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ENTRY DATE & TIME: C012019 1400
SUBMITTED BY. Jaceson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repori correctly the details of the accident to speed up the claims process,
2. This Farm rust be compleled by the Policyholder andior the Authorised Driver,

3. Informastion provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may aiow nsurance companies 10

repediate policy kabdlily

4. The lssue and acceplance of this Form by insurance companies 15 nol an admission of policy kabéty on the part of the msurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Managemen] Cenlre established by the General Insurance Associalion of Singapare (GLA) lar
anchivirg and that copies of this reper will, for a fee, be made available upon application by interested parties.

7. By the lodgernent ol this report to the insurars, you hereby consant to the archving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Repor

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

02/01/2019 14:00
IM2izone 05:30

211 LOR 8 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad 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 undar your own insurance policy
for repair to your vehicle?

If N, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBF1554G

BRILLIANT FOOD PTE LTD
200310131K
NOEMAIL

OFFICE-89999509

MISSAN
MWW350 PANEL VAN 2.5 BMT 5DR EURC v

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101827413

XA PEIHUA
33664840

05/09/19585

OUTDOOR

2011272017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-00728531

OFFICE-30798531
MOEMAIL
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Address 27 TUAS BAY WALK
#04-05 WESTVIEW FOOD FACTORY

FPostcode BaT127
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES
| have helﬂn approached by unknf}wn_persnn[s] NO
soliciting/offering accident claims assistance.

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

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

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

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PCHOTA

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category BUS
Mame of Driver

MRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



[T

Please report correcily the detalls of the accident to speed up the clalms process.

This Form must be comalet

Information provided must be as wruthful pnd scouraie es possible. Any wilful misrepresentation or with holding of materal
facts may allow insurance companles to repudizte nolloy llebilty,

The lssue end acceptance of this Form by [nsUirance companies Is not an admission of policy llability on the part of the insurance
companies.

AL U5 E6 rageriing (pey be referred {p ihe Pod
The report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance

hssociation of Singapore (GIA} for archiving and that coples of this repart will for 2 fee be made svailsble upen applieation by

interested parties.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre end to coples of
the report being made avallable aforasald.

Consant under tha Parsonal Deta Protection Act (FDPA)

| understend, acknowledge, agree and consent that:

[a} Ny insurer, my workshop and the General Insurance Association of Singapora (*€.A") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehlcle(s) Invalved In this accldent (2ll insurer(s) wheo have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{I] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refsting to the claims;

{Il} investigating the accident and/for my claims;

{111} 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 certzin personal date about me to bring sbout 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
"pPurposes’)

{b) all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firme, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[t}  my Persanal 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 one or more of the above Purposes.

{d} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.
(e} theinformation so collected under (d) above may be shared J disclosed:

(i) toall insurers and/or 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

[if) for complying with requirements under any regulations, laws or court orders.

BRILLIT'T -4 Pte Ltd-

_hn#

GIARKAL ClretehFlmForm W3

Policyhelder's Signature Driver's Signature Reporting Centre Per:J(mh Slgnature
Dats B Time: {If driver Is nat the polleyhalder] Mame:
Date & Time: MRIC/FIN No.:
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DISCRIZE QRCUMSTANCES OF THE ACCIDENT

: M*,r vehicle was stationary at the IoadirTg and unloading bay

. of 211 Lorong 8 Toa Payoh. While | finished unloading my  —
—goods and got onto the vehicle and before | even started my —
——vehicle , | suddenly felt an impact on the rear portion of my ™
— vehicle. When | got down of my vehicle , vehicle B had :
~collided onto the rear portion of my vehicle. ]
DECLARATION

I/We declare the foregoing parﬂculars are t'rue in every raspect.

iy roo2 Ple Ltd -
BRILLY Bk /\W"?\

Pul eyholder's Signature. . cveeeeeen s Driver's Signature Reporting Centre Pemun#l‘s Signature
Date & Time; {If driver is not the policyhalder} Name:
Date & Time: MRIC/FIN No.:

BIAZME WmeziFEnFonin_ W3 2



IL TOLTANT el
Complate gnd sebmit this form to Lire Incividuat Insurance suthorised ragorting ceantre.

