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ENTRY DATE & TIME: 14042018 16:37
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropord correcily the details of the accdent fo speed up the claims process
£, This Form must be complated by the Policyholder andior the Authorized Driver

3. Infgrmation provided must be as truthful and acourate as possible, Any wilful migrepressntation or withalding of material facts may allow INSWance comeanas 1o

repudiate policy liakbility

4. The issue and acceplance of this Farm by insurance companias is not an admission of pokay liability on the part of the insurance companias.
&. Any false reporting may be referred to the Police for investigation,

B, This repart will ba forwarded by the insurers of the GUA Records Management Centre established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avalable upon apphication by interested parlies.
7. By the kagement of this report to the insusers, you hereby consent 1o the archiving of thés report at the centre and 1o copies of the report being made available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/05/2019 16:37

150572019 15:40

BLK 75A REDHILL RD OPEMN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Email Address

Maobila Phone No

Altemative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBJ4594A

IMPERIAL DOOR PTE LTD
201812358W

NOEMAIL

(LOCAL) +65-98556811
OFFICE-98556811

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

2108964786

WANG SHANCHENG
GA364623W

D6/D1/1988

OUTDOOR

2000202016

3 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-90581878

OFFICE-90581878
NOEMAIL

Page 1ol 13



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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this accldent?

MNumber of vehicles {including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMEMNT,

Attachment(s)

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

71 WOODLANDS INDUSTRIAL PARK E9
#03-11A WAVES

757048
YES

SIDE SWIPE
CLEAR
DRY

NG

NO

YES

MO

NO

N

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GRGTTTEZ

COMMERCIAL VEHICLE
CHUA SO0ON PENG
S1684130G

Page 2 of 13



SKETCH PLAN

IMPORTANT MOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I 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 persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 2nd transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzawyers/law firms, the
Manetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

Lii} imvestigating the accident and/or my claims;
(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[callectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) Invalved 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 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 or more of the above Pu rposes,

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

{e} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

Palicyholder's Signature Driver's Sigr{ature i Reporting Centre Perspffnel’s SigT'latu re
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- LE}Ult'I'qﬁ

hakl?gz

netee 2 Hedewln,

DECLARATION

Driver's Signature "

{If driver is not the policyholder)
Date & Time:

Date & Tirme:

Mame:
MRIC/FIN Ne.:

Reporting Centre Pﬂél‘s 5ig1natu re




ON STATED DATE AND TIME, | WAS REVERSING MY VEHICLE OUT OF THE
CARPARK LOT. SUDDENLY VEHILCE B TRAVELLING VERY FAST IN BETWEEN OF 2

LANES. AS A RESULT, VEHICLE B REAR LEFT PORTION HIT ONTO MY VEHICLE
REAR LEFT PORTION.



ACCIDENT STATEMENT i

ACCIDENTDATE( IS/ & /144 )(DD/MM/YYYY), Time: &+
locanon:_Blk %A Redhdy  7d oD _Hae Carporte.

J(HH:MA M)

1. DETAILS OF VEHICLE , k
QJVEHICLE NUMBER; ___ BJUT 9ya
bJINSURANCE COMPANY:  HTgc |
cIPOLICY NUMBER:_ (%4 6} 3 ¥
dJFOLICY TYPE: [compasﬁ@ﬂ THIRD PARTY / THIRD P ARTY EIRE &THEFT|
e)MAKE & MODEL: i _
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Worlcng .
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE rvE{;r@-

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPr:rR@G OMLY)

2, IMSURED / PONICY HOLDFR

AINAME_ Imptial 3¢ He 4y (MALE / FEMALE)
OINRIC/FIN/PAS., ORT,___ 22611388 o~ oS5 4By
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER _
{_‘Md o Jois ] alMAME: uo‘“'""] kﬂnﬁﬂmnhq 3 (MALE / FEMALE)
A R NP ASSPORT: LERTUGL CoNTACT Gaxy (€% -
€D c1ADDRESS: 1 Woodlends Ind411G9 | Perk. EY 434" Woveq (F779%)

"dIDATE OFBIRTH: (_ 6+ T/ [ §¥ ) (oo/mmvyrn
5]OCCUPATION: (INDOOR / O UTD@OR]
f)YEARS OF DRIVING EXPRERIENCE: ARl 1

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. a)WEATHER CONDITION: fCEiS\R / RAINING / OTHERS 3
bJROAD SURFACE: [DRY / WETgHERS ? |

