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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detalls of the accident 1o spaed up the claims process
. This Form musi e comploted by the Polcyholder andior the Authorsed Driver.

3, Information provided must be as truthfisl and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiata policy llability,

4. The issue and acceplance of this Form by inswrance 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,

fi. This rapart will be forwarded by the insurers of the GIA Reconds Managament Cantre esfablished by the General Insurance Association of Singaporn (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by Interestad paries.

7. By the ladgement of thes report 1o the insurers, you hereby consent o the archiving of tis repor at the centre and to coples of the report being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/Stale of Loss

01/04/2019 16:32

29/03/2019 1730

SLIP RD Y10 CHU KANG RD TWDS AMEK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBGI348C

HENG DONG CONSTRUCTION PTE LTD
201106353E
NOEMAIL

OFFICE-63395066

TOYOTA
DYMNA 150 SMT

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5105523818

SIEW KOK FATT
516357056

271051964

OUTDOOR

022981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91862977

OFFICE-91862977
NOEMAIL
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BLK 4464 JALAN KAYL
#02-320

Postocode TO1446
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Raad Surface DRY

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

Mumber of vehicles {including own vehicla)

invelved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown parson(s)

soliciting/offering accident claims assistance, N
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident 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
Yehicle Registration Number SLHT981M

Vehicle Make/Model/Colour
Details Of Praperties

Wehicle Category PRIVATE CAR
Mame of Driver LEE WEI JIE
MRIC/Passport Mumber 581184708
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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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 Form must be completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 pelicy liability on the part of the insurance
Companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 repart being made available aforesaid,

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

[a) 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/persanal information set out in this {form] and any ather parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) whe 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
Manetary Authority of Singapore and any relevant government agency/autharity (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, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an 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
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Py rposes; and

le}  my Personal 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 ar mare of the above Purposes.

{d]  my Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclased:

li] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

Pnlrrvhnld&ﬁ%e Driver's Signature Reporting Centre Persofinel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MWRIC/FIN Ma.:



SKETCH PLAN

AN Ave .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respect.

"o

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Pe
MName:
MNRIC/FIN Na.:

ﬂel's Signature




ON STATED DATE AND TIME, AS | WANTED TO FILTER TO 1°7 LANE, | TURN ON
MY INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED.
WHEN MY VEHICLE INCH ONTO 1°" LANE A LITTLE, SUDDELY VEHCICLE B HIT
ONTO MY VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 39/ % /1w yop/mmsvyyy), TME(_13 2 ) (HH:MM)
locanon: d:p B, Yo oy Wad fd, 4uds  Ame mve s,

1. DETAILS OF VEHICLE
< VEHICLE NUMBER: LhWihgy®c
B]INSURANCE COMPANY: AtJe
CIFOLICY NUMBER: _& 10533 38 13 .
GIPOLICY TYPE: (COMPREMEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: | "
fITYPE:(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME: Wallin g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/€g)-

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEC@N_G ONLY]

2. INEUR_ED / POUCY HOLDER

AJNAME: Don cfion PAC Hehimaie s remace)
OINRIC/FIN/PASSPORT: ' 2ONOGXIE . —Curacr: 63194066,
c)ADDRESS: |

' "CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of rﬂ??ﬁﬂﬂ&: DRIVER

Cincluding dyivay) INAME_SIQU Jok Fatq (MALE / FEMA LE)
HT AN dviver E:.}NRIC!FIN!PA?SF’DRT.‘_J [631305(, . CONTACT:_ G 1362973
1D claporess: Pl YV &R S oy & V¥-3vo (5g1yyg)

"d)DATE OFBIRTH: [_ V¥ & /1o €Y. (DDIMM/YYYY)

& OCCUPATION: (INDOOR / OUTD )

TIYEARS OF DRIVING EXPRERIENCE: - [iv ] 168, _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {#;; NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: [C{_E}Rmmmnr:, / OTHERS |
BJROAD SURFACE: ( !/ WET / OTHERS : i)
8. WAS ANYBODY INJURED (YES /(D)
7. Q)REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POIcE STATION: A
. 8. THIRD PARTY VEHICLE
TN ok paogsagar Q] VEHICLE NUMBER: _UH 7 8 | MODEL:
Weluding cloivery D) DRIVER'S NAME_ 40 WgL 6L
1y =l NRIC/FIN/PASSPORT:__3G11Q U3 of,. CONTACT;
Te— 7. THIRD FARTY VEHICLE
X D pgceann.. @) VEHICLE NUMBER: MODEL: =i
T o) DRIVER'S NAME: :
Aeudug dviver) NRIC/FIN/P ASSPORT: CONTACT:-.
)
Oiail =
1(?1 x =

\”g.[gﬂ £
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Policy Search
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GeneralClaim

g% Languag P Changs Passwaord * Log Dut
My Dasktop Policy Query P
Motice of Loss — ——
Pelicy Mo, [ ] Date of Accicant [zs/0aizois 17 50 |
Wahitle No.(For Motor) |GhGsIsac ] Cerficate Nurber [
| Sesrch
. Cartificate Poticyholder Folicy halder Vehicle insured  Cammgnce .
Selct  Policy No Nuber Mg P Product  Cowver Type Ho. UU]EII Date Expiry Date
HENG DONG
D 5105523318 COMSTRUCTION 201106353E GOV Comprehensive GBGSI48C CEGDI4OC 10/81/2019 09/01 2020
PTE. LTD
| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

