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RINAT1E1 20205 ¢ Nalicral Assexzmen| Cenbre Sordces - Ub
ENTEY DATE & TIME: 17002018 11238
SUEMITTED BY: Lisy Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart mrreﬂlx the details of the acciden o speed up the claims process
2. Tris Farm mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of maberial facts may allow insurance companies 1o

repudiate pohicy abalily

4, Ther issue and acceptance of this Form by insurance companses (s nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal coplas of this report willl, for a fee, be made available upon application by interasted parties.
7. By the lodgement ol this report o the nsurers, you hereby consent o the archiving of this report a1 the centre and 1o copies of the repor being made available

aroresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/09/2018 11:39
14/09/2018 15:45
SCIEMCE PARK RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Ragistration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBC504Z

EVERGREEN GROUP PTE LTD
197801 558C
MOEMAIL

OFFICE-64562355

TOYOTA
HIACE 280 2.5 M

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5070446155-03

TEQ AH HUA
51234258F

17/10/1957

OUTDOOR

17/05/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83813288

NOEMAIL

Page 1 of 1%



Address BLE 485 AME AVE 10 #14-1082
Postcode 560465

Was driver an employee of the Insured's Company YES

If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vahicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Foad Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hau_e been approac:hed by unknuwn_persan{sh NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporiaed to the police? YES

If Yes,Please state which Police Staticn

Police Station NMame ANG MO KIQ SOUTH NEIGHBOURHOOD POLICE CENTRE
Palics Station Addrass gmﬁgﬁ&;@lﬁ MO KIO AVE 3, POSTCODE: 569329 . COUNTRY":
Paolice Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? M

Vehicle Registration Number GBG1562C

Vahicle MakeModel/Colour

Details Of Froperies

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Namea

Mature Of Damage

Page & of 19



Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEC AH HUA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBCED4Z
Were saal bells worn? YES

Was this injured conveyed fo hospital by ND
ambulance?

Addrass

Postoode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 investigation,

&, The report will be forwarded by the insurers of the GlA 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
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable 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 to 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 Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
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)
af

{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;
(i) carrying out and/for dealing with my instructions or responding to any engquiries 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 a5 on the
external cover of envelopes/mail packages); and/for

(W] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vahicla(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

(e] my Persanal Information 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 Singapare, for one or maore of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the infarmation 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,
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 orders.

;éf/, Wi, Chtho )

i
Foﬁc-,-hulder's Signature Drwer'sksi’gnatum Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

:!r/-?ym Ch Che

PDﬁ;:',.'thdEl"k Signature
Date & Time:

ri
ﬂriver's\ﬁ‘&nature

{If driver is not the policyholder)
Date & Time:

i

Reporting Cen;re Personnel's Signature
Namae:

MNRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE(_1Y / 9/ !¥  )(DD/MM/YYYY), TIME:(_/S 45 . |(HH:MM)]

LOCATION: St pFuce fark Rgf -
1. DETAILS OF VEHICLE
aVEHICLE ‘NUMBER: GBc So4 2
b)INSURANCE COMPANY: I

c)POLICY NUMBER:
d]POLICY TYPE: [COMF‘EEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__w oyl g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE q‘YESIND}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:__Evevgree = [MALE / FEMALE]
) NRIC/FIN/PASSPORT: CONTACT: 6456 2355 -
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Orndoding dyiver) SINAME___Teo Ah Hue, (MALE / FEMALE]
| T AR G INRIC/FIN/P ASSPORT: CONTACT:
C_..} =] ADDRESS:
*cl)DATE OF BIRTH: | ! /! } [DD/MM/YYYY)

2] OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SEE

5. a]WEATHER CONDITION: [CLEAR / RAINING IOTHEHS
bIROAD SURFACE: LQ_EY { WET f OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. ©]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;___ AMX  $suth  MNPfg

B. THIRD PARTY VEHICLE

o A
Mo of passenger Q) VEHICLENUMBER:_ GBG 1SC2 C.  MODEL:

Claclucting clviver) B) DRIVER'S NAME:

¢ c] NRIC/FIN/PASSPORT:__ CONTACT:
— 9. THIRD PARTY VEHICLE
% 10 o) pacoanae. G VEHICLE NUMBER: MODEL:
s PR ) DRIVER'S NAME:
Peluciog divac) ' \Ric/FIN/PASSPORT: CONTACT:..
i
L ,
Gmﬂf\ >
Pﬂx =

uw[/_,u = Mo.



SINGAPORE
/ POLICE FORCE

Folice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/09/2018 19:39 |

L]

Vide Report No.

IR

1o0f3

T201B0915/2135

Report Mo, TR20180915/2135

' Station Diary No
136

Informant's Particulars

Name of Informant:

Address:

APT BLK 465 ANG MO KIO AVENUE 10 #14-1062

TEO AH HUA
— | SINGAPORE 560465
ID Type / ID No_; Contact No.:
NRIC NO [/ 51234258F B Hnmef{]ﬁioe:_
Nationality Email.

