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MHAY1EITETSS | Halional Asssssmant Cantre Sorices - Ui
EMTRY DATE & TIWIE 1WORF01A 1012
SUBMITTED BY: Knishnasamy 5o Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2018 10:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor r_.l,'.rmr_:IIE the details of the sceident 1o speed up 1he clalms process
2. This Form rmust be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as tnuthful and accurate as possithe, Any witful migreprasaniation or withaking of matenal facts may allvw msurance cempanias o

repudiate policy abiliy.

4. The isswe and acceplance of this Form by nsurance comganies s nol an admisson of policy lkabsity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Mansgement Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will. for a fae, be made available upon application by interested parties.
7. By the lodgement of this ragod i the insurers, you hersby consent to the archiving of this report at the centre and o caples of the report beng mada availabie

alorisaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OFf Accident

19/06/2018 10:32
14/06/2018 08:55
HOUGANG AVE 4

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBB8172A
Insured/Policyholder
Mame Of Registerad Owner HAWKO TRADING CO PTE. LTD.
Co Reg No 197400001W
Email Address NOEMAIL
Mobile Phone MNo (LOCAL) +65-83068597
Alternative Phone No OFFICE-B3068597
Vehicle Particulars
Manufacturer MISSAN
Maodal URVAN PANEL LWE 3.0 5DR S5MT ABS A/B 2WD

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

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

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

Passport Na/FIN

Date Of Birth

Cecupation

Date OF Dniving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Ceontact Number

EMail Address

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5071451034-03

CHEM PENGJU
G2154261Q
29/06/(1986

OUTDOOR

23101/2018

0 YEAR AND 4 MONTH
MALE

{LOCAL) +65-83068507

OTHERS-83068597
NOEMAIL
Page 1 of 21



Address HAWKDO TRADING CO PTE LTD
Posicode

Was driver an employes 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 Conditions DRIZZLING
Road Surface WET

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

MWumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Wazs any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persen{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 3

Passengear 1 NAME: CONIL

GEMDER: : MALE

Passenger 2 MAME: : NIL
GENDER: - MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GZ4068L

Wehicle MakeModel/Colour

Details Of Fropenies

Vehicle Category COMMERCIAL VEHICLE

Marme of Driver SYED HASSAN BIN SYED KASIM
MRIC/Passport Number 51426658E

Contact Number B3TEOTS4

Address

FPostcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 21



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 andfor 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 pelicy 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 {GlA) 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 report being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{aj My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [form)] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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/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;

(i) 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 involve disclosure 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) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d) above may be shared [ disclosed:

{1} toall insurers 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 purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.
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Paolicyhalder's Signature Driver's Sflgnatl.'iFe Reporting Centre'Persannel’s Signature
Date & Time; {If driver s not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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IfWe declare the foregoing particulars are true in every respect,
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatur'ﬁﬂ.
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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i WORK PERMIT
Erngloymarnt of Im% Mnu
Employer ————
HAWED TRADING CO PTE I.TII
Sestor BERWICE
2 Fama
CHEN FENG.U ;
Cocupation ~
DHIVER
Work Pormit Mo Cate of Application
0 TE200106 D2-40-2012

J“E Cate ot ingue
-"_- Ww-onp0iE
Gat Emh' :

VISIT PASS
i
Faarma v
CHEN PENGJU
Dlate af B2k Hax Hatmnaliy
Z8-D6-1688 M CHINESE
FiN Date of lgsus Date of Espry

i GIIS4ZEI0 18-00-2018  0B-10-2018
i MULTIPLE JOURNEY VISA ISSUED

= Shrs e £ 5 NEW CARD 18 ISSUED T Yo

REPUBLIC OF SINGAPORE

A Pelsiier cars = 800 b wiih = 'I'pn-pﬂ.mh-nutﬁ- PR 117
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B192018 Policy Search

eBaolech ,:_ GeneralClaim

Hello, MAC_PAYA_UBI_S00601 ' Changs Languaga  * Change Pagsword  * Log Out
My Dasktop Policy Query ,
Notice of Loss — — — - -

