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SUBMITTED BY: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the cetails of the accident to speed up the claims process.

2, This Farm must be completed by the Policyhalder andlor the Authorised Driver,

1. Informalion provided must be as truthful and accurate as possible. Any witful 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 liability 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 Gl Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partas

7. By the Indgemeant of this reporl to the insurers, you hereby consent 1o the anchiving of this repart at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/01/2020 17:35
Date Of Accident 04/01/2020 13:00
Exact Location Of Accident LOR 7 TOA PAYOH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEF2424X
Insured/Policyholder
Name Of Registered Owner EVER SHINE REMOVATION CONSTRUCTION
Co Reg No SXMK240M
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-92339960
Alternative Phone Mo OFFICE-92339960
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE VAN TURBO 5 DR MANUAL
E:-.icl:- r‘:égit;ien[ur which vehicle was being used at WORKING
Are yuu_clalmlng u-‘ld_!}-" your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be faken THIRD PARTY
Vehicle Category COMMERCIAL WEHICLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANGCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy N

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5038800900-01

LIM SIEW KA

SxOO(X940D

29/03/1965

COUTDOOR

14/02/2007

12 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-92339960

OFFICE-92339960
NOEMAIL
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BLK 442 ANG MO KIO AVENUE 10
#11-1199

Postcode 5a0442
Was drivar an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

\ehicle 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
Number of vehicles {including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5976X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC!Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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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 andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liahility 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
Association 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal 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) wheo have insured vehicle(s) invelved in this aceident {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/autharity (such as the police), for the purposels)
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/or my claims;
{iil} 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 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/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved 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 mere of the above Purposes; and

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

ld} my Personal Information 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/er 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 arders.

EVER SHINE RENQVATICN CONSTRUCTION
LK 442 ANG MO KIO AVE 104111198

SINGAPORE B60442
- GE330560 FAX: RR5IMTT g
e |
Policyholder's Signature Driver's Signature Reporting Centre Pe nnei\fﬂgnatum
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

EVER SN RENCVATHON CONSTRUCTION
BLK 442 ANG MO KIO AVE 10#11-1108

Date & Time: (If driver is not the policyhalder) Mame:

Bolicy W BRSEEE; £ AN BOREATT Driver's ature Reporting Centre Pe rsc-r\?le ‘s Signature
Date & Time: NRIC/FIN Mo,




ACCIDENT STATEMENT

%)
Accrrnemmre;f;_H_;_L__Jﬁ _)(DD/MM/YYYY), IME_IS 102 J{HH:MM)
LocATION:__ [ac_ 1) 1y o 'Fﬂajub-..

1. DETAILS OF VEHICLE \
QIVEHICLE NUMBER_WBEOUWM X .
BJINSURANCE COMPANY: NTJC
CIPOLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&IMAKE & MODEL: i}

ITYPE:{SALOON / COUPE / MPV /v AN / LOBRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / CDMMEé&ML / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: (W orleinty
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE fveé@ _
IF N, PLEASE STATE (THIRD FART@#M / REPORTING O
2. INSURED / POLICY HOLDER

AIMAME: [(MALE / FEMALE]_
BINRIC/FiIN/PASS PCORT; CONTACT;
c) ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo of paissen 4@ DRIVER

neles oy CINAME [aen R0 i (MALE / FEMALE]
Cindeding diiver) BINRIC/FIN/PASSPORT:__ 42 GOt0yID contacty_ 94143994k
609 c] ADDRESS:_

"J)DATEOFBIRTH: (__ V) /1665 [DD/MM/Y YY)
&]OCCUPATION: (INDOOR / O] DOR)
FIYEARS OF DRIVING EXPRERIENGE!.  IN[V]vom) .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OV { -
5. QJWEATHER CONDTIOMs (CLEAR / RAINING / OTHERS |
DIROAD SURFACE: (DR¥/ W / OTHERS : )
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES / HO))
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

R Mo Pissrmger  G) VEHICLE NUMBER eRWEISE MODEL:
Lbedagdime oitoory B} DEIVER'S NAME:
;A 1 c] MNRIC/FIN/PASSPORT; CONTACT:
o — 7. THIRD FARTY VEHICLE
B ity o8 oneon o O VEHICLE NUMEER: MODEL:
; LTI 5] DRIVER'S MAME:
0 ) ) NRIC/RIN/P ASSPORT: __CONTACT::
|__‘-‘-‘-.I

_ g m ofor @ hatmal- (|




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password " Log Out

My Desktop Policy Query
Motice of Loss — e [
Palicy Na. | = | Date of Accigent O4/D1/2020 13:00 |
vehicle Na.[For Mator) |cBFg4zan 1 Cartifizate Numbar [ 5
Search |
Cartificats Policyhoider  Palicyholder Vehicle rsured Cammence
B n
Eelect: Policy o, Humbar Nasme parc  rroducs Cover Type ha, Objact Date Bpiry Dats
EVER SHIKE Prafarrad
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https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/1/2020




Policy Information Page 1 of |

= Policy Information

Policyholder

Policy Mo, 5099800900-01 oy EVER SHINE RENOVATION CON: TR'}EV“D'”“’ 53097240M
Certificate
Ma.

Addrass BLK 442 £#11-11599 ANG MO KID AVENUE 10 SINGAPORE 560442

Praduct Group

Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

1 L]
;,ﬂmte 170472019 Eaf:t""" 12/04/2019 00:00 Expiry Date 18/04/2020 23:59
Excess - All Claims
Type Per Accidem Excass

! Dwn
Third Party Windsoresen

[ damage &00 1030

Excess ExcBss Excess
Add ibkanal o5 o
Excess Premium
Gutside Cutside L L N
Singapore Singapore Young/Inexperience Driver Excess
00 Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel.  £33925%2 GST Flag ¥
Co-
insurance  No
Flag
Dpen
Palicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 442 #11-1159 Address 2 ANG MO KIO AVENLE 10 Address 3 SINGAPORE 560442
Addrass 4 Address Type Singapare address Past Code 560442

. Related Palicy
Unit Mo, NG S049300900-01

[* Insured Object: GEF9424%
T Endorsements
Sequence Date of Endorsement Endorsement Type Endporsement Status Endorsorment Cantent
- *Fn;l-e_“ r(.‘ul'u:ll =

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099800900... 4/1/2020
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