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BBATIS00EE2T | Mational Assassmnenl Cectre Services - Libi
EMTRY DATE & TIME: $8/04,/201 5 18:00
SUBMITTED BY, Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

, Please repor CD"E-.’:‘.I'_._' thi details of the accident 1o speed wup the claims process.

1
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Inorrmation provided must be as truthful and accurate aa possible, Any wilfll misrepresentation or witholdeng of material facts may allow ingurance companees &

epudiate policy kabdity

4, The issue and acceplance of this Form by insurance companies s ol an admisson of palicy iability on the part of @ INSUTAnNCce comganies
5. Any false reporting may be referred to the Police for investigation,

. This report will e forwarded by the insurers. of the GLA Records Manegemant Centre established by the Ganaral Insurance Association of Singapare (GIA) for
archiving and that copies of this repar will, for a fea, be made available upon application by imerestod partas,

7. By the |l:ll.19ll:l'l'r|: it of this report @@ (he Insurars, you hereby consent 1o the a.r\chll..'ing of this report at the centre and o copeas of the report |_'l|:||19 made available

afaresaid

ACCIDENT STATEMENT

Date O Report
Date OF Accident

Exact Location Of Accident

150172019 16:00
150172019 1315
CAMPBELL LANE

Country/State of Loss SINGAPORE

Vehicle Registration Mumber YP54120G
Insured/Policyholder

Mame Of Registered Owner TECK KEE FRUITS LLF
Co Reg Mo To9LLOOEBF

Email Address NOEMAIL

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Drver

MNERIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-67786913

IsUZU

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0877B1721-01

WONG POH CHING
515152180

18/03/1961

COUTDOOR

D5/08/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84664088

NOEMAIL

Page 1 of 14



Address BLK 5 TANJONG PAGAR PLAZA #10-05
Postcode 081005

Was driver an employee of the Insured's Company YES

If No, Relationship of the Drivar with the Insured

Vahicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

I have been apprﬁacﬁad by uphnuwn person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fiassanger 1 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the polica? NG

If Yes,Please stale which Police Station

Was notice of infended Prosecution given? WO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for altachment? ¥YES

Was there any viden caplured by Car Camera? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Maodel'Colour UNKNOWN
Details OFf Properties
Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Numbar
Contact Mumber
Address
Poslcode
Insurance Company Name
Mature Of Damage
Page 2 of 14



Mo, Of Passenger (Including Driver)
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iVIPQRTANT NOTICE

. Pluerz repart parvagtl the detsls 3f tha sccldunt 1o spewrd up tha elaihs pregess.

This fere must be ferpered ke tse Polieholder andfer the Authpriand Delyar

fa=ts ey aliow mEuTBNCE coAiBERee to reoudiate paliey Habiiiy,

empapies.

. Ay alte repor g iy b to the Pollee 7 ieestigation.
. The repart witl be forvardad by the Insurers ol the A Records Visnggement Centrr esteblished by the General insurance
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the repart bsdng mada avs lable aforesald,

. ontent imeer the Berson al eta Protection Set (POPA)

| uscherstand, acknow edge, agree and consemt tapt;

. fvthe lodgment of this repart 13 e imiurees, yau hereby consant i the ar;hiving of t1le repart et the cantre and ta 2oples of
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 315 15218[1'

; M
G WONG POH CHING
-
by

#* & #*

GCHINESE

Db o birth Sx i}
18-03-1981 M ﬁ
CeuniryPisce of betn i
SINGAPORE
GOTEERY
- B MM 815152180 -

¥ Ttate w imaire

= 07-12-2018
Addinze
APT BLE & TANJONG PAGAR PLAZA
N10-05

SINGAPORE 081008




115/2019 Paolicy Search

eBaoloch 4 GeneralClaim
Hallo, NAC_PAYA_UBI_BDOGO1 * Change Language * Change Password " Log Out
My Desktop Policy Query g
Mati f L ]
atice of Loss Pelicy M. | B Date of Accident 15/01/2019 15:27
Vehicle No.[For Motar) I?fPS.t.i}l'_; g 1 Ceamificata Number —

Eea;r.l'.

Certificate Policyholder  Policyholder Venicle Insures Commence

Select  Policy No HUMmbaF HBFa HRIC Product Cover Type N, Object Dats Expiry Date
" Preferred
1721- gra
pOsL TECK KEE  TOSLLODGBF GOV Workshop YP5412G YPS4126  13/02/2018 12/02/2019
01 FRUITS LLF Plan

e
| Continue |

https:/fgiclaim.income. com.sg/gesficmieciaim/ICMpolicySearch.do 11
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Claim Handling

Claim Handling{accident reparting Claim Task )

