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SUBMITTED BY: Jackscn Ho Zhao Tian

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correcily the details of the accident fo speed wp the claims process.
2. This F:ﬁm must be complated by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withalding of material facis may allow insurance companies 1o

repudiata palicy liability.

4. The isspe and acceplance of this Form by insurance companies is not an admission of policy Rability on the part of ihe Insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This regort will be farwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) lor
archiving pnd that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avaitable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

10/02/2020 12:35
08/02/2020 20:40
KRANJI WAY
SINGAPORE

Vehicle Registration Number

Insum{!fpa{lcyhnldar

Mame Of Registered Owner

Co Reg No

Email Address
Mabile Phone No
Alternative Phone No
'd’ahic!" Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

| " 1 - n
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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

XD513G

HOCK CHUAN HONG WASTE MANAGEMENT PTE LTD
1XXAXAKTTEC

NOEMAIL

(LOCAL) +65-98618163

OFFICE-98618163

ISUZU
CHZ50K

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

5115052120

GUI XINMIN
GXXXXTBEN

02/03/1973

OUTDOOR

3022014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98618163

OFFICE-28618163
NOEMAIL
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18 PASIR RIS AVENUE
PASIR RIS BEACH PARK

Posicode 519685
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| halnr_a_ been a;l:-prc:actlaed by ur_'lknuwn _person[s] NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY
VEHICLE AND REALIZED THAT VEHICLE B OVERTAKING MY VEHICLE FROM BEHIND, HE CUT OUT OPPOSITE
DIRECTION OF KRANJI WAY AND CUT BACK TOWARDS TO MY LANE AS THERE WAS DIVIDER AHEAD. VEHICLE B HIT
ONTO MY VEHICLE RIGHT PORTION.

Attachfnent(s)
Are acaldent photas available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehiclel Registration Number SLH2051E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcodle

Insuran'ice Company Name

Nature Of Damage

No., Of Lassenger{lncluding Driver) 1
‘I Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy liability an 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 [GlA) for archiving and that coples of this report will for a fee be made available upon zpplication 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] 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 infarmation 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 tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

(ili) 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 eould 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  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.

(d)  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/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

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

" W
M - o,
Policyhalder's Signature Driver's EiEnatu re Reporting Centre Personnel’s3ig natﬂre
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:



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

7

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

’/—mq

Reporting Centre Pefsonnel’s Signature
Name: ;

MNRIC/FIN Na.:




Policy Search

eBaoTech

Hallo, NAC_PAYA_UBI_BOOGO1

My Deskbop pn.“w QUEW

Hotes of Lass Boiicy Mo Eristszizo ] Date of Accident

wishiche Mo (Far Motar) kD513G ] Certificate Mumber
Certificale Palicyholder Folicyhalder wer T
Select Palicy o, Mumber Mame NRIC Product Cowver Typa
HOCK CHUAN
5115052120 HOMNG WASTE a Thard Party,
(@) 5115052120 raoDaT MARAGEMENT 1963057750 GFM Fira & Theft
PTE LTD

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

+ Change Language
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+ Change Password * Log Out
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[ |
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Policy Information

= Policy Information

Page 1 of 1

Policy Na, 5115052120 Policyholder o cLaN HONG WASTE MA FORCrNOler Jqoa0s77sc
Narme NRIC
Certificate  5115052120-000007
Address 18 PASIR RIS AVENUE SINGAPORE 519583
Product Group
Hiarne FLEET MASTER INSURANCE Pan Policy Flag N
Policy Effective ) 1
[ssue Data  20/12/2019 Dibe 3041272019 00:00 Expiry Date 2971272020 23:59
Excess Al Clabms
T Per Accident Excess
Third Party o Windscreen
Excess e Excess
Excess
Additeznal o5
Excess PFremium 2914430
Dutsige Qutside
Singapare Singapore
OD Excess TP Encess
Agent TIMES INS BROKERS {MOTOR B Agent Tel. 62528388 GST Flag Y
Co=
insurance  No
Flag
Open
Policy Info
Certificate
Infag
= |Policyholder Malling Address
Address 1 18 PASIA RIS AVENLE Address 2 SINGAPORE 519685 Address 3
Address 4 Address Type Singapore address Post Code 5159685
Related Policy i
unit Ko, Hdriber 5108329518-01
¢ Insured Object: 5115052120-000007
2 Endorsements
Sagquence Date of Endorsement Endorsement Type Endorsament Number Endorsement Status Endorsement Content
Thank you for giving us the
oppartunity to serve you, We
confirm that frorn 30 Dec 2019, the
fellawing vehickes are subject o
Endorsement M42(B) - THIRD-
PARTY WORKING RISKS : VEHICLE
MNUMBER 1) XD1766L 2) XD2119Z
1 30/12/201% 00:00 Eﬁ;'g’ bl DOOTD1ZAT207364 Ep e et Tk 3] XD24998 4] X03334L 5)
XD33490 6) XD3IBLL 7) XD513G B)
¥DE446) 9) XDSAIZC 10) XDB4TTA
11} XDA532Z 12) XDY1270 13)
XO93I6TC 14) XD5548Y 15)
XD9615L 16) XE13T9R 17) KE22IM
1B) XE2674G 19) XE3763B 20}
XKEIBOEL 21) XE447)
=2 Cartificate Endorsements
Sequence Date of Endorsement Endorserment Type Endorsement Number  Endorserment Status Endorsement Content

