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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon L‘DHEGHI the details of the accidant to spead up tha claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Informaton proviced mast be as truthild and accurate as possible, Any wilful mesreprasentalion or withaddng of matenal facts may allow INSUrance Companes 1o

repudsate pobcy lability.

4, The issum and acceptance of this Farm by insurance companies is not an admission of policy liability on the pard of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forearded b)‘ the insurers of the GlA Records Managemen] Centre aslablished by the Genaral Insurance Asaociabon of Slngap:-fs (GEA) for
archiving and that copies of thig report will, for a fee, be made availabe upon application by inferested partias.

alorasaid,

By the lodgemend of this report b the insurers, you hereby consenl 1o the anchiving of this regor al the centre and 10 copies of the repor being made availabls

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

01072019 16:11
30/06/2018 12:056
BLK 2 EUNOS CRESCENT OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBHG458H
Insured/Policyholder

Mame Of Registered Owner HOMG SOON FISHERY PTELTD
Co Reg Mo 201207463M

Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Plaase state action 10 bo taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97583168
OFFICE-97593168

TOYOTA
DYNA 150 5MT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5102863623

LEE KOK FEI (LI GLIOHLI)
57535307C

10/11/1975

QUTDOOR

03/04/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97423141

OFFICE-97423141
WOEMAIL
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BLK 51 STRATHMORE AVENUE
#16-193

Postocode 140051

Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? HNO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvn_ bean appmar.ljed by urjknnwn_persan{s} NO
solicitingfeflering accident claims assistanca,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number GBGSo48Y

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KEE KUN LIAMG
NRIC/Passport Mumber

Contact Numbar

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 15



SKET N

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possibie Any wiltul misrepresentation of withholding of material
facts may allow Insurance companies to iate policy liahility,

4, Theissue and acceptance of this Form by insurance companies is net 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 forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation 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 copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer{s) wha have insured vehicle(s) invalved In this accident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/for

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

(b) all insurer(s) who have insured vehiclel(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice 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 information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} theinformatlon so collected under (d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

b
gl [ §
— ,' A o
Policyholder's Sigr.atun/ Driver's Slnhalure Reportimg Centre P nel's Signature
Date & Time: {If driver is nat the policyhalder) Marne:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn 30 /éé',ﬂ’ff‘f 4t @ rdac ko, [ sasz Fravellowy on wnq yekeck
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7 / u.rfff f il 7 .1/ ; '
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wlfeded _ooto e " 1f) ¢ cide P L, Jedeed

going Crtic ulars are true in every respect.

A . ———
Drh.-ei:'ygn ure Reporting Centre Perspfinel’s Signature

{IF dri ref is not the policyholder) MName:
Date & Time: MNRIC/FIN N

Date & Tirme:



—— I =
|Vehicle No. GBH €4S® ¢/ Model/Make Toucn v
\Date of Accident _2@'{/ ob / TN

Time of Accident f.ﬂﬂ.’f HRS

Location of Accident BLY 2 Guues Creacest Open Corpords.

Exact purpose use during accident Commerceaf — (sed r ' B
Name of Owner Hevh seoa EL3HELD Pt o0

Telephone No. H/P: 9757 3/¢ & Home: Office : ]

NRIC b i . -

Address ) Coleman Simet #Heos -10, e éa’e:fﬁd'r &7 f&:_% B

Claim type oD CTHIRD PARTY )  REPORTING ONLY 5

Insurance Company HTrC - __]

Type of Coverage Comprehensive Third Party Third Party / Fire [Theft ]

Policy No. /02763623 j
|

Eame of Driver As Above If No, LEg ReK  Fz _]

NRIC ",1—1“3.53&7 = Any Passengers : - A

Date of birth te /it / T 3

Occupation f;g_utdﬂnb f' Indoor N

Driving License Pass Date 03 fo4] 171€

Gender - Male - Female

Contact No. - H/P : ?T‘f_? _5/4 | ~Home: Office : -

Address Pk , Ptrathmore e #/6-r7% () rge0-1 /.

Driver have any own vehicle -{No, ™ if yes, Reg No.

Relationship Erl'i‘-bgleyl_ea::'—'“h if no, state = !
Weather condition “[Clear D Raining Other o |
Road Surface ) @_p Wet Other

Any Injuries & ﬂo,ﬁ:\* . IfYes, Who? 5
Name And Contact No. f o

Name And Contact No. B

Police Report <No j If Yes, Where?

