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SUBMITTED BY: Jacksen Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapart l.'iJr't.'I_'“: tha dedails of the accident o spaed up the claims process,

2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3. Infarmaion provided must be &s truthful and accurale as possible. Any wilul misrepreseniation or witholding of material facts may allow insurance compames io
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies 18 nol an admission of palicy liability on the pan af the insurance companies.

5. Any fakse reporting may be referred to the Police for investigation.

6. This repad will be fonwarded by the nsurers of the G1A Records Management Centre established by the General Insurance Azsociation of Singapore (GLA) tor
archiving and that copies of this report will, for 3 fee, be made available upen application By Interested parties,

?-mﬁ:-' Ihs_i indgament of this report k the insurers, you hereby consent (o the archiving of this report at the centre and 1o copies of the repart being made available
alngsaid.
ACCIDENT STATEMENT
Date OFf Report 18/07/2018 14:45
Date Of Accident 17072018 12:20
Exact Location Of Accident 48 5T THOMAS WALK BASEMENT CARPARK
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBF&7965
Insured/Policyholder
Name Of Registered Owner URBAN MAMAGEMENT AND CLEANING SERVICES
Co Reg Mo 533675441
Email Address MOEMAIL
Maobile Phone No (LOHZAL) +65-94523488
Alternative Phone No OFFICE-284523489
Vehicle Particulars
Manufaciurer TOYOTA
Modsl DA 1530 MANUAL
ﬁ;ic;f:;g%sﬁen{m which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please slate action to be taken REPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleat Policy NO
Policy Number 5093051556
Cover Note Number
Driver
Mame of Driver LIM JINYLUAN
NRIC No 589034800
Data OFf Birth 2B/011989
Decupation QUTDOOR
Date Of Driving Pass 13/04/2016
Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE
Mabile Number (LOHZAL) +65-81022029
Fax Number
Contact Mumber OFFICE-81022029
EMail Address NOEMAIL
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BLK 760 JURONG WEST STREET 74
#07-04

Posicode 640760

Address

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

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| h.‘_fw.a belen appma:hed by unknown parson(s) N
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

VW as the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of infended Prosecution given? NO
If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBC4088G

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

& Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will far a fee be made avallable upon application by
interested parties,

7. By the ladgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”} and disclose and transfer such
Parsanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), 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;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law flrms, may/fare permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare 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, far one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims

e} the information so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

|

m
Driver’s Signature Reporting Centre Persofnel’s Signature
(If driver is not the policyholder) Name; ’

Date & Time: MNRIC,/FIN Na.:



SKETCH PLAN
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DECLARATION
I/We declarethaforepoing particulars are true in every respect. = .'"||
' - e A M
Drluer'&_&fﬁiéluﬂe" B Reporting Centre Persnhel’s Signature
Date & Time? (If driver is not the policyholder} Name:
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ON STATED DATE AND TIME, | REVERSED OUT FROM A PARKING LOT AS
VEHICLE INFRONT OF MINE PARKED TOO CLOSE TO MY VEHICLE. WHEN |
REVERSE MY VEHICLE | ACCIDENTALLY SLIGHTLY TOUCH ONTO VEHICLE B
FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1% / % / 5§ joD/MM/vyYY), TIME:(__/Z : %> )(HH:MM)
locanon: 48§t Thomas Walk  [apmend cargyck

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ M BF63 96§
B)INSURANCE COMPANY:_ AT c
c)POLICY NUMBER:_% (31155747
cJPOLICY TYPE: [ COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
2)MAKE & MODEL .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Lywllgta . Luiing).
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

2. INSURED / POLICY HOLDER i as
AINAME:_UClon menademens 200 (] .10 [MALE / FEMALE]
bINRIC/FIN/PASSPORT:__ Y 6 12ETYPL “CONTACT: G412 1989
<] ADDRESS;

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of passznasg DRIVER ' s
Chocluding dviver) CINAME:_Lim_Tiagman {I{\ALEI EMALE)
D) o INRIC/FIN/PASSPORT: 56905 Yo CONTACT—"8/0)2.024
(-_L :} c]ADDRESS: :
"d)DATE OFBIRTH: (2% /| 4 (DD/MM/YYYY)
8]OCCUPATION: (INDOOR / O UIDOOR)

fIYEARS OF DRIVING EXPRERIENGE:4? | VB S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES J/ NO)

IF NO, RELATIONSHIP D@DWER WITH INSURED:
/!

5. o)WEATHER CONDITION: { / RAINING / OTHERS
bROAD SURFACE@J THERS

&, WAS ANYBODY IN (YES /O

7. a|REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH CE STATION: -

f A 8. THIRD PARTY VEHICLE
MG of passegtr @) VEHICLE NUMBER: ﬁ_m_____mmnﬂ:

{ ]-,_k,:-|,__,dl'ﬂ!| \.-:1-:';"'-'.-'-"-\ b] DRIVER'S MNAME:

@ %) \ ¢} NRIC/FIN/P ASSPORT: CONTACT:
s 7. THIRD FARTY VEHICLE
%y ol pavsnane O VEHICLE NUMBER: MODEL:
£ ] . @) DRIVER'S NAME:
= PANAY ) ) NRIC/FINP ASSPORT: CONTACT:..

i e
i v

—

Chat] = S=oum @ GmaiL.com

.Pa » o=
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8903460D

LIM JINYUAN

Race .

CHINESE ’
Date of birth Sex =
28-01-19889 M

Country/Place of birth
SINGAPORE
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5663346

L

nacwe. S8903460D

Date of issue
05-10-2016

APT BLK 760 JURONG WEST STREET 74
i #07-04

SINGAPORE 640760 J
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Policy Information

=  Policy Information

Policy No. 5093051556 e

Address BLK 1016 203-149 GEYLANG EAST AVENUE 3 GEYLANG EAST INDUSTRIAL ESTATE SINGAPORE 389731

Product L Group
Nime COMMERCIAL VEHICLE TNSURAI Plan Policy Flag M
Palicy Effective
Is5L8 310772017 Date ALA07/2017 00:00 Expiry Date 30/07/2018 23:59
Date
Excess All Ciaim
Type Excess
Third Owin :
Party 0 damage  GOD SNCRAEY ton
®CB5S
Excess Excess
Additional o5 o
Excess Pramium
Cutside
Cutsige
E'élggapore Singapore
Excess TP Excess
Agent GOLDEN PRIME [NSURANCE AG Agent Tel,  6B426788 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Infe
= Pollcyholder Malling Address
Address 1 BLK 1016 #03-149 Address 2 GEYLANG EAST AVEMLUE 3 Address 3
Address 4 SINGAPORE 389731 Address Type Singapore address Post Code
; Relatad Policy
Unit Mo, 03-149 i 5093051556-01
[» Insured Object: GEFETI6S
7 Endorsements
Sequence Cate of Endorsement Endorsemeant Type Endorsemeant Status

Palicyholder

URBAN MANAGEMENT AND CLE/

MRIC

Policyholder 53367544
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Claim Handling(accident reporting Claim Task )
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