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ENTRY DATE & TRAE 10/0B/2018 17-00
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2, This Form musl be compleled by the Policyhobder andlos the Authorised Driver,

3. Information provided must be as trulhful and accurate as possinie, Any willul misrepresentation or withalding of material facts may allow iInsurancs companies io

repudiate policy liability

4, Tha issue and acceptanca of this Farm by insurance companies is nat an admission of poboy liability on the part of the insurance companes

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

B. This repart will be forwarded by the inaurers of the GIA Records Managemenl Centre esiablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested paries

7. By the lodgament of this repan 10 the insurens, you hercby consent ko bhe archiving of this repoen at thee centre and 1o coples of

oforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1W06/2019 17:00

10/06/2018 15:30

JUNC Y¥ISHUN CENTRAL & YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Namea of Driver

MNRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

Ehail Addrass

GZ62228

MEMNG HUI PAINTING CONTRACTOR
4T3TBS00D

MNOEMAIL

(LOCAL) +65-91088102
OFFICE-91088102

MISSAN
CABSTAR G

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5044593898-08

TAN BOOMN HUI
51686452H

11/03/1965

QUTDOOR

06/11/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93803530

OFFICE-93803530
NOEMAIL

1he raport being rade available
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BLK 201 BEDOK NORTH STREET 1
#11-535

Postcode 450201

Address

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

Vehicle Regisiration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

I have heen apprnacﬁed by unknown_pexsunns} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported fo the polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥as against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS THERE WaAS
CYCLIST CROSSING ON THE PEDESTRIAN CROSSING. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3485G
Wehicle Make/Model!Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver YAP JUN HONG (YE JUNHONG)
MRIC/Passport Mumber S5B822T101E
Contact Mumber
Address
Postocode

Insurance Company Name

Page 2 of 15



Mature Of Damage
No. OF Passenger (Including Driver) 2

Passenger 1 NAME:

GEMDER:

Page 3 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 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 (s 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 Torwarded by the Insurers of the GIA Recards 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.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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/personal information set out In this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} precessing, 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 respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve 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”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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 more of the above Purposes; and

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

(] my Personal Information will alsa be collected 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 / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Meng Hui Painting Caontractor
Bik 362C #05-813
Sembawang Crescent
Singapore 753362

Policyholder's Signature Reparting Centre Persannel’
Date & Time:! {If driver is not the pelicyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oSy Wet s
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DECLARATION

|/ Wengestarsl e feragaieepactiou lars are true in every respegt,
Blk 382C #05-813
Sembawang Crescent g

Singapore 753362

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

Date & Time:;

Reparting Centre Persannel’
Mame:

MRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BO00601

Lol

GeneralClaim
 Change Languasge ¢ Change Password & Lig Dt

My Desktap Policy Query .
Motice of Loss

Podicy No. | Date of Accident ‘1__&;'064203 81530 ___|
winhicle No.(For Mater) [czeaazs ) | Certificate Number [
Search

. Certificate Policynoider  Palicyhoidar Vehiche Insured Commence

RGO M WumEer Hame WRig ~ froduct CoverTyoe Dbject Date  EXPiTy Date
MENG HUI
i Seniae PAINTING 473765000 GOV L'ho Greagos Gzezzss  12/07/2018  11/07/2019
CONTRACTOR

_tontinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/6/2019



Policy Information

#  Policy Information

Policyholder

12/07/2018 00:00

Page 1 of 1

MENG HUL PAINTING CONTRAC [ "987 423765000

Group

Policy Flag ™

Expiry Date 11/07/2019 23:59

Windsereen
Excess

]

GST Flag e

Policy Mo, S0445238098-08 Name
Carmificare
Mo,
Address BLK 42 #07-36 CHAI CHEE STREET SINGAPORE 461042
Product
Mame COMMERCTAL VEHICLE INSURAI Plan
Palicy
is5ue 27/06/2018 EE?:ME
Cate
Excess Al Claims:
Trpe Excess
Third Ohwini
Party o damage o
Excess Ewcess
Additanal s o
Excoss Premium
Dutside :
Qutside
ggqamm Singapore
TF Excess
Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tal, G6B4267EB
Co-
msurance  MNo
Flag
Qpen
Folicy
Infa
Certificate
Infe
@ Policyholder Mailing Address
Address 1 BLK 42 #07-36 Address 2
Address 4 Address Type
Related Paolicy
Uit Mo Number

[* Insured Object: GZ62225

= Endorsements

CHAL CHEE STREET Address 3 SINGAPORE 461042

Singapore addrass Past Code 461042

5044593898-08

Segquence Date of Endorsament Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5044593898-0... 10/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcksest HT /1048380
Bbcy Mg

