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SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the claims process.
2. This Form must be compleled by tho Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parfies,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repar being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 30MM12/201917:09
Date Of Accident 3022019 10:55
Exact Location Of Accident 11 MANDAI ESTATE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBETETTB

Insured/Policyholder

Name Of Registered Owner YEW TAT MACHINERY & CONSTRUCTION COMPANY PTE LTD
Co Reg No 2X XA KAGASE

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No OFFICE-B9999999

Vehicle Particulars

Manufacturer TOYOTA

Madel TOYOTA DYNA 150 MANUAL
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Caontact Number
EMail Address

COMPREHENSIVE
MO
5088682705-02

OMNG 50N CHIK
SHHXXKO3ZE

12/011972

INDOOR

200121984

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90698206

OFFICE-90698296
NOEMAIL
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Address

Postcode
Was dnver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

VWWas the accident reported to the police?

If Yes,Please state which Palice Station

VWWas notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1064 PUNGGOL FIELD
#05-542

821106
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES

NO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBC28544

COMMERCIAL VEHICLE
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‘Harsgnal Poyticulars

Date of Accident: 35\12 \_tq Time of Accident__ \0° S8 am

Exact Lacation of Lccident: 1Y Mea doe ES}(A—\L IC stoe (6= ¢
G L L

owner'stame: _Yew ot l"‘.r\_ehfﬁw_hrf V' Coastru chumaic wo: HP Mo

Driver’s Name: Qay Saa  Chik MRIC Mg §?215Eg2 [EHP Ma: q0¢9 824¢

CIWEr 5 ivam Tl'z ‘q,;ll

]_ 1| 29
Date of Birth: | ﬂ"l‘% oriv ng Licence Passing Date iﬂ‘_ﬁ Cocupaiion: lrﬂa\:r / Outdoor

Conces) fgld % OS-5%2 [ §30¢ )

Addrass: lot &

Ralztionshin of Driver with Insured: AN Email Address: ! ou .
e —

Vehicle No: . OBE 11‘ 1 ) Make & Modei: if'll! u‘h;

Insurance Cos HTU C Coverage: Palicy Mo:

*Purpose of Reporting?  Cwn Dsmage Claim /f 3rd Pawhim / et Clafming, Sust Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident:  Private Use / E&}rk

"Waather Condition ? L=o / Raining / Others: wet / fy / Others:

* Any passenger inside vehicle involvad? {Yes / Maj If yes, Vehicle No & How many pax:
A: 110 B (+0 C b:

*Was Anybody Injurad 7 {Yes / Nal# ves,

Mame / NEIZ / In Yehide:
*Was The Accideni Reported To The Police ?

DA% O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?
Mo O Yas, Venicla Registration Mo: Insurer;

"Was any foreign vehicle invchvad? (Yas / Tr@ IFyes, vehicle Mo & Catssary:

*Was there any video captured by Car Camara? (Yes/ l\@]

Third Party Driver’s Particulars

vehicle g oio: _ (G8C J¥S4A Make & Model:

Driver's Name: MRIC WNo: HP Na:
Vehicle € Mo: Miaks & Mode|:
Driver's Mame: MRIC Ne: HE

: 1P Mo

Withass Parsieniars

Mzmayr
i MRIC njo: H? pa:




Policy Search Page | of |

eBaol=ch = GeneralClaim
Hella, NAC_PAYA_UBI_BO0O0G01 * Change Lenguage " Change Password ¢ Log Out
My Desktop Policy Query W
G Falicy M [ =] Date af Accident 30122019 10-58
wehicle fa. (Far Motor) lcaersrTn | certificate Number '_"l
_search |

Ceridfichle Policyholder Palicyhalder
MNumber Namn NRIC
TEW TAT
SOSBEATTOS- MACHINERY &
O 0z COMETRUCTION 2003056458 GCY  Comprehensive GBETVE?TE GBETE?TR 22/03/3010 21/03/2020
COMPANY PTE
LTE

