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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormeclly the detaits of the accident to speed up 1he claims process.
2. Thia Form musl be compleled by the Policyholder andfor the Authorised Driver,

3. information provided must be as iruthful and accurate as poseible. Any wilful migrepresentalion or withalding of material facts may allow insurance companies 1o

repudiale policy Eability,

4. The issus and acceplance of this Form by insurance comgansss & nol an admisskon of policy liability on the part of the insurance companies
5. Aavy false reporting may be referred to the Police for investigation.

6. This repor will e forwardad by the insurers of the GIA Records Manapement Cenfre astabishad by the General Insurance Association of Singapora [GLA) for
archiving and that copes of this rapon will. for a fee, be made available upon application by inlarested parties

7. By the lodgement of this raport to the insurers, you hereby consent o tha archiving of this report at the centre and to copies of the report being made available

aforasaid,

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 16:48

23/05/2018 13:25

1 SELETAR AEROSPACE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBHB297S

LIP ANN ENGINEERING PTE LTD
1992005045
MNOEMAIL

OFFICE-68441783

TOYOTA
DYMA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104585707

CHAN POH WENG
51237022

11101957

QUTDOOR

171041978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92474058

OFFICE-92474008
MOEMAIL
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BLK 702 TAMPINES STREET 71
#14-24

Postcode 520702
Wag driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

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

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? [ [w]
If Yes 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 PARKED ALONG THE STATED VENUE AS UNLOADING
GOODS, WHEN | CAME BACK TO MY VEHICLE AND REALIZE THAT VEHICLE B REVERSED AND HIT ONTO MY VERICLE
FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? 0]
Wahicle Registration Mumber GBH4387S

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Marme of Driver

MNRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Page 2.of 24




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 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 an the part of the insurance
companies,

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

B. 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 upen 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 aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3]

{b)

ic)

(d)

le)

My insurer, my warkshop 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 ary other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of:

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

{ii) 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, invaices, 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/or

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

all insurer(s} whe have insured vehicle(s) involved 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

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for 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) 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

{ii} for complying with requirements under any regulations, laws or court orders,
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= _?“
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i —— i .
Policyholder's Signature Driver‘sﬁ'r;ature Reporting CentriyPersonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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Policy Search Page 1 of |

eBaoilech Y GeneralClaim
Hello, NAC_PAYA_UBI_RO0S01 * Change Language * Change Password * Log Out
My Desktop Policy Query

Motice of Loss

Podicy Mo, [ | Date of Aocident [Pamsemgiizs 0§

Wehicle No.{For Motor) GBHB237S Certificate Number l |

Certificats Falicyhalder  Policyhalder

Wahicha Insured Commence

Select  Policy No Hiamber fridiisy NRIC Product  Cower Typd Wa Object P Expiry Date
LIP ANN Prefarrad
[ 5104585707 ENGINEERING 1982005045 GOV workshop  GBHE297S GBHEXSTS 12710/201B 11/04/2020
PTE LTD Plan

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2019



Policy Information

Page 1 of 2

Policy No. 5104585707 polleynolder | 1p ANN ENGINEERING PTE LTD FOUSYMOIder a5s0n504c
ame NRIC
Certificate
No.
Address 225 KAKI BUKIT AVENUE 1 SHUN LI INDUSTRIAL PARK SINGAPORE 416047
Product Group
Narma COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Palicy
issue 10/10/2018 Effective 131002018 00:00 Expiry Date  11/04/2020 23;58
Date Db
Excess All Claims
Type Excass
Third Chwn Wind
Party 0 damage ) INCATPORN Jnn
Excess Excess EHE s
Additional oS
Excess Premium o
Cutside .
Singapore Cutside
Singapore
an
Eiing TP Excess
Agent ABWIN PTE LTD Agent Tal, BE423301 GST Flag W
1:’0.
insurance No
Flag
Open
Folicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 225 KAKI BUKIT AVENUE 1 Address 2 SHUN LT INDUSTRIAL PARK Address 3 SINGAPORE 416047
Address 4 Address Type Singapore address Post Code 416047
Retated Policy
Unit No. NirBaE 5104585707