CHmficaE R
FmREhbET MATE
St Code

Cama Wo | Hobee|

Emiil Adrress
HrE
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@ Accidest Datalls
Mapart Datx
Dlats of Aeoiosrg
Arparing Cencre
Arzident Locatian

W Huress
Covtt Qe Ercres
lnnamed Direer Excem
Third Faely Excans

W Banafis

44516508

FERG MUl FRINTING CONTRACTOR
COHMENCIL YEHICOLE nGuka

Ficaeudl

o Mo [Cves
ha

PVDSOLE 115
[l )

BINE VIRHLA CENTRAL & 91SHLm A0S 3

Dy

aca

W OET Megisterad Information

GRT Aa e
GET Ragtration o
MoAfication HiRery

Wehide M

Cover Typs
Comen ho{0%ce|
Sowail Remark

TCH

MNCD Ergdéilemeniit)

GBI
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)
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Anzrang |
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Lina Mo

@ Of Drivar Infa
Drwar Mame
Unsanes driver hama
Zeganer Dae of Driver Licenas
Cattact Mo (Mool
Addnies |
Addrewr 4
Lindt by
Dipest Pl S 3 Smpapore
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Dedeaton

Hreammaksar or Blood Test
Eeaangt

Hisdiduaian Hakory

Ciaim 801 ';ugj

Claim Type *
Cowtact No. (Matib

Pomad deddress

Chimast Typa Daimang Typs
Thimant Mame *

CHTL Adgvess

Draim Dekerigtion

PBrelerred Wornshop Contect
Mo

HEgare Fnsinaticn

Daie Eegatered

Regort Taken By

G e e etes

Astechmanl

-

Acciders Ko

Lagt Doo, Reeived

BLE 47 #0735

Umamest Corapr
TaN BOON FUL
ClrL 151953
REOEER

BLE 31
SINGAPCHE 4£0201
11-535

Dives @ wn

amg

| i3

Ansreds 2
Acress Ty
Enidtad Poicy Mombe:

Drwstr Tupe

Trivar MEIC
Drivar Age
Cantact W D]
Ak 2

Addrids Typs

Doriwer Vit s,

Ay ury?

Treured M
Conbact M. [Home]
£ Vehism Mumbar
Typa of Barefy =
Cumast N2IC

CHAD CHEE STREET
RNgAing 300 EEE
04450 THEE -0

unimed Drivar
FLERGS2H

BEDICH NOATH STREET |

Srgapara sddres

vk (g
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Loading

Lantact Mo [Home)
e
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Dot DOW
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T Attachment List
Attachmem lgtaeded By/Taie
e ;
- MAC PN _UBI_ BOOGIL| NATIDNAL ASSESSMEMT CINTRE BERY]

e R -

1
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m"“ L

i
;

ps

CES} 0% 10 Jun 30105 18:0a

WAL PRYA LiE] EDOS0T NATIONAL ASSESSHINT CENTRE SERUT
CES} o LD Jun 3019 LR:03

WAL Pave LIE1_S00801] NATICRAL ASSESSHENT CENTRE SERUY
CES) o 10 Jun 0% 1B:03

FRAC_PATA L] J0081; NATIONAL ASSERSMENT CERTEE SEEW]
CE3] o 10 1um 2017 LK:0F

RALC_PAYA_LEL_S05601; RATIOKAL ASEERSYENT CENTAR SEEY]
CES) on 10 Jurn 2019 18:02

HAL_PAYA_LR1_BOCHOL( KATIDNAL ASERESMENT CEMTRE EESW]
CES) an 10 Jun 2018 18:8Q

NAC P& UBI BOOAD|] MATIOMAL ASSESSMENT CENTRE SERW
CES} on 50 Jun 1309 18:07

NAC PRvA_ LB B0S01| MATIOMAL ASSESSHMENT CENTRE SERUE
CES) om 10 Jun 2009 1B:62

RAL_PAYE_LUE] 300501 NATIOKAL ASSESSMENT CENTERE SERVE
OES) o 10 Jus 3009 1E:07

HAC_FAYA uB) BO0B0L0 WATIOMAL AS5ESSMERT CIMTRE BEAN]
CES) an 10 Juit 2009 1203

MAC_PAYA_UBI_BOOBOL| MATIOMAL ASSESSMENT OINTRE SERV]
CES}an B0 Jun 3009 18;02

WAL PRvA_LISI_BO0SD | MATIONAL RESESSHENT CENTHE SERUT

CIS1 on 10 Jun 201% LB:0Z

Uglzsae By Dt Foidar Date
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