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RINAT 12083065 ¢ National Assessment Cenlre Services - Ubi
EMTRY DATE & TIME: 268772018 18:13
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart -::rrer:llt the: detadls of the accident to speed up the clams process,

2 This Form must be completed by the Policyholder andior the Adhonsed Driver.

4. lormation provided must be as fruthful and accurate as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies to

repudiate policy kability

4. The issue and acceptance of this Form Dy insurance companies is nol an admission of policy kabdity on the part of the msurance companies.
4. Any false reporting may be referred to the Police for investigation.

fi. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archifing and thal coples of thig repart will, for a fee, be made avadable upon application by interested parties
7. By the knagement of this report 1o the insurers. you hareby consent 1o the archiving of this report at the ¢entre and to copies of the reper being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

26072019 1813

Date Of Accident 260712019 08:00
Exact Location Of Accident YISHUMN AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YPo4E5L
Insured/Policyholder

Mame Of Registerad Owner ABSOLUTE LIQUOR PTELTD
Co Reg No 2008232180

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-28538177
Alernative Phone Mo OFFICE-98538177

Vehicle Particulars

Manufacturer HING

Madel XZUT10R 14FT WIDE CAB 5T
E;:z:;:’-“:cmtitéseen:ﬂr which vehicle was being used at WORKING

Ara :I.'CI-IJ.ClF.liI"I"'IiI"IQ und_Er your own insurance policy NO

for repair to your vehicle?

I No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber 5104554837

Cover Note Number

Driver

MName of Driver SHAD FEI

MRIC Mo 57388966

Date Of Birth 0B/0TM973
Oeccupation QUTDOOR

Date Of Driving Pass 19/032008

Driving Experiance 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +B5-90865118

OFFICE-290665118
NOEMAIL
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895 ¥ISHUM STREET 81
#O7-02

Postcode TGB452

Addraess

Was driver an employee of the Insured's Company YES

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

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle) 3
invalved in the accldent

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been apprna:hed by unknown_persun{s} NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident raporied to the police? NO

I Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
Yehicle Registration Number SLKST95G
Vehicle MakeMaodel/Colour MAZDA 3
Details Of Properies

Vehicle Category PRIVATE CAR

MName of Diriver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the sccident to speed up the claims process,

1. This Farm must be 1i he lzed Driver.

3. Infarmation provided must be as truthf o [ble. Amy wilful misrepresentation or withholding of material
facts may allow insurance companies to late iability.

4. The Issue and acceptance of this Form by Insurance companies 15 not an admission of policy labllity an the part of the Insurance
companies,

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

B. The report will be forwarded by the Insurers of the GIA Recards Managemant Centre established by the General Insurance
Assoclation of Singapare (G1A] for archiving and that coples of this report will for a fee be made available upen application by

Interested parties. ) :
7. By the ladgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to cupi;z: of
the report being made available aforesald,

B. Cansent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

la} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted ta callect, use,
disclose and/or process my personal datafpersonal infarmatian set out In this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and diselose and transfer such
Fersonal Infermation to all Insurer(s) who have insured vehicle(s| Invalved In this accident {all Insurer(s) who have Insured
vehlcle(s) nvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of
(il processing, handling and/or dealing with my clalms including the settlsment of the clzims and any necessary

Investigations relating to the clalms;

(i1} investigating the accident and/or my claims;

{Ill) carrylng out and/ar dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of cofrespondence, statements, Involces, reports or notlces to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
[v} complying with applicable law in administering, processing, handling and/or dealing with my dﬂ"ﬂ&-iculhcﬂwlp the
“Furposes”)
(b} allInsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers end/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d)  my Persenal Information will also be collected and used to cempile clalms history for the purpose of fraud detection,
investigation and management In present and all future elaims,
le]  the Information so eollected 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 reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or ceurt orders.

oA Q

: ¥y
Pelicyhaldar's E-Ig.na.l.-.:?k-—-"‘" Driver's Signature Reporting Centre Pers nh'; Signature
Date & Time: {1 driver s net the policyhiolder) Name:
Date & Time; MNRIC/FIN Mo,




SKETCH PLAN

EEARGEE
|

B B
A

A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b thi ctand e ard date,
| wng towelling o Yishun A | gn carpiatt béaring YPQ4ERU . My wepielt wat
stotievon a4 Wt wafti light waltlg foy 16 turn green when | felt 4 yery huge
wpact fom e bags. ) ovgwied wy wehicle and rease toat venitle B had o head - 40 veaf
uisren  with ey ynice.

