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SLIBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder andier the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7, By the lodgemeant of this report to the insurers, you hareby consent to the archiving of this report al the centre and ta coples of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

17/10/2019 16:48

16M0/2019 19:30

EUNOS LINK TWDS KAK| BUKIT AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyhclder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Modeal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GBC37485

SGW ENGINEERING PTE LTD
201529990K
NOEMAIL

OFFICE-68037987

MNISSAMN
NAVARA 2 5L S/CAB MT ABS D/AIRBAG TURBO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NC

5100739325-01

BU YINGQUAN

F4503690K

1211211975

OUTDOOR

07/M11/2014

4 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90882113

OFFICE-90882113
NOEMAIL
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2 YISHUN INDUSTRIAL STREET 1

A

s #06-31 NORTH POINT BIZHUB
Postcode 768159
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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number ‘.:'f %.rehicle; (including own vehicle) 3
involved 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
I hgv_e_ belen approached by unknown Ipersun{s} NO
solicitingloffering accident claims assistance.

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

VWas the accident reported 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 STATEMENT,

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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJQS5160E
TOYOTA ALPHARD

PRIVATE CAR

83859984

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBBTG55
Page 2 of 19



Vehicle Make/Model/Colour MNISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 94880080
Address

Posicode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)
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© 1. By the lodgmaent of this report  the Insurers, you e

SKETCH PLAN
IMPORTANT NOTICE

L Mmmm&mﬁdhmmwmmmmmm

1 This Form must be comoleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and scaurate a3 posslble. Any wilful mis
fcts may allow nsorce companies s ooudate poly lablty. o e

§. The lssue and acceptance of this Form by insurance companles Is not an admission of policy llabllity on the part of the Insurance

5. Any false reporting may be referred to the Police for nvestigation.
6 e m?:‘hm brhht Insurers of the GIA Records Management Centre established by the General Insurance
Assodation apore archiving and that coples of this report will for a fee be made avallabl
. . p e avallable upon Tppﬂr.lthn by
reby consent to the archiving of this report at the centre and to -
the report being made svallable aforesald. i
i Consent under the Personal Data Protection Act [PDPA)

Tunderstand, scknowledge, agres snd consent that;

{a] My Insurer, my workshop and the General Insurance Assoclation 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 passessed by my Insurer (callectively the *Personal Information”} and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accldent {all Insurer(s) who have Insured
vehicle(s) Involved In this sccident shall be collectively referred to as the *Insurers®), the Insurers’ lawyerslaw firms, the
:;ummv Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpasa(s)
() processing, handiing and/or desling with my clalms Induding the settlement of the clalms and any necessary

Investigations relating to the clalms;

{if) Investigating the accldent and/or my dalms;

(1) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

{iv) administering my claims (Including the malling of correspondenc, statements, Involces, reports or notices to me,
which could Invalve disdosure 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 clalms. |collectively the
*Purposes”)

[b) allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

[¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to comnplle elalms histary for the purpose of fraud detection,

(d)
Investigation and management In present and all future clalms,

the Infermation so collected under [d) above may be shared / disclosed:

(i} toall Insurers and/or any other third partles that asslst In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(€]

sqiplying with requirements under any regulations, laws or courl orders.

4 .
Reporting Centre Fer_,le

Drlver's Sl:n‘illlre lure
[If elrbver Is not the pokcyholder)

Date & Time:

Name:
WRIC/FIN No.:

Palicyholder's Slgnature
Dale & Time:

aldepdy Lbapga e ol mps W'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respacl. ﬂ

Policyholder’s Signature Delver's Sigripture Reporiing Centre Personfiel's Signature
Lale & Time: (Il driver Is nol Lhe policyholder) Name:
Date & Time: MRIC/FIN Mo

FLELT T U T P L PR Y T



a?

Date of Accident

Accideat Place

Vehicle Reg. No. (Car Plate No.)
Viehicle MakeModel

bisurance Company

Owaer or Company Name fICNu,

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of fl;wnur & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface
Reporting Type

bl 2019 Acaident Time:_[ 5% (243 Torma
. Ewns Link httwe Faki palit Bue |

- Gr8C 374 S

. MBsan pAumpa

A Policy No.
. SGW Enynitrng P L1 wgﬁﬂtmm

S

E,SI] 31%1 Owner's Hp : Cbmpuny Tel
 Bu Yins A 0 Shupdise
+12/12/ 1875 pRIVER'S Licease Pass Date }-11- WY
: Spouse \ Parents \ Children \ Siblis ;- Others:
. 20 leny komy pua

ot s

:INDOOR .g. waorking inside or outside office)
. AMin @ wiar. 54

ol v
CLEAR & DRY I RAINING & WET \ AFTER. RATN & WET
: Reporting Dnl:.r Claim Own Insurance

