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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report nnr.-e:llg the detaits of the accident to speed up the claims process.

2. This Form must be compleled by the Policybolkder andfor the Authorised Driver,

3. wiormation provided must be as truthful and accurate as possible. Any wilfl misrepresentation or withokding of material facts may allow insurance companies 1o
repudiate policy kabilty.

4. The issue and acceptance of this Form by insurance comgankes ks not an admission of policy liability on the part of Be iNsurance companes

5. Any false reporting may be referrad to the Police for imwestigation.

&. This report will bo forwarded by the ingurers of the GLA Records Management Cendre established by the Genaral Insurance Associabion of Singapore (GLA) for
archiving and that copbes of his report will, for 8 fea, ba made svaillable upon application by interested partes,

7. By the lndgemeant of this report to the insurers, you heaby consent 1o the anchiving of this report at the cantre and to copees of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 171072018 12:29

Date Of Accident 19/03/2018 13:15

Exact Location Of Accident BLK 443 PASIR RIS DR 6 OFEN SPACE CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBGEOTS.)
Insured/Policyholder

Mame Of Registered Owner VERDECAS ENTERPRISE LLP
Co Reg No T14LLOSESK

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85337661
Alternative Phone Mo OFFICE-85337661

Vehicle Particulars

Manufacturer TOYOTA

Modeal DYMNA 3.0 M

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own insurance policy MO
for repair 1o your vehicla?

If Mo, Please slate action 1o be taken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Mumber 5094212393

Caover Note NMumber

Driver

Mame of Driver LOO WAL KIT

MRIC Mo 574058570

Date Of Birth 25/02/1974

Oceupation OUTDOOR

Date Of Dnving Pass 30/06/2004

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87751383
Fax Mumber

Contact Number OFFICE-97751383

EMail Address NOEMAIL
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Addrass

Postocode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK B35 ANG MO KIO AVENUE 6
#02-5127

560635
YES

SIDE SWIPE
CLEAR
DRY

MO

2
MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBRG54688

COMMERCIAL VEHICLE
ZHANG XIANGLONG
G29553260U
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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 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 pollcy liabllity 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 (GIA) 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 cansent 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)
I understand, acknowledge, agree and consent that:

ta}) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [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;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

id}  my Personal Infarmation 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

(@) 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 gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reg?tiuns, laws or court orders.

|II
f
|

=

Policyholder's Signature Driver's Signature Reporting Centre Pebsonnel's Signature
Date & Time:! {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN .y e
3 Vi
- 2 Al |
WK ﬂ |
2 Keg || A nnHEvTT
- sl B e |
&l -
™ S
g2 =
: &
- |
i
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DECLARATION
I/We declare the foregoing particulars are true in every reﬁect.

/?{74,

T

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre
MNarne:
NRIC/FIN No.:

sl}n nel's Signature



ON STATED DATE AND TIME, AS | WANTED TO REVERSED OUT FROM THE
CARPARK LOT OF BLK 443 PASIR RIS DR 6, | CHECK MY BLIND SPOT BEFORE |
CAN PROCEED. WHEN | REVERSED MY VEHICLE, VEHICLE B WHICH PARKED
ILLEGARLLY REVERSED HIS VEHICLE. AS A RESULT, MY VEHICLE REAR LEFT
PORTION AND VEHICLE B REAR RIGHT PORTION INTACT EACH OTHER.



ACCIDENT STATEMENT

ACCIDENTDATE( ¥ / 3 / 1% J(DD/MMYYYY),

TME(_D 5 j(HHMM)

Locamion:_Blle U4Y paric R Pr 6

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:___(4 By (5977

DN J?n_r{ (ﬂf?ﬁ.i"h~

bINSURANCE COMPANY: N TUC

c]POLICY NUMBER:_T0A) 4 1 11147,

IFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:

fTYPE{{(SALOON / COUPE / MPV /V AN / LORRY

/ MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME,____ [sor 161 ne

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/NO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEFDRWNLY}

2. INSUR_EF.'I / POLICY HOLDER
AINAME__VeSdecas Bndirpei WP

(MALE / FEMALE]

BINRIC/FIN/PASSPORT:_T1y L Lo I

CONTACT:_€532344)

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HO
e nﬂ passangd DRIVER

LDER

(MALE / FEMA LE)

Clacluding Ao ) a)NAME: oo _Lua Jei4
tuding divivar BINRIC/FIN/PASSPORT STV ERT9D