DECLARATION

Ifwe declare the foregoing particulars are true In every respect.

o el 1

Driver's Signatura Reporting Centre Prr}d’ I's Signature

(1 driver Is nol the policyhalder) Name:
Dale & Time: NRIC/FIN Ng

Pelicyhokfer's Slgna
Date & Time:

P [ Bt [ o T TSR P




Date of Accident

dccident Place

\iehicle Reg. No, (Cer Plate No.)
Viehicle Make/Model

nsurance Company

Owaer or Company Name /IC No,

x ,%533”‘? -- ) DUHIE-I'ISI;IP cm:nimn}'Tﬁl s

Owner or Company Contact No.
DRIVER'S Name / JC No.
DRIVER'S Date Of Birth
Relationship of O;wn er & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt Ne,
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Tncluding Driver):

! ﬁiﬂ!mlﬂ Accident Time: 08001r§ (24-HR-Format)
. Yishpn Avel

L Ypa46s U

1o 300

 NTu( Policy Mo,
Absolute Liguot Pie fxd

+ Ghao fei ($7388941)

03/03 ] 1992 ppryRR'S License Pass Date you 9

: Spouse \ Parents \ Children \ Sibling\ @om;
QT Vithun Strect 8| #07-02 5768442

1) q066511% 2)

. INDOOR \ @; (e.&. working inside o outside office)
. Rdmin @ mycar. s

CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET

: Reporting Only (Claim Other I’1}f Claim Own Insurance

', [. [ -uq'-i‘-"l.f';'_!

Was there any video Captured by car camera: _'5"
Exact puipose for which vehicle was being used at thefime of accident: Private use \ Wuﬂ@sg

Other Party Driver's Particular (i anw)

Vehiele Tleg. No: gw-ﬁ%_‘:'

Wehicle Reg. No:

Wehicle Male\MWodel: wmazdo 3

Vehicle Make\Wodel:

Wame Diver;

Name Driver:

1C Mo, Daver:

1C No. Drnver;

Driver's Contact & Add:

Diiver's Contect & Add:
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_ UBI_BOD&D1 + Changa Languags * Change Password + Lo Dut
My Deskbop Pnliq Q“El'\l' "
S Podicy Mo [ B | Data of Accidant [zefo7z0E 0800
Wehicle N i For Motor) [rrasceL | Cartificate Number [ ]
_Seanch
Select  Policy Mo Cﬁ;’:_:g:i“ ot ﬁ;’:ﬂ*ﬂer "0":5"3'1&'5‘” Product  Cover Type ue;;\:m J;Snﬁ? En“;:;m Expiry Date
) ABSOLUTE
[ 5104554837 LH'::LII_f:; PTE. 2008232180 GOV Comprehensive YPSMGEL YPOLBEL  23/10/2018 22/10/2019

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/7/2019



Policy Information Page | of |

7 Poliey Information

Palicyholder

Palicyholder

Palicy No. 5104554837 Mame ABSOLUTE LIQUOR PTE. LTD. NR.IC'F 200823218C
Certificate

No,
Addrass 31 BUKIT BATOK CRESCENT #04-19 UNITY CENTRE SINGAPORE 658077

Froduct G

COMMERCIAL VEHICLE INSURAI Pla rous

Hame o Palicy Flag i
PFolicy Effact
isue 10/10/2018 BCVE 231072018 00:00 Expiry Date 22/10/2019 23:58
Date Date
Excess &ll Claims
Typa Excess
Third Cwn
Party u} damage B0 Windscreen 100
Excess Excass Excass
Additional as
Excess Premium i
Crukskde
Singapore Hutaide
on Singapore

Pr— TP Excass
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65672149 GST Flag ¥
Co-
msurance  MNo
Flag
Opeen
Palicy
Infi
Cartificate
Infi

# Policyholder Mailing Address
Address 1 51 BUKIT BATOK CRESCENT Address 2 #04-19 UNITY CENTRE Address 3 SINGAPORE 658077
Address 4 Address Type Singapore address Post Code 658077

Related Policy
Unit Wo. 04-19
Number 5104554837
[ Insured Object: YPO468U
= Endorsemonts . )
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 23 Oct 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: LUNITED
OVERSEAS BANK LIMITED
CHASSIS NUMBER:
JHHUCYIHADK (27498 ENGINE
NUMBER: NO4CYY10345 VEHICLE
REGISTRATION NMUMBER:
YPO46EU ORIGINAL
REGISTRATION DATE: 23 Oct
2018

Thank you for giving us the
opportunity to serve you. We

A confirm that the Period of

2 23/10/2018 0D:00 POL Move Endorsement Take Effective Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 23 Oct 2018 TO 22
Oct 2019

Basic Information

Endorsement Endorsement Take Effective

1 23/10/3018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5104554837&... 26/7/2019
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