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AT 18112520 { Mabional Assessmant Carine Sarvices - Libi
EMTRY DATE & TRME: 3VORZ0TE 14616
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease regon correctly the details of the accident ko speed up the claima process.

2, This Form must be compdeted by the Policyholder andlor the Authonised Driver

3, Information provided must be as truthiul and accurale as possible. Any willul migrepresentation or witholding of material facts may aliow nsurance companies ko
repudate polcy abdity

4, The issue and acceplance of this Form by insurance eompanias is not an admission of poliay liability an the part of t(he insurance companies

5. Any false reporting may be referred to the Police Tor investigation.

B, This repart will be farwarded by the maurers of the GIA Records Managamant Cantre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for & fiee, be made available upon application by inerested paries.

7. By the loogemaent of this report 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made avadable
atoresad.

ACCIDENT STATEMENT

Date Of Report 30/08/2018 16:16
Date Of Accident 20/08/2018 13:30
Exact Location Of Accident a0 JALAN KEMAMAN ENTRANCE OF CONSTRUCTION SITE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBG49EST
Insured/Policyholder
MName Of Registerad Owner ZHEN HE PTELTD
Co Reg No 2007095250
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-97606360
Alternative Phone No OFFICE-9T606360
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE VAN TURBO 50R MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to yvour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy 18]

Policy Number 5097310789

Cover Note Number

Driver

Mame of Driver NG KOK LEONG

MRIC Mo S1734858)

Date Of Birth 14/01/1966

Oeoupation OUTDOOR

Date Of Driving Pass 03101991

Driving Experience 26 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97606360

Fax Mumber

Contact Number OFFICE-97606350

EMail Address NOEMAIL

Page 1 of 15



BLK 102 JALAN RAJAH
#06-12

Posicode 321102
VWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own -
ahicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accident HIT AND RUM [ VANDALISM | DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 2
MNumber of Passengers (Inciuding Driver) 1

Details of Police Action

Was the accident repored to the palice? NO

It Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? g 18]

Vehicle Registration Number GZTETRZ
Vehicle Make/Maodel/Colour MISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LI WENHUA
MNRIC/Passport Mumber S273138B52
Contact Number 93632286
Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



P ORTANT NOTICE

Erl

=]

. B fEise repot

please report corfectiy the details of the accident to speed up the cisims procass.

e Auihiorced Driver.

lipuholder snd/er ¢

This Form must be comaleted |

Information provided must be as truthful snd scoureie &5 goselble. Any wilful misrepresentation or withholding of rmaterizl
facts may allow insursnce compeniesio rénucizte policy abilley,

The lssue and acceptence of this Form by Insurance companies is
companies.

ot an admission of policy labitity on the part of the insurance

he refevad to dis Police for inyes:izstion,

I'.,;l.-
of the GiA Records Mansgement Centre established by the Genersl Insurance

The report will be forwarded by the Insurers
d that copies of this repart will for a fee be made available upon application by

Acspciation of Singapore {G14) for archiving an
interested parties.

By the jodgment of this report to the insurers, you hereby consen
the report being made avallable aforesaid.

t to the archiving of this report at the centre and to coples of

Cansant under the Personal Data Protection Act (PDPA}

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Associatien of Singapere {"S147) may/are permitted to collect, use,
disclose and/or procsss my personal dats/personzl information set out in this [form)] and any other persenal Information
provided by me or pessessed by my insurer (coliectively the “Personal Information”) 2nd disclose and tra nefer such
parsonal Information to all insurer(s) whe have insured vehlcle{s) involved in this zccident {all insurer(s) who have Insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/favw firms, the
fonetary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, handiing and/er dealing with my dlaims including the settlement of the elelms and any necassary

investigations relating to the claims;
(if} investigating tha accident andfor rmy claims;
{iiii) carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, staterments, involces, reports or notices to me,
which could involve disclosure of certaln 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) cemplying with applicable law in sdministering, processing, handling and/or desling with my claims.{collectively the
“Purposes”)

(6) all insurer(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

losed by any of the Insurers and/or GIA to their third party service providers or

o) my Personal Information may/can be disc
which may be sited outside of Singapore, for one or more of the above Purposes.

agents{including thelr lawyers/law firms),
{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.
le) the information so rollected under (d) sbove may be shared / diselosed:
(i} toell insurers and/or any gther third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

) w%ﬂ - a

Policyholder's Signatre Driver§sigpature »/ Reporting Centre Personef Signatre
Date & Time: (¥ driler isfot the policyholder] Name: ’
o : b Biske 2 Pl NRIC/FIN No.: !