Wehicle Insured  Cammence

Salect  Policy No FH Objest it Expiry Date

Product  Caver Type

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/12/2019



Policy Information Page 1 of 1

¥ Policy Information

: o e Policyhal ligw hisle
Policy Mo,  SO8EES2705-02 FONCYNGIAET yEw TAT MACHINERY & CONSTI [ore "7 a00005645E
Certificate
Ma.
Address 11 MANDAT ESTATE #10-07 ELDIX SINGAPORE 725008
Product : Group
T COMMERCIAL WEHICLE INSURAI Plan Palicy Flag K
Faolicy Effactive i : ;
Eniie Date 190372019 Date 22/03,/2019 ¢D:00 Expiry Date 21/03/2020 23:5%
Encess All Claims
Type Excess
+ Oweni :
Third Party : Windteereen
o damago B 100
E: E
HCESE Exichis Excess
Additional o5 o
Excess Premium
Cutside Crutside y e " ” S -
Singapore Singapore Young/Inexperience Driver Excass
0D Excess TP Excess
Agant DIRELCT BUSINESS DEPT Agant Tel, MIL G5T Flag ¥
Ca-
insurance  No
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 11 MANDAI ESTATE Address 2 210-07 ELDIX Address 3 SINGAPORE 729908
Address 4 Address Type Singapore address Post Code 7250905
Related Policy
Unit MNa. KUEAEEE S075057725-04
b Insured Object: GBE76778
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Cantent

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50886927... 30/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 10T TTRET

Paloy Me SOBSE2EMIE-I0 VENIOE P SBEFATM
Criificane s,

PobO/ORaer Hame FEW TAT MACHIMERY & COMSTRLCTICON DOMPANY FTE LTD

Produn Code COMHERTIAL VEHIOLE MELRE! Eeretr Tyae Comzrahaneva
Cosbagl kg, [Mabiim) a Conmtzo Wo. | OHoe ) =}

Emad Sadram Specal Remack

KFE Wima s TECA L TR
KL Prataction Mo NLT Frikiemant{®| H

% Accidmnt Datsils
Report Cani LN 17:22
e of Bocsdent 30s12e2019
Eeporiing Cenre
Armeient Locehion b1 MANCHL ESTATE

* Evtess
Temn damage Excass
Uirasied Drever Exoess
Third Party Excess L)

@ Henelits

@ GST Reglstarad Infarmaticn
57 HegReed il
20090E54ZE

3122018 1732
ELT T T b g B |

G5T Regimratien Ko
MociTcation rikorg

W Poloyholser Mading Address
Adgrvex | 1L HAKDA] ESTATE
Address A
Linit Ko

@ 01 Orivar Info

et Hame Unrarmed O
Linnamen criver Name fne SO (ol
Register Gane of Driver Liense  20/13/2004
Conkact bo.[Mapdiey HEFITHE
Addraid 1 BLE 1064
Ardress

e Mo -547

e he awe & Bngapans - .
Rugritersd 2ar? i Chves @ims
Csctacabon

Bresthaiysar or Blcos Taat

Epamngt emy

HodilCatien Hitery

Clalm 00l Hew

oaim Type =

Santact Mo {Hohin]
Email Adgress: |
Owmam Tyoe Climent Trpes [Piease seen w)

Qemam kame =

Clsima Asdress |

Claim Duarrimian |GRE 78775 5 GRCIAEAA ON 30 Sec 3019
PrefeimE] WarkEnap Cantact |

L, [

Rmquire Finglasian s ~]
Cate Registaned IR LT3
ezl Teken By [atksan ]
i Prim A e

Abtmchmant

=
ALCHERL NS, MY LOTIRET
Last Dot Recewed ) vy ) ha

Pain

Acgdent Report Wibsin 14 frs - Yes
Tirrm of Arrident bh:mm Lo:5s

Srange Forts

Additional Ficers
Ouside Singazo'e OO Excess

Ciexds Singacors TP Drcsns

GET Regimratisn Date
GET St vanted

31 Syseam changed GST Regncracon Data from OLACLAE0LS o 10042009
Systenn charged BAT Status Werifed from Ho ko Vs

ardress 2 #10-87 ELOIN
adrass Typs Sngapare addras
Rievissed Policy Mumper SGTEGS I FDa
Crivar Type Unnemes Driver
Erraar MEIC a2 IE
Drivar Agu 47

Contao o, | CHTCa) a

Apdress ¥ PURGEOL FEELD
Addrann Tygm Singapors addrans
Drever Wakich Ka.

ey iy 0 ven (o
IFekred Maime [TEW TAT MACHINERY & COMET]

Careart Mo.{lams ) |

0 Wenicke Humber

Type of Benefit * Pease Selem =

Clmmang HRIC = |

GET Amgintration: ki,

Paloyhaker WAID
Losaing

Contact Mg Moma)
wate

wCade Reason

Prridle Hra

srodent Tyoe
Coumry of Aocidem

PO bz

W RSree Extail

BT
Yes

Addrmm 1

o Soade

Diriver D08
Dirivirg Experience
Crantact Mo {Hama)
Adoress 3

Past Cone

Detuee [raurer Compeny

Iriurid RRIE
Centact ko, (DMice)
TP venie Musber

1"“ B i '\l'!

