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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormectly the details of the accident 10 speed up the Claims process,
#, This Ferm musi be completed by the Policyholder andior the Autharised Driver

3, Inteemation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate palicy habality

4. The igsue and acceplance of this Form by insurance companies is ol an admess:on of policy hability on the part of the insurance companas

&, Any false reporting may be relerred to the Police for investigation.

. This. report will be forwarded by the insurers of the G4 Records Management Cenre established by the General Insurance Assockation of Singapara (GIA) for
archiving and that copies of this report will. for a fee. be made available upon application by interested parties.

7. By the: lodgemaent of this report to the insurars, you hereby consent 10 the archiving of this report al the centre and 1o copwes of the report being made available
aforesmid

ACCIDENT STATEMENT

Date Of Repor 2907/2019 12:50

Jate OF Accident 270772018 14:15

Exact Location Of Accident BUKIT BATOK E AVE 3 TWDS BUKIT BATOK E AVE &
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBH2A84L
Insured/Policyholder

Mame Of Registered Owner F P ENTERFRISE TRADING
Co Reg No 53012235M

Email Address NOEMAIL

Mohile Phone No

Allernative Phone Mo OFFICE-9T655270

Vehicle Particulars

Manufacturar TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming und_er YOur own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber 5108205937

Cover Note Number

Driver

Mame of Criver TAM PENG HWEE(CHEM BINGHLUI)
MNRIC Mo S7340586F

Date Of Birth 1071171973

Qcoupation OUTDOOR

Date OF Driving Pass 14/07/1984

Driving Experence 25 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81473179
Fax Mumber

Contact Number

EMall Address NOEMAIL

Page 1af 17



BLK B20 TAMPINES 5T B1
#03-504

Postcode 520820

Was driver an employee of the Insured's Company YES

Address

IF N, Relationship of the Driver with the Insured
Vehicie Registration Mumber of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehiche =

General Information of the Accldent

Type OF Accident CHAIN COLLISION
Weaather Conditions CLEAR
Hoad Surface DRY

Other Information
Was any fareign vehicle involved in this accident? KNO

MNumber of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
VWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by upkn{:-wn person{s} MO
soliciting/offering accident claims assistance.

Mumber 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? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks! Reasons COVERWRITE
Was there any audio recorded? NO
Vehicle Ragistration Mumber SMESGB4L

Wehicle Make/Model'Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Addrass

Postocode

Insurance Company Mameo

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 17



Vehicle Registration Mumber
Vehicle Make/Maodel/Caolour
Details Of Properties

Vehicle Calegory

Mame of Dnver
MRIC/Passport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

GBDZ548D

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame
Approximate Age

Injurias Sustain

Injured person in which vahicla?

Were seal bells worn?

Was this injured conveyed fo hospital by

ambulance?
Addrass

Postoode

TAN PENG HWEE(CHEN BINGHUI)

SLIGHT
GBH2884L
YES

WO
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SKETCH PLA

IMPORTANT NOTICE

L

Elease report correctly the details of the accident to speed up the claims process.

This Form must be complet the Poli Ider and/or the Authariced Driv
Information provided must be as urate Ible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false ng 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 Gen eral insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made svailsble upon ap plication by
Interested parties.

By the lodgment of this report ta 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 eollect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer wuch
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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 purposels)
of :

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

{i} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions of responding to any enquiries 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 a5 on the
external cover of envelopes/mail packages); and/or

[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 vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by 2ny of the Insurers and/or GIA to thelr third party service pr eviders or
agents{including their lawyers/law firms), which may be tited outside of Singapare, for one or mare 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 Informatlon so collected under (d) above may be shared [ disclosed:

{iy to all 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
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Date & Time: NRIC/FIN No.:
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[,

Exact purpose use during accident woch

f'l.:'L--"_: .

Vehicle No. G 2H QL84 L Model / Make 7 ,cts  piws _:_1,;;\
Date of Accident 23] 7]291% . B

Time of Accident JH IS HRS

I__E_)_r:_atinn of Accident Beiki1  Batoie, ot fut 3 Aonands Bukit Rufel, Fuotl A &, 4 B

L
v
r.?l-cjs A

=

Name of Owner Faterpiice  Towellan .

Telephone No. H/P: |#5 524¢ Home: Office : __‘
NRIC _ Lhe Lomd.  53012235m .

Eddress 2l kAhd  BukrT  Ta0uSTRZAL  TEQRACE - i
Claim type oD THIRD PARTY  REPORTING ONLY Y
Insurance Company ATUC .

Type of Coverage Cm{ﬁ:mﬁ_"gjue Third Party Third Party / Fire /Theft

Policy No. T 510805G3%

'Name of Driver As Above If No, Tan Penys  Nude |
NRIC SHIHeSHLF Any Passengers: x/// - B
Date of birth ofu ) 1973 _

Occupation OGtdoor / Indoor

Driving License Pass Date

[ [eF [ 199H -

Gender

Ma | Female

- Office :

Contact No. B H/P: 84?2 5174 . Home:
Address 82e Tompange (4o 81 Ho3-spn STobc S20820 -
Driver have any own vehicle (No,» If yes, Reg No. e

Relationship Eﬁ—plnig_‘:é} If no, state

Weather condition

Raining Other

Road Surface
Any Injuries

g’:ie 2ar-’
3 Wet Other

I ‘fe;mho? Obsarytne; -
== o

Mame And Contact No.