GLRKAL ShaichPlrForm V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

r WA \}dei, PNTZ VN (QOJW sk A ndvaue g.%
nrukoon BRXs sk B0 Comomoan . Tha
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DECLARATION
/e declare the foregoing particulars are true in every respect.
ol Y %
Policyhelder's Signature T Driver's Signpfu Reporting Centre P}-ﬂnnel‘s Signature
ke & i <= e o {If driver is licyholder) Mame:

Date & Ti MRIC/FIN MNo.:
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[PAEORTANT NOTICE

Complete and submift this form o the individuz! insurance authorised reporiing centre,

2 Flesse report correctly on the detsils of the accident to speed up the daim process.

4 Thic form must be filled up by the pelley holder and/or authorised driver.

& Informetlon provided must be as fruitful and socurate 25 possible, Any wilful misrepresentation or withhoiding of materisl facts may allow

Insurance compankes io repudiate palicy bty
&  The fssue and acceptance of this form by Insurance companizs is not an dmission of policy febility on the part of the insurance companies.
% Anyfalse reporting may be refarred to the traffic police department for investization,
il 72 ot I (6 L e s
Date of sccldent gﬂ DY .
Thne ef sccldent 1330 ' tllt'.‘” D}
Exact locatlon of accldant ENAOMUL TK COMSANACT e, Sidce @
20 dodoaa ewavacan
Vehicls registration number G E;, = ’qu_[‘cﬁ ‘T
Vehicle maks end model Tadwto. Wiace Vs
| Tupe of vahicle Salcon o MPVo S CRVO Vang”
lorry O© Bus D Maotorcycle o Others:
Vehicle category Private O Eommerc?at_,g/ Motorcycle O
Fuipese of using at sald time
Are you clalming underyour | YesD if no, pleasé select:
own Insurance company? Third part L:!aim,_u,/ Reporting only o
N w7

InSUrance EoMmpany WNTWC \ A Cae A
Policy number
Type of policy Cmmprehensiqug/ Third party fire & thefi o TP only O

.......

Nams: b\m "i:L XA Maleo Femaleo
NRIC / Fin / Passport number PESTS I oS =S )*5 )
Contact a0 L350
Addrass ny Camendae @4 32\ SSE o

i A 58 L REDFAB @D
Mame NA Ma Female o
NRIC / Fin / Passport number < 1242 54))

Contact _ 410 b0
Address [P S A P dob-12 S 23\ 0

ol \Rew e | @ Waiaa l\ - connmn

Email address

Date of birth =+ Jaxt Al
Occupation Indoor o Outdoor g~ )
Driving date pass 0% © C-"t“ \44 l

Page 1
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L L Smgured B SOMEEY)

e bl iin Wt b e o TR
it no, '_ﬁ:EL[GE':E:".EI'_pﬂ't(:;“r!: Crivar and [nsured.

Driden

[ Accident capored by camersd

Yes O

WWaesther condition

Others:

Clearg - Rainlngo

Roed surfzcs

Mo of passenger

Dw@/ Wet o
Dw L\ )

{Inclusive of driver]

T BRSGHNGER

Meme

| Male D Female O ]

| Gentizr

S T > e T Y

Nrﬂrﬁé |

Eandar

Femzle O

Female o

Mame

T PRSSENG IR

Gender

Female o

Male o

Fernale O

Maleo

hiale O Female O

‘\Was anybody Injured?_

Was other vehlcle damaged?

Reported to police? _

BAEHON o e
If yes, please state which police station.

police statlon name

WITNESS 2 _

Page 2



S 58 1 A ]

PP 1
Variziz s

i LB

. raodal

Wissam

Meme

\'.-'-'\ ) ViAo -
Sl‘i%t’b%ﬁz_

NRIC f Fin / Passport numiyer -
Coameer | L5590
lm'ﬁﬂl_ S TR BT A EE T PR

Vehicle regisiration numker

vahtcle make model

[ Rams

NRIC f Fin / Passpeit nwimb e

Conedl

M iR

Wehicie reélstmtla-n pumber

Vabicle make modsl

RMame

NRIC / Fin / Passpeori numbear

Contact

-

TRIEDEARTGVEHIGIES.

iu-n numha-

ehicle

Vehide make model

Mamea

NRIC / Fin / Passport number
Contaot -

Vehicle registration number _|

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration

yehicle make model

Mame

NRIC / Fin / Passport number

Contact

 Wehicle registratnn number

_ THIRD PARTY YEHICLET

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3
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rrigs B at.cjii fE:

Was infured <o
hosphal by ambulance?

wl ich wehicie person in?
YWere sast belts wormn? Yes O Moo
nwavad o Yes O No O

R - SR e 1D

"‘-‘.L"\.ﬁ

Mame

lnjuriss susteirad
Wich vehicle parsan In?