Flesze report corractly on the detzlls of the aecident to speed up tha clalm process.

This form st be filled up by the polioy hodder and/or autharised driver.

Information providad must be as frelful and accurate 35 possitle. Any wilful misrepresenzation or withholding of materlal facts may allow

|
‘ insuerance companias to repudizte policy |iability,
L The issue and acceptanca of this form by insurance companies Is not an sdmizslon of pellcy abllity on the part of the insurance compenles,

@ Any falsa reporting may be refarred to the trafflc police department for investigation.

iiiEak r’r'(_'!'ali"\{w{_nﬁ'ﬁa11l£ bt ok R N A
s af sestiland 3] f[n" f?_{jef o n"ﬂqﬂ i
Tersef goctidian: 5: j:»ﬂl:?'l [ H .f'i."ihﬂ:t
Sias lgses o of mothd st 210 iﬂfﬂm % Toa pﬂlr]ﬂh

‘Vehicls r E«"fo tlos number | @E,F H‘F’!‘;IMC.
Vehicls re't2 end model NS TEREEN

Tys = of veiilds Szlpono MPV O CRV D Vanz

Lorry © Bus O Matorcycle o Others:
Commerclal 7 Matorcycle o

“rvzhice cstagary Private O
Fursase of using £t ssld dma
£ra you clelmlng underveur | YesD Nog” if no, please select:
cwil Insursnca company’ Third part claim @ Reporting only O

Insurance 0 E‘!H‘[,F et WTW .
Folloy number
Tupe of pelicy Compreliensive O Third party fire & thefto TP only O

ey HOIDER

[Reuviont food Pt Lt ~ Maleo  Female o
NRIC/ Fin / Fassport number | 003 |013IK

Contact
Address

27 Tupd Bad Nk #0407
WIS _3(13303)

DRIVER. . SAMEASINSURED ABOVE  (SIPT0 D.0.8)

Name LA Yy Huo Malem” Female o
NRIC/ Fin / Passport number | (i NaLLY
Contact V853!
Address 127 % uas Batj Nm&k 90 -0%
- et vy fon 637127
Emall sddress
Date of birth 7 4P 485 )
Occupation Indoor 0 Outdoor &’
Driving date pass 20 DU, 201t
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, ¢ P - -

¥ TERELE EWY o, ertonshiz of Gecive & ¢ rsuren .
[ Aaciosae oy sy | YesDO Nod
Wsxiher condiden Clesrm”.  Rainlngo Others:
| Bezd surfecs orym” Weto
No of pessangs I {inclusive of driver] |

 BASSENIGER

— X0 PG Al

. A= E_
2z E Meler” Femslen

Male O

Female &

Male o

remale O

Male o

Femﬁ]e o
LY

iale o

Female D

Gandar Male o

Female 0

Yes O

~ OTHERINEDRVIATIGN.

No.o

-l nvb injured?
| Wes other vehicle damaged? | Yes 7 Nomo
Reported to police? Yes O No If yes, please state which police station.

Police station naime

-

Page 2



R R

AT
1

f-.'-.-. o f ‘hf’ Fessp ot nummber

)
e s g (e

AR s S R P T e
Vahicle rﬂnlstrarticr nsrer g
Vshidla melie mode N

B ::!.‘-‘: i [ Pessooet nvmab e N

| yehicle registration numbey
vehidea rmaks meds! N
E N
MEIC [ Flsy / Pzsensr: numbs N
Gontatt

".Fehh:ia rggi_stratlan nuraber
vehlde make model oy
Mame ¢

| NRIC/ Fin / Passport aumier ey
Contadt

Vehicle ra@'atlnn number

Vehicle make model e

MName \

MRIC f Fin / Passport nuraber \
Contact \

Vehicle registration number

Vehicle make model 9

Name N
MRIC / Fin / Passport nurber , B
Contact B W

vehide registration number
Vehicle make model ™
Mame \

NRIC / Fin / Passport number N,

Contact \

Page 3



P o l \
aluiies gugisivs - \ _____ T e e E
Wihlsh vaiicle serscn 10T e e
W ave s2st balis worm T veso  Noo B .
Yes O Moo

