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ENTRY DATE & TIME: 20082013 11:48
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

i. Please repor comectly the defails of the accident to spead up the claims process,

2. This Farm mast ba compbeted by the Policyhelder andlor the Authonsed Driver

3. Inarmation provided must be as fruthful and accurate as possible Any witful misrepresentation or wiholding of material facts may allow insarance comganss to

repudiate policy kability

4. The issue and accaplance of this Form by msurance companss is nol an adrmission of policy Fabdity on the pan of the insurance companies

5. Ay false reparting may be referred to tha Palice for investigation.

6. This repor will be forwarded by Ihe insurers of the GLA Records Managemen! Cenlre established by e General Insurance Association of Singapore (GIA) for

archiving and that copees of this repart will, for a fee. be made available upon application by interested parties.
7. By Ihe kdgement of this report 1o the insurers, you hereby consent 1o the afchiving of this report at the cenfre and to copies of the repan being made availabla

aforesam

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/06/2019 11:48
19/06/2018 13:00

JUNC INTERNATIONAL RD & KIAN TECK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBGTTS5Z

EVERGREEN SEAFOQD PTELTD
199501536N
MOEMAIL

OFFICE-89993999

TOYOTA
DYMNA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

S096004353-01

MANPREET SINGH
GE745851U

151121987

QOUTDOOR

08/11/2013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +55-83217980

OFFICE-8321T980
NOEMAIL

Page 1 of 25



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles ({including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reperted fo the police?

If Yoz, Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

B4E JALAN SENANG
418472
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

YES3

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Dnver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SOWES2J

PRIVATE CAR
LOO SWEE LEONG
S7200004H

"

DETAILS OF INJURED PERSON 1

Page 2ol 25



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

MANPREET SINGH

BODY
GBGYT552
YES

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report corractly the detalls of the accldent to speed up the clalms process,

2. This Form must be completad by the Policyholder and/or the Authorlsad Driver,

3. Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies te r pudiate policy fabllity,

4. The issue and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
companies.

5. Anyfalze reporting may bhe refarrad to the Polles for Investlgation,

6. The report will be forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapare {G14) for archiving and that coples of this repart will for a fee be made avallable upon application by
interasted 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 report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapaore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out In this [form) and any other parsanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer{z) who have insurad
vehlcle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant governmant agency/authority (such as the palice), for the purpose(s)
of ;

(il processing, ha ndling and/or dealing with my clalms including the settlement of the dlaims and any neceszary
investigations relating to the clalms;

(1) Investigating the accident and/or my claims;
(lli) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my clalms {Including the malling of correspandence, statements, invoices, reports or notices ta 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 administaring, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b)  all insurar{s) wha have insurad vehicle(s) Invelved In this accident and the [nsurers’ I wyers/law flrms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

(e} my Personal information may/can be disclosad by any of the Insurers and/ar 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 Purposes,

{d} my Personal Infarmation 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,

(e} the information so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, Inues;tfgating, controlling ar managing fraud,
regulstors, law enforcement and government agencies as re asonably required for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders,

wg&’“

Policyholder's Signature Oriver's Signature d(v Reporting Centre Personnel' s%lgnature
Ieyhalder)

Date & Tirme: (If driver is not tha p Name:
Date & Time: MRIC/FIN No.:
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Policyholder's Sianatipe Driver's Signature Z Reporting Centre Personnghg Signeture
Date & Time: (If driver |5 not the policyhalder) Mame:

Date & Time: MRIC/EIN Mo




Persona! Particulays

Date of Accident: |94 l {: 1 | '5'1 Time of Accident: OG0 om

Exact Location of Acdident: TIntenabota J R

Swner's Name: __ ENQG/Aen g&fuucl P (4l nRICNo: 4P No:

Driver's Name: Mg n {Z‘{EQ.”E Swgh MRIC No: (56 T4SFiuHp No: 8321 1690

Date of Birth: 43 i l:l_lﬁ 4 ¥ 1 Driv ng Licence Passing Date: j_‘l_i_lﬂ_{é Occupation: Indoor / outfgor

