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MRATIEI0EER § National Assessment Centre Sandces - LUk
ENTREY DATE & TIME: DET&2019 16:34
SUBMITTED BY: Liew Shar Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase repon comectly the detals of the accident o speed up the claims process
2. This Farrm rasst be complated by the Policyholder andlor the Authorsed Drivar,
A, nformation provided musi be as truihful and accurate as possible. Any wiful misrepreseniation or witholding of matarial facts may allow insurance comganies o
repudiate policy liability,
A, The issue and accaptanca of his Form by inswrance companies is nol an admission of policy Babdity on the part of the insurance companies,
3. Any fatse reporting may be referred to the Police for investigation.
6. Thes repor will be farwarded by the msurers of the GIA Records Managemsani Centre estabished by the Ganaral Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interestad parlias,

7. By Iha lodgement of this repart 1o the insurers, you heraby consent to the archiving of this report &t the centre and to copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date OFf Reparl 0B/08/2019 15:34
Date OF Accident 05/08/2019 10:35
Exact Location Of Accident JUNC OF JLN JURONG KECHIL & UPP BT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GYT266P
Insured/Policyholder
MName Of Registered Cwner GC HARDWARE PTE LTD
Co Reg No
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B2525643

Vehicle Particulars

Manufacturer TOYOTA

Mode| DYMNA

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance palicy NG

far repair to your vehicle?

It Mo, Flease state action fo be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage
Flzet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Drver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Number
Conlact Number
EMail Address

THIRD PARTY
MO
DHOM111 55271702

LAl YEW KONG
§1672705

11/02/1964

OUTDOOR

23/11/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81889008

MOEMAIL

Paga 1 of 13



Address APT BLK 312B CLEMENTI AVEMNUE 4 #17-179
Fostoode 122312

Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

Was any ather matenal or property damaged? YES
| ha_wg been appmaul}szd by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the palice? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Ara accidant photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIN2T92A

Vehicle Make/Model/Colour
Details OF Properies

Wehicle Category PRIVATE CAR
Mame of Driver THNG HUI HIEN
NRIC/Passport Number ST4283244
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far 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,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/or my claims,

{iili} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 parmitted
te collect, use, disclose and/or process my Personal Information for ane er more of the above Purposes; and

[c}  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under [d) above may be shared / disclosed:

(I} toallinsurers 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

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

GC HARDWARE PTE LTD
: 18 Tannery Lane #03. 02
um Kong Building Sin
Tal: 6252 5545 52529 I gapare atind y><

Puhc',rhqlder 5 Signature ver's Sigriatu rrlng’:ﬁéntre Persannel's Signature
Date & Time: (f driaEr is not th alicyhaolder) N e

Date & Time: RIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?hFELﬁf Re fer 4 State wnen Tt

DECLARATION

Ty lare the foregoing particulars are true in every respect,
GC HARBWARE BTE | To )
18 Tannery Lane #03.02
Lum Kong BuH‘_{L—"EI_SiI‘IggM _7<_‘

Tal: v = .
e Emﬂuﬁﬁiﬁ-&x: £253 Eiyﬁl‘s Si ure?/ Q Reporting Cé{re Personnel’s Signature
Date & Time: [If driyeris not thefaolicyholder) Name:

Date & Time: MRIC/FIN No.:



| WAS TRAVELLING ALONG JLN JURONG KECHIL WHILE APPROACHING
JUNC WITH UPP BT TIMAH RD, THE TURNING RIGHT ARROW WAS GREEN
ON MY FAVOR, WHILE TURNING INTO UPP BT TIMAH RD, SUDDENLY VEH
B WHICH WAS INFRONT OF ME JAMMED BRAKE DUE TO THE TURNING
ARROW STARTED TO FLASH, | MANAGE TO STOP BUT CANNOT STOP IN
TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_S /_ ¥/ (9 )DD/mm/YYYY), imE(_I2 S JHHMM)
Keehit B Upp 8t tiwmah Rol

LOCATION:_ Juucg of Tiw Jureu g
1. DETAILS OF VEHICLE
Q VEHICLE NUMBER: GY 264 F.

BINSURANCE COMPANY: (foI
eIPOLICY NUMBER:
dPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL: gz
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENTTIME:___ WerKin g
] ARE YOU CLAIMING UNDER YOUR OWN iNSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]

2. INSURED / POLICY HOLDER

AINAME__©¢c  Harplware pte Ltof [MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:_ 6 2525 6%32.

<) ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Win o} FeiSe~5 er3. DRIVER
(MALE / FEMALE)

ajNAME:
felud e olriver b]NRIC/FIN/P ASSPORT: CONTACT:__F18F Joo F.
- ) c) ADDRESS:
*d)DATE OFBIRTH: (____ /. / ) (DD/MM/YYYY)
e|OCCUPATION: (INDOCR / DE]DOGR}
fIYEARS CFDRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS |
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLENUMBER:___ 9JV 23924 .  \ioDEL:
b) DRIVER'S NAME: Hui HMHiew
" €] NRIC/FIN/PASSPORT: SI%28 334 conNTACT
9. THIRD PARTY VEHICLE
S d] VEHICLE NUMBER: MODEL:
e DRIVER'S NAME:_
f]  NRIC/FIN/PASSPORT: CONTACT:
|
s oot ¢ ch s v .
'(Lj e e iq. quﬂusi“ﬂﬁ@ amﬁ;f-':ahd'%
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REPUBLIC OF SINGAPORE
IGENTITY CARD NO, S16T72705I

' . LAl YEW KONG

ar. & % X r LKK/NAC
oy L7t W

Cmie o i s
11-02-1864 W
Counibry o iirth
SINGAPORE

TEII422

MmN 16T 2705

For LKK/NAC Use Only- o ISR

e o imeise
o-p2-2012

APT BLK 3128 CLEMENTI AVENUE § £17-170 ’ -
EIMGAPORE 122312

WRIC Mot 51672706t Dste: 161042018 ¥ o i




United Overseas Insurance Limited

N IP; ﬂﬁ'-'l. 3 Arpan Rogd
.'m.. iy U 0 I A28-0 Springlea’ “awer
pEE Singapare 079305

Tel (85] 6222 771]

MEMBER OF THE UOB:CROUP Fax (656327 3865 . 6327 3670
Email: Contactls@ug comag
ul;.il.iﬂ.ﬂ'l.ﬁg
Co. Reg. Mo, [9T50752R
ORIGINAL
REMEWAL CERTIFICATE ’ M ’
Agency  ADODD4 Class of Policy MOTOR Policy Mumber .. .... DHOM110155271702
Account AQDOD41  Issued on ..., O7/01/2018 in UOI Replacing Policy no. DHOM110155271701
Client 0003315 Acceptance Date 31/12/2018
Period of Insurance from 17/02/2019 to 16/02/2020 , both dates inclusive
Insured's Name GC HARDWARE PTE LTD
Mailing Address. . 18 TANNERY LANE
#03-02 LIAN TONG BUILDING
SINGAPORE 347780
Business/Occupn. .. WHOLESALER OF WELDING EQUIPMENT
Premium ... . BASIC AMNUAL PREMIUM SG01, 0680 .00
ND CLAIM BONUS 20.00% SGD212.00-
Total Annual Premium ................ 3GDE48 .00 Premium Due SGDB4E, 00
Less Disc. 5GDE4 . 80
Premium GST SGD53. 42
Total Due SGDE16.62
Risk No, 001 COMMERCIAL VEHICLE
1. Registration GYT266P Hake Model .. TOYOTA DYNA 1500 DIESEL [2]
Tvpe of Cover [HIRD PARTY No. of seats 1 Body Type . ., LORRY | VAN
Engine No. 5L5802722 Capacity cc's ] ¥r of Manuf/Regn 2005/2005
Chassis No JTFUF34Y203010830 HCB%...— . 20.00
Tonnage 4 2.00 Cartificate Ref LCVC
THIRD PARTY ONLY SGDO ., 00
APPL TO <25 YRS & OR <3YRS EXP SG02,000.00

2 E - YOUNG AND INEXPERIENCED DRIVERS

3{F) -

THIRD PARTY ONLY

T2{B] - LEGAL LIABILITY OF PASSENGERS FOR ACTS OF NEGLIGENCE

POLICY OWNERS' PROTECTION SCHEME
THIS POLICY IS PROTECTED UNDER THE POLICY OWNERS' PROTECTIOM SCHEME WHICH IS
ADMINISTERED BY THE SINGAPORE DEPOSIT INSURANCE CORPORATION {3DIC). COVERAGE
FOR YOUR POLICY IS AUTOMATIC AMD MO FURTHER ACTION IS REQUIRED FROM YOU. FOR
MORE INFORMATION ON THE TYPES OF BENEFITS THAT ARE COVERED UNDER THE SCHEME AS
WELL AS THZ LIMITS OF COVERAGE, WHERE APPLICABLE, PLEASE CONTACT YOUR INSURER
OR WIS." "HE GIA / LIA OR SDIC WEBSITES (www.gia_org.sg OR www.lia.org.sg OR
www . sdic.org.sg) .

PREMIUM PAYMENT WARRANTY

1.

NOTWITHSTANDING ANYTHING HEREIN CONTAINED BUT SUBJECT TO CLAUSE 2 HEREDF,
IT IS HEREBY AGREED AND DECLARED THAT IF THE PERIOD OF INSURANCE IS 60
DAYS OR MORE, ANY PREMIUM DUE MUST BE PAID AND ACTUALLY RECEIVED IN FULL
BY THE INSURER (OR THE INTERMEDIARY THROUGH WHOM THIS POLICY WAS EFFECTED}
WITHIN 60 DAYS OF THE INCEPTION DATE OF THE COVERAGE UNMDER THE POLICY,
RENEWAL CERTIFICATE OR COVER NOTE.

IN THE EVENT THAT ANY PREMIUM DUE IS NOT PAID AND ACTUALLY RECEIVED IN

Continued on page