https:ff giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=311 505212... 10/2/2020



ClLim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Aridest HT/ 1063483 B i
Palcy Mo 119083130 ‘mhich Ko, NOE1 NG GST Ragatration Mo, 199308 TA5E
Cortifcate R, E1150500 3G-0000G
PaleyRoer MEME HOCK CHUAK HONG WASTT MANLGEMENT PTE LTD Paboyholder SRIC 1993057750
Predust Coda PLEET MASTER INCLIEANCE Covar Typi Third Parcy, Fire & Theft Lopdng o
COnALS T P, [Male e SHELAIEA Corilia Wo | OffCe) L] Comtact b (Hosa) [}
Ermail Asdren Specal Ammark aacs e~
P @ra v TCA ) be (e wlode Reason
T Probection LE] HED Enirismeang |l a Privabe Hirg L
s Arcldent Detalls
Rapart Date 1020 L5119 BEcadanl REson WENn 34 s Yes Aiiadedl Tyge Cotsion « Change  Tross lane
Diata of Aerigard B3N T020 Time of Recidens Fecemm 1040 Cogmry of Accident Singipore
ot paveng CENCTE Orarge Furce BEM Me.
Accidem Location KRAKIL WAY
W Tolal Extess Applicable
Excass Typa Par accioem Wirditrian Exdaik
O Sywndard Fucans TF Giandsed fucene
¥1ED OO Excess 0,03 ¥IED: TF Exceess Dinteer i5 Coverad?
Addgaral Enoasy
Totah O Becwid Applcibia 000 Total TP Excuns Appbcatia
W BanafEs
Crwerage a o h Sum Jraunes
Third Party Warong Rilk FLE TR
7 GET Raplitersd Infersation
G5T Eegaseren Vi GST Reguitraticn Date 2B072000
GST Regatranon hia. RIS GET Statud verifad i
Hzdficabion Hislary
W palicebaldar Halling dddvess
Addrege 1 _"IHMU.I.I!A'-GIUE Md:v;l MSL’H&E Hpiiress ¥ 3 -
Ardrege & Agaress Type Singapore eddmrd gt Cisg Gi9GES
K N mgliieg Pobcy Humber S0 HIGELE-01
Detvar Miene urnamed Criver Trivar Trpe: Linnamed Driver
LN meed dnacer fame UL XINMIN Diver MEIC [reenl ] Crweer OB LEN R Lok ]
Regirier Date of Dnver Lcenss  J0/E2/2014 Driver Age L Lyweng Expenence ]
Conesct Ma, [Mabile) ARA1&T Centes Ko [Ofce} o Contact ho, [Homa) ]
Adgreid 1 18 PASIR KI5 AVENUE Adreks T PASIR REE BEATH PARK Aodrass 3 GNGAPORE BLPRE
Adgeras 4 Aodress Type Singegore aSdreii Past Cooe S1F0KS
Wit by
s:;!#r:;:‘:ﬂsvwm O ves @ wo Drreer ‘Wehicle k. Cwtenr Iniurer Comping
Do oo - —_— P
Rl PRI g anp ipury? [T
Mxtifonan Htary
;T:nnlm uu:l.._"l-..
Claim Typs + O0-Hx Irsures Name (D20 IUAR HONG WaSTE ] Iresred MRIC LBEI0ETTIC ]
Contact ho (Mot} Cartact to o] IR B ] Eoneact Mo.{0éor} (o T —— |
Emal sadeest = e | O VErC Humoer T T TP Wehicle heanbe T
Claimant Type Claimark Type e [Planss Seleet %] Trpe of Benems + [Framsee =]
Crammant Hame » Claimans WREC = [t e ]
Ciaimant Adsvess 1
Eiam Daserigtion | Mame of Prefered wadsnop | ]
::.wwm - Trepurad Liasinty ot 32 F el u-l
Eaquine Finaikation Praarared Repar Oplisn [Prefermen workenos, Mame uricawn.  [w] Gt repont i
Dt Amgiaieesd Cam Ooss Dale |: Cate Rmzaiwmd _:
Ripert Taken By
(A evire 8 e
[Sava s |
Allachmant
fud -
Accigens Mo MAT/ L OEIBEY Claim Ma. i H
Last Dac. Reeied 0 van (T ome Uglaad Date LOOLT020 1541
Pati ® Catagery * Canfidential Lirgancy * Owsiriplean *
[ Browse. | [EHAR] [Fease Seien T~ [e v [wermal o]
I Erowse__| GRHE] Faven Fovs 2 CE— T
| Browse . | [EWER] [Fiease Seiec = [F= < [Format =]
I Browse... | [EWAR] [Fieass Selnct =] [sa w [Hormal ]

