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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasae report comectly the details of the accidgent 1o speed up the claims process

2. This Farm must be completed by the Policyhelder andlor the Authorsed Driver.

3. Infermation provided must be as truthiul and accurale as possibla. Any wilful misrepresentation or withobkding of matenal facls may allow insurance companies 1o
repudiate pokcy liability

4, The Issue and acceplance of this Farm by insurance companies is not an admassion of policy lability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this report will. for a fee, be made available upon application by interested parlies.

7. By the lodgement of thes report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 20/11/2019 13:47

Date Of Accident 18112018 17.50

Exact Location Of Accident BLK 118 CORPORATION DR LOADING BAY
Country/State of Loss SINGAPORE

Yehicle Registration Number GBJ316M
Insured/Policyholder

MWame Of Registered Owner TOP ENGINEERING PTE LTD
Co Reg Mo 201428001R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92289869
Alternative Phone No QFFICE-22289669

Vehicle Particulars
Manufacturer OPEL
Model VIVARD L1HT 1.6 COTI 6MT

f;xact Purppse for which vehicle was being used at WORKNG
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number 5106347474

Cover Note Number

Driver

Name of Driver
FPassport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

ENG SO0ON YEE
G2318508W

11/04/1980

OUTDOOR

27109/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80598098

OFFICE-80598098
MOEMAIL
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280 WOODLANDS INDUSTRIAL PAEK ES
#05-28 HARVEST @ WOODLANDS

Postcode 757322
VWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber c_:uf vehicles_ (including own vehicle) 3
involved in the accident

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

Was any other material or property damaged? YES
| ha_'u.r_e_ been approacr_\ed by unknown person(s) NO
soliciling/offering accident claims assistance.

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

Was the accident reporied o the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO CARPARK LOT, SUDDENLY VEHICLE B
REVERSED AND HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPE233A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HAN SHUAI
NRIC/Passport Number GES44761X

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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Passanger 1 NAME:

GENDER:
MName ENG SCON YEE
Approximats Age
Injuries Sustain BODY
Injured person in which vehicle? GBJ31EM
Were seat bells worn? YES
Was this iniurl::d conveyed to hospital by NO
ambulance?
Address
Postcode
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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 withholding of material
facts may allew insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm 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 investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore [GIA) 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 consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

(3} My insurer, my workshop and the General Insurance Association 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
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
investigations relating to the claims;

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, invaices, 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 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.{callectively 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/ar process my Personal Information for one or mare of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persenal 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 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

|
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Date & Time: MRIC/FIN Mo



SKETCH PLAN

|

fofec 4> eng dac e of Dade . Ve

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ehe 40 Huiemtnd.

DECLARATION

1/ c:yséf_:'a"r_eg e foregoing particulars are true in every respect,
\'-:_'.I_

H i

iy |
Il, ;_'-F-I\ € r--_-._,._:'_l:.-:.‘I II-\- _.::,'I
ALY e A

F‘nli:-,-h‘ﬁ der's Signature Driver's Signature Reporting Centre Pisunnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



2E| B 208K66Q (A (Ao

CBY 2EM

et j)

RPB

Qw08 g1y 41



Policy Search Page 1 of |

eBaoTech = GeneralClaim
Hello, HAC_PAYA_UBI_BO00E01 ¢ Change Language * Change Password * Loeg Out
My Deskiap PDII!‘-Y Qul!r]" M
Natiew af Loss I
Pelicy Ma. | | Cate of Accident [1911£2015 1760
wehicle Ma. [Far Matar] {GR1318M | Certificate Number
_Search |

Certificate Palicyhpider  Policyhcider " wehicle  Inswred Cammence
Sulect  Policy Mo Mumiber HName MRIC Product Qover Type T Ohyect Date Expiry Dta
TO#R Preferned
O 5106347474 EMGIMEERING  201428001R  GCWV Workshop  GRIZ1EM GRIZIEM  DIN1Z/2018 021272010
FTE LTD Blan

