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RNATTA0BTE0R ¢ Nabonal Assessment Cenlre Services - LU
ENTRY DATE & TIME: 25072015 18:44
SUBMITTED BY. Jacksen Hi Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form rrust be completed by the Policyholder andior the Authorised Driver,

1 Inforration provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alloWw insurance companies 1o

repudiate policy kabdily

4 The issue and acceplance of this Form by INBUFANGE COHMpanies is not an admission of policy liability on the par of the inswurance companies,

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

&, This report will be forwarded by the insurars of Ihe GlA Records Managemeanl Cenbre established by the General Insurance Associabon of Singapora (GLA) for
archiving and that coples of thes report will, for a fes, be magde avallable wpon application by interesied parias,
7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this repon a1 the cenlre and 1o copies of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number GBHE458H
Insured/Policyholder

Marme Of Registered Owner HONG SOCH FISHERY PTE LTD
Co Reg No 201207463M

Email Address NOEMAIL

Mabila Phona No
Alternative Phone No
\fehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for rapair o your vehicla?

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Typa Of Coverage

Fleet Pohcy

Policy Number

Caver Note Numbear

Driver

Mame of Driver

Fassport No/FIN

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

25/07/2019 19:44

24/07/2019 03:30

REDHILL MARKET OPEN SPACE CARPARK
SINGAFORE

(LOCAL} +65-97503168
QOFFICE-87293168

TOYOTA
DYMA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102963623

WANG XINCHENG
G24822T0W

29101987

OUTDOOR

1211172014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97593168

OFFICE-97593168
NOEMAIL
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1 COLEMAN STREET
#03-10 THE ADELPHI

Postoode 179803

Address

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

Vehicle Registration Number of Driver's Own 3
Vehicle _

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;-.-_e_ been appruatl-_ted by uljknown _parson{s} MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YP2102X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



IMPORTANT NOTICE

1.
2,
1,

Please report correctly the details of the accident to speed up the daims process,
This Form must be comple the Policyholder and/for oris

Information provided must be as trythfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to liahility.

The issue and acceptance of this Form by Insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls) 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

li} processing, handling and/or dealing with my claims including the sett!lement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} 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, 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/for dealing with my claims, [collectively the
“Purposes’)

(b) allinsurer(s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(€} tny Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

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

{1y toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyhelder's Sigrature ¥ Driver's Signature Reparting Centre Pefsgnnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATIO
I/We declarefIrEroTegonagharticulars are true in every respect.
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o

Vehicle Mo. GdH tus T A Model / Make  Tonwra  pumA

Date of Accident 14/ 012 -

Time of Accident 0B 30 HRS

Location of Accident R DpiL

Exact purpose use during accident Frarwonpas  Prawad !
Name of Owner Hamly. S30m1  Eyalgasn Fd LTD |I
Telephone No. H/P: 435 % 316§ Home: Office :

NRIC Loy DFLd N

Address | CoLi mpa  ses  Hav-1o TR Aty s ( [Fage3)
Claim type oD THIRD PARTY  REPORTING ONLY : 7
Insurance Company PTA o

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

Policy No. srezaliiry

Name of Driver

As Above E@

STATIomA™  Panxgy Ritmen  Oaiuld,

b e U

NRIC

Any Passengers:  wi
Date of birth o
Occupation Outdoor /  (ndosr
Driving License Pass Date
Gender Male / Female o
Contact No. H/P: Home : Office :
Address ) "
Driver have any own vehicle |Nop if yes, Reg No.
Relationship Empﬂee, If no, state B
Weather condition QT@&{V Raining Other
Road Surface @Fﬁ Wet  Other B ]
Any Injuries Mo, if Yes, Who? . [

Mame And Contact No.

MName And Contact No.

Police Report

o) If Yes, Where?

Vehicle B No.

R ey Any Passengers :

Name of Driver

Contact No. ;

{Vehicle C No.

Any Passengers :

_\Ehitle D No.

E Any Passengers :

Vehicle E no.

Any Passengers :

_\_!ghicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

_‘.r_-.fitness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP TwiINCAR  futomotve 01 L1 o
CONTACT NO. 63420051 / 67440510 o |
CONTACT PERSON 14 nf B
FAX NO 67410510

WoRksHOP EmpiL APDRESS

=alés @ noi- com- 39
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25/07/2019 PHOTO-2013-07-25-13-13-15jpg

\OTOR VEHICLES (THIRD P
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mmtwmhm

g Limitations as to Uses
ial Use for sacial domestic and pleast
(b] Use for the carriage of passengers.
This Policy does not cover
[a) Lkse for hire of reward.

(b) Useformmm

Act (Chapter 189) and !uﬁnﬂqtﬂ
headings.
EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE
HIRE PURCHASE COMPANY
SUM INSLIRED
\'We heteby Certify that the Policy to which th
veNicles [Third Party Risks and W
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Date of HiLe I m“ m 5 el =
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Policy Search Page 1 of |

eBaolcch kT2 GeneralClaim
Hello, MAC_PAYA_UBI_BOO0601 - + Change Language * Change Password * Log Out
My A0 Policy Query '
G Roiicy No. 7 Date of Acodent Ram7iz018 0330
wahicle No.[For Motor) [GErEasEH ] Cartificate Number [ |

Sesact  Policy Mo, Carificate  Policyhelder  Policyhalder Product CoverType  VENICle Insured  Commence

NLmber Name NRIC Ho onject Date Sy Ome
HONG SGON Praferred
0} sio29e3s23 FISHERY PTE 201207463 GOV Workshop  GEHG45EH GEHE4SEH 13/0B/2018 12/08/2019
LTD Flan

."m M-I

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/7/2019



Pol ic:},_r Information

= Policy Information

Policyhalder

Page | of |

Pelieyhalder

Pobcy Mo, 5102953623 Narm HONG SOON FISHERY PTE LTD NETE 201207463M
Certificate
Mo.
Address L COLEMAN STREET #03-10 THE ADELPHI SINGAPORE 179803
Product - Grou
COMMERCIAL VEHI I i P
N s L CLE INSURAI Plan Policy Flag N
Palicy
is5uE 08/08/2018 Effective 1 3/08/2018 00:00 Expiry Date  12/08/2010 23:50
Cata G
Excass All Claims
Tvpe Excess
Third Owen
Party o damage o0 Windscraen 100
Exciess Excess Excess
Additonal Q5 0
Excess Framium
Qutside
Singapore D_utslde
on Singapore
Excess TP:Freeds
Agent ABWIN PTE LTD Apgent Tel.  GE423301 GST Flag Y
Co-
imgurance Mo
Flag
Open
Policy
Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 1 COLEMAN STREET Address 2 #03-10 THE ADELPHI Address 3 SINGAPORE 179803
Addrass 4 Address Type Singapore address Post Code 179803
l Related Policy
M. -
Unit Mo O4-11C Miraber 5102963623

[ Insured Object: GBHGE458H
= Endorsements

Segquence Date of Endorsoment

! 13/08/2018 00:00

Endorsement Type

Basic Infarmation
Endarsemeant

Endorsement Status

Endorsement Take Effective

Endorserment Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Awg 2018,
the fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: HL BANK
CHAS51S NUMBER:
JTFATISYDOK 210928 ENGINE
NUMBER: 1kD2810112 VEHICLE
REGISTRATION NUMBER:
GBHE45EH ORIGINAL
REGISTRATION DATE: 13 Aug
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102963623&... 25/7/2019
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Claim Handling(accident reporting Claim Task )
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