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=...

10/2/2020



ng(accident reporting Claim Task ) Page 2 of 2

Browse mJP‘km Select o v [Kermal ]
= e v [Wormal | ==

3 sana mesiags |

N
Ritachmant Usizated ByDiabe Catspary ? Urgency Degcrighion H‘?c?:';" i
i HAL_par, BOCHOL( HATIOMAL ASSESSMENT CENTAE SEAYI
| PRTA_B. l.',EEII'ﬂn T s g Tl ML Diriwireg License ¥ marmal HEICS Driving License 2030-7-10
L
¥ HAL_P#vA_LMI_BOOBOL[ MATIOMAL ASSESSMENT CEMTRE SEAVI T
| CE&}an b0 Fas 3000 1540 sz L S 000310
MAL_PaYs_UBI_BIGGAL] MATIOMAL ASSESSMENT CENTRE SERYI 5
g CES) on 10 Fea 2020 1540 Liprrie Rarmai ProCes 2020-2-10
MAL_PAYA_LB1_AIOGOL] KATIOMAL ASFESSMENT CENTRE SV ;
T CES} on §0 Faz 2020 1540 Fraioe Harmas Photoa 2030-3-10
MAL_PaYa_UBI_BOCSAL[ MATIOMAL ASSESSMENT CEMTRE SEAY] ;
CES} an 10 Fes 2000 1540 P M Pronps 2030-2-10
HAL_PAVA_LAI ROCSOL] MATIOMAL ASSESSMENT CENTRE SEAV] _
CES} on 10 ez 2020 1540 Pty Marmg Photos 2020-210
HAL_java_UBI_BOCGOL] HATIOMAL ASSESSMENT CENTRE SEAVI i
CES} on 2l Fes 203} 1540 Paies Marma Franos 2030-1-10
USSR SIS SR o -
Wal_Pavs_ U1 S00601( KATIONAL ASSESSMENT CENTRE 5EAVI " .
CEGY an 10 Feb 030 1535 My Moy Frosoe 3030-3-10
”‘-“*’““"-%‘2:‘,:.“,{,“3::;';‘.5‘%?,‘5“ CEMTAE GEAY] e i Rt
WAL_Pays_LIE1_S00801( KATIOHAL ASSESSMENT CENTAE GEAYI :
CES) an 10 Feb 000 15:35% Pt Manmal Frones 2030-1-100
WAL_PaYA_LI1_S00501( NATIOKAL ASSESSMENT CENTRE GEAV] s
CES) an 10 Feb H00 15:35 Lo Mo Fronos H0I0-2-100
HAL_PAYA_LIB1_300601( KATIOHAL ASSESSMENT CEMTRE 50241 i
CESyan 16 Fab 200 15:3% Mo Marmat Photes 2020-2-10
WAlC_PaYA_LIEI_S00501( RATIOHAL ASSESSMENT CENTRE 5E2V
CES) an 10 Feb 2030 15135 e Marmal Prosos J030-3-10
uipleages By/Tute Foidsr Dace Fils R ? Srasns Ao

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 10/2/2020



