’ER WITH INSURED:

5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET'/&THERS :
6. WAS ANYEODY INJ (YES / @
7. )REPORTED TO POLICE (YES /()
IF YES, PLEASE STATE WHICH PELICE STATION:
| -. 8. THIRD PARTY VEHICLE h
ML 0§ puseamger  a) VEHICLE NUMBER:_NBEZ 31 MODEL:
C loduding driver) ©) DRIVER'S NAME:_Ching A h proy
T &) NRIC/FIN/PASSPORT: — 511338 64Y4  coNTACT

~— /9. THIRD PARTY VEHICLE
%ty o necimnng. G VEMICLE NUMBER: MODEL:
s EEETUT e DRIVER'S NAME;
v ndludtion drvec) ) NRIC/FIN/P ASSPORT: CONTACT:..
’ ™
__‘___'_,.-'

Cina ;1 2 E;ijhnl\@g.injn{'_l"a Lo, fj

E‘J w»w =
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Policy Search Page 1 of |

eBaolech & GeneralClaim
Hello, NAC_PAYA_UBI_S00601 : » Change Language  * Change Passward Log Out
My Dasktop Policy Query :
Hoticeal.Last Palicy W [ | Cate of Ancdent loriosrzois 1200 o
wehicle No,{Far Motar) [cefes19n 1

Palicyholder Policyhiodder Wahicle Insured Cammence
Name NRIC R Ho Object Date

; SING MAH HUP
] S100455527  KEE TRADING  19B000051M GCvV  Comprehensive GBFI519G GBFIS19G 15/05/2018 14052019

C PTE LTD

Select Pohicy Mo, Expiry Date

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/6/2018



Policy Information Page 1 of |

= Policy Information

Policyholder

Balicyhalder
Policy No. 5100456527 Name SING MAH HUP KEE TRADING C MRIC 128000051M
Address BLE 30 #01-251/253 SIN MING DRIVE SINGAPORE 575704
Product Group
Nare COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Policy Effective
is5LUe 03/05/2018 Data 15/05/2018 00: 00 Expiry Date 14/05/2019 23:59
Date
Eucess All Claim
Type Excess
Third Chwn =
Party 0 damage 600 ;':"dsc'“" 100
Excess Excess CESS
Additianal oS o
Excess Premium
giitn;:pim Outside
Singapore
ob TP Excess
Excess
Agent UNION MOTOR TRADING CO PT Agent Tel. 63385142 GST Flag ¥
Co-
insurante  No
Flag
Qpen
Palicy
Infa
Cortificate
Info
= Policyholder Mailing Address
Addrass 1 BLK 30 #01-251/253 Address 2 SIN MING DRIVE Address 1 SINGAPORE 575704
Address 4 Address Type Singapore address Post Code 575704
Related Palicy
Unit No: g 5100456527
[t Insured Object: GBF9519G
¥ Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100456527&lo...  7/6/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MT/S#8TT60
Pzicy Mo S1CALE5ET
PakiCysdidir Nams
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Contact Wo.{Mozis| ]

Email Addirsax
iy s e
NCT Profecnine ko

w Accidest Details
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REzOMIng Cinirg
ALTIEAL LSCaan

7 Beeaiin

¥ ExcEss

Doan dampge Eaccis
Ui fad Drivar Exconn
Fhr= Pariy Ecesy n.og
= GET Regiwterad Information

SING MEH HUP CEE TRADIMG CD FTE LTD:

SURGHET HADUIT 5T 3 TWES SUNJEL KADUT 5T

Wahicie o EAFRY15G
Cower Typa Comprehensive
Costact Ma.(OMce) RPLTIEEA
Spacil Bamark

Tea o (Cves
HCT Eniithment 5] m

Boodent RE2oel WERA 74 by Yes
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1

Aratiiengl Excess
Outpde Srgapors OO Eacese
Dutsida Singapsrs TP Excess

GET Awgnersd
G5T Aegmaration Mo

Hnieation Fmory

Tan
HIOO171ASK
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N Me

“# DI Driver Infa
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Diwver Mime Unraimead Ove
UnnamEl devie Hame SOMG XIN

Bapisiar Dame of Drver Loarom 2471 L/2045
CORLCE Ms(Mobile] EQ5I1248

aggremm | L LR

Addrenn 4 FINGAPCAE 575704
unk Mo 09-264/253
s D@
Declaratian

Ereaihatyser o Sioed Test P

Repding?

Modification MnoTy

Claim 0@y e

Craam Type
Sartact Hou|Mbie)
Emak Adcress.

Claim D ey gnen
Prefemed Worksnog Contact
ki,

Ruquirs Finakgstmn
Daie Aegistered
EeporT Taken By

[ Prink At ietner

Asidrem 3
Addrein Typs

Rinted Pabcy Mumber

Crreer Typs

Crvetr MRIC

Dver Age
OB Ko Oen )
Agiwis T

Address Type

Dorees Viliein Mo

Ay muny?

[rsiined haffe
Coniact k. |Hema)

01 Wehacle Mumber

GET Bagatrabion Date
Q8T Sxabus verfied

SIN MING ORIVE
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SLOOM5E8 T

Wiraamed Drivar
G28a142%

36

7

S MIKG DARE
Singapors sddress

2 v

SN A AL TRADING €
e
T I—

G5T Regaratan Mo
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Leading

SRR b [Hame)
stoae

elzln Reqaon

Private Firs

Arrigent Tyze
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1M b

‘Wirdscreen Escess

DL E
Hn

Addreea 1

Pow Croade

D Dl
Deining Exparience
Coatact ko, (Home)
Addras 1

Past Code

Brver Irdurar Comzany

Irdured NEIC
Contact o, (OMcs]
TP Vehichs Number
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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