Adcress: A4 Jn Seagag ( apa72 )

Ralztionshin of Driver with Insured: e mall Address:
vahicle No:_(G8G 1715 i & Make & Model: Tl"l earal
fnsurance Co: NTW ____Covarage: (um_?ffzhm iV policy No:

“Burposs of Reporting? Cwn Demage Claim / 3rd P:@élaim / Mot Claiming, Just Repording Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Uss ;u\f;:,—!:

"\Weather Condition ? ZlEar / Reining / Others: Wet / fry / Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

&: ‘\J\'U i t+0 C D:

*\Was Anybedy Injured ?@'es / Noj If yes,

Name / NRIC [ In Vehicle: fﬂm?m EJr Gnql‘u N c ic s ]j
*\Was The Accident Reported To The Police ?

A No O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

/Dfﬁ-:: O Yas, Vehicle Registration Ma: insurer:

*\as any foreign vehicle involved? (Yes / r@i}/if yes, Vehicle No & Category:
*\Was there any videc capiured by Car Camera? {(e‘}jwa]

Third Party Driver’s Particulars

vahicle & tlo:_SDW__ b Q2 J Mele & Model:

Driver's Name: Loo  Saiee levig NRIC We: S 120000 &ﬁ? Na:

Vahicle € No: = ale & Model: o
Driver’s Name: NRIC Ne: HP Nao:

Witnhess Parficulars

Memar = MRIC Ma: HP Mo:
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Policy Search Page | of 1

Hello, NAC_PAYA_UBI_BOOED1 * Change Language * Change Password * Log Out

My Desktop Policy Query ;
Motice of Loss P e "
Palicy N [ ] pate of Accident 190612019 12:00 5
Vehicle Mo, [For Motor) jsaGT7ssT ] Certificate Number
Search |
Salaict " Certificats Folicynolder Palicynolder Wehiche Insured Commence  Expiry
pal s Mismbar Name Npg  Preduct  Cover Type Ma Object Date Date
EVERGREEN
GO0235 3.
O R o1 SEAFOOD 1995015360 GFT  Comprehensive GBGT7SSZ GBGTTSSI  J0/10/2018
i FTE. LTD
| Continus

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 20/6/2019



Policy Information

% Policy Information

Page | of 2

Folicyholder

z Palicyholder

Policy No.  S085004353-01 el EVERGREEN SEAFOOD PTE, LTD NRIC 1995015360

Certificate

Mao.

Address 94E JALAN SEMANG SINGAFORE 418472

Product e Group

bty FLEET INSURANCE Plan Palicy Flag N

Policy

issue 17/09/2018 E":::"“ 17/09/2018 00:00 Expiry Date  16/09/2019 23:59

Date

Excess All Claims

Type Excess

Third Own

Party ] damage 3000 E""“d“"“ 100

Excess Cxcess wress

Additional 035

Excess Premium Se8.s1

Cutside

gi;ga pore gi:r:cll?::rre

Excess TP Excess

Agent L INSURANCE AGENCY PTE LT Agent Tel, 63340783 G5T Flag ki

Co-

insurRAnce  MNo

Flag

Open

Palicy

Info

Certificate

Info

@ Policyhalder Mailing Address

Address 1 Q4 JALAN SENANG Address 2 SINGAPORE 418472 Address 3

Address 4 Address Type Singapore address Post Code 418472
Related Policy :

Linit Mo, Hiirnbar S093985922-01

[¥ Insured Object: GRBG7755Z

= Endorsements

Sequence Date of Endorsement
1 294102018 0000
2 12/06/2019 00:00

Endorsement Type

Basic Information
Endorsemant

Bagic Information
Endorsement

Endorsement Number

Engdorsement Content

Thank you for giving us the
opporiunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. GBGF7552 30-10-2018
$1,915.45 In view of this
amendrméant, an additional prermium
of $1,915.45 [inclusive of G5T) is
payable under your policy. Please
ignore this premium payment
request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment o us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income™ with yvour
name and palicy number indicated
on the reverse of the chague.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.

