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SUBMITTED BY: Jackson Ho Ziao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please rapon mrre(:'.lx the details of the accsdent to spaad wp the Claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies o

repudiate pobicy liability

A The issus and acceptance of this Form by insurance companias is not an admission of polcy liability on the par of the insurance companies,
5. Any false reporing may be referred to the Police for investigation.

&. This report will be forwardad by the ingurers of the GIA Records Managamant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will_ for a fee, be made aveilable upon application by inlaresled parties

7, By the lodgement of this repor to the insurars, you hereby consent 1o the archiving of this report al the centre and to cogsas of the report being made available

aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

04/03/2019 14:45
01/03/2018 10:30
SHUMN LI INDUSTRIAL PARK

Country/State of Loss SINGAFPORE

Wehicle Registration Mumber GBD7aU

Insured/Policyholder

Mame Of Registered Owner AESTHETICS MARKETING ASIA PTELTD
Co Reg No 200001522N

Email Address NOEMAIL

Mobile Phone Mo

Altermative Phone Mo OFFICE-6T479808

Vehicle Particulars

Manufacturer TOYOTA

Maodal TOYOTA HIACE VAN TURBC 5 DR MANLUAL

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

COecupation

Date Of Driving Pass

Driving Experignce

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5071091225-03

DAVE CHEW HO KHOON (ZHOU HEQUN)
S7128612F

25/08/1871

CUTDOOR

30/06/2004

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81981948

OFFICE-81981948
MOEMAIL
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BLK 52 5IMS3 PLACE
Address #08-146

Postocode 330052
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Regisfration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Ganeral Infoermation of tha Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgva: been approached by u:}knnwn_person[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? NO
If Yes, Flease state which Pollce Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GV1474K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver XU JUNWEI
MRIC/Passport Number G53T6456N

Contact Number

Addross

Postcode

Insurance Company Name
Mature OF Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GEMNDER:
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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 Farm must be completed by the Policyholder 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 Ma nagement Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples 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 available afaresaid,

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

{al 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 aut In this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation 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
Monetary Authority of Singapore and any relevant government agency/a uthority {such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any en guiries by me;

|iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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.(callectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Infarmation for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the aboye Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

i} toall insurers and/er any ather third parties that assist in evaluating, Investigating, controlling or ma naging 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.
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SKETCH PLAN
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Date & Time: (If driver is not the policyholder)
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B COMING OUT FROM MINOR ROAD FAIL TO STOP AT THE
STOPPING LINE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( O/ 05 /20(9 oD MMpvyYY), nme:_[© : 28 )HHmMM)
LGCATION: F\axk} &A_h-{- M 27 r,f_':rOﬂn LE‘_ L&d‘fm{ Oﬂ-f{i

1. DETAILS OF VEHICLE * i
a)veHicLe NuMBer._(GRD 33U
b)INSURANCE COMPANY_ N TV C
CJPOLICY NUMBER:_5 @ 105 1T - gy .
dJPOLICY TYPE: 1COMPEE@NSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL; . _
fITYPE:{SALOON / COUFE / MPV {LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TJME o ooy

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(D))
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QLY

2. INSURED / POLICY HOLDER

AINAME:_Atchoda vmlluting Ain pi WA (maie/Female)
b)NRIC/FIN/PASSPORT: __ LODB 01Sry AL CONTACT:_{3/3% 08
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
G Me c.{lﬁ Fqg;-.gnﬂa_, DRIVER ;
Concluding dhivar) INAME DOV _cheu o Ehyrn (Thou Heaw) . (MATE / FEMALE]
O ) o INRIC/FIN/P ASSPORT. ¥ 2 hb1v . CONTACT4 19% [Gug

€D C|ADDRESS: Blic IV Sl plaey & oy ojyf (0 BV

“cl|DATE OFBIRTH: (_¥T /_§ ¢ {531 ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / Q UTDKDOR)

fIYEARS OF DRIVING EXPRERIENCE: L5 y/s :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. aWEATHER CONDITION: ¢ RAINING xOTHERs
bJROAD SURFACE: (ORYY WET 7 OTHERS :

