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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process

2. This Form must be complated by the Pobeyholder and/or tha Authorised Drivar.

3. Information pravided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matenal facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admussion of policy kability on the part of the insurance companies.

5, Amy 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 Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested partes

7. By the ledgement of fhis report o the insurers. you hereby consent fo the archiving of this repon at the centre and 1o copias of the repart baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

13/01/2020 10:48
11/01/2020 10:50
LOR 23 GEYLANG

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD1407J
Insured/Policyholder

Name Of Registered Owner FUYUAN FOOD & TRADING
Co Reg No SXHHATBZW

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

QOeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-89999998

TOYOTA
TOYOTA HIACE VAN TUREO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S076993566-03

LI ZHONGCHENG
SHXHXKITEC

08/04/1972

OUTDOOR

16/03/2011

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80128751

CFFICE-90129751
MOEMAIL
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705 BEDOK MORTH RDAD
#09-3446

Postocode 470705
Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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
| have been apprua:hed by 1.|II.'||'£I'II:IWI'I Ipersor‘-{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? R[]
If Yes Please state which Police Station

Was notice of intended Prosecution given? [ [
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YP394H

Yehicle Make/Model!/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YONG XIAOFEI
MNRIC/Passport Number GXXHXI1EL

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

FPage 2 of 14



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/er 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 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
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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the "Personal Infermation”| and disclose and transfer such
Personal Information to all insurer({s} who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(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/or my claims;
{iii} carrying out and/for 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/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invelved 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

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 Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, coentrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Ui 2hond chenq A

- v Ay
Policyhalder's Signature Driver's Signature Reporting Centre Persontjel's Signature
Date & Time: {If driver iz not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the foregoing particulars are true in every respect,

L1 2hong chen

Policyhalder's Signature

Driver's Signature
Date & Time:

(If driver is not the palicyholder}
Date & Time:

Mame:
MNRIC/FIN No.:

{ 1
q/l
| n% o
5 Signature

Reporting Centre PerTﬁ el’




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
THE STATED VENUE. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
STATIONARY VEHICLE FRONT PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE( [y / \ /¥y )(OD/MMAYYY), TIME:__ 5.8 J(HH:MM)

LocAToN _[ac 97 _L,gd‘nuﬁ

1. DETAILS OF VEHICLE |
aJVEHICLE NUMBER: (AEP(Y53 7]
BIINSURANCE COMPANY:_ lTUS
CIPOLICY NUMBER:__ 59 (&m0 s bb- o1
dJPOLICY TYPE: [COMFREH@/EE THIRD PARTY / THIRD P ARTY FIRE &THEFT|
8]MAKE & MODEL - :
f}T’r’PE:{SALDON ! CDUF‘E J MPY VAN f LORRY L MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT Time: Worlseg
] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YESH@~

IF NO, PLEASE STATE (THIRD PARTY :@M / REPORTING ONLY)

2. INSURED { POLICY HOLDER

AINAME__EDMutn  fuod ¢ Troding (MALE / FEMALE)
BINRIC/FIN/PASSPORT: ~ _ contacT:_Ouivq ).
c|ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e P ptssen :}é;, DRIVER
SINAME:__ U Y hene cla0n0r (MALE / FEMA LE)

{1 i A’J{.m A EE
10 c) ADDRESS:

"d)DATE OF BRTH: (_L /{4 rlﬂu%"-”nmmwww:
)

8] OCCUPATION: (INDOOR FOuUT

TIYEARS OF DRIVIMNG EXF‘EEEJENCE.‘_ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q]WEATHER CONDITOWN: (CUEAR /7 RAINING / OTHERS |
BIRCAD SURFACE: (DR SWET .-"DTHEES_ =
6. WAS ANYBODY INJURED (YES / ()
7. GREPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TN S Passeager @) VEHICLE NUMBER: ypay MODEL:
“iwdudion dhver) ) DRIVER'S NAME ey Koo o3
¢ 1A C] NRIC/FIN/PASSPORT:____ ™ (& L= contacT:
T — ¥. THIRD FARTY VEHICLE
% 1y o) pevms e, O VEHICLE NUMBER: MODEL:
_ LT DRIVER'S NAME: precemioy
ST EARn I NRIC/RIN/PASSPORT: __CONTACT: :

