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ENTRY DATE & TIRE: 208/201% 16:45
EUBMITTED BY: Jashson Ha ZRas Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor -:r_',rrccﬂ}' ihe details of fhe accadan 1o 3|.'|EE|:| up the claims process.
2. This Ferm must ke complated by the Poicyholder andfor the Authorised Driver.

3. Infermation proviged must be as truthiul and accurate as posaible. Any wilful misrepresentation or witholding of matenal facts may aliow Insurance companies 1o

repudiatas pohicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the pan of the insurance campanies,

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

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GLA} far

archiving and thal copies of this report will, for a fee, be made available upon application oy interesied paries,

7. By the lodgement of this repart to he insurers, you hereby consant 1o the archiving of thes repon a1 the centre and 1o copies of the repor being made availabks

aforasad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame (O Regislered Owner
Co Reg Mo

Email Addrass

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Caover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Diate Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

29/08/2019 16:45
29/08/2019 10:15
OME-NORTH CRES
SINGAPORE

DETAILS OF OWN VEHICLE

XDE425M

ENG BAN HUAT PTE LTD
201022829M

WOEMAIL

(LOCAL) +65-8487 2031
OFFICE-94872031

MITSUBISHI
FWS1JJD4RDOEA

WORKING

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
EDR3533603-02

HUANG XIANGHLUA
Ga4g3001U

01051877

OUTDOOR

18/08/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96425462

OFFICE-96425462
NOEMAIL

Page 10113



Address

Fosicode

57 UB1 AVENLUE 1
#06-03 UBI CENTRE

408936

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Chwn z

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

!\lumber 4.;:-!' vehicles {including own vehiche) 7
imwlved in the accident

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _pe-rson{s:l NO
soliciting/offaring accident claims assistance.

Mumber of Fassangers (Including Oriver) 1
Details of Police Action

Was the accident reporied 1o the police? WO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | REVERSED MY VEHICLE AND ACCIDENTALLY HIT ONTO VEHICLE B FRONT

PORTION,
Attachment(s)
Are accident 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 Numbar GBJS0azZU

Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
WANG HUAN
G53344118K

Page 2 of 13



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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&, The [ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore [G1A) 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 eonsent 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)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set cut in this [form] and any other persenal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 claims including the settlement of the claims and any necessary
invastigations relating to the claims;

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

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

{b)  allinsurer(s) wha 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 Personal Information for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agentsfincluding 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

s

Driver's Signature o Reporting Centre Personnet’s Stgnattlre
{If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Nao.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec 4,  Aodtwrend

L ——

DECLARATION

c\E= WA
Pnliv:-,-}-nldé'ﬂf‘_gﬁf__éw{ Driver's 5ignat|.}ri Reporting Centre Personfiel’s Signature
Date & Time: {If driver is not the pelicyholder)

MName:
Date & Time: MRIC/FIN No.:




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE .

Class 28  Molorcycles =< 300 cc 23 Fab 2009
Class 3 Molor cars with uniadan weight == 3000kg with == 7 23 Feb 2009
passengers, exclusive of driver; and other mobor
wehicies with uniaden weight == 2500kg
Class 4 Moior vehicles which are construgied io ulrr'r load 10 Aug 2008

GEeemn rane e, R
1080 61 passangors and the unaGan weigh =< 7350kg FUT 'LKKINAC Us :

\ﬂ Licence Mo GR4E2001U
i
WP 4254 |lll'!
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODED1

My Desktop Policy Query
Motice of Loss
Falicy No [
Vehecle Mo {For Mator) [ps425M

fi
Salack Policy No. Certificate Palicyhelder

Humbar Hama

SEa ENG BAN

9 ‘:DHJE:J.LJE!IJI HUAT FTE
LTD

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

Folicyhalder f
MRIC Product Cowver Typsa

Page 1 of 1

GeneralClaim

» Change Language * Change Password ¥ Log Out

b

Date of Accident 293'0_&'2&1'9_'.'11:15 1

Cartficate Number | |

o

Wehicle Insured Commence

o ohjact Data Exniry Dete

H1022BZGM  GCV Third Farty  xXD6425M xD6425M 0201002018 0171002019

mmui

29/8/2019



Policy Information Page | of |

=7 Policy Information

icyh

Palicy No.  5083533603-02 PolicyNoIder ey gaN HUAT PTE LTD Palicyholder 501022820M

Hame NRIC
Certificate
Mo,
Address 57 UBI AVENUE 1 #06-03 UB] CENTRE SINGAPORE 408936
Product Group
e COMMERCIAL VEHICLE INSURAL Plan Palicy Flag
Py Effective
issue 21/09,/2018 Dat, 02/10/2018 00:00 Expiry Date 0151072019 23:59
Cate =
Excess Al Claims
Type Excess
Third Owin
Party a damage i] :“;::'EE“ a
Excess Excess
Addithonal Qs 0
Excess Premium
EI‘;E;M ” Dutside
il Singapore

TP Excess
Excess
Agenl VW INSURANCE AGENCY PTE. L7 Agent Tel. 67913808 GST Flag Y
Co
insurance No
Flag
Open
Palicy
Infa
Certificate
Info
= Policyholder Malling Address
Address 1 57 UBI AVENLE 1 Address 2 #06-03 UBI CENTRE Address 3 SINGAPORE 408935
Address 4 Address Type Singapore address Post Code 408936

i Related Palicy
Lnit M. ad-03 Mumber 5102267368-01
[ Insured Object: XD6425M
“ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsermnent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5083533603-0... 29/8/2019



(Claim Handling(accident reporting Claim Task
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