6. WAS ANYBODY INJURED (YES
7. a|REPORTED TO POLICE (YES A
IF YES, PLEASE STATE WHICH POLICE STATION: ™~

i -. 8. THIRD PARTY VEHICLE
\_ i s ‘i’u Lefn dy i Clj 1'-"'E["H":]..E NUMBEE (::‘_"U'r LL{-}I'.IL K MODEL:

Claduding diver) B) DRIVER'S NAME. U DSusmLIET
- €l NRIC/FIN/PASSPORT: _(Gr 933LYS6 N conTaCT:
22 ) 5 THIRD FARTY VEHICLE

iy ol ecma.. d) VEHICLE NUMBER: MODEL;

PRI o) DRIVER'S NAME:

ARG dAVEC) B NRIC/FIN/PASSPORT: __CONTACT::

Cinat] = CSLMLL\@ @ @w@\ﬂ@'&. Sv_\

Ay =

\ipke = X
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et Bolicy Mo, | Diate of Accidant 101/03/204% 10:30 |
wahicle No.(For Moter) [eBE730 ] Certificata Nurmbar |
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Policy Information Page 1 of |

7 Policy Information

Palicy No.  5071091225-03 pobeyholder e THETICS MARKETING ASTA | POIEYhoIder oonne: cooy
HNarme MRIC
Certificate
M,
Address G1 KAKI BUKIT AVENLIE 1 #04-01/02 SHUN LT INDUSTRIAL PARK SINGAPORE 417543
Product Group
Hins COMMERCIAL VEHICLE INSLRAI Plan Palicy Flag N
Falicy Effactive
Bsue 12/04/2018 Date 15/04/2018 00:00 Eupiry Date 14/04/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin 4
Party o damage 600 ‘é’;:::;"’"" 100
Excess Excess
Additianal o5 o
Excess Premium
Cutside
Qutside
gnp-lgapure Singapore
Excass TP Excess
Apgent MEDNEFITS PTE. LTD. Agent Tal. 62547889 GAT Flag Y
Co-
insurance  KNo
Flag
Qpen
Palicy
Infe
Cemificate
Infa
@ Policyholder Mailing Address
Address 1 61 KAKI BUKIT AVENUE 1 Address ? #04-01/02 SHUN LI INDUSTRIA Address 3 SINGAPORE 4175943
Address 4 Address Type Singapore address Post Code 417843
; Related Policy
Unit Mo, Number 5071091225-03
[ Insured Object: GBD73IU
“r Endorsements
Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5071091225-03... 2/3/2019
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TSy o0 I e 2029 192548

MAZ_ PRTA_ BT BOOGEL| MATIOHAL ASSESIHENT CENTRE SERVE
D) on D4 Mar 20E9 14:5

MAC BRvA LBl BOOS0T] NATICRAL ASSESSHENT CENTRE SERVE
CES) on 04 Wa 2000 14-50

FAC PaTA_ OB BOOGG1] MATIONAL ASIESSHENT CERNTRE STRUI
CEG] O Mg 2050 14257

MAT_Pavd LI EOOE0| MATHINAL ASSESSHENT CENTRE SERVE
CEG) 2n 04 M 2058 14757

MAC_PATA US| BO0S0T| MATIONAL RSSESSMENT CHNTRE SERVT
CES) &0 D4 Mar 2010 14-57

MAC PATA_UEI_ELOS01] NATICRAL ASSEESMENT CERTRE SERVI
CES) en D4 Mar 2019 14:57

WAL PATA LS| SG0S01] NATIORAL ASSESSMENT CERTRE SERV]
CES) an 04 Mar 2019 14:57

WAL_Pavs L) 200801 NATIONAL ASSESEMENT CENTRE SERV]
CES}an ©4 Mar 3015 14:57
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CIE} on 04 Mar 3015 14157
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CES) om 04 Mar 2019 1457
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