Continue

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/11/2019



Policy Information Page | of |

%  Policy Information

f Palicyholder . . Folicyhakier
Policy No, 5106347474 Name TOP ENGINEERING PTE LTD MRIC 201428001R
Certificate
Ma,
Address 280 WOODLANDS INDUSTRIAL PARK ES #05-28 HARVEST @ WOODLANDS SINGAPORE 757322
Producl Groug
Name COMMERCIAL VEHICLE INSURS! Pran Pokicy Flag ]
Eﬂs,l.'_.::g.m 14/12(2018 E:f:tw 03/32/2018 0000 Expiry Bate  02/12/201% 23:58
Eucess all Claims
Type Excoss
i Cwn ]
Third Party Windscraen
o damage &00 100
Encess Exinss Expess
Additional o5 o
Excess Prarmium
Outside Dutside .
SingBpore Singapare Young/Inexperience Driver Excess
00 Excess TP Excess -
Agent ALPINE FINANCIAL FTE. LTD. Agent Tel 65113025 GST Flag ¥
Co=
nsurance  No
Flag
Open
Palicy Info
Cortificate
Info
7 Policyholder Mailing Address
Address 1 2B0 WOODLANDS INGUSTRIAL Address 2 #05-28 HARVEST @ WOODLAN! Address 3 SINGAPORE 757322
Address 4 Address Type Singapore address Post Code 757322
\ Riatated Policy
Linit Na. 05-28 Hurmber 5106347474
[ Insured Dbject: GBII16M
= Endorsements
Soquence Date of Endorsement Endorsement Type Endaorsement Status Endorsement Conkent

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51063474... 20/11/2019



im Handling{accident reporting Claim Task )

Claim Handling

dccidunt MT/ 1072205

Policy Ho BEOATATATE \amics Mo GRI3IGM

Cerhicaty N

Velity hokdir Mass TOF ENGINEER NG FTE LTD

BT Cooe COMMERCIAL VEHICLE INSLIRG Coeer Typa Brafmmed Ancisrap Pan
Cantact Me.(Msbie) RPN Cargact R, (DMCE) [

Email Adsrans Speoal kemans

HFR e e TCR e Dive

NCR Probactine ki PTG Enditemeni ) o

o Arcldens Detalls

Repart Dale 0/ ILAE0LZ 10D Arciient Repor 'Within 24 hrs Teg
Daig of Armigens 13LI01E Time of SCoden nhimm 1750
Hepomneg Cenre Crange Far
Arcideet Letstmn BoK 130 CORPOAATION DR LORDING BaT

= ENress
Dwn damags [zeess E00.00 hgdmanal Ewcess
Lnnameg Orier Escess Oulsite Sngapers DO Excess
TRl Paety Excass acg Cuitmda Sngapsrs T9 Ciceas

P Banaffs

@ GET Registersd Infurmasion

GET kegastered ik GST Ragstrakon Dabs
FET Eegedrsbon fig. 2014280018 ST Stars verihes
HMaafcanos Hsny 2 LI 1137 Systery chenged GET Repsterea fram Mo oo YVes

LIS L6017 System chanped Q5T Repisration ka, fram nul 1o 01426011R
IS L0107 Sester changed GET S2petranon Dates from null to 001G

@ Palicyhaldsr Malling Address

Hddrans 1 ZE0 ORI ELAM DS TRDUSTRIAL Aegarens b S5 2B HEAYEST & WOODLaw
HInesE 4 EAineid Tyze Singsomn asdreii
unt Me. o8-am Ealabad Policy Kumbier EIOAMTHTE

w ol Beer nfe

Drver Mame Urnamed Drrver Trivar Typs Urnamad Drivar
Hrrayrmess driver Mama ERG 500N YEE Driver NRIC G2ILESDEN
Feguter Dabs of Driver Licanss  37/08/3017 Triver age F

Comas ko, [Mogieg il ] Camisd Hoo|OFoe) [}

Rokiress § B0 WDDEUANDS IRDuSTila. Address I HEAYEST & WOODBLANDS
ADdreEs 4 Achinickk Type Sirqapore asdmeis
Uik M 0518