Mame And Contact No.

Tew Ping  Hiee (DD .

Police Report

Né:) If Yes, Where?

Vehicle B No.

SmE Gékuy - . Any Passengers: As'/ .

Name of Driver

Deowt. BabUIo gy Mbwmto mumEontact No.: 9677 F=7F6 .

\Vehicle C No.

Gap 2588p Any Passengers :

Vehicle D No.

/ (Fgmgu‘}
Any Passengers :

Vehicle E no.

| Any Passengers :

Vehicle F No.

| Any Passengers :

Vehicle G No.

Any Passengers :

_U_l..fitness MName

Witness Contact :

Accident Portion

Ereevt

ainel

o _{‘:?L#P+-' &

Camera Recorder |Yes f@ Evenntife 2 how -

Email Address | —

PARTICULAR WORKSHOP GG Ditomottic.  Pe bEte, |
CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON =5 Tiney

FAX NO 6741 0510

WORKSHOD EmpilL ADDRESS | Salds @ nSi- om- 33

Lty

4
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For LKK/NAC Use Only

14 Il 19ay

i nag Joas

L& (CHEN BINGHU)
ﬂ% Gl 8 A

REPUBLIC OF SINGAPORE
IDENTITY caro vo S73405B6F

ETE

= = . TAN PENG HWEE

INAC Use Only
CHINESE

_— Cate of misth S 57340848

& 10-11-1872

CounirwPlace al birth
SIMNGAPORE

W
For LKK/NAC Use Only

A

APT BLK 820 TAMPINES STREET 81
#33-504
S5INGAPDRE 520820
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Pelicy Search

eBao -~

Hello, NAC_PAYA_UBI_BODSD1

GeneralClaim

* Change Password
My Desktop

' Change Language

Policy Query

" Log Qut
¥
HNotice of Loss
Policy Mo | | Date of Accident 27/07/2019 14:18
Wehicle Mo, [For Motor) lﬁast_a_qL J Certificate Number |
| S=arch
3 Certificate  Policyholder  Policyholder Vehicla Tnsured Commence ,
Select  Policy No. Product  Cover T) E Crat
Number Name NRIC e Na. Object Date ol s
FF
5108255937 EMTERPRISE 53012235M GCY  Comprehensive GBHZBB4L GBHISB4L 11/04/2019  10/04/2020
TRADING

Cowme] 000

hitps://giclaim.incoma.com.salges/icm/iactaim/ICMpolicySearch do

1M
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moade different

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets aut the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the
Insured named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract
We (INCOME) will provide the insurance set out in this Palicy in respect of events occurring during the Pericd of Insuranca
shown in the Schedule and any further period for which we may accept a renewal premicm

The grovision of this insurance s subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of insurance are to be read together as one document,

GST Reg Mo. M4-0003030-8

Policy Mumber : B108295937
The Palicyholder . F P ENTERPRISE TRADING

21 KAKI BUKIT INDUSTRIAL TERRACE

SINGAPORE 416101
Pariod of Insurance 11 Apr 2019 To 10 Apr 2020
Suim Insured : Market Value of Insured Vehicle at Time of Lass
Premium [inclusive GST) : 551,380.01
Interest Insured
Cover Type Comprehensive
Make/Model TOYOTA/DYNA 150
Capacity 1.74 ten(s) Mumber of Seater 2
Registration Number . GEH2884L Registration Date 11 Apr 2018
Chassis Number ITEATISYODK210153 Insure with COE it
Excess (Section 1) o 55800 NCD Entitlement 0%
Exress (Section 2) ONSA Lovalty Discount 5%
Hire Purchase Company N/A

Memo A WA

Endorzement Operative

Apeniy
Date of issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, tully and faithfully, the facts you know or cught to know, otherwise you

may not receive any benefit from your Policy.

signed in Singapore by order of the Board of Directors

"

/

Chief Executive

o CHESSA INSURANCE AGENCIES PTE. LTD. (00000615068
21 Mar 2019 15:46 hrs
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Claim Handling
Accident MT/ 1055400

Podwry Mo,
Certifcate No.
Policyholder Mame
Product Codé
Contact ko, (Mobdal
Emianal Addreds
[ 948
HED Prolection

© Accident Datalls
Regort Date
Ixate af Accident
Reparting Cantre
Accident Location

