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SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 27/02/2020 10:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart r:nrr\er:llx the details of the accident to speed up the clams process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companses 1o
repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies 15 not an admission of polcy kability on the par of the insurance companies,

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

6. This 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 copses of this report will, for a fee, be made avalable upon applicaton by inlerested paries,

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

ACCIDENT STATEMENT

Date Of Report 280272020 10:27

Date Of Accident 11/0272020 16:15
Exact Location Of Accident PUNGGOL FIELD TWDS SUMANG CRES
Country/State of Loss SINGAPORE

Vehicle Registration Mumbear GBD4TEDT
Insured/Policyholder

Mame Of Registered Owner ELMARK MARKETING
Co Reg No AKX B00X

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-6T410729
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident R

Are :,rnu_cjaiming und_-:rr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber S0B3308744-03

Cover Note Mumber

Driver

Mame of Driver NG WEE MENG

MNRIC Mo SHOHETEC

Date Of Birth 26/05/1970

Qccupation OUTDOOR

Date Of Driving Pass 25/03/1996

Driving Experience 23 YEARS AND 10 MONTHS
Gender MALE

Mobile Numbear
Fax Number
Contact Number
EMail Address

+65-93867933

NOEMAIL

Page 1af 14



Address

Posteode

Was driver 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If ¥es, Please state which Police Station
Was notfice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accldent

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 60 STRATHMORE AVE #28-79

141060
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

MO

YES
NO
2

NAME: ¢ UNKNOWN
GENMDER: @ MALE

MO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBF2303H

COMMERCIAL VEHICLE

Fape 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be ast nd 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 Paolice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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) 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
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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/ar 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/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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 insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpases; 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.

{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} theinformation 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

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

ELMARK

FEELMARK MARKETING
KIMNG OF FAMS
SINCE s

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: A __Irﬂ (If drivar is not the policyholder) Name:
o ‘J A Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THIE ACCIDENT

g Wit trove |.|1‘vt§ nls oy g Funjg_a] Jreldd el § Suma o g
SreScent Vel B  was lnfremt+ of wae. Whey ﬂfrprenclr-‘wj
0 traffc  Tume,  the J'-.‘%L_-i frows Greew chonge 1 ewmber
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DECLARATION

I/We decla ing particulars are true in every respect.

ELMARK (w>< : |

Pulﬁﬂﬂdﬂg 1%%5””'3 Driver's S'ignaﬂ:ulh'{r Reporting Centre Persannel's Signature
Date & ﬁcme: 5'"‘;:}‘;?' 5 ?/t (If driver is not the policyholder) Mame:
S0 [ WV Date & Time: NRIC/FIN Na.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65) 62240010 Fax [65) 6224 0030
W ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 56655002006 [ GST Reg. Mo.: MA0D017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

MNA120025185

Original ReportNo Uehic_leﬁegistratiﬂn No: GED4760T

Name(as shownin naic) : ELMARK MARKETING NRIC/FIN/Passport No : SXXXX900X

(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address ; Singapore(

Contact (Tel) ; 67410729 Mobile No. ;

Email Address

Date of Accident 11/02/2020 Time of Accident : 16:15

Place of Accident : PUNGGOL FIELD TWDS SUMANG CRES

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| wish to add in the statement that my-vehisle there were no damages, 45 ry whide - ]}-.j}‘.h

1) Attached scne photos.

ELMARK MARKETING

KIMG OF FAMNS
SIMCE 1958
Policyholder,/ Driver's Signature Reporting Centre Personnel's Signature
Date: ¥ Y Mame:
at 3[% NRIC/FINNo.:

Date: ]?‘!2{15‘ 3
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b __‘__F,.,_.-‘---.