SINGAPORE CITIZEN

Mobile: 83813288

Sex: Age: | Date of Birth:
Male 60 17/10/1957

Type of Informant:

Driver -
Race: Language: Institution / School Name:
Chinese - English B
_Cr_c:Eu-raaﬁ'on Driving Licence Information: o
DELIVERY DRIVER | Class: 2345 Date of Expiry:
General Information of the Accident i 3
Type of Injury . Drink J Dat»_&ﬂ' ime of Type of Location:
eai it Attended by Police Drive: Accident: X-Junction
cih o No 14/09/2018 15:45 —|
Location:

Along Road 1 Traveling Toward Road 2
SCIENCE PARK ROAD

Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: : Anynﬁe caﬁveyed by
| Between Maoving Vehicles - Head To Side ambulance:;
o No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Calor Condition | No of Passenger
GBC504Z | Van Seriously | 0
S | Damaged |
GBG1562C | TRUCK , Slightly 1
| N Damaged

_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
% POLICE FORCE

Police Station Of Ongin:

Ang Mo Kio South N.P C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

e

T/20180915/2135

2of3

Report No. Tr201809156/2135

CONTINUATION OF REPORT

Driver

MName 'TED AH HUA

1D No. S1234258F

' Related Vehicle @E'?“d}i_{ﬁan}

_Contac:t No_'ajﬁ'a'ésa

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2,345
. Driving Date of Expiry: NIL
Licence &
S 4 _ _ | Expiry Date |
Date Treatment | 15/09/2018 Date Discharge | 15/09/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Driver o £
Name NAGAIYA BALAMURUGAN ID No. G6727886R
Related Vehicle | GBG1562C (TRUCK) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date o

 Date Treatmant__ML_

| Date Discharge | NIL ] |

‘No. of Days granted Medical Leave

| NIL | Degree of Injury | NIL

Brief Details.

On 14/09/2018 at about 1543hrs, | was driving my van, GBC504Z along Science park road towards Pasir
Panjang on the 1st lane on the cross junction. Suddenly a truck; GBG1562C just dashed across the
junction. My front'then hit the left side of the truck. TP and ambulance came. | was then given a 7 days
MC from Khoo Teck Puat Hospital from 15/09/2018 to 21/09/2018.



) POLICE FORCE TR

T20180915/2135

3af3
Police Station Of Ornigin e
Ang Mo Kio South N.P.C Report No. T/20180915/2135
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

7

Signature Of Officer Recording The Repm:;'/ Signature Of Informant:
F/ el P

Sgt 3 MASHIDAYAT BIN MASZENI /. %\\

L 4 |k~ &

‘Signature Of Interpreter: Date/Time: R
Not applicable 15/09/2018 19:39
Officer In Charge Of Case: Classificatiofy Of Case:
TP/GIT/ /

Staft Sgt MOHAMED SUFIAN BIN SUDIN /

Contact No.: 65476367 P

Authentication Stamp LR
NP1GE
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CHINESE
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ST2018 Policy Search

eBaolech GeneralClaim
Hallo, NAC_PAYA_UBI_S00601 Rl i ol e
My Desktop Policy Query :
Paticanhines Palicy Mo. |. = - ] Date of Accident (14/08/2018 08:45
Wehicte No.(For Motaor ) loBCsMz ] Certificate Number .

Sahiche Ingured o nce

. Certificate  Folicyholder  Policyholder .
Select  Falicy No. Ty mber Hame NEIE - PredueE CCier Tipe No. Dbject Coie - ey Date
5070446155- SURRGREEN
px GROUF FTE  197B01SSEC GOV Comprenensive GECSD4Z GBCSDSZ  23/03/2018 21/03/201%

LTDx

hitps:digiclalm income. com.sgfgesicmifeclaim/ICMpolicy Search.do m



Y7208

Claim H:ndling
Accident HT/ 1011784

Claim Handling{accident reporting Claim Task )