Vehicle B No. T GE64 S T4& Y . AnyPassengers: -4 . B
|Name of Driver HM Kun L farq . Contact No.: |
Vehicle C No. | Any Passengers : ‘
|Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers : ]
Vehicle F No. | o Any Passengers : 4
Vehicle G No. | Any Passengers :

Witness Name ] ~N - R Witness Contact: ~r 4

Accident Portion ﬁ?#‘ bde

Camera Recorder

Yes @o )

Email Address

PARTICULAR WORKSHOP Tetncer .
CONTACT NO. 168420051 / 6744 0510 B
CONTACT PERSON | 2T Trens
FAX NO |6741 0510 |

WORKSHOP Empil ABDRESS | Salds @ ng(- com- 59




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. 87536307C

n LEE KOK FEI
B (LI GUOHUIY
- A
Ioan '} Race
LR w;]lc EHINESE
| Date of tirih Sax S A530
10-11-1875 M E: :
Saaniry of Bt
SINGARPORE

' AREUCENSED T0 DRIV VEHICLEX N THE FoLtpuee - 5

e §7535307C

Class 3 Molos Cars and PASS DA
Motor T ;
Munhm..mmﬁ::uw# 03 Agr 1991 |I

Diaim of ewes

=5 20-12-2005
AFT BLK 51 STRATHMORE AVENUE #16- 1493
| edema SINGAFORE 140051
A o HRIC No: 575353070 Date: (amar2009 no: B235485

. ]



0forn2019 316092d4-5533-4d24-acd2-f4d4337 Tdada PG

MOTOR VEHICLES (THIRD PARTY
204D TRANSPORT ACT, 1987 (MALA
[entificate Mumber . 510296362
i index mark and Registration Number o
Chassis Number
name of Policyholder f
Efactive Date of Insurance 11
Expiry Date of insurance : Ry
nmﬂmdmm.ﬁﬂ iyt
jal The Policyholder, it ~
(6] Any other person who s driving on th
Provided that the person driving is
the Motor Vehicle or has been so. erm
enactment or regulation in that beha
§ Limitations as to Usek 1 ;
a) Lise for social domestic and pleasur
|t} Use for the carriage of passengers
Thas Policy does not cover
(a] Use for hire or reward.

(b] Use for racing, pace-making, refiability
¢} Use whilst drawing 3 traller except the

wy

LU R P

# Umitations rendered Inoperative b !
, Act (Chapter 189) and Section 95 of the Road T
| headings. i

| EXCESS (SECTION 1)

EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PUIRCHASE COMPANY
UM INSURED

|I [/ We hereby Certify that the Policy to which IH; :“ f
(7 : ; '
enxmmmupmlmwww

Aeency : ABWIN PTE LTD
Date of ssue mﬂ!mm s

hitps:/imail. google. com/mail/w/0/ P lab=rm&ogbi#inbox/FMicgxwChs PTnpTVDIdMCgfL HNOmF XWRPprojector=1&messagePartid=0_1



Policy Search Page 1 of 1

eBaolech g GeneralClaim
Hello, NAC_PAYA_UBI_B00G0L - P Change Language * Change Password " Log Dt
My Dosktop Policy Query '
o e Palicy Mo, [ ] Date of Accident [pooezoieizos
Vehicie lo.{For Mator) |GBHE453H | Certificase Number | |
U

Certificate  Policyholder  Pohgyholger Vehicie Ingurad Cammence

o
Select olicy No Humbar Name HRIC Product  Cover Type Mo, Object Date Expiry Date
HONG S00N Prfered
) 5102963623 FISHERY FTE 201207463M GCV Workshop  GEHE458H GBHG45BH 13/0B/2018 12/08/2019
LTD Plan

—

w " ._ ...'.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/7/2019



Policy Information

= Policy Information

Folicyhalder

Page 1 of 1

Palicy No. 5102962623 b HONG SOON FISHERY PTELTD. 0 EYNOIET 205 50546m
Certificate
Mo,
Address 1 COLEMAN STREET #03-10 THE ADELPHI SINGAPCRE 179803
Product Group
COMMERCIAL VEHICLE INSURAI Pl

Name URAY Plan Policy Flag
Palkcy Effactive
gl-'-'f 0aras2018 Data 13/08/2018 00:00 Expiry Date 12/08/2019 23:58

ate
Excess All Claims
Type Excess
Tadnd el Windscreen
Party o damage 00 ]
Excess Excrss Excess
Additional 05
Excess Premium i
Crutskde
Singapore it

Singapore

L T E
Excess NEBEE
Agent ABWIN FTE LTD Agent Tel. 68423301 G5T Flag 4
Co-
Insurance Mo
Flag
Cpen
Palicy
Inf
Certilicate
Tnfe

w Policyholder Mailing Address
Address 1 1 COLEMAN STREET Address 2 #03-10 THE ADELPHI Address 3 SINGAPORE 179803
Address 4 Address Type Singapore address Post Code 179803

i Related Policy

Unit Mo, 04-11C Numbias 5102963623

[¥ Insured Object: GBHG458H

 Endorsements

Soguence

1 13/08/2018 O0:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102963623&I...