Accident MT/1027948
Faicy o, SOE7TE1T21-0] Wehicke No YRE4 126 GST Registration No Na,
Certicate No,
Poficyholder Nama TECK EEE FRUATS LLP Py hohder NRIT TORLLE
Frodurt Code COMMERCIAL WEHICLE [NSURAT Covar Typs Prafarred ‘Workshop Plan Loading ]
Coneact No.[Mobide} G7TEEY1I Cortact No[Office) Cortact Ne[Hama)
Email Adkdress Special Remark etode im b
KFE # Mo Wes TCA = Mo YRR eCoce Renson
NCD Pratection e NCD Entithemant|%) o Privaty Hirg Ko
“r Acchdent Details
Repart Daca 1S/0L/201 8 1623 Accudent Report Within 24 brs ¥es Accident Type Collige
Diate of Accigent 15012019 Timre of Arcidert hb:mm 1118 Country af Accident Singap
keparting Centre Orange Forcs 1CM Ny
Aggigent Location CAMPEELL LAKE
o EmCess
U damage Exoess B0 Aggditonal Excess Windsoreen Excess o000
Unnomed Oniver Excess QOutside Singapore 00 Excess
Third Party Excess 0o Qukside Singapore TP Excass
= Benefits
“  GST Registerad Information
GET Regisrared Yes GST Regrtratan Date 01/01/201%
GST Hegistration Mo, [T GST Status Verifieo Mo
Madification Histary
w  Palicyhalder Mailing Address
Address 1 BLE L5 #01-124 Address 2 WHOLESALE CENTRE Bodress 3 SINGA!
Addrisg 4 Address Type Singapode adoress Post Code 1106
Uit Ma, Relabed Fobcy Mumber SOHSZ14978-02
Ol Driver Info
Driver Mame nnamed Deiver Driver Type IJMIm!-d I_:lriur
Unramed driver Name WONG POH CHING Driver MRIC 515152140 Driver DOA 18703/
Ragmtar Date of Bevcer Licerae DS 8 1505 Driver fge LT Driving Expersncs b ]
Conitict Mo, {Mobile) B0 Contact No.{Office} Contact No.{Home)
Addrogs 1 BLK 5 #10-05 Address 2 TARIONG PAGAR PLAZE Address 3 SINGA
Addroys 4 Address Type Sangapars address Pust Code Qs pon
it hio. 10-0%
::';I‘m'::;:';f'rnm" Yes = Mo Drrver Vehicle No, Driver Inswner Company
[eclaration
Bmul;:glrser ar Bood Test 0mg Ay W juary® Yes s Ho
Micdificarion HisTory
Clalm 001 Hew
Saim Type * [oomx v nzured frece ek FRUNTS LLp
Contact
Contact No.{Mobile) 1 | o, [
{Hame )
ay
Erngel Acdross [ | venice Hrss1zc
Number
Claim Descriptin [¥P54136 / UNKNCWN DM 15 Jan 2015 S——
Preferred
Warkshop Insared Labilty [y ot P v
Boawts Mo, [y, . Eﬁfnl.-: [ Preterred Worshon, Name wil ':E;M [Recaived | -
Date Ragstored Imwzuw i6:30 |Ehn |
Date
Repart Taken ty uewswanbn |
“ Print AK letter
[ ave |[Submi |
Attachment
- —
Acrident b, AR UFELEE] Chaiem b ool
https:/igiclaim.income . com.sgigesficmieclaimiregistrationSave.do 172
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Last Doc. Recedwed

Claim Handling({accident reporting Claim Task )

Baik =

Choose File Mo file chosan

Chooss File  No file chosen
Chooge Flle Mo file chosen
Choose Flle Mo file chosan
Chc;u.nu Fllﬂ Mo file chosen
Choosa File Mo file chosen

Message Aead

“w  Attmchmant List

Aktachmant

-
L i

w3

el

“ Wideao List

Uplksadad Ev/Date

MaC PEYA LB BCOEDT] MATIONAL ASSESSMENT CENTRE SERNICES) o
15 Jan 2019 16:31

HAC_Pava_LIBI_BOOGDE] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2019 16:31

WAC Pava_ UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2089 16:31

WAC_Pava_UBI_BOO&0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jan 3019 16.31

MAC_PaYA_LIBI_BOOEIL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
15 Jam 2019 16:31

WAC_PaYA_LIBI_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jorn 2019 16:30

MAC_PaYA_UB]_BLOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 201% 16:30

BRAC_PEYA_UB]_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jam 201% 16:30

MAC_PaYA_UBI_BDOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jan 201% 16: 30

MAC_PavA_UBT_AROEI1] HATIONAL ASSESSMENT CENTRE SERVICES) o
15Jam 2019 1630

MAC PEYA LB ACOED1] KATIONAL ASSESSMENT CENTRE SERVICES) o
15 lam 201% L& 30

Upscaded By Tiate Folger Date

https:giclaim.income com.sg/gesficmieclaimiregistrationSave.do

[ Disalay in Naw Windew | | Scan ang upiading |

Upload Date 15/01/2019 16:31
Category * Configental Urgency
[Gear | [Piease Seiect v | [no v | [ marmai v
[Ciear | | Piease Select 7| (o * | [mormal
[ciair |  [Presse seiezt | [no v | [Wormai
[Ciear | |Flease Setect *]{no * | [Hormal
[lear | | Feain Semcr | [na * | [mormat
(Clar| [Pessesoect "o v][Mermat ]|
[z ] i
Catagary i Urgency Description
NRIC/ Driving Lcense Hoernal NRIG/ Driving Litense 2019-1-15
SA% Mesrnal 5AS 2018-1-1%
Photos Hormal Photos 2059115
Photos Hoamal oo 2009=1-15
Phetos Mosmnal Photes 2099-1+15
Phoins Hesral Photas 2019-1-15
Phitos Hogernal Photas 2019-1-15
Phitos Hermal Photas 2009-1-15
Phates Heral Photas 2049-1-15
Photos Hoemmal Phatos 2019-1-15
Photos Hormal Fratos 2019-1-15
File Mame ? S