FWyan s n@ | jye. cr

A
Ema vy




Policy Search Page 1 of 1

eBaolcch | . GeneralClaim
HMello, NAC_PAYA_UBI_ 800501 + Change Language * Change Passwoard * Log Dut
My Dosktop Policy Query #
Maotice of L P — , Lt e
R Pty No. [ = =] Date of Accicent 11/01/2020 1050
viehicle Np.(For Motar} GRD1407] __. Certificate Numbaer |
_Search |
’ Cartilicats Palicyhelder Palicyhipldar vahicle Irsured Commenos y
Sebsrl  Policy Mo HLiber PR KATC Product  Cover Type Mo, Objeet Eugiry Date
[ ) AU FEI A sy 53175782W GOV Comprohensive GEDI407] GBD14071 15/D1/2019 14/04/2020
03 B TRADING
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Policy Information Page 1 of |

7 Policy Information

Falicyholder Policyhalder
Pohcy Mo.  5078909566-03 Hor FUNUAN FOOD B TRADING NRIC S31757E2W
Certificate
Mo,
Auddress BLK F05 #0%-3446 BEDOK NORTH ROAD SINGAFORE 400705
Product . : . " Group
i COMMERCIAL VEHICLE INSURAI Flan Rolicy Flag M
P Effect ’
O ot 19/12/2018 e 8 15/01/2015 00:00 Expiry Date 14/01/2020 23:59
Excess Al Claims
Type Excess
Qwn
Third Farty i Windscroen
o damage &d0 LG
Excess Excass Excass
Additional o o
Excess Fremium
Dutskde Cutsida
Singapare Singapare Young/Inexperience Driver Excess
05 Excoss P Excoss B
Ageent ARWIN BPTE LTD Agent Tel, GRLIIT01 GST Flag ¥
Cao-
insuranca  No
Flag
Dpen
Policy Info
Certificate
Infa
“» Policyholder Mailing Address
Address 1 BLE 705 =09-3445 Address 2 BEDOQK NORTH ROAD Address 3 SINGAPDRE 470705
Address 4 Address Typa Singapore addross Post Code 470705
Redated Policy 1
unit Mo, 0%-3446 HaMber S07T6IFR566-04
™ Insured Object: GED1407]
7 Endorsemants
Saquence Date of Endersement Endorsemeant Type Endorsement Status Endorsemant Content

_Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=507699956... 13/1/2020



Claim Handling(accident reporting Claim Task
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Claim Handhng(accident reporting Claim Task )

Alacnman tipioans Ay Dats

MAL_PATA_LMI_BOCAOL] MATIONAL ASSESIMENT CENTRE SEAV]
CES)un 11 3an 2000 1109

WAL Pava /BI BICGOLT MATIDMAL ARSESSMENT CENTRE RERVI
CES) an 13 Jan 2020 1139

..y

MAC_PENA LB BIOGOLE MATIOMAL ASSESIHENT CEMTRE SERVI
CES) o 13 Jan B0 129

KAL PaTA_UB1 BO0SIN MATIOMAL ASSESAMENT CEMNTFRE SEAV]
CES)an 13 Jan 3020 1129

HAC FAYA LB ADCGON] MATIDNAL ASSISSMENT CINTRE SEAVT
CES)an 13 Jan 2020 11129

RAC_FavE LB1 A00G01 KATIOMAL ASSESSMENT CENTRE SERV]
CESY en 13 lan 2000 1138
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CER)en 17 lan 3020 11:38
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