Date of Endorsement

Endorsement Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Contant

Thank you for giving us the
oppartunity to serve you. We
confirm that from 13 Aug 2018,
the following policy details are
amended a5 follows; HIRE
PURCHASE COMPANY: HL BANK
CHASSIS NUMBER:
JTFAT3SYOOKZ 10928 ENGINE
MUMBER: 1KD2R10112 VEHICLE
REGISTRATION NUMBER:
GBHEA58H ORIGINAL
REGISTRATION DATE: 13 Aug
018

1/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Acrident MT/ 1081343
PIRCY ME

Catiticns Mo
Fobcyrader Kame
Produdt Code

Civetart Mo, [Mabile)
Erai Addraii

HFE

RCD Proveciion:

@ Actident Details
ppen Dane
Dwtn of Acciient
Eepirting Cinvire
Arciient Lacanan

@ Exemss
o DAMmaRE Beless
Unnamed Drwer Escess
Toind Party Excoss

 Wenedlle

= A8T Registered Information

5T Rejmered
G5T Rmgimration Mo
MnsiTcation g

T Policyholder MaSieg Addrass

Addeswn §
Adiie 4
N B

w3 Delver Tnfo
Cnwver Hams
Urname] e Kame
Segarer Dabs of Drives Liense
Came No.[Hobia}
EOress 1

hdrags 4

Ut Ms

Dous I owet & Singasen
Kegeterad car?
Oecaralos

Brearrakysar of Bleod Test
Rmading?

Madficanon sy
Claien 001 kﬂ-.

Clam Tyge *
Cormact Mg (Hetue]

Emad Anaress.

Clamam Typa Camant Typs +
D@man kane =

Claimant Agdress

Clam Bescrignien

Freterred Womshop Ol
[

Mmcpsire Finalation

Dave Begistered

Rapart Taken By

B Prot AK intbar

ACTEChm b

-

AT Mo,

Lant Dioc. Amsaned

)

Page 1 of 2

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

- EEit
$10F9aInTI ‘ahurie ko, (S b S GET Bagairabon Mo
HOMG SO0N FISHERY #TE LTD Pakeyholdar MRIC 201D aEIM
COMHEACIAL VEHICLE INSURA Covar Type Freferred Workshop Plan Loamng o
FERalAn Conia b, | e ) L] Coniwst ho, [Home| ']
Brarui Haman acoss
LT TCA ko s sCode Reason
o WCD Entitismeniw) ] Privaig Hini L2
01072008 16; 35 Accigng Bepam withis 24 rrs - Yail Arsioant Trge CabEpon - HEE My Bl
IDE20LS Tima of Aetdwni hh:mm 13:08 Coustry of Begdent Sngasane
Crangs Forza 1EH ki
BiK 1 EUNGS CREICERT DPEN SPACE CARPARK
G00.00 Aditional Excid Wirdscreen Eacess 100008
Tanmicw fngapone G0 Exoess
o Gantiin Sngapar TP Excoaa
Tay ST Aagiranen Date Q10372084
Foslrenl L ) GET Seaius vanfied Teg
DLOT P0LR 10-39° 1 System chacged GST REQEnanes iom Mo b vl
DLMT2019 18:29: 16 Systam changed GST Ragetration ha, fram mul 10 301 20T461H
01/07/ 2018 16.39: 16 Sysam Sanged S5T Segstrabon Dabe from nal to 01032014 L]
1 OOLEHEN BTREET fdress 2 W3- 10 THE ARELFH] hodress 3 SINGAPORE 179801
angress Tepa Sengapon addrans Pagt Coge 1¥9adl
H-11C Reswied Polcy Mamber ELOI96IET
Unnamed Gnves Dt Typa Uneames Drresr o
LEE MK FEE (LT SLOHUT) Dirvewer KATD SFSIEIN Dirtwer D3R L/ELALETS
1955 Ciriwmr Age &1 Ciriwing Exp s FL
arAIILA) Caranct M (OfMce] o Corsact M. (Hama [
BLK 31 Addrecs 3 STHATHMORE AvENLE Adirui 3 EDAFAR HEIGHTE
SIHGAPDRE 140081 Asddrn Type Singapors addtem B Cade 180081
LB 193
I Wes () o Dnvae Warasa Mo Diriver Iraurer Comgansy
omp A juny? i) v () W
R 3 Insured Kame SO0N FISHEAY P Insured WREC FT T ||
T T Contact b [Heme) Tl b e ontat o |OMce) Ee Ty
L———— 08 e gy T — ™ vance umier O —
T | Typt of Banele » Sehal -
[— U E=snsaa
[ B
|B8HS452H | GBUSMET ON 30 Jun 3019 = | Wame of Pretarrr Werkshoo |:|
[ . Irsures Usbiny + feecarraee =]
Preferared Rensr Optan [eraiernes werksnap, Mame unincwn W] G4 mpon
it Cieae Sate = o T 7 ) ate eceives
Sava] | Bubme |
ST 051 4T Dsm Mo 201
) ves 1 e Lplcaa Cure BLAN 01 16:38
Paen = Catagory * Canfdanial Lrgancy * Dacrigtion =
_Browsn. | R [Fiease Seinct L} futi ) T 1
_Browse | [ [Frowme et I [w2 wieera M [
_Browme. | [EHIE] [Firean Sein | = BT E T |
e [Fiase st — o ~ e 4] | -

