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ELEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to apeed up the claims process.

2 This Form musl be complated by the Policyholder andfor the Authorised Driver.

3. Infprmation provided must be as truthiul and accurale as possiple, Any witful misrepresantation or witholding of malerial facts may allow insurance companies o
repudiate policy lability.

4. Tre issue and acceptance of this Form by insurance companies is noi an admission of peficy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of te GIA Records Management Centre estabished by the General Insurance Association of Singapaore (GLA) for
archiving and that copées of this repon will, for a fee, be made avaidable upon application by inferesled parthes

7. By tha lodgomant of this report to the insurers, you hereby consent lo the archiving of this report at the centre and o copses of tho report being made available

aforasmd

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2500272018 17:30
24/02/2019 21:10

JUNC KAKI BUKIT RD 4 & KAKI BUKIT AVE 3

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo

Email Address
Maobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair o vour vehicle?

If Mo, Please state action 1o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date OFf Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBABOZSK

PAUL HOE ENTERPRISE PTE LTD

201713503C
MOEMAIL

OFFICE-6T4T9686

TOYOTA
HIACE MANLAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
3105323185

HAM BIN

GA032480W

2921988

CUTDOOR

150172015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B4080177

OFFICE-84080177
NOEMAIL

Pagc 1of 15



P 1 KAKI BUKIT AVENLE 6
#01-107 AUTOBAY @ KAKI BUKIT

Postcode 417883
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivars Cwn Vahicla &

General Information of the Accident

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

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NI
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hg\.-'_e been approacrjed by u;&knnwn_psrsnnts] NO)
soliciting/offering accident claims assistance

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

Was the accident reported to the police? NC
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALCNG THE STATED VENMUE AS TRAFFIC
JUNCTION WAS RED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
WEHICLE REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
Vehicle Registration Mumber GBCBT13Y

Vehicle Make/Model/Colour

Details OFf Propertics

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passporl Mumber

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Page 2 of 15



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 misrepresantation or withhoelding 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,

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 repert will for a fee be made available upon application by
interested parties.

7. By the ledgment 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 available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disciose 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 {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

li) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(i} 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, 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/for

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

ib)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Informatian for one or more of the above Pu rposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

L

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN No.: L




SKETCH PLAN
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Policyholder's Signafire Driver's Signature
Date & Time; {If driver iz not the policyholder)

Date & Time:

Reporting Centre Peﬁnnnel's Signature

\

Name:
NRIC/FIN No.:
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Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Halla, HAC_PAYA_UBI_BO06D01 * Change Language ¢ Change Password * Log Dut
My Desktap Policy Query '
MNoticeofLods @0 00 T - —

s Paiicy No [_ ] Date of Accident @ua‘zms_z_!:w _1'
vehicle No,[Far Motar) l5asE0a5K | Certificate Mumbsr [ |
' i Certificate  Policyholder  Policyholoer Viehicle Insured nce
BElTy BN Number Hame NRie  PTOAKE CoverType Objset  Dase | EXDTY Date
’ PALL HOE
O 5105323185 ENTERPRAISE Z01713503C GOV Third Party GBAGDISK GRASO2SK D7/11/2018 O06/11/201%
FTE LTD
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/2/2019




Policy Information

7 Policy Information

Palicy No.

Certificate
Mo,

Address

Product
Mams
Policy
Rue
Date
Excess
Type
Third
Party
Excess
Additicnal
Excess
Cutside
Singapore
oo
Excass

Agent

Co-
insurance
Flag
Crpany

Palicy
Info

Certificate

Info

@ Policyholder Mailing Address

Address 1

Address 4

Unit No.

[ Insured Object: GBAGD25K

5105323185

Policyhalder

Page | of 1

1 KAKI BUKIT AVENUE & #01-107 AUTOBARY @ KAKI BLKIT SINGAPORE 417883

COMMERCIAL VEHICLE INSURAI Plan

07f11/2018

1500

Policyholder

Nama PALIL HOE ENTERPRISE PTE LTD WRIC 201713503C
Group H
Pelicy Flag

Effective
Date

All Claims
Excess
Qi
oamage o
Excess
a5
Premium

Dl side
Singapone
TP Excess

TONG HIN INSURANCE AGENCY Agent Tel. 55155333

No

1 KAKI BUKIT AVENUE &

11-07

7 Endorsements

Seguence

Date of Endorsement

07/11,/2018 00:00

Windscreen
Excess

a

Expiry Date 0&/11/2019 23:59

GST Flag i

Address 2

Address Type

Related Policy
Number

#01-107 AUTOBAY @ KAKI BUK Address 3

Singapore address Past Code

5107171081

SINGAPORE 417883

Endorsement Type

Endorsement Status

Endarserment Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105323185&... 25/2/2019




Claim Handling(accident reporting Claim Task

Claim Handling
decidant MT 1033605
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Claimant Tyse Swomant Typs *
Claimarng Mame =

Clairmant Addrevy

Claim Daacriptan

Profarred Warketog Cantact
L2

Rigurs Fnalsason

[ate Aepisteres

Report Taken Sy

(2] Prne & lexter

Attschmant

Accadent Mo
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HAN BIM

150143018
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Claim Handling(accident reporting Claim Task )

W AEkschment List

:
3

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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MAL PhvYa LB BOCGBOLT MATIDMA] ARSFSSMEWT CENTAR SERY]
CER} nn I5 Fel 2009 1%:17

HBL PAYA UBI_ BOCKIL] MATIONAL ASSESSMENT CENTRE SERVI
CES) om 25 Feb 2018 19:17

MEC, PRYA_UIBI_BDORD]| MATIOMAL ASSESSMENT CENTRE SRRV
CES) 80 25 Fab 3 0

WAL PATH_UEI_SCOE01] NATIOKAL ASSESSHMENT CERTRE SERV]
B3 =n 25 Pab 304 L9117

WAL PAYA_LEI_BODE01 NATIOKAL ASSESSMENT CENTRE SERV]
CES)on 25 Feb 015 1917

WAl Pave_ LBl B0OS0L] WATIOMAL ASSESEaE NT CENTRE SEAW]
CES) on 25 Fer 2009 19:17
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CES] on 25 Feb 2049 1327
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