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ENTRY DATE & TIME: 05/07/2018 11:59
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2018 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/07/2018 11:59

05/05/2018 06:45

3017 BEDOK NORTH ST 5 LEVEL 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG332G

OH'S FARM CATERING (F&B) PTE LTD
201216150E
NOEMAIL

OFFICE-68423271

TOYOTA
DYNA 150 5SMT

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091159808

LIN MINGCHAO
(G2823828U

02/09/1992

OUTDOOR

22/08/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84300146

NOEMAIL
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Address

Postcode

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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

587 AMK AVE 3 #07-3025
560587
YES

NO COLLISION
CLEAR
DRY

NO

NO

YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849999 - FAX NO: 63431742

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBB8269E

COMMERCIAL VEHICLE

Page 2 of 16



No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims proeess.
2. This Farm must be gg

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhobding of material
facts may allow insurance companies fo repudiate policy liability.

4, The baue and scceplance of this Form by Insurance companies is not an admission of palicy labllity on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that copées of this report will for a fee be made dvailable 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.

H. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the Gener al Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer jcollectively the “Personal Information”| and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this sccedent (all msurer(s] who have irsured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
fianetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase|s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating 1o the claims;

{#} imvestigating the accident and/or my claims;
{iil} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, iMwoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and /or

[v] complying with apelicable law in adminktering, processing, handling and/or dealing with my daims {collectively the
“Purposes”|
(6] all insurer{s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpoases.

[dl vy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management i present and all future claims.

fe) the information o collected under (d) above may be shared |/ disdosed:

(i} toallinsurers andlor 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, or

{ii} for complying with requirements undir any regulalions, laws or court orders.

| Hﬁﬂ{i ¥

Podicyhicldess Signature r.mm':.mwﬁ.ure o= Reparting Centre Personnel's Signature
Date & Time {M driver |3 Aot the palicyhabier) Naimie:
Date & Time: NRIC/FIN No:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1 We declare the foregoing particulars are true in every respect

242z,

/

\

2

Palicyhoitier's Signature Driver's Signature
Date & Time [ driver |5 not the policyhalder]
Date & Time:

Reparting Centre Persornel’s Signature
Mame:
MRICFIN ND.:
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POLICE REPORT

SINGAPORE

POLICE FORCE T TR

'-'.'l.'ll!b'.r‘_.;q.':n:g;
Police Station Of Crigin 10
Serangoon Narth NPP it T I
108 S-Eﬁvngaun North Ave 1 #01 04 upcrt b TRD1ROAIRS 173
SINGAPORE 550108
Tel No. 1800-2845808
REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made Vide Report No Station Diary Mo
28052018 18:04 30

e
informant's

Mame of informant Address
LIN MINGCHAD Ci0 AVIER FOOD MANUFACTURING PTE LTD SINGAPORE

ID Type/ ID No | Contact No

FiIN MO / G2823828U | HomeDiffice Maobiie B4300145
Matiorality Emmil —
CHINESE

Sex Age [ Date of Birth: | Type of informani

kale 25 | D2/oaog2 | Driver

Race : Language institubion | School Name
Chinese | English

Oreup aban Driving Licence Information

DRIVER Class Date of Expry

Mon-Injury Dirink DateTime of Type of Location
Cthers Dirive Accident Car Park
I Mo | OE052018 06435

Type of
Accsdent

Along Road 1
BEDOK NORTH STREET 5

Lgﬁp.mk — e i
3 Weathar | Road Surface Road Speed Limit
Clear |Dry | T |
Traffic Flow Traffic Control Traffic WValuma
| Not Controlled |
[ Type of Coliision Anyone convayed by
| DID NOT NOTICE ANY IMPACT ambulance

e —

[Use of Pedestrian Crossing NA
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POLICE REPORT
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POLICE REPORT
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CONTINUATION OF BEPONRT
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S - this repart 1 you don't have
M { Plagse attach a copy o ¢ waticie's Insurance Cerificate 1o this report. W'y
ORTANT, Please atlach 8 Ly 9 yus ; B
rr-|r b3 ;1 ~ate with you now, please fax a copy 10 E5474BES staling the report number as relerence
he Ccanmicai 5 el " 5

Signature Of Officer Recording The R?IDD". Signature Of Informant 7
Fi / A\ A
Sgt 2 ONG ZHEN ZU0

te i | Date/Time
Signature O Interprete S 18 1900
Not applicable
I
|| Classifightion Of Case
Officer |n;3hlfqr Of Case = g
!

TP | GIA I /
g:ﬂ:ﬂmﬂﬂ 65476420 m 'k l M o L
= Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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