Falcy Mo, SOP0446155-03 Wehick Mo GACSO4F G5T Regtraban Ma. 2033
Cartiicate N,
Polcyhokiar Name EVERGREEN GROUR PTE LTD Polcyholder NRIC 1%7RG
Broduct Code COMMERCIAL VEHICLE [NSURAS Cowver Typss Comprabensive Lapacding a
Conrtact Mo, [Mobie) 4562355 Conact Mo [Ofice) Contact No.[Home)
Email Addrass Special Remark eCnide N *
KFE “ No Yem TCA = Mo Yes eCode Reason
NCD Pratectioe LT HED Entitimmant %) i Private Hire L]
7 Accident Details
Re=port Date ETOOI2018 16:33 Accadent Repcat Within 24 hrs Tes Accident Type Colisin
Mrafe of Accadeny 09 2018 Timrez of ACcCident hlvimm 1545 Country of Accigeny Sirgap
Reparting Centre Orange Fores 1CM Mo,
Agiklend Lacstion SCIENCE PARK RO
v Excass
Owin damage Excess &l0.00 Agditienal Exiaas Windicrean Fxceus ]l ]
Unramed Dragr Excass Qutside Singapore O0 Excess
Thirg Party Exciss [EH ] Qutsrde Singasare TP Excess
w Benefils
“ GST Registered Information
GET Regisrered Yas GET Registration ate 04,04/ 1994
GET Rabgistration No, M200313540 GET Status Virifued Yen
Madifcation Higtory
@ PoBcynhalder Mailing Address
Adoress L & NEW TNDUSTRIAL ROAD Address 2 w01-02/03 LK 3 Addvess 3 SAMCA
Adirens 4 Adiiress Tyoe Singapore sddress PFust Code SAETN
Unik Mo, Rplated Podcy Mumber E070448155-03
= 0Ol Driver Info
Dirivar Mamse Wrnamed Oriver Driver Type Unnamed Drver
Unramed giver Name TEQ &H HUA Driver KRIC S12342848F Driver OB 17110
Regnter Date of Drreer License 1TrO5F 1579 Driver Age &l Driving Enperierce EE]
Contact No.{ Mabile) 83813288 et Mo, (Offce ) Cantact Ma.{Hena)
Addrass 1 BLK 465 & 1d-]062 Adciress 2 ANG MD K10 AVENUE 10 Aodrass 1 TECK ©
Arkdress 2 SINGEAPORE GEO465 Adidreis Type Singapese aidness Pt Code SElaE!
it N 1410032
Does he own a Singaparg
Regetered car? YaE & Mo Diviser Vehicle Mo, Drivar IFiurer Campany
Deciaration
Breathalyser or Blood Test o
Radirg? 0 mg Any irjury? = Yas Mo
Modifcation Histary
Claim 001 Haw
Chaim Type [oo-mx v insured o ERGREEN GROUP FIE LT
Cantact
Comtact Me,[Makide) P e T
= [Home) -
m
Ernail Address twguuurﬂn.mﬂ Vehicle  [GRCSHST
Nuriber
Claim Descrigtion [GACS04Z [ GEG1S62C ON 14 Sapt 2018
Freferred R
Warkshop b Ecl e LRy | o
R f,
papas Ko [es v ;m; | Preferred Warkshop, Mame urinawn 7 | repory | REcRived v i
Diate Registersd [t7rosz08 16:38 | crose |
C =t
Heport Taken By W snam Fu
+ Frint AK letter
“save || Submit
Attachment
-
Accident b, MTii0L 1782 Claim o, oo

hitps:/fgiclaim.income.com.sglgesicmieclaim/registrationSave do

112



2172018

Last Dag . Recaiven

Claim Handlingiaccident reporting Claim Task )

" Yes Mo

Chease File  Ma fle chosen
Ch_m;- FilI_ Ma fila chesan
Choosa File Mo file chosen
Chgane File - Mo Fle chosen

Choase File Mo file chesan
Chaasa File Mo file chosen

| Messzge Read |

W Attachment List

Attachiment

Lol - |
Lt

“w

&

i
|

EE R

= Widea List

Uplcadaa By/Date

MAC_PAYA_UB]_BDOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 20148 16:41

MNAC_Pays_UBI_SDO0G01] WATIONAL ASSESSHMENT CENTRE SERVICES) o
17 Sep 2018 16:40

MAC_Paya_Udi_S000010 NATIONAL ASSESSHENT CENTRE SERVICES) o
L¥ Sup TO10 16:40

NAC_Pava_UBI BO0RD1( MATIONAL ASSESSHENT CENTRE SERVICES] o
17 Sep 2018 16:40

NAC_PaYs URIL_SO060] | MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep J0MB 16:40

NAC_PAYA_LIAI_RODG0] [ MATHOMAL ASSESSMENT CENTRE SERVICES) o
17 Bep 2018 16:40

NAC_PAYA_LIBE_BODG0E| MATHINAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 16:40

HAL_PaYA UBE_BODGOL| MATHOMNAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2016 16:40

HAC_PAYA_LIET_RODED 1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
17 Sep 2018 16:40

HAC_PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 1640

WA _PRYA_LBT_BCOEI1] HATIONAL ASSESSMENT CENTRE SERVICLS) o
E7 Sap 2018 16:40

MAC_PAYA_UBI_BCOA01] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 1640

MAC_PaYA_LBI_S0O6010 NATIONAL ASSESSMENT CENTRE SERVICES) o
|7 5ep 2016 16:40

Uploadsd By/Date Falder Date

https:/igiclaim.income. com salgesficmieciaim/registrationSave.do
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