#umber of Pessengere (Incloding Driver): 4

Was there any video Captured by carcamera: YES @ )
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purposs

Other Party Driver's Partleular (if auv)

Vehicle Reg, No: 2J8 5160 E

Vehicls Reg. No: Cf.‘!lﬂ 755 <

Vehicle MakeWModel; 12774 pLpHard Vehicls Make\Model:_A3San
Mame Daver: Names Dyiver:
IC Mo, Driver; 1C No. Driver:

Driver's Contact & Add: 7586 1944

Driver's Contact & Add: ?‘!‘ﬁ' g,




Policy Search

eBaoTech

Halle, NAC_PAYA_UBI_BOO060L

My Dusktop Policy Query
Maotice of Loss TN 1 - B
Falicy Mi, [ | Date of Accident
Wehicle No.{For Maotor) |GBC ITAES | Certificate Number
. Cartifcate Bolicyholder Palicy holoer
Select  Palicy Mo, Humbar Mama NRIC Product  Cower Type
SGW

5100739325-
o L1
PTE. LTD.

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

* Change Language

Page 1 of |

GeneralClaim

* Change Passward * Log Out
i
i6wz0ng 19a0 5|
| ]
Yehicle Insured Commence -
Na, Chpect Date  Coiry Cate

ENGINEERING 201525950 GOV Comprehercive GBCI7485 GBCITARS 20/05/201% 18/05/2020

17/10/2019



Policy Information Page 1 of 1

= Policy Information

Palicyhalder Policy holder

Policy No.  5100739325-01 M 5GW ENGINEERING FTE. LTD. KRIC 2015299590k
Certificate
No.
Address 2 ¥ISHUN INDUSTRIAL STREET 1 #06-31 NORTH POINT BIZHUB SINGAPDRE 765159
Product Group
Narme COMMERCIAL VEHICLE INSURAI Plan Pollcy Flag ]
Palicy Effective ! ¥
[EsuE Date 08,/05/2019 Date 20,/05/2019 00:00 Expiry Date 19/05/2020 23:59
Excess . All Claims
Tvpe PerAccigent Excess
Own
Third Party Windscreen
] damage &00 100
Excess Excess Excess
Additional 05 o
Excess Premium
Cutside Cutside
Singapore Singapore
0D Excess TP Excoss
Agent ABWIN FTE LTD Agent Tel. 63423301 GST Flag Y
cﬂ'
Insurance  Na
Flag
Open
Policy Infa
Certificate
Infa
+F Policyholder Mailing Addrass
Address 1 2 YISHUN INDUSTRIAL STREET Address 2 #06-31 NORTH POINT BIZHUB Address 3 SINGAPORE 768159
Address 4 Address Type Singapore address Post Code 768159
Related Palicy 4
Unit Mo, Nurmber 5100739325-01
[ Insured Object: GBC3I 7485
= Endorsamants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51007393... 17/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aceldant MT/ 108TISE

Pakey Mo
Certfcatn Mz,
PaleyFoider Mams
Product Code

Contact ko, [Mobil}
Emadl Ajoress

EFE

HED Fraleston

= hecldent Datalla
epert Dute
Dt of Aooaem
Eapzring Carre
Accidant Lncaticn

W Teml Excess Applicable

Excais Typa

00 Standerd fxcens
YVIED OO Excais
Akl Endeig

Total OO0 Exotis Apalcatia

SLOOTHA2E-OL

FOW EMGIMEER MG FTE. LTD.
DEMHEACIAL VEHICUE IMELAML
(=]

(0 W [ res

LPFL0V2OES 165

LEfLO2009

EUNDS LIMKE TWDE KA BUKIT AVE 1

Par Accudant

Vehic Mo GBCIT4BS
Covver Tyaa Comprahansies
Conba b, [OMoe) fanyras

B pcl Rk

TCA b (e
HCD Enimiement (5] n

Acodent Repon Wehn 34 vs Yes

Time of Accigens hhomm 1930

Grangs Foren

‘wirdscraen Evcess

TP Sxaniand Esieds

YIED TP Exosss

Teesl TR Fucees Applcable

10003

0.00

G5T Aegistratien Date

G5T Begstration Mo

Friicyhoidar NRIC
i g

Centact Mo.[Homa]
wCod

wConli A aman

Private rrw

Acoders Typs

Country of ALCISent
1EH Mo

Dwreir o Cevirad?