[ Insured Object: GBHE2975S

@ Endorsements

SEqUence Date of Endorsement
i 12/10/2018 0D:00
2 15/10/2018 00:00

Endorsement Typn

Basic Information
Endarsement

Basic Information
Endorsement

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 12 Oct 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: ABWIN PTE
LTD CHASSIS NUMBER:
JTFATISYEOK211498 ENGINE
NUMBER: 1KD2822727 VEHICLE
REGISTRATION MUMBER:
GEHBZO7S ORIGINAL
REGISTRATION DATE: 12 Oct
2018

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Oct 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: HL BANE
CHASSIS NUMBER:
JTFAT35YE0K2 11458 ENGINE
NUMBER: 1KD2822727 VEHICLE
REGISTRATION NUMBER:
GBHE297S ORIGINAL
REGISTRATION DATE: 12 Oct
2018

Thank you for giving us the
opportunity to serve you. We
confirm that the Period af
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 12 Oct 2018 TO 11
Apr 2020 In view of this
amendmant, an additional
premium of $689.75 (inclusive of
GET) is payable under your palicy,

Endorsement Status

Endorsement Take Effective

Endarsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104585707&... 24/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agchdent HT/ 1045945
POy .
CAACAE Ko
FriCghoioar Nams
Fraduct Code
Canmtast K {Moain)
Emaii Adaress

oK

HED Pratesion

w Aeckdent Datadly
Zeport Date

Late ol Aecxent
Eqporting Cenne
Aecadent Lotaton

w Excamm

Dwn Sarags Eoceas
Uncamas Criver Eacess
Thim Feety Excess

= BarafRs

FICARRS TG
LIP ANN BMNLIMEFRRING FTE LTD
COMMERCIAL VEHICLE INSURa!

]

(8 W ) Yes

TEGEAI000 1704
23M5/2019

L SELETAR ADRDSFACE CRESCENT

= GET Reglstered Isformation

GST Regatarad
GET Eagabraton R

Hadhcibos Hatory

a00 o0
aoo
Yl
1990 50eS

WATROIE M GRHEIRTE

Covar Typs Freferrad Worksnap Pan
Canint ho [Ofae] Apaa1TaY

Spepsl AEma

A (0 o () Yes

M Entimideve r [} m

Apodent Reson WEnn 14 i Yis

Timee of Accigene hisc i

Drangs Force

Aodeanal Gecsan

13:25

Taitmige Sngapare DO Excess

‘Dulsine Sngapark TP Exceds

GST Begsranos Daby
05T Satus varfisd

24/06/ 019 L7;05: 53 Sypre= changed G5T Regstratos Date fom 0101/ 2015 t2 2071001507
TANS 1% L7055 Systa= changed G5T Stahus Verfied fram fea to Ves

@ Policyhaldar Malling Addrass

Aodrans 1
Ardress 4
Urek M

@ Of Diriver Enfs
Do Mpme
Unvsimed driver Mams

Kegabar Oabe of Orivwr License
Contact ko, [Mosia)

Azxiress 1

Eparess &

Uit Mo,

Does T own & Singasore
®eganeren cart

Cacigration

Srisathatyisr or Blood Tast
naading?

Miditcation Histary
Claim 001 M

Chm Typa =

Coma ho.{Hooie|

Email Addrax

Cramant Tpe Claimant Type *
Damant ame +

CrEman Address

Claim Dascrigtion

Prafered Weornshep Contac:
13

Argaire Firglisation
Dave Reginered

Ampart Texen By

= P Ak winar

Artdent Mo

Lo Dog, Recessen

I25 KAK] BUKIT AVENLE |

Uirfiganiend Drreer
CHEMN PO WENG
L7FLOFLETE
AT

BLW oz
SINGARDAL 530709

TR

[

omy

Aodrass @

Koaress Trse

Edlabad Pohcy Kumier

Drar Tyoe

Trvar NRIC
Trwar Age
Conima hoOffee)
Agriress §

Aaoress Tyae

Dirivar Yarichs Wo,

Ry injury T

Inyured kama
OB Wi {HaiT )
O Wahechs Mumgs!
Tt of Banafil ¥

EHUK L1 INDUSTRIAL PARK
Jingezore agdress
S10ABESTOT

Uanamed Drear
ELZIM2L

L}

&

TAMPTNES STREET 71

Sirgégore addrass

P it ENGINEER TG PTE L7E]