Palicy Mo, | | Date of Accident 14/06/2018 09:55 |
wehicke No.(For Matar) lcaBatzza |

| search

, Policyhaldar Policyholder Vehiche Insured Cammence
Select Policy M. Name NRIC Product Cover Type . Object Date Expiry Date
5071451034~ SRR
03 TRADING CO 197400001W GOV Comprehensive GBBE172A GBBE1724 18/05/2018 17/05/2019
PTE. LTD,

Continue

hitp:fgiclaim.income.com.sg/gesficmieciaim/ICMpolicy Search.do m




6182018 Policy Information

% Policy Information

Policyholder

Policyholder

Policy No. 5071451034-03 Name HAWKO TRADING CO PTE. LTD. NRIC 197400001W

Address 605 MACPHERSON ROAD #01-15 CITIMAC SINGAPORE 368239

Product . 5 Group

Name COMMERCIAL VEHICLE INSURAF Plan Palicy Flag M

Policy

issue 11/05/2018 EMective  18/05/2018 00:00 Expiry Date 17/05/2010 23:59

Date

Third Own .

Party 1] damage 600 H:;nmf:l:: i 100

Excess Excess

Additional 0s 0

Excess Premium

Qutside Dutside

Singapore ;

o e

Excess

Agent BROM CONSULTANCY Agent Tel. 96651085 55T Flag Al

Co-

insurance MNo

Flag

Cpen

Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 605 MACPHERSON ROAD Address 2 #01-15 CITIMAC Address 3 SINGAPORE 368239

Address 4 #I;IIETESS Singapore address Post Code 358239
Related

Unit No. Policy 5071451454-03
MNumber

[* Insured Object: GBB3172A
# Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

http:/fgiclaim.income.com.sg/ges/icmieclaimiregistrationinit. do?policyMo=5071451034-03&lossdate=14/06/2018%2008:55&produciLine=2&insuredld=_.. 11



622018

Claim Handling
Accident MT/ 0990297

Policy Ho.
Polcyholktar Mame
Product Cade
Contact No.[Mobile)
Email Address
KFE
NCD Protection

= Arcident Datails
Eeporm Date
Date of Accident
Reporting Centre
Actident Location

“r Banafits

+ EXcess
Gwn damage Excess
Unnamed Driver Excess

Third Party Excess

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

5071451034-03

HAWKO TRADING CO PTE, LTD.
COMMERCIAL VEHICLE INSURA
BANGRELT

W

vahicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlerment(%:)

GBBE17ZA

Comprehenswve

0

& Mo Yeg

0

0062018 10:06
14/06/2018

HOUGARS AVE 4

Accident l.uport_wi.thin 24 hrs  Yes

Tirne of Accident hi:mm

Orange Force

04958

GET Registration Mo,
Policyhotdar NAIC
Loading

Contact No.[Horme)
eCade

Country of Accldent
1CM o,

- GST Registerad Information

G5T Reglstered
GST Registration Mo,
Madification History

&00.00
0.00
fag
M200175719

‘" Policyholder Mailing Address

Address T
Addrass 4
Unit ka.
w O Drivar Info
Driver Man-.-e -

Unnamed driver Name

b5 MACPHERSDR ROAD

Anditional Excess

Dutside Singapore OO Excess

Dutside Singapore TF EXCeEs

‘Wingscresn Exoess

Address 2
Address Type
Related Policy Mumber

I:;!;T_nguuamn Date

Linnamed Driver

CHEN PERGIL

Register Date of Oriver License  23/01/2018

Contact Ka.(Mobuse)
Address 1
Address 4

Unit Mg,

Does he own a Singapars
Registerad car?

Deckaraticn

Breathalyser or Blood Test
Reading?

Madification Histary

Claim 001 OD-MX

Claim Typa *
Caontact Me,{Mabile)
Email Address

Claim Description

Preferred Warkshop Contact

M,
Reguire Finalisation

Date Regiterad
Report Taken By

“ Print AK |etter

Attachmant

-

H
Mew

BI068597
HAWKD TRADING CO PTE LTD

Driver Type

Driver NRIC

Driver Age
Contact Mo, {OMice)
Address 2

Address Type

D100/ 1594
GST Status Verifiea Tes
#01-15 CITIMAC Adiress ¥
Singapore address Fogt Code
507145145403
Unnamad Driver
G21542610 Driver DOB
31 Dirfwing Experiance
a Cantact Mo.(Home)