ACCIDENT STATEMENT
ACCIDENTDATE;( !! / 2 / 25 ) (DD/MM/YYYY), TIMES__2_ 6 . " {HH:MM]
.. LOCATION: P_gmé_ﬁ ol -F-clp_!'_ tuels Juwmawy cres
1. DETAILS OF VEHICLE {--' s ¥
aj VEHICLE NUMBER: ¢1GD 43Ce T
b)INSURANCE COMPANY: ~_~ § %

c|POLICY NUMBER:
d)POLICY TYPE: {CGMP*EHENSIVE i § THiED PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_ _
fITYPE:(SALOON / COUFE [ MPV /W AN LDREY.H MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURFPQSE OF USING AT ACCIDENT TIME: WorkK.
i) ARE YOU CLAIMING UNDER YOUPR OWN INSURAMNCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A}NAME: Elvark wiurk ediug ., (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT:, G674 2729.

<)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

'ﬁ'”b EQ qum 3,}. DRIVER ¥ -
C.lhdud' Aviver) Q) NAME: (MALE / FEMA LE)
' Y A CONTACT: 93 %€ Z933.

b NRIC/FIN/PASSPORT:
CE..-:) ] ADDRESS:;
/
M _ *d) DATE OF BIRTH: | / / ) (DD/MM/YYYY)
: 8] OCCUPATION: (INDOOR / QUIDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___—
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY fWEI' S DTHEES 2
G, WAS ANYBODY INJURED {YES F) N__O:I
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH F-C-}_I'.ICE STATION:
h 8. THIRD PARTY VEHICLE
%N of passeager @) VEHICLENUMBER: G BF 2303 M MODEL:
Clncluding driver) ) DRIVER'S NAME:
C ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
=i 9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
( lf‘”“ l‘f P*Sjﬁﬂ o) DRIVER'S NAME:
-'E uc‘tﬂ)ﬁ WW) NRIC/FIN/P ASSPORT: CONTACT:

—

pheto: S Omadl = lebh?\&/hh %LQ(- WV
<hoyp | fax = (ﬁ}’ﬂrl A,

\nnw E



21252020 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_g00601 + Change Language ¢+ Change Password * Log Out
My Deskiop Policy Query J
Notice of Loss : — - = —_—

Palicy No. ! | Date of Accident [1/02/2020 09:39

Vehicle No.{For Motar} [eeDa7E0T | Certificate Number |

Searnch
Certificate  Policyholder  Policyhobder ‘ehicle Insurad Commence

Select  Policy No., Product  Cowver Type Expiry Date

Mumber Narme NRIC

. SOBE330E744- ELMARK
- 03 MARKETING

Mo, Object Date
39624500% GOV Comprehensive GBD4ATE0T GEBD4TS0T 04/11/201% 0371172020

Continue

htps:/igiclaim.income com.sglgesficmiectaim/ICMpolicySearch.do 111
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Claim Handling

Claim Handling{ Claim Task )