Pimane Saws L

G5T Begataton Mo

Poboytolder MRDS
LBRdng

Contact ko, (Home|
L=

eCnde Reason

Prieats Hing

sroaens Tyoe
Coumtry of Accidam
0P P,

Wnoiecrgan Gackis

IA0/IEET
AL

Ll L
PaEr Code

Drwar DOR
Drwng Nxparisnce
Contat k. iriome)
LE

Past Coge

Dreeer Insarer Company

Ikured WA
Conie Mo (O}
TP Wahicle Riampsr

Page 1 of 2

1HE2005045

Darmaged whist paresd

Singagce

L. 00

SINGAPCRE 416047
a1saT

1371071557

&

a

TavPinES SURRISE
s

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

—
| Mamu of Frarmmed ]
=——— | [ — Motsfear (o]
s v Preferered Repar Datisn [peun Fame 2] G repea Eecwvar v
T T Claim Cioea Bata BT LT | Dite Ricarvind 20E20190000 3
Dackdan —— .
[Sevn || St |
PAT/LDMSRE] (=L ) =i} ]
0 e e Lisicad Dale FAICEI0IF 1708
Path * Catagory * Canfidential ungency * baierighon ®
Browse . -Fmﬂmﬂ Te [F w [Hormal = |
Browse_. | [Ear] [Fiease Seen = [0 w [ormar = [
Bowse. J_F'uﬂi-ﬂu‘r e [nca w [Mormal =
Browe... | [iE8ar] [Fease Seen =] [ v [ 5] |

24/5/2019



Claim Handling(accident reporting Claim Task )
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MAC PEYA_UE]ED0E01] MATIORAL AREESSHENT CENTRE SERVI
CES} af J4 May 3015 1708

MAC_PRVE LE]_EO0E01{ NATLOMAL ASSESSMENT CENTRE SERY]
CES) on 28 Way J01% L7086

MAL_FEYVA_LIB]_SDUSI| MATIOMAL ASSESSHPNT CERTRE SERY]
CES} 0N 22 May J01%T L7:07

WAC_PATA_UBI_BCOBIL] MATIONAL RSSESIHENT CENTRE STRVT
CES} an 34 May 303% (707

MAC PRYE_LIBI_BODEDT| NATIOMAL ARSESSHENT CENTRE BERVE
CES} on 38 May 019 1707

MR PR UBL BGOB0L] MATIONAL ASSESSHENT CENTRE SIRVI
CES} on 14 May J01% L7:07

MAC_PRH_ LRI BOOHT L] MATEOMAL ASSEGSHENT CENTRE SERVT
CES) an 2a My % 1107

MEC PRS_UBI_BOOED]| MATIONAL AREESSHMENT CENTRE SERYI
CES} on 74 May 201% 17107

WAL PRTA_UBL BODEY]| METIONAL RESSSSHENT CENTRE SERY]
CES)an i May J00% L7107
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CEB)an 34 Hay Dud a7:0?
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CES) an 34 Hay 2013 17:06

MAD_PATA_LNI_BOCGOL[ MATIDMAL ASEESSMENT CENTRE SERY]
CES)an 74 Hay 2019 1706

MAL_PAYA_UBI_BID601 | NATIDNAL ASSESSMENT CENTRE SERY]
CES}an 24 Hey 2019 17:06

MAL_PATA_UBE_BOCOOLT HATIDNAL ASSISSMENT CENTRE SERY]
CES)an 34 Hay 2019 17:068

MAD_PAYA_LBI_BOCEOL] MATIDMAL ASSISSMENT CINTAE SEAY]
CEShan 34 My 2009 17:08

AT PETA LBL BOGEOL] MATIDMAL ASSESSHENT CENTRE S0RY

CES) an 3a Hay 08 1708
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