Endorsement Status

Endorsement Take

000001 286932606 Effective

Thank you for giving us the
opportunity bo Serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: CHASSIS MUMEBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. FEB2LEAZS339 13-06-2019
$569.51 In view of this amendmant,
an additional premivm of $569.51
(inclusive of G5T) is payable under
wyour policy. Please ignore this
premiurm payment reguest If you

Endorsament Take

CODO01 267087437 Effective

https:/giclaim.income.com.sg/ges/icm/eclaim/registration] nit.do?policyNo=5096004353-0... 20/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

e prarmum s Ui Bl Has nok Bedn tolecies

Actident MT/ 1048784
Belery Wy
Ceriiticain Ko
Peicyrides e
Product Cite
Contact M. [Mabile)
Email &odraks
e
KT Probection

s Arcidsnk Detslls
Rioel Ciain
Gt ol Arcadent
Begorting Centre
AEtidect Lacataon

= Emems
it Barape Excens
una s Oireer Estem
Thirm Party. Exces

¥ BanafEs

BOARS04353.01

PERGAEER GEAFDOD FTE LTD.
FLEET SMGURANCE
o

Wi

L]

A0SR L0

19mE

UL INTEEMATIDNAL RD & WIAN TEOE AvE

F GET Reglstered Information

B5T Regatered
G5T Regsiranos k.

Baafoanos Moy

1,G00.00
aoa
e
1FBE01 36N

Vwrichs Wo

Cover Trpe
Contact M. (DfMice]
Special Remars
TCR

RO Enbitement%e)

Arcigank Sapart Within 24 s

Teme af Aesaaem hhims

Drange Farce

Aodnsnal Exoena

Coctucs Raipeed D0 Extr

Dutsios Snpapeie TF Exteid

Compraherans

ne e

Yes

e

G5T Begstration Dale
GET Reatun verfied

SOH0ESIE 1303 04 Syslem hanged GST Ragargnion Dane frem 022015715 0 01705 2004
ICCAF0TF L0234 System changed AST Status Verfied from g o VeE

= Palicyhalder Malling Address

AldmeEs 1
Addres 4
LT el
B Beiver Telo
Bneer R

Lrnamed e HETE

Hiegiler Date ol Dreser Lo

Coreact M. (Mabede)
addrans |

Akiress 4

unk Mo

[ies I orwet & Singapare
Epgisterad ar?

Desclarytion

Breathsiyasr or Biaod Test
Easding?

Ml atan Habary

Cleim 001t

Clsm Type »
Cortact Me{Mobide]