1/4/2019



Policy Information Page 1 of 1

7 Policy Information

Policy No. 5105523818 Pollcyhalder ene DONG CONSTRUCTION = POICYNOIdEr ooy pescqr
Narme HRIC
Caertificate
No.
Address 1 YISHUN INDUSTRIAL STREET 1 #05-26 A'POSH BIZHUB SINGAPORE 768160
Product Group
Haria COMMERCIAL VEHICLE INSLRAI Plan Policy Flag N
Policy Effective
[T 237112018 Dat 10/0172019 00:00 Expiry Date 09/01/2020 23:59
Dats ate
Excass Al Claims
Type Excess
Third Cwmi
Party o] damage 600 :‘“ndscm!n 100
Excess Excess s
Additional Qs 0
ExCess Premium
Crutside
; Cutside
glgqapore Simpapore
TP Excess
Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 62528858 GS5T Flag Y
ca_
insurance No
Flag
Open
Palicy
Info
Cartificare
Infiz
@ Policyholder Mailing Address
Address 1 1 ¥ISHUN INDUSTRIAL STREET Address 2 #05-26 A'POSH BIZHUB Address 3 SINGAPORE 768160
Addrass 4 Address Type Singapore address Post Code TeB160
Related Policy
Unit Na. ke 5105523818
[+ Insured Object: GBGI34BC
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105523818&1... 1/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/103RAND
Poiicy Ko

LR TR
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Product Cods

Cartact Mo{Mabie]
Ernai Addrass
KFE
ML Provecuoe

= Kedides Belails
A pan e
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Amparting Cenkre
Ageidr Locabier

W Excess
wn dETagE ExCEss
e Drwar Ennigi
THerd Party Excexs

¥ Bansfite

5105523818

HERG DONG COMSTRUCTION PTE. LTD.
COMMERTIAL WEHICLE NSRS
[}

[# Mo v

0342010 1642

FTE T ]

SUIP RD WID CH KAMG AT THIDS AHME AWE 3

F GET Regintersd Infarmation

GET Aapimand
GET Aspisiration ko,
Monficanon Moy

T
031081538

L 2019 16:85:53 Sy¥tem chanped GET Aepisiered from Mo 03 Yes

QL2015 1

= Policyholder Malling Address

Aggirens i
Bt 4
unit g,

= O Deiwer Tnfn
Dnivar Mame
Urnamed driver Kame
Aagatar Dats of Dorkpe Licarde
Cangact Mo i Mabie)
Addresd 1
Adgress 4
Lint ka
Dot M 2t @ Srgapere
Regisiered carl
Decanitian

Braatnafyeer & Sosd Tew
Rradng?

Modhtabion Matory

Clnim =01 kiﬂ_

Claim Tyae *
Comtact Mo, (Mats)

S

Claiman Type Caimam Type *
Claimare Mams *

Clammant Adoress

Clar= Daneniphmn

:rulflﬂlﬂ Workshog Conbact
Epquire Finaksaion

Datw Rognincsd

Hepar Taken By

[ print Ak intser

AT Mo,
Lawt Do Recened

L YISHUN INCUSTRTAL STREET

Urnamed Onvar
SIEW KON FATT
Orfidnasal
DIEEIITT

BLE 4444

SINGAPORE TH1440

03330
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b g

R =
T
[=a—rn]
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Tirme of Actiseni, mh;mm ] Comry of Acaigen| SINeoe
Crangs Foea TR R,
A20n0% Exceid Wingcoreen Excess L0000
Sutsde Singagore GO Exceaa
Chrlside Sngapom TP Exceen
QT magEIraton Date QLML
ST Sratus Varifiad ¥en
a
3 Symiem changed GST Asgeiration N, fmm nuil to 201108353E
ELAr201% LH:43:9Y Syviem chanped G5T Registration Dute fram et ta 03,00 0015 (9
Agoress 7 #0528 APOEH RIZHLE hridrass 3 SIMGAPOAE TERESD
Agdress Type Sinjapore asdresi Past Code TEA A
Aelaied Policy NusmbDar FI0SRIAKLR
Gnwer Trpe Lenanmad Driver
Dirvar NEID S1615MES Drver DO IROLE
Dirivar Age 54 Dnwng Espenence ar
Carmect W | Dfice) a Contws Ho [Hime] o
adoress 2 TALAM AT azaress 1 FERKNWALE LODGE
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Claim Handling(accident reporting Claim Task )
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Unisates By Date

HAL_WAvA_ LRI S00A0[ KATIDMAL ASSCSTMENT CENTRE SRAY]
CHE} an O Apr 30LG 16:4%

RAL_PAYA LB 8006011 hATIONAL ASSESSMENT CENTRE SERY]
CES) an DY Apr 2019 1545

WALC_PavA_LBI BD00E01 WATIONAL ASSESEMENT CENTAE SERVI
CES) o 08 Apr 301F 1644

WAL PivA LB S00E01] NATIONAL ASSESEMENT CENTRE SERVI
{CEGY 2n 01 Apr J01% 16:&4

WAL Pave LRl 2008010 MATIORAL ASSESSMENT CENTESR SE&V]
CER] a0 01 Ape 2019 1584

RAC_Pavd_ L1 AD0S01] MATIORAL ASSESSVENT CENTRE SERV]
CED) en 01 Apr I01F 1844

WAL PAVA_LA] S00201( NATIONAL ASSESSMENT CENTAE SEREV]
CES) en D1 Apr 2019 18:44

WAL_WAYA_LBI_A00S01( NATIONAL ASSESSMENT CENTRE SERVI
CESTan 0 Apr 3019 16:e4

KAL_FAVA U] 4005011 NATIONAL ASSESSMENT CENTRE SEEVI
CES) en 07 Apr 3039 164

RAL_MAYA_LB1_A00E010 KATIONAL ASSESSMENT CENTRE SERVI
CFS) &n 07 Apr 2018 1644
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