Wes InJurad conveysd o
hesplizl by @ mbulenesi

Mame

lajurlse susiainad!

wltch velsie parson Ind

Ware s22t balis wom? Yeso NoD N
Was InJursd corvavad to Yes O Moo
rospitel 5y ambulance?
EL £
Mame i3
" injurlzs susiainad S
Which vehicl2 peraon ind LS
Wera sezi balis wom? Yesm  Noo N
Was Injurad canveyed ©@ Yeso Noo \
hosplial by ambulance?
Irjuries sustalned el
Which vahida parson in? N
Were seat belis wern? Yesop NoO A
Was injured conveyed to Yeso  MNoo \

| hospital by ambulance?

Name

injurles sustained

Which vehicle persen In?

VWere seat belts worn?

\Was Injured conveyed to
hospital by ambulance?

Mame

' Injuries sustained

"Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to

Yeso

Mo O

| hospital by ambulance?

Page 4
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(7 Income

mode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 51018274813 Cover : Comprehensive
1. Index mark and Registration Number of Vehide : GBF15546

Chassis Number 1 JNIMCIE2620006203
2. Name of Polloyholder :  BRILLANT FOOD PTE LTD
3. Effective Date of Insurance : 07 Jul 2018
4, Expiry Date of Insurance : 06 Jul 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's erder or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehide or has been so permitted and ks not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehide.

6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Lise for the carriage of passengers or gonds in connection with the Policyholder's business.

This Policy does not cover
{a) Use for hire or reward.

(b} Use for rading, pace-making, reltability trial or speed-testing.
(€} Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehide.

# Limitations rendered inoperative by Section B of the Motor Vehide (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) - N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY :  UNITED OVERSEAS BANK LIMITED
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGENCY PTE. LTD. (00000573430}
Date of lssue : 04 )l 2018 12:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Chief Executive




Policy Search Page 1 of |

eBaolech
Hello, NAC_PAYA_UBI_800601 * Change Language  ° Change Password ¢ Log Out
My Desktap Policy Query
Motice of Loss e
Palicy Na | | Date of Accident [pimz2zoiansan
Wehicle Mo, {Far ®Motor) ;@:‘!_.‘F} 55405 | Cerpficare Number | |

_Search |

» Cartficate Palicyholder  Palicyhalder Wakicks Trsured Coamrmence
: Policy N C
ey PEloy e Numzer Name NRIC  (reduct  Covar Type Mo Dhpect Date oIy Date
BRILLIANT
O 5101827413 FODD PTE 200310131 GCV  Comprebensive GBF1554G GBFL554G O7/07/2048 06/07/201%
LTD

Continug f

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2019



Policy Information

7 Policy Information

Page 1 of |

i Falicyholder Palicyholder
Policy Mo, 5101827413 e BRILLIANT FOOD PTE LTD NRIC 200310131K
Cortificate
M.

Address 27 TUAS BAY WALK #04-05 WESTVIEW FOOD FACTORY SINGAPORE 637127

Product : Group

i COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effective

Is5L@ 04/07,/2018 Data 07/07/2018 00:00 Expiry Date 0&/07/2019 23:59
ke

Exrats Al Claims

Type

Third Owin

Farty a damage BOD \E'ﬂnmd:; reen  an
Excass Excass

Additional 05 o

Excass Premium

g:_lmidc Dutside

il Singapare

Excess TP Excess

Agent META AGENCY PTE. LTD. Agent Tel. SQBESES07E GST Flag Y
Co.

insurance Mo

Flag

Open

Palicy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 27 TUAS BAY WALK
Address 4
Unit Mo 04-05%

[ Insured Object: GBF1554G
= Endorsements

Sequence Date of Endorsement

Address 2 #04-05 WESTVIEW FOOD FACT Address 3 SINGAPORE 637127
Address Type Singapore address Post Code 637127
Related Policy
NisbaE 5103299382
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101827413&]...  2/1/2019
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