Page | of 2

DOLEIRIS0

[rce
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GET Rmgimration Mo GST Status Varified s
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ni Ko Ruddded Polcy Mombar SITIFIZE0L
= 0l Briver Infe
Crretr Mame Urnimed Driver Crresr Typa Uncmaras Criver
LV e it R B VIMGUAN Drresr MEIC FA B BB Driver O0S 13131975
Rigsber Dabs of Driver Licenss 07/ Li2014 Drwver Age 43 Oriving Exparience -
Ceavlae o[ Mo} POEAZILE Contas Wo.[Ofice) 1] CONLIT M. [HEE] o
adress | ZY¥ISHUA [NDUSTRIAL STREET Aodrass T MOATH POINT BIZHUE Adrireme 1 BINGAPORE 768155
BendvERs 4 Agidress Type Singapoms atdress Poax Code TEa159
et s 6-31
mﬁ;ﬁw 0 Ve () N Drivar Yehicls Ko, Diiver Braurer Camaasy
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Bea Blocd T I .
MHI:I;I;"!HDT 18 omg oy injury? (Jhves @
HEd AN Halary
E_tlﬁu'ﬂ:l.- ‘-g.
Cam Type * i > Ireured Mama 55w ENGINEERING FTE. LTD: | Traured HEIC n352ECK |
Caneact Nz, (Mstele] EoEsTrae = Consact M. (Hame} Contact b, (Offca] e |
emas s Easmmw e Ot enc e e Te— e e o ra—
Claimant Type Camant Trpe+ [Psase Ssmct v Type of Banafe & Pimans Smmct T
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Claim Handling(accident reporting Claim Task )

W Ariachment List
ea g By Date

MAC_PAWA_UBIL_ BICSHIL] HATIOMAL ASSESSMERT CINTARE GEAN]
CES) an 17 Dt 2010 1704

MAC_PAYA_UBI BOOHOL] MATIONAL ASSISSMENT CENTRE BERY]
CESh on 17 ux M08 13:03

CES) om U7 Oxt 3049 17:03

WAC_PaYA_LE|_S00501] NATIORAL ASSESSMENT CENTRE SERV]
CES) oo 17 Oox 3019 17:03

albacfmant
Lt
-
I NAC PRYA_UIRLBODGYL] MATIOMAL ASSESSMENT CENTRE STRUD
R
el

KAL_PAYA_LEK]_BODSD1E KATIOKAL ASSESSMENT CERTEE SERV]
CES) on 1Y Oct 2018 17:02

HAL_FAYA_LB1 B00601( KATIONAL ASSESSMENT CENTRE SOEV]
CEEY en A7 Q0 209 1702

MAC_PATA_LBY_BICGOL[ MATIONAL ASSPESMONT CPNTRE SE3W]
CESH an 17 03 3018 17:00

MAC_PRFA_LRBIL_BODACL [ MATIONAL ASSESSMENT CENTRE SERWI
CES} an 57 Ocx 2019 £7100

PAC_PRYR_RIRI_BOMMFL| MATIONAL ASEEGSHENT CENTRE SERVY
CES} an 17 Oct 3018 17102

RAC_PAYA_LIB]_BODSD | NATROMNAL ASSESSHENT CENTRE SERVT
CES} oA 1T Ot 2015 17:02

WAL PAYA_LIB]_E00501] NATIORAL ASSESSHENT CENTRE S£RUT
CES]) o LT 361 3019 1700

WAL PAYA_LIZ]_S00801] NATIORAL ASSESSMINT CERTRE SERV]
CES) o L F Oo 2019 1F:00

WAC_FAYA_LA_ANDENT] RATICHAL ASSESSHENT CENTRE SERV|
CESY en 17 Ot 2009 1T

NAC_FAYA_LAI_BNOG0L] RATIOMAL ASSESSMENT CEWTRE SERV|
CES) &n 17 Do 2029 17-00

MAL_PAWA_LBI BOOEOL[ MATIDMAL ASSPESMENT CENTRE SE3Y]
CES) en 17 Dxx 2018 17-01

MEC_PRYA_UBI_BOOGOL] MATIDMAL ASSISSMENT CENTRE SEAY]
CEShon 17 Oct 2018 17:01

upioaded ByDae Felser Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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MNEILY Driving License

Phaing

i

]

]

v

Rormmal

Morma!
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Pryslas 20L9-10-17

PhoS 2018 10:17

Pratne J018-10-17

e 3019-10-17

PRt J01%-10-17

Fhobos 20191047

FnoLes 2019-00-17

Photos 2008-10-17

Phalof 20LR-10-17

Mg Sent? ;
([=:}]

17/10/2019



