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SUBMITTED BY! Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapod -:-::«rrr_'c:l'i the: details of the accident to spead up the clalms process
Z, This Form must be compizted by the Policyholder andior the Authorisad Driver.

&. Informalion proveded must be as l-:ulh.‘ui and accurate as possible. Ay wilful misreprasemalion ar witholding of malerial facts may allow ingurance comganias to

regudiate policy Labsity
4

Thiz [s8ue and acceplance of this Form By MEUrANCE COM@anas i5 nol an sdmission of policy liability on the part of the insurance empanies,

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

&. This report will b forearded by the insurers of the GLA Records Ma nagement Centro established by the General Insurance Associaton of Singapore (G1A4) for

archiving and that copees of this repart will, fo

7. By the lodgement of this report to the Inswrers, you hareby consent 1o the archiving of this report &1 the cenlre and 10 copies of he report being made availabls

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder
MWame Of Registered Ownar
Co Rag Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please stale action to be faken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Conlact Number
EMall Address

1 & fee, be made avaidable upon applcaton by inerestad parties

ACCIDENT STATEMENT
24/06/2019 11:02
21/06/2019 17:30
SLIP RD B. PANJANG RING RD TWDS B. PANJANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBCB555L

CHUAN HOE TRADING CO PTE LTD
197803265K

NOEMAIL

(LOCAL) +65-98165555
OFFICE-98165555

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[}

S093083996-01

LIM LEE HUAT

51335196A

08101858

OUTDOOR

15/01/1985

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90186419

OFFICE-90186419
NOEMAIL
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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

Hoad Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 101 RIVERVALE WALK
#02-30

240101
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

WO

2
MAME: Lom
GENDER; : MALE

NG

MO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF SLIP RD
BUKIT PANJANG RING RD AS THERE WAS ONCOMING VEHICLES TRAVELLING ALONG MAIN RD. SUDDENLY | 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?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

YES
MO
MNO

SJTEE3I3A

PRIVATE CAR
RASHIDAH BINTE AMID
S7519193F
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM LEE HUAT

Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? GBCES55L
Were seat bells worn? YES

Was this injured conveyed ta hospital by

ambulance? NO

Addrass

Postocode

Page 3 of 17



IMPORTANT NOTICE

. Ploase “ooo-t corraetly the detalis of the actident to speed up the claims process,

This for - ust ve complyted by the Policyholder and/or the Authorised Driver.

. Inferma arasided must be as joythiyl and accurate as possible. Ary wiful misrepresentation or withhoiding of material

faCts ra, o W nsurance companies to repudiate policy liability.

The miue a~d scceptance of this Form by Insurance companies 5 not an admission of pollcy labllity on the part of the inturance
camgi

Any fase rcporiing may be referred to the Police for investigation.

The ez will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Associeio o of Singapore (GIA) for archiving and that coples of this report will far a fee be made svallable upon application by
niergst Wrtley

By the icogment of this report 1o the insurers; you hereby consent 1o the archiving of this report at the centre and to copies af
the repo Ceing made available aforesald,

Conse 1 under the Personal Data Protection Act (PDPA)

unde 1t , stxrowledge, agree and consent that

(m} M, owiar my workshop and the General insurance Association of Singapore ("GLAT) may/are permitted 1o coliect, use,
G ore andfor pracets my partonsl deta/personal infarmation set out in this [form) and sny other personal information
proo lad by me or possessed by my insurer {collectively the “Personal Information®) snd disclose and transfer such
Feisonat Information to all insurer(s) who have insured vehicle{s) invohved In this sccident (ol insurer(s) who have intured
vz lels] imvolved in this accident shall be collectively referred to as the “insurers”], the Ingurers’ lawyers/law firms, the
e olary Authority of Singapore and any relevant govermment agency/authority (such as the police), for the purpose(s)

[} s vcessing, handling and/or dealing with my dlaims including the settlement of the clalms and any necessary
nrestigations relating to the clalms;
cesligating the acodent and/or my clpsms;
(! e srmang out and/or dealing with my instructions or responding 1o any enguiries by me;

i imeistering my claims {including the maiing of correspondence, statements, Involoes, reports or notices to me,
vhich coutd involve disclodure of certain personal data about me ta bring about delbvery of the same as well &5 on the
crgrndl cover of envelopes/mail packages); and/or

'y nalying with appiicable law (n administering, processing, handling and/or dealing with my claims. {callectively the

‘Ll pases”)
[B)  f Cvurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permited
1 et use, disclose and/or process my Personal Information for one or more of the above Purpases; and
le) . 7 -uonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

opr el ncluding thelr lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

{d} my - ersonal Information will also be collected and uted to compile claims history for the purpose of fraud detection,
i [ gutlen and management in prevent and ofl future claima.

{e] tr= toimation so collected under [d) sbove may be shared [ disclosed:

'l surers and/or any othet third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
g stars, law enforcement and government agencies a3 ressonably reguired for the purposes stated, of

i amplying with reguirements under any regulations, laws of court orders.

24

{ver's Signature fepeorting Centre P § Sgrature
driver iy not the policyholder] arme:
Date & Time: NRICSFIN No .
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Policy Search

eBaolech
Hellg, NAC_PAYA_UBI_B00&D1
My Deskiop Fﬂ“l:\l' QUEI"H’
Motice of Loss
Palicy Mo

Vehale Mo(For Mator)

Select  Policy No.

5033083996
o o

Page 1 of 1

+ Change Language ¢ Change Password * Log Ot

ey

| | Dt of Accident 210672019 17:30 1
GBCASSSEL | Certificate Number ]
Certificats Folicyhalder  Policyhaldar

Number NBme NRIC Product  Cower Type

CHLUAN HOE
TRADING OO 157803265k GOV Comprenansive GBCASSSL GBCASSSL D2/08/2018 010872019

PTE LTD
| Continue |

Vehicle  Insured  Commence ;
[ Objest Cate BRI Bata
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Policy Information Page 1 of' 1

=7 Policy Information

Policy No, 5093083996-01 e helder c4i1aN HOE TRADING €O PTE L :“::‘é’h"'“r 197803265K
Certificate
Na,
Addresg 22 NEW INDUSTRIAL ROAD £05-13 PRIMAX SINGAPORE 536208
Product Group
et COMMERCIAL VEHICLE INSURAI Plan Folicy Flag N
Falicy
issle 25/07/2018 DhecHVE  02/08/2018 00:00 Expiry Date 01/08/2019 23:59
Date

Excess All Claims
Type Excess

Third Owen Wind L
Party 0 damage GO0 ol 1
Excess Escess CEST
Additional as 0
Excess Framium
COutsida y

Outside
gtggapnru Singapore
TP Excess

Encess
Agent DING FEMNG PTE. LTD. Agent Tel. 67499695 GST Flag b
Co-
insurance No
Flag
Cpen
Policy

Info
Certificate

Info

“# Policyholder Mailing Address
Address 1 22 NEW INDUSTRIAL ROAD Addrass 2 #05-13 PRIMAX Address 3 SINGAPCRE 536208
Address 4 Address Type Singapore address Post Code 536208

: Related Palicy

Unit Mo, 05-13 Niumber 5093083956-01

[' Insured Object: GBCES55L

7 Endorsements

Sequence Cate of Endorsement Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5093083996-0..., 24/6/2019
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