< Total Excess Applicable

Excess Type

o0 Standard Excess

FIED 00 Exdess

Adeitipnal Excess

Total OO Exgess Applicatia
> Bamﬂ_u

5108205017

F P ENTERPRISE TRADING

COMMERCIAL VEHICLE [NSLIRAT

BTEE5270

L8

25/07/2019 13:13
271072019

BUKIT BATDK E AVE 3 TWDS BUKIT BATOK E AVE 6

7 GST Registered Information

G5T Rogistened
G5T Registrakion Na,
Muodification History

+ Policyholder Mailing Address

Agdoress 1
Adoress 4
Limit- Mo,
v OI Driver Info
Ciriwpr Namu'.
Linnamed driver Hame
Register Da‘l:_e of Driver Liganse
Contact No.(Mabile)
Address 1
Address 4

Lt Mo,

Does he pan a Singapone
Registered cary

Declaration

L':reamallllu;' or Blood Test
Reading®

Medification History

Claim 001 Mew

Clawn Type *
Contact No[Mobike)
Ernail Address

Claim Descriptan

Preferred

Winrkshap |

EeivibeR po.
Finalisation >| L=
Date Registered

https:/'giclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

Claim Handling{accident reporting Claim Task )

Wehbche No.

Canver Tyoe

Caniael Mo (Ofice)
Special Remark

TCA

HCD Entillerment%)

Accidant Repoet Within 24 hrs
Tiree ef Accident khimm

Grange Force

GBHIERAL

Camprehensive

® Mo Tes

20

e
14:15

GST Registration Mo,

Policyhoider NRIC
Loading

Conlact Mo [Hame)
eCade

eCode Reason
Private Hire

Becident Tvpe
Counkry of Accidong
ICM Mo,

Per Accident ‘Windscreen Excess 100,00
aoo.on TP Standard Excieh a.00
0.00 YIED TP Excess .00 Crriver is Covered?
&00.00 Totad TP Excass Applcable a.00
wag GST Regestration Dang 10701/ 200
MGHIOBSHTP G5T Status verfied Yes
2H/07/201% 13:15:58 System changed G5T Registered from No to Yes
2S/0F 2049 13:15:56 System changed GST Aegistratian No. from null to MSRI08503F
I0TII019 13:15:58 System changed GST Aegistration Date from null to 30501 /2004
21 KAK] BUKIT INDUSTRIAL TES Agdress 2 SINGAPORE 416101 Acgress 3
address Type Singapore acdress Post Code
Ralated Policy Mumber 08 §5TIEAL-0Z
Umnamed Driver Dewer Type Unnamed Drives
TAM PENG HWEE(CHEN BINGHLU Driver NAIC S7I40566F Ceriver OB
140771934 Driver Age 45 Drriving Experwnce
BL473179 Contact No. [OMice) 1] Contact No.[Home)
BLK B20 iddress 2 TAMPIMES STREET a1 Address 3
SINGAPORE 52DE20 Address Type Foreign address Post Code
#03-504
Yes o« Mo Oriver Wehicle Mo, Deriver [nswrer Comips
0 mg Any njury? = Tas Mo
Insured
| oo-mx * | Name  [EPENTE
Contact
[ Ime |
[Hame}
ol
| | vehicle GEHZEE4
Number
hSBHZ,B-ML ¢ SMESES4AL ON 27 Jul 2019
Insurad Liability
Preferered b GlA
'J Repair Preferred Workshaop, Name unknown - | Recelved - i
7 Dptien report Clairn
[eyo7s2me 1307 | Clase 2
DO



TR292019

Report Taken By

Prand Ak lether

Attachmant

Accident Moy

Last Doc. Rgceived

Choose File.
Choose File
Chooga Fila
Choose ﬂ-llu
Choose Rile
Choose File  Ma file

ﬂ1n~:—dur-Fi_.un:!

“#  attachment List

Attachmeont

Mo file
Mo file
ko Tl
e Tile

Mo il

o

o Widoo List

Claim Handling{accident reporting Claim Task )

T/ 1055400
* Yex Mo
Fath =
chosen
chozen
chosen
chogen
chiogen

Ehigin

Uploaded By/ Date

NAC_PATA_UB]_BODG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 201% 13:14

MAC_PAYA_LID]_BO006H{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 13:18

MAC_PAYA_LMBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Jul 2019 13:18

WAL PRYA_LIBE BDDED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 13:18

RAL_FAYA_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
9 Jul 2079 131

RAC_PRYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
5 Jul 2019 13:18

NAC_PAYA_URI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jul 2019 13:18

WAL PAYA UBT 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) ¢
29 bl 2015 13:18

NAC_PAYA_LIE]_S006D1{ KATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 13;17

MAC_PAYA_UB]_BO0GD1{ KATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jul Z01% 13017

MAC _PAYA_UGI_BODED] NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Jul 2019 13:17

WAC_PAYA_UBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 13:17

NAL PaYa UBL BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
35 Jul 2019 .13:17

RAC_PAYA_UBI_800601] NATIDNAL ASSESSMENT CENTRE SERVICES) o
2% Jul 200913147

Upleaded Byy/Date Folder Date

Clairn No,
Upload Date

Category

MRIC/ Driving License

Phalos

Photos

Photos

Fhotos

Fhotos

Photos

Protos

Phatos

Phates

Fhotos

BosLINDA

oo1

29/07/2019 13:18

Categary * Confidential
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