4. WAS ANYBODY INJURED [YES / }
7. Q)REPORTED TO POLICE (YES / '

IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

TG o fasssagte  a) VEMICLENUMBER: W8L32387 . MODEL:
Cloduding difvery B) DRIVER'S NAME__ (Wy taan  Pao
Eibe €] NRIC/FIN/PASSPORT:__ S 161! contacT:
“—=""7 9. THIRD FARTY VEHICLE
3 vaanme. S VEHICLE NUMBER: MODEL:
T e) DRIVER'S NAME:
SQing; diwvtr ) g MNEIC/FIN/PASSPORT: CONTACT: ..
".--u-.'J
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601
My Dusktop Policy Query
Maobice of Lass
Folicy Mo,

veniche Ng.( For Maotor)

Select  Policy Mo,

® 5103964786

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

Page | of 1

-m
¥

¢ Change Language * Change Passwoard * Log Out
] Date of Actident [18/0572015 15:40
[GE25948 ] Certificate Number B ]
_Search |
Cartficate Policyhoider  Pofcyhodder Vehicle  Insured  Commence
MU Nama WRIC Product  Cowver Type NG Olbject v Expiry Daka
IMPERIAL Preferreg
DODOR FTE 201B12358W  GCV Workshap  GRI4SH4A GRIMESAN  25/04/2019 24042020
LTD Plan

16/5/2019



Policy Information

Z  Policy Information

Page 1 of 1

Policyholder

Palicy Mo, 5108964786 Niine IMPERIAL DOOR FTE LTD
Cernficate
Mo,
Addrass 71 WOODLANDS TNDUSTRIAL PARK ED #03-11A WAVES SINGAPORE 757048
Product 5
riginy COMMERCIAL VEHICLE INSURAI Plan
Palicy
155U 2370472019 EEE:“W 25/04/2019 00:00
Date
Excess All Clalms
Tyge Per Accident Bucads
Third Cwn
Party a damage G00
Eucess Excass
Additicnal 0s o
Evcess Premium
g;“ida Cutside

gapore
oo Singapare

TP Excess

Excess
Agent ABWIN PTE LTD Agent Tel,  BG8423301
Co-
insurance No
Flag
Qpen
Paolicy
Info
Cartificate
Inta

@ Pollcyholder Mailing Address

Policyholder

MRIE 201812358W
Group N
Policy Flag

Expiry Date  24,/04/2020 23:59

Windscreen

Excass 100

GST Flag ¥
Address 3 SINGAPORE 757048
Post Code 757048

Address 1 71 WOODLANDS INDUSTRIAL P Address 2 #03-11A WAVED
Address 4 Address Type Singapore address
Related Policy
Unit No. 03-114 Hiibes 5108964786
[% Insured Object: GEJ4594A
' Endorsements
Sequence Date of Endorsement Endarsemant Type
1 25/04/2019 0000 Basic Information

Endorsement

Endorsement Take Effective

Endorsement Status

Endorsemeant Contant

Thank you for giving us the
opportunity to serve you, We
conflirm that from 25 Apr 2019,
the following policy details are
amended as fallows: HIRE
PURCHASE COMPANY: ABWIN PTE
LTD CHASSIS NUMBER:
JTFHTO2PTO0249083 ENGINE
NUMBER: 1KD2853373 VEHICLE
REGISTRATION NUMBER:
GBMEG4A ORIGINAL
REGISTRATION DATE: 25 Apr
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108964786&... 16/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcises HT/ 1044584
Foiry N
Carticate K,

Sa Ty nar M
Eroducs Cade

Cantacs ko, (Mosiel
Ermiisl Addnies

EFK

HED Pretaction

% Accident Detsils
oot Cale

Lt of Accest
Reaoeting Canira
ALixent Lacabon

= Totsd Encess Appluabie

Escess Tvpe

L0 Slanderd Exceks

¥IED DO Exceam
Andrnal Trosss

Tatal OO Excens Azpicabis
7 Basaffin

E10ARA TEG
TMPERIAL DOR PTG TR
COMMERCIAL VEHICLE T5EUAM

SEEE6ELL

) Wy ves

e

I6/08/201% 18:50

190503015

FLE TRA REDHILL AD DOER SPACE CABPAAN

Enr Accidner

LHile o

7F GIT Rsgpisisred Tedarmatian

ST Regotersd
GAT Ragrtriton e

b

‘Wehide Mo

Carver Type

Contart b, [OMoe)
Sperial Bemark

TCa

WD Enothemient )

BECMIEAL HRpont WA 24 hri
Tima af Azcdant hhimm

Drwnge Farce

Wrndsorsen Dacess

TR Slandand Evoesy
TICE T# Carens

Tatal TP Fucsss Appicacis

GOMEAN

Prafecras Weorkahop Flan

g ves
o
Tmi
1504
105,00
ang
GET R blratain O ade

G5T Aegistration ke,

POy Notar NI
Ledting

Caraacs Mo Hame )
L]

alnde Repdan
Oivaili Hirs

aceider Typs

Tauntry af ALCHIEH,
ICH En

Dnwvar is Coveraa?