f:;::_?:.:,""‘"" 7 e ()] o Brvar VaRich i,

Deatlaratezn

Eevathal Tilacd Ta

et Y oomg Ary injisy® e b

HedAatan Hatary

Clsim D01 Haw

G3T BLgamamon No

Fohcyholoer MEIC
Loating

Cemlsa Ko, [Home|
==

aCodw Saasan

Frwvate e

Actioem Type
Country of Arcigans
ICH K

‘Wirdscrein Encid

O1F1Ar20LE
Tan

Aggress 3

Peat Code

Dumeir DOH
Drraing Espenence
COMLACT M. {Hafe )
fodrans 3

Pagt Cnds

Crrspr inaurse Company

Page | of 2

20LTamE

o
o

i

Damaged mhitd sarked

100,63

SINGAPDRE TETII2

W

LG 0

1
[}

SIMGERRORE TETIIT
5TIZE

Clam Tyge * Trsivrudl Marme Inaured WAL =
Coreact Mo (Mehie) Coract Mo, Ciinmal T | Contart ko, [GHMice] AL
Emai Adress O vericls Humber T A | TP Wenicle Mumber [rrazaa8
Clamar Type Clmnart Troe® |Moase Szt %) Trow ol Berln * [Peace Seee =]
Claimam Hamu * i — | Claimant KRIC » ke e T |
Clairriare s = B T = _i
Cigm Destrgtian S | Memeaf Peterved wornsnen | 1
P T traures Lisainty * T ]|
Aszuirs Frnalaatian Yan [ Profarard Aegar Sptian jmn-nd Workahoz, Nama unkeows | GoA report Recarsed vl
Date Sagatamen - '! Claim, Cloge [ate === | ipte Aeseiwed 200115018 6e-00
Amzott Takan By =
[ erimg AR Wmier

Attachen

@
Accitesl N T IO RI205 i W i
LRy Dot Recarad W van O e Lipled Diate LR 1402

Pt + Categary * Conlidartial Urgmrcy = Dsacription +

[ Browse. | [Baar | [Moaie Seiect IR e [marmal
| Browse. | [Bair ]| [Muaee Select 0 v [marmal
I Browse. | [Claar| [Flasss Sehact Il | . [Narmai
I Browse | [gwar] [Fease seea ~ w [marmai
| Browse | [Eiaar | [Fease Seiec ~ v [rarma
I Browse. | Clear| [Fiease Geiea 2| w [marme

7 Attschmant List

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

20/11/2019



Claim Handling(accident reporting Claim Task )

Lo Tyl ST

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

Uplpaged Sy \Date

HAL_#AYA_LDJ_BDOGDG[ KATIONAL ASSESSMERT CENTRE SFAY]
CES] o 20 Mov 2019 14102

MAD_PAYA_LBI_BOCOOL] MATIDNAL ASSESEMENT CENTHE SERY]
TES) &0 20 New J01% 14:07

FRT PAVA UB] BOOBDL] MATIONAL ARSERRHFPNT CERTHE SFayT
CESh 4 0 Waw J01% 14:03

MAL_PAYE_ L] 800501 MATIOMGL ASSESSMENT CENTRE SERY]
CES} an 20 Hoe 2009 14:42

WAL FAYA_LB1 B00E0]E RATIORAL ASSEREMENT CENTRE SERY]
CES] oA 20 Mew 3010 14:07

HAL_P&YA_UBI_BO0EDN[ MATIONAL ABSESSMERT CEMTRE SERYT
CES) on 20 Mey 301 14102

MEL_PETA_UBL_BODEOL] MATIDNAL ASSESSMENT CENTRE SERVT
088 on 30 Moy A01F La:0F

MAC_PAYA_LIBT BOOEC]| MATRONAL ARIRSSMINT CENTRE SERVE
CES) an 30 how 2019 14207

WAL PAYA LB _S0DE0T] NATIOKAL ASSEREMENT CERTRE SERV]

CES}on 10 Mow 2018 14-03

Ugicaded By/Dale Toider Tiste

Canagery

MNEIC! Onving License

Shaotas

Brggs

Prartoe

Fnooas

Urgancy

Mermai

Mormat

Paarmisd

hormal

Normai

[Ty

Kamai

Page 2 of 2

Dscnptian ll=cl i

! Oraving Lomrme 70151 1-30

BAS 20101120
Photes J01%-18-10
Fhickes 2038-11-20
Phatas 2088-11-20
Phaion 3018-11-20
Prayioe TS0 000
Phokos I019-11-20

Fhotoe 2009-41-30

il A

20/11/2019