Praured Lishiny =

Mame ol Peefarred Warkihep
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Claim Closs Date = =] Dnbe Rrcatand 5022016 00:00
Cliim M. a1
Uokisd Date A0SL2AA0IT 17124
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Claim Hand
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Upaded By/Caie

MAC_PAYA_LIS|_BDDED]] MATIORAL ASSESSMENT CERTRE SERV|
CES}an 10 Dac 2019 17:14

WAL PAYA_LB1 A00E01 MATIOKAL ASSESEMENT CENTEE 53]
CEE} on 10 Das 3% 17:34

Hal BaYS_ LR] A00S0L[ HATIOMAL ASSFESMENT CENTAE GEAY]
ERS) om 30 Dec 315 {7134

MAC PATA_UBL_BI0GO] | MATIDMAL ASSESEMENT CENTRE SERV]
CESJ 0% 30 O 201% 17:34

MEC_PAFA_UBI_BICEDT | MATIDNAL ASSESSMENT CENTRE SZRVI
CES) 001 30 D 2009 17434

MEC BEFA_UBIBOOBCT| MATIONAL AREEREMENT CENTRE SERVI
CES) 30 30 Det 2029 174

MAC PRYA_UBI_EDDSN1] NATIORAL ASSERSMENT CENTRE SERV]
CES) an 10 Dac 2059 17:34

MR PAYA_LISI|_SG0S01] NATIORAL ASSESSMENT CONTER SEEY]
CER} an M [=r 3019 17112

WAC_PAYA_ LB S0DE01( KATIONAL ASSESSMENT CEMTRE SERY]
CEE) on 30 Dz P08 1734

KAL Pava, LR ADSSOLL KATIONAL ASSCESMENT CENTRE GRRY]
CES) o 30 Dz 1019 1734

MAD_PaA_LRI_BISGOL] NATIDNAL ASSESSMENT CENTRE SERYT
CEF) o 30 D 3013 1733

MEC PATA_UHL BODSCL| MATIDMAL ARSISSHONT CENTRE SERVI
CES) on BO Dec 2015 1723

MAC_ PRYA_URI_RCOGRI]| MATROMAL ASSEGSHENT CENTRE S2RyL
CES) an 30 D 2048 17-33

WAL PaYA LS| SH0E01] NATIGRAL ASSESSMENT CERTRE SEEV]
CES) on J0 Dac 2OLS 17: 33

RAC_FAYA_ L] 800301} MATIORAL ASSESEMENT CENTAE SERV]
CES] on 10 Dec 2016 17:33

WAL _FavA_LEI_HO0S01( KATIONAL ASSERSMENT CENTAE SEAY]
CEE] on 30 Dwc 3005 1733

MAL_PAYA_LI BOOGOLT KATIONAL ASSESSMENT CENTRE SERY]
CES) on 30 Oec I 17:33

MAC_PAEA_UNI_BICGOL| MATIDNAL ASSESSHENT CENTRE SERV]
CES) on 30 Dec 2019 17:33

PAC_PRFA_LR]_BODECT] NATIONAL AGSESEHENT CENTRE SERVE
CE%) on 30 Dec 2039 1731

MAC_PAYA_KIRL BOOGOT]| MATEOMAL ASSESSHMENT CENTRE SERVI
CER) en M Dec 20291733

MAC_PAYA_LIBI_ECDECT] NATIONAL AZSESEMENT CENTRE SERVI
CES} an IC Dac 2018 12:33

WAC PAYE LIS] S00501] MATDORAL ASSESSMENT CENTED SRSV
CESHan 0 Car 210 17:13

Lighzaded Oy Tae Foiger Datd

ng(accident reporting Claim Task )

Categery o
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LT
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Lo
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Mormmal

Picr—al

Medms
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Hiwmal
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MAICY D wang Lickithe 20L9-13-30

Sa5 2019-12.30

Pamps 301%-11-20

Pronow J016-12- 32

Mhegea J01%-12-10

Fhores I019-32-30

Fhotas 2028-12-30

Phslad 2018-12-30

Photos J01%-17-30

Profios J00%-12-50

Profos 2019-12-30

Photzs 2019-12-30

Fhotas 2019-13-30

Phgbas 20891230

Phatay 2018-13-30

Phaing 2013-12-30

Pranoe 3051353

Fronoes 2015-13- 30

Photoa 3018-32-30

Frotas 2039-12:30

Fhotas 2038-12-30

Phatas 2009:12:33

Sraros
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