1/7/2019



Claim Handling(accident reporting Claim Task )

Browse.

Ugplcages By/Date

KAL_ FAYA_LA_HOOG3Y[ KATIDNAL ABEESSMERT CENTRE SERY]
CREY on 01 Jul 2050 16-3)

WAL PaYh L] ANDADTE MATIOKAL ASSESSMENT CENTRE SERV|
CES] ooy 07 Jud 2039 18237

NAL_PRYH LHE] QOS] NATIOKAL ASSESSMENT CENTEE SERVI
CES) om0 Jul J01% 1631

MAC PAYH_LIE]_BO0E01] MATIORAL ASSESSHMENT CENTRE SERV]
CEZ) om 07 Jul 201% 1631

RAC_PATA LB B0060 | NATIOKAL ASSESSHENT CENTRE SERVI
CER] g 01 Jul 201% L&:31

MAC_PEYA_UB]_EDDAG]] NATIONAL ASSERSMENT CERTRE SERVI
CES] an o0 Jul 3015 1631

MAL_PRTA_URI_BOOECL| MATIONAL ASEESSHENT CENTRE SERVE
CES} an . Jl hiad s6: 31

MEC_PRYA_UDD_BIOSOL] MATHOMAL KERESSMENT CENTRE SERV]
CESyan J1 del 2015 36 30

HAL_Fava_ LG BIOGOLL MATIDARL ASSESSMENT CENTHE SELV)
CES) an DL i 2019 18:30

HAL_FAYA_LI_ADCBOIT WATIDMAL ASSESSMENT CENTRE SEAY]
CES) on O3 Ju Z0ET 1830

RAL_FAYA_LB1_AD0E01] KATIOHAL ASSESEMENT CENTRE SEay]
CEE) en 0wt 2059 1633

RAC_PAYA_LEI_ANGENT] RAT|OHEL ASSESEMENT CEMTRE SEuy)
5] oo 03 1 2099 1530

WAL PaYA_LE]_S00501( NATIONAL ASSESSMENT CENTARE SB2V]
££8) 6n 01 Tul 2019 18:30

Uplnyoed By Tagle Fouler Date

Page 2 of 2

Browse... | [Eac] [Fieese Seient o] A ¥ [wormal (]

Browse. | [Gear| [Fieese Seen = [ wolweemat Tl [ R

O zans easage Jlipan)
Catmgary ? urgency Dscriptian “?tf}llm‘ Arbnn
ML Driving License rarmal ML Driving Licessa J019-7-1 i
a8 Marmal Sa8 -1 [T
Bhotan Warmai Fhotas 200971 Ean
Fhatas Recrmal Photes 2085-7-1 Edit
#hatas Roeral Protca 3019-7-1 Eait
Fhobas Wl Photea J01%-7-1 Edit
Dhotza Formal PO TPl dit
Prossa rermai Proim 2009-7-1 ais
Protes frep Protns 04571 it
P rrmai Breston 2008-7-1 s
Prafos LT Phatos J018-7-1 it
Praios NHmE Presto AO1R-T-1 [Ediy
Ptk Marma P B003 0 i

File Kame ? Saurew Attian

im.income.com.sg/ges/icm/eclaim/registrationSave.do
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