CONTACT: 423 1381

(1) cIADDRESs: llc 635 Aa v Teo mvmde 4 05.31%F (4 to3S)
el

*d)DATE OFBIRTH: (2> / 2 /s 1°1 [DD/MM/YYYY)

e|OCCUPATION: (INDOOR / our

fIYEARS OF DRIVING EXPRERIENCE:; =" }3] 6] he

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Lé\? f RAINING / OTHERS

3. QlWEATHER CONDITION: (<
BIRCAD SURFACE: [ { WET / OTHERS

(¥ES7 NO)

5. WAS ANYBODY INJURED (YES / fad)
7. a)REPORTED TO POLICE (YES / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
; B. THIRD PARTY VEHICLE

MODEL:

%Mo of pussemgze ) VEMICLE NUMBER: DL Y64 B
o

locuding diver) ) DRIVER'S NAME: Toeng_otiomlona

CONTACT:

C 1Y " ©) NRIC/FIN/PASSPORT: = [, 36%53760
. 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL: i

Mo ¢ F 'El'l.;':;?,«sz.--

&) DRIVER'S NAME:

Clnduding drivec) ' \eicEN/PASSFORT:
; o

COMNTACT: .

[ )

——

Cina '{1 =
bose =

\pke =



ey
ACCOUNTING AND CORPORATE REGULATORY mm_ : - -
(ACRA) blZ/?/é

. INFORMATION RESOURCES

WHILST EVERY ENDEAVOR |S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (LLP) of VERDECAS ENTERPRISE LLP (T14LL0564K) Date: 17/04/2018
Name of LLP VERDECAS ENTERPRISE LLP :
Former Mame(s) if any - - - N
Registration No. © TiaLLOSB4K -

|
Registration Date © 25/03/2014 i

The LLP was converted from VERDECAS ENTERPRISE (Registration No.: 53256866D) on 25/03/2014.

Status | Live . ]
Status Date © 25032014 | | -
Registered Office Address 225C COMPASSVALE WALK .

#14-345 !

COMPASSVALE VISTA !

SINGAPORF (543225} =
Date of Change of Name
Date of Change of Address D oamazots |

_ |

Cate of Annual Declaration : '25:55:2:115

Ar.'.lru'llles “}-

WHOLESALE ON A FEE OR CONTRACT BASIS (EG COMMISSION AGENTS) (46100)
G VERDEGAS ENTERPRISE IS A COMMERCIAL BASE BUSINESS ENGAGING IN TRADING
Activities (1) - —_———
Description = —————— — S :

Eeiato] T
BRYAN WONG CHUN KIAT §9317230B  SINGAPORE | 225C COMPASSVALE WALK | 25/03/2014 ‘ ACRA i
CITIZEN | #14-345 e
| COMPASSVALE VISTA
SINGAPORE (543225)
YED KENNEDY S95486072 | SINGAPORE | 17 TOH Y1 DRIVE | 25/03/2014 ] ACRA E
CITIZEN | #05-03 | —_—
TOH Y1 GARDENS I
SINGAPORE (590017} ;

Authentication Mo. : J18255935V

Page 1of 3



ACCOUNTING AND CORPORATE REGULATORY m‘ruam'r'r brz7_“ *

INFORMATION RESOURGES ~

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (LLP) of VERDECAS ENTERPRISE LLP (T14LL0564K) Date: 17/04/2018

CHEE RON HUA $9511635C  SINGAPORE | 61 MARINE DRIVE 25;03!2014

CITIZEN | #06-84
' MARINE DRIVE GARDENS
 SINGAPORE (440061)
JOVEL WONG CHUN KAl TSRS [ (e COMPASSVALE WALK  17/08/2016  ACRA |
© CITIZEN f ! -
| COMPASSVALE VISTA
' SINGAPORE (543225)

d B | RS e e =
BRYANWONG CHUNKIAT  $93172308  SINGAPORE 225C COMPASSVALEWALK | 25032014 | ACRA |
T CITIZEN #14-345 =
| COMPASSVALE VISTA
SINGAPORE (543225)
YEO KENNEDY | S9548607Z  SINGAPORE | 17 TOH YIDRIVE 25/03/2014 | ACRA
~ CITIZEN #0593
| TOHYIGARDENS
SINGAPORE (590017)
CHEE RON HUA S9511635C | SINGAPORE 61 MARINE DRIVE | 25032014 | ACRA
~ | cImizEN #06-84
| MARINE DRIVE GARDENS
SINGAPORE (440061)
JOVEL WONG CHUN KAl S9525212E  SINGAPORE | 225C COMPASSVALE WALK —|| 171082016 | ACRA
- CITIZEN #14-345 i
COMPASSVALE VISTA
SINGAPORE (543225)

