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SUBMITTED BY Jaccson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repod corraclly the details of the acciden 0 speed up the claims process,

2. This Form must be compieted by the Policyholder andior the Authonsed Driver

3. Infarrmation provided most be as Truthfil and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companias o
repudiate policy Tability

4, The issud and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies

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

6. This report will be forwarded by the insurers of 1he GlA Records Managemen Centre established by the General Insurance Associalion of Singapare (GIA) for
archiving and that copies of thes report will, for a fee, be made available wpon application by interesied padies,

7. By the lodgement of this report 1o the msurers, you hereby consent to the archiving of this repon at the cenlre and 10 copias of the regor being mads availabic
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/01/2019 12:40

Date Of Accident 18/01/2019 09:55

Exact Location Of Accident BLK 69 BEDOK SOUTH AVE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDEZ44D
Insured/Policyholder

Mame Of Registered Cwner HYDRO-FPOOL ENGINEERING
Co Reg Na 4BE0T400E

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-62543880

Vehicle Particulars

Manufacturer MNISSAMN

Model NW200

Exact Purpose for which vehicle was being used at WORKING
time of accidant

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

If Mo, Please state action io be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Mumbear 5107074934

Caver Note Mumber

Driver

Mame of Drver PEY CHAI HUAT @PEY 501 KAU
MRIC No 520189036

Date Of Birth 11/09/1948

Cecupation OUTDOOR

Date Of Driving Pass 13/06/1973

Criving Experience 45 YEARS AND 7 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-96121828

Fax Mumber
Contact Mumber
EMail Address

OFFICE-96121828
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Mumber of vehicles (including own vehicle)
invalvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 25 TOA PAYOH EAST
#06-124

310025
YE3

SIDE SWIPE
DRIZZLING
WET

MO
2

MO

YES

MO

NQ

WO

ON STATED DATE AND TIME, WHILE | WAS REVERSING MY VEHICLE ONTO THE CARPARK LOT, VEHICLE B FROM
REAR PORTION OF MY VEHICLE, PURPOSELY SQUEEZE ONTO MY LANE AND HIT ONTO MY WVEHICLE FRONT LEFT

PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Cantact Mumber

Addrass

Postocode

Insurance Company Namea
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMFT46BC

PRIVATE CAR
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Passenger 1 MNAME:

GENDER:
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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 Policyheolder andfor 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 lizbility on the part of the insurance
COmpanes,

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
Assaciation 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 consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) 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/authority (such as the palice], 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

{bB)  allinsurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(1] toallinsurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court orders,

&d\

Date & Time: (If driver is not the policyholder) Name:

Palicyholder's 5i ; / Driver's Signature Reporting Centre Pers-ut\eul's Signature
Date & Time; NRIC/FIN Mo.:
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DECLARATION

|/We declare the oing particulars are true in every respect.

) I3

Driver's 5i3‘r-lature
(If driver is not the policyhalder)
Date & Time:

Palicyhalder’s
Date & Time:

Reporting Centre Pe
Mame:
MRIC/FIN No.:

Signature
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Policy Information

= Policy Information

Page | of |

SINGAPORE 4156175

Endorsement Content

Policy No. S1070745934 Policyholder i rpa-pooL ENGINEERING | OHCYNOdET 4 penzan0E
Mame NRIC
Cartificate
Mo,
Addrass 10 KAKI BUKIT ROAD 1 #01-01 KB INDUSTRIAL BUILDING SINGAPORE 416175
Product Group
Name COMMERCIAL WEHICLE INSURAI Plan Palicy Flag M
Policy
issue 17/01/2019 gf:““ 17/01/2019 00:00 Expiry Date  16/01/2020 23:50
Date
Excess Al Claims
Tyoe Excess
Third Own )
Party o damage 600 il
Excess Excess
additional (1
Excess Pramium 139349
Drutsedi
Outside

glll:‘;gawrf Singapare
Brcti TP Excess

Agent BIZFOLIO MOTOR TRADING Agent Tel. 62444454 GST Flag ¥

Co-

Insurance Mo

Flag

Open

Policy

Infiz

Certificare

Info

= Policyholder Mailing Address
Address 1 10 KAKI BUKIT ROAD 1 Address 2 WO1-01 KB INDUSTRIAL BUILD! Address 3
Address 4 Address Type Singapore address Post Code 418175

Related Policy

Unit No. Numbar 5107074934

[% Insured Object: GBDBS44D

2 Endorsements

Saquaence Date of Endorsement Endorsement Type Endorsement Status
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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