Ware saat balis woinT

Was Infunad convsyved 10
hosphtal by embulence?

Mamea

injurles sustainad

Which vehicle person in?

Wera s2et behs wornt

Vifas InJured conveyed to

hospltal by ambulancer

ame
injuries sustainad

Which vehicle person in?

Were seat belts worn? Yes O Noo
VWas injured conveyed to Yes O Mo o
hespital by ambulance?

hospital by ambulance?

Injuries sustained

Which vehide person in?

Were seat belts worn? Yes O Mo D
Was Injured conveyed to YesO No D

' Mame

Injuries sustained
Which vehicle person In?

Were seat belts worn?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

Yes O

Ne o

Page &
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Policy Search Page 1 of |

eBaolech GeneralClaim

Hella, NAC_PAYA_UBI_SD0E0L ¢ Change Language ¢ Changs Password * Log Chuk
My Desktop Policy Query
Mot f L - — 1
g adlong Folicy Mo | - | Dara of Accident 20/0B/Z0718 13:30 3
wehiche Na.(For Motor) [EBGaasaT | Cartificate Mumber [_ ol
> Cartificate Palicyhalder  Policyhoider Wahicle Insured Cammence
a T Dt
Selact mlicy No. ‘Mumber A WRIC Product  Cowver Type Mo, Dbject Date Expiry Date
5 ZHEN HE PTE . n "
(3 5097310789 \TD 2007095250 GOV Comprehensive GBGA969T GBG49GST 10/01/2018 20/02/2019

Continus

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/8/2018



Policy Information Page 1 of |

= Policy Information

L Policyholder Palicyhalder
Policy No, 5097310789 i ZHEN HE PTE LTD ke 2007095250
Cartificate
No.
Address BLK 42 #01-01 CAMBRIDGE ROAD SINGAPORE 210042
Grou
Product  COMMERCIAL VEHICLE INSURAI Plan peierreg M
Palicy Effective
issue 10/01/2018 Date 10/01/2018 00:00 Expiry Date 20/02/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwin : =
Party o damage 600 E‘:::::’“ 100
Excess Excess
Additional os
Eucess PFremium 1753
g."'ts"ue Outsida
InQapoe Singapore
on TP Excess
Excess
Agent HUI HUA CREDIT BTE LTD Agent Tel. 646596611 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address )
Address 1 BLE 42 #01-01 Address 2 CAMBRIDGE ROAD Address 3 SINGAPORE 210042
Address 4 Address Type Singapore address Past Code 210042
Related Policy
Unit No. o01-01 Nimber 50973107849
[ Insured Object: GBG4969T
= Endorsements
Seguence Date of Endorsement Endarsement Type Endorsement Status Endorsament Content
Thank you for giving us the
epportunity 1o serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 10 Jan 2018 TO 20
Feb 2019 In view of this
amendrment, an additional
pramium of $§117.63 (inclusive of
GE&T) is payable under your palicy.
Please Ignore this premivm
if h
1 Z0/08/2018 00:00 FOT Extension/Shorten Endorsement Take Effective Pl el oMt 1 ¥Ow e Ainee

made payment. Otherwise, we
would approciate it iF you could
make payment (o us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in faveur of "NTUC
Income" with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=5097310789&...  30/8/2018
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=
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A T
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Claim Handling(aceident reporting Claim Task )

Page 2 of 2
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WAL SAYA R AOCGDNT WATIONAL ASSESSMERT CENTRE SEY)
CES) o 30 Aug JHLE 009

RAC_Pave LBI1 ADKS0IL KRATIOMAL AGSESSMERT CEMTHE SERV|
CES) om 30 g J01E §B:09

WAL Fave LRS00 kATIONSL ASSESSMENT CENTAE SERW]
CES] om 30 g J01E-18:08

wal Pave_ LBl 8006010 maTIOHAL ASSESEMENT CEMTARE SERY]
CES] 0f 10 &u IOLE 1808

WAL_PAYA LB 200801( NATIORAL ASSESEMENT CENTRE 3ERV]
CES} un 30 Aug 3018 18:08

AL PAYA LEN_E00S0] MATIORAL ASSESSMENT CENTEE SEmwi
CES) on 30 &uy 2016 1804

RAC PAYA_LIS] BDDSN] MATIOKAL ASSERSMENT CONTEE SERVI
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CER) on 3 Aug I014 LEDE
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