Authentication No. - J18255835\
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_'_'_'_'___,..--"'_+
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY | -
(ACRA) b[Z//é
INFORMATION RESOUREES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (LLP) of VERDECAS ENTERPRISE LLP (T14LL0564K) Date: 17/04/2018

I AR . . -
LAU YI LIANG DANIEL ~ SB831806D  SINGAPORE | 3C UPPER BOON |i25m3;2m4 | 18/0912016 | ACRA
CITIZEN | KENG ROAD e
o #07-638
KALLANG HEIGHTS
SINGAPORE (383003)

LAU Y1 LIANG DANIEL 588318060 SINGAPORE | 3C UPPER BOON I! 250312014 I| 16/09/2016 [ ACRA |
CITIZEN | KENG ROAD o —
- H07-B3B
KALLANG HEIGHTS
SINGAPORE (383003)

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for thiz entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www acra.gov.sg.

FOR REGISTRAR OF LIMITED LIABILITY PARTNERSHIPS

SINGAPORE
RECEIPT NO. . ACRATB0417 115256
DATE L 17042018

This is computer generated. Hence no signature required.

Authentication No. - J18255335V
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Policy Search Page 1 of |
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2018
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Claim Handling( Claim Task )

F Attachmant List

Aftarrment
- -
o~

L

# Wideo List

https://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2507760&objectl...

Lpnaged iy Dats

MAC PRYA UB[_ED0S01] NATIORAL ASSESSMENT CENTES SERV]
CRS] nn 17 0er 3018 1420

MEC_PALA_ISI_BOGSTT] MATIOWAL ASSESSHMENT CERTRE SERVI
CER) om LT Qo1 2018 1428

MAC_B&VA_UBL_S00501] NATIORAL ASSESSMEINT CENTRE SEEV(
CER) on 17 S0 1078 14,28

WAL PRA LS| S00S01] MATIORAL ASSESSMENT CENTAE SERV|
CES) o 17 001 2018 1428

WAL_PAYA LI A0DSD1( NATIONAL ASSESSMENT CEMTRE SERV|
OS] o 17 Ot 2008 1428

WAL PaYE_LB1_3D0S01 RATIONAL ASSESSMENT CENTRE SEAY]
CES) on 17 D1 2018 19: 34

RAC_FAVA_ LB AN0G0L] RATIOMAL ASSESSMENT CENTRE SEAY]
CER) an 17 Dux 2016 14:78

HAL PATA_LRI_BOOEOL[ MATIDNAL ARESSEHENT CENTRE SEAY]
CES}y an 17 Dux 2008 1428

MAC_PATA_UDL BO0GC| | MATIONAL ASSESSHENT CENTRE SERMT
EES} an 47 Oxt JULE 12128

MAC_ DATA UBI_BCDSTL| MATIORAL ASSESSHENT CERNTRE SERV]
CES! on LT Oct HILE 14:38

MAT PRYE_UBI_BODS01] MATIOKAL ASSEGEMENT CENTRE SEmy|
CES) oA L7 Gt 2014 14:20

WAL PETA_UE]_S00S01] NATIOKAL ASSERSMENT CENTEE SERV]
CES) o L7 Oct 2018 14:37

MAC RAVA US| S00E01] NATIOKAL ASSERSMENT CENTRE SERV|
CES) om 17 et 2018 14:37

WAL PATA LS S00501] NATIONAL ASSFRSMENT CENTRE SEAY]
CES) o 17 Ot 2018 14:37

WAL_PAYA_LIBI_B0080( RATIONAL ASSESSMENT CENTRE SEAW]
CES) on 17 05 000 1437

WAL _FANA_LNI_BOOGROLT MATIDMAL AGGESSMENT CEMTRE SR
CESjeon 17 Doz 201K §4: 37

HAC_PAYA_ LML BICGOL] MATIDALL ASSESSHENT CENTRE S£RVI
CES} 6n 17 Oct J010 L4:37
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HRELS Briving License 2018-10-17

FAS J008-30-07

Phoros 20LE-10-17

Phatos 200R-10-17

Photod 2006-10-17

Phatas 20181017

Pholod JOLE-10-17

Protos 3018 10-17

Prarton J008-10-17

Protin 1018-10-17

Prosos J018-10=37

Pnotes 2018-10-17

Photas 200B-10-17

Braos hiiE 1017

Pratos J0ad-10-1%

Photos 3018-10-17
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