Page 1 of 2

Sule Swige

Sngapare

GET St virdmd ves
Gz Reann Hlary 18R 01S L8511 EL Srabem crangued GST Biatel verites fram D 0 TS
@ Policyholder Malling Address
Agddress 1 T1 WODDLANDS [MOUSTRIAL B Adrais 2 #03- 114 WAVES A 1 EINGRFCHE TERDME
Bfdrann 4 Agdress Type Singapon ddSreia Post Code THTCAR
Uk Mo oa-iie Faisbed Poficy amper ELDESGATEE.
@ OF Briver Infs
Dfidr Mime Urngmed Drreer Drrenr Tyge um;h::r o = =
Linfarrses driwir Mara WANG SHARCHEND Drevar MRIC GHIESE) TN Dirreer OB 0 el
Eegarer Dabe of Oriver Licinie  30/02:2018 Dewstr Lge i Dureiny Enperience 3
ot W, [Mozie) SOESLETR Conlac Mo [Office) o Coneact hia, {Hama | ]
B 1 71 WORDLANDS [NDUSTRLAL P Addrans 2 WAVES Address SMGEADAE TERME
Butrenn & Asdrand Tyga Sungagnee Joiress Paoat Cads TETOE
Uit Fa. [ HET )
Does e owi @ Singdsor
Regtared car? Ly 23 ves (8 e rivear Wehicie b, Crrver Insurer Company
Caciaratizn
:;:llr:rm o Blaod Tast o [ e @
HiddEmnn Hsbary
Claim 001 b%
Owm Typa - = Irmsured Hame AMPERLLAL DOOR FTE LTD Insired KRIC 2O1B1A3EEW
IRp— === S — S N S —
EmaF Aforess | 3 | O i RumSee @ T vehide fumber caGTIIeE
Clémant Typa Claiment Type lplhll-l'itllﬂ.'l ~ Type of Banafiy = EETEEE L
Claimant kane = [ ) B Clsmam KA =
Claimant Addrass == = B
Cliir Dnsergsien [EBI554n | GBGPTIEE Cn 15 May e — | Mame ot ereremed ]
Prefarred Warkshap O =
il ez | traures Lisbimy = lFuI'rllF\hn =~
Erquire Finalzanion Ny e Preferereg Resar Oplion Fdf.munuu:p. Hama unknoan _XJ [ENCT Racmvad s
Pate Aepistered (L TN Chnim Cloee Dace e Cints Recered B80S 0000 (5
Repoet Taken By [rwcunoe = |
[ prire # fucier
Aftachmant
-
Acodam Ko, HT 10aata Claim Rig, 001
Last Do Resghemd i vas [ Wn LUpiad Date L&E/FOLN 16:51
Fath ® Catagary * Confidarmial Lrgency + Dresceigtion
_Browse, | [EREE] [Parse seec = s w [Mermal o |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 16/5/2019



Claim Handling(accident reporting Claim Task )

Browss... | [E8a(] [Fesie =mn

Page 2 of 2

W AHackesst Lisn

Allaiement

% W

EEE= @GEL

= Wides List

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

U3 By Date

WAL PAvE LBE_BDOSOL] HATIONAL ABSESSMERT CENTRE SERY]
CES)an 15 My 2010 16:53

MEC_PATA_LBIL_BODRDL| MATIONLL, ASEFSSMENT CENTRE BEAY]
CES) an 16 Hay 7019 1A:51

MAT_PEYA_UHI BOOROL] MATIDNLL AESESSMENT CENTRE SERV]
CES}an 16 HMay 7012 16:52

AT PR B BODED] | MATEOMAL ASSEESHENT OINTRE SERVT
CEE} on 16 May J09% 16:53

MAC_PATA_LIS|_B00S01] MATIONAL ASSESEMENT CENTRE SERVE
CES| on 16 May J019 18:57

WAL PAYA LB B008010 NATIOKAL ASSESSMENT CERTRE SERV]
CES) o 1B May 2009 15:52

WAL_PAYA LB B00801( NATIONAL ASRERRMENT CENTRE SEEVI
CES) 0N 16 Mary 2009 18:53

WAL PAYA_LNI_BOOGADI( KATIONAL ASSESSMENT CENTRE GERV|
CEE] o 16 Marg 2019 18-53

MAL_FAva_LIBI_BOCBOL( KATIDMAL ASSESSMENT CENTAE SPRYT
CES) 2n 16 May 2009 16.52

MAC_PRYA_UBI BOOGOL] HATIOMAL ASSESSMERT CENTRE SERYW]
CES) an 16 May 2019 16:53
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