Singapore address

Address 3
Post Code

[20/06/2018 10:15 ]
[kRISHNASAMY |

hitp:/fgiclaim.income.com so/gesficmieclaimiclaimantSave . do

Claim Close Date

Workshop Reparer

¥es o« No Oriver Veahicle Mo, Driver Insurer Company
0 g My injury? Yes & Mo
[ op-mx v Irsured Nama HAWKD TRADING CO PTE, LTD. | Insured NRIC
- Contact Ko, (Home) [ | Contact Ne,iGMice)
[ j O ehicle Number fepRa172A | TP wiehicle Furmbar
[cBEE1 724 { GZA0S3L ON 14 Jun 2018 | Hame of Preferred warksnap
[ | trsured Liabdity * [ Partially at Fault v |
[\r;; i Preferered Repair Dotian [ Proferred Warkshep, Name unknown v|  Gla report

Date Received

Tatal Loss bul Repaired

S

M20

197

[mo

Caly

Smg

Laa.

Sl
EL-H

500

)
e

Bzl [ 1EIE

112



BI20/2018 Claim Handling|accident reporting Claim Task 001 OD-MX)
Accident No. MT 0999307 Claim Mo, 001
Last Doc. Rocelvn = ves L1 Mo Upload Date 20/06/2016 10:15
Path = Category * Configential Urgency =
Choose File | No file chosen [Ciear | [Please seiect | [vo v | [ normal 1
Choase File Mo file chosen [Ciear ] [Ploase seect ~r][no * | | warma :
Choasa Fila | Na file chosen [C1ear | | mrease Sesact v | [no v | | Moemat '
Choose File | Mo file chosen Ciear | | Please Select *|[wo v | [ wormai '
Choose Fila | Ma file choson [ Ciear | | Ploase Seiect v [no v | | Harmai .
Choose File | Mo file chosen [ Ciear | [Pleasa Select | [wo * | | wormal g
Message Aead |
W Attachment List
Attachmant Uploaced By/Date Category ? Urgency Deserip
. NAC_PAYA_LII_ROBG01( MATICONAL ASSESSMENT CENTRE SERVICES) on 2
s =FATA H : ) on 20 NRIC/ Driving License Wormal NRIC/ Driving Lice
lun 2016 10:14
NAC_PAYA_UBT_BO0G01( MATIOMAL ASSESSMENT CENTRE SERVICES] an 20 .
Jun 2016 10:13 SAz tormal SAS 201t
NAC_PAYA_UBI BO0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 20 = - AR
Jun 2016 10:13
NAC_PAYA_UBI_BODSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 20 i AR G s
Jun 2018 10:13 bl
NAC_PAYA_UBI_BODSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 20 — Wil o
NAC_PAYA_LIBT_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 20 i — R
Jum 20186 10013
NAL_FAYA_LIBI_BO0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 20 )
Jun 2018 10:17 Photos Normal Fhatis 20.
MAC PAYA LML BO0S01] MATIONAL ESES;HENT CENTRE SERVICES) on 20 Photos Normal Phatos 20°
Jun 2018 10:12
MAC PAYA UBL BOOGOI[ NATIONAL AEEES_ﬁMENT CENTRE SERVICES) on 20 Ph Mormail Pholos 20:
Jun Z018 10:12 b
NAC_PAYA_LI1_ 800601 ( NATIONAL ASSESSMENT CENTRE SEAVICES) on 20 - e
wn Z0OXH 10:12
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wn 2018 10:12
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Jun 2018 10:12 i
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Tun 2018 10:12
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Tun 2018 10:12
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lun 2018 10:12
NAC PAYA_UB] BO0GOT] NATIOMAL ASSESSMENT CENTRE SERVICES) an 20 1
Jun 2018 10-12 Phatos Marmal Photos 20
HAC_PAYA_LI]_SO0G01] NATICONAL ASSESSMENT CENTRE SERVICES) an 20 Pt ey Phaotos 200
Jum 2018 10012
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e PRGOS Normal Phatas 20
Uplcaded Ey/Date Falder Date File Namme T Source
Display in New Window | [ Scan and uploading |
hitp:ifgiclaim.income. com.sglgesiicmieclaim/claimantSave.da 212