Email Adsreas

Clsimam Type Comant Tepe

Claimane Mame =

ClRimang A i

Claim Descrpean

Prefemed WorkiRos Contact
LLH

Epquere Finaksaoos

Dane Angisierd

Rapars Taker By

B Pt Ak imtear
Atk et

ALTHIERL NS

Laan Doc. Reciven

SdE JALAN SERARG

Unramsd v
HANPAEET SIH0H
DEIL/ N0
BI217980

BE JALAN SEMENG

T ves EmMp

L

DD -Mx -
e
Iﬂﬂh T o

e

Aedreks T
Anress Type
Aslaies Poecy Mumber

Driwer Type

Cirewr LI

O Biga

Contact M. (OMcE)
AdSrais 3

Ardrese Typs

Cameer Vefucle ha,

e

Irsired Mame
CONCACL Me.[Ho=a}
01 Werici Susbar
Typs of Barafe o
Claimant MRIC *

GINCAPDRE 41B47E
Singapors ssdrem
50838501

Unramad Criver
EETARRELY

3%

o

SlGarORE 418473
Smgapars adcresy

) e (hin

5T B gistrabon Mo,

Foicyhoider NE|C
weasing

Canie Mo Heme)
#Cngw

#Cide Exanon
Frovcats Hire

ACanen Typs
Saunkry of ALDoenT
1EH b

Wirdscrean Exted

DL 004

ATt ¥
#omi Code

Orivar DOB
Dnving Exparsni
Camact Mo {Hame]
Ao 1

Poax Code

Diriver bnsuner Comgany

Insured DS
Camec Mo |

TP Watichs Wumiter

}GIE“‘SZ { ERAMES2) O L9 Jon D010

- =

MT LD T
o wan O e

Insurd Liabity +
Freferered Repair Optos
Cham Close Cuite

Claifn Mo

Lipbaad Dale

ﬁ AL Fauit W

[Freterred Warkshap, Name unenzen

A s S

201
OG0T 1307
Casegery =

> Gl resot
Date Asceived

Page 1 of 2

IFAECEIEY

19950L53aM

Coilmipn - Mujer Minor Aodd

151342987

| hars o preterrms wortanee [ |

Browse. | [Emar] [Fiease Selact

Browse... | [Eiir] [Fases Seiect

Browse... | [Sar] [Fass sawn

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

20/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

F AFackemeal List

Altachment

xgt.eg: -

CECY IR €R R

W Video Liwt

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

Lziodded By Date

MAD_PHTA_UBL BODGOL| MATIDNAL ASEESSMENT CENTRE SEAV]
CES) on 30 Jun D 12:070

MAC_PATA_UBI_BIUHOLL MATIDNAL ASSISSMCNT CENFRE SEAW]
CES} on 20 Jen 319 12:00

MAC_FAvA_UBI_BO0BEL] MATIONA, ARFESGMEHT SENTRE SERVT
CERF o 30 Jon 2008 §2:07

MAC PRYA_UB]_BO0SC1| MATIOKAL ARSESSHENT CENTRE SERVD
EES) o 30 hun 3009 12:00

MAC Payé LISI_BDOSG]| MATIOMAL SSSESOMENT CENTRE SERVE
CES] 0m 20 Jun 3019 12:04

WAL PavA LS| BOOS0 1] MATIORAL ASSESSHENT CENTRE SERVT
CES) on 20 Jun 2009 1204

WAC_PAYA_ LB A00501( MATIORAL ASSEESMENT CERTRE SEKVI
CES) en 20 Jue 2019 1304

WAL PAYA_ LB A00S01( KATIONAL ASEERSMENT CENTRE SERV]
CES) en I hut 3019 13-4

MAD_PavA_UDE_BICGIE] KATIOMAL ASSESSMENT CENTAE SPaY]
CES) an 1 Jun 2009 1109

MEC_PETA_UBI_BOCGOL] MATIDNA, ASSESSMENT CENTRE SERY]
CES} an 30 Jun 3010 1704

MAC_FAFA_UHI_BOOBOL] MATIONAL AREESSMENT CENTRE SERY]
CES} on 20 Jun 3018 12:03

NAC PArA U BO0S01] MATROMAL ASSEGSHENT CENTRE SRV
CES] 0 20 Jum 1019 12:03

MAC_PRvA_LINI BOOE0L] NETIORAL ASSESSHENT CENTRE SERVE
CES) om 20 Juf J01% 12:03

FAD PATA LS 200501 MATIOKAL ASSESSHENT CENTRE SERVD
CES) o 20 Jun 301% 17:03

WAL_PAYA L] 200501 NATIONAL ASSEGEMENT CENTRE SERV]
CES] on 20 1un 201F 1203

RAL_FavA_LBI1 BD0S01] MATIONAL ASSESSMINT CENTRE SEAW]
CER) o0 1O 1 2019 13-01

HAL Pava LBl BOOBOL] MATIDAAL ASSESSMENT CENTRE SHW1
CES)en 50 Jun 2015 12000

MAC_PavE URL BOCGOLT MATIDNSL ASSESSMENT CENTRE SERY]
CES} on 2 Jun 2018 12:00

NAC_PRFA_UBI_BO0GD | NATIONAL RSSESSHENT CENTRE SERUT
CES} on J0 Jun J019 12:03

MAC PATA US| S00501] NATIONAL ASSESSHENT CENTRE SERVT
CEF om 20 Jun 2045 12:03

WAC_PAYA_LRI_IDDGII, NATIORAL ASSESEMENT CENTER SERV]
CFS) o0 20 Jus 2003 12:0%

WaC_Pava_Lml BO0GDY( KATIONAL ASSESSMENT CENTRE SEEW]
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