Accident MT/ 1084166
Policy ha SOAAZ0AT44-03 vehiche Mo, B0 TEST GET Hegistration k.
Canifizate k.
Poboytcider Marm ELMASEK MARKETING Policyholdar MEIC 64T
Product Cods COMMERCIAL WEHICLE INSLEAF Cower Type Comprehensive Losding o
Contact k. (Mobie) HIL Conmct Mo | Ofice] Contat Mo.[Hema)
Empl dddrags Epecinl Semark aCoda
KFE & Mo e Foa El ] il efade Readsss
WCD Protection ™ MO Entitiement|%) o Private Hire ™
W Accident Detadts
Bezart Date 100373020 09:35 Acgicant Raparm Within 4 bes Yes Accidant Typa Enns;;-mau W Resr
Cate of Azcidgnt 11/02/2020 Tirre of Aggident b&:mm §E:20 Cauntey of Accdent Singapore
Reporting Centre Orange Foroe BCM Mo,
Aceidant Location PUNGEL FIELD TOWARDS SUMANG CRESCENT
v Tetal Excess Applicabls
Buwcees Type Per Accidest Wirdpcrwen facaay FO0L00
Ob Sranderd Exces BOOD.00 T Samreard Excask [ e
YIED O Excais ¥IED T# Encess Diriver i Coverna? Mot Aspiaabie
AddEcnal Excess
Totnl S0 Excess Aaplcable HO0.00 Totnd TR Exrass AppScabi 0.00
v Bemelns
¥ GET Eegstered Information 7 =
G5T Registered Mo GST Registration Dabs ==
G5T Registracion Mo, GEE5T Swus Verfled LT
Madification Histary L3/02/3020 05037 26 Systém changed GST Status vilied fram Ko 13 Yok
= Policyhcider Malling fddress
Agkress L 5% UB AVENUE | Addrass 7 LLFE ] Addris 3 SINGAPIRE S060ES
Ackaress 4 Address Toge Singapnme padress Poit Code 408935
iR M. Relabed Policy Mwmber S0833ONT44-03
w01 Drives Info
Driver Name Dirivar Typs R
Unnamad driver Nama Civar hle Diriver OB
Ragistar Cate of Driver License Divar Age Diiving Expeerience
Contset Ko Mobiis) Cortect Mo, [OMice] Contact Mo.[Home)
Agdress 1 Bddeisg 3 hodress 3
Adddrass 4 Address Type Farign i Post Code
Uit Ha,
5'33:";;';"#'""“" o5 w W0 rtver Vehicks Mo, Db Intiire Cavmpii
Modifcatan Hatary
cumors [
i Typee = [ooow v nsured o MaRK HARETING i T
Cantact Centact
Contach N Mabile) HiL [ T Na, f7a1m;
[ (=L
ot ™
Empd Address | erici 0T Which BFIL
| Mumier fese l phoized (T2
R ol
Cluirm Buscriptian {GBCATE0T ¢ GEFZ3IIH OM 11 Feb 2050 | Preferres |
Weeksheg
Frefarred -
Warkshap b sptonsured LBt [pyp w1 pauht *
W}m.& * | Repaw | Pralurred Workihep, Mame '|nm:=_| [Racuma v
Date Bagintares 8 /200 10117 Choae Lutel a2
| TR T i Received  ZDUZ.
Rizart Taken By Jzew shas Hun ]
# Print AK lester
5
- Allsthmen
-
Aecident Ho, MT/I0a4108 Claim he ooz
Laet Dioe. Recabhved Boves D uo Uplead Dake 26/02/2020 10:38
Path ® Cabegary * Cordatiarriind Lirgency ® Deso
Choaga File | Mo fie chosen Ciear | [ Pisase Seiect v [ v | [Hurma ¥ |
| Checas File | Mo Tie chosen Ciear | [ Pemse Select v | [wo v | [Homal ] [
Cheose File | Ko S chosan Flanse Seinct v ] [ *] [womar v
Chocse File | No fle chasan [roase Seiect | [ *] [Momar v
Choose Fle | No fle chosen [Fsie Soinct ] [wa * | [Mprmar ]
Chooas File | Ho fils chosen Char|  [Fess Seine v [xa v ] [Homai ][
% Attschment List
Attachmant Uiplamded Dy Coake Carsgory ? urgency Besiriphon o
MAC,_PAYA_LISI_HODKD1] NATICNAL ASEESSMENT CENTREE GEAVICES] 0 NRIC/ Driving Licanse i Hremal MAIC! Dirwing License 2000:2-26
26 Feb 2020 10:38
hitps:ifgiclaim.income.com.sg/gesiicmieclaimiclaimantEdit do¥casald=268199240bjecild=0&taskInstanceld=0&taskid=0&tabCode=B0OX0134rea... 1/2



212612020

hitps:/fgiclaim.income. com.sg/geslicmieclaim/claimantEdit.do?caseld=26919928abjectid=0&laskinstanceld=04&taskld=0&tabCade=BOX01 3&rea. ..

a
i

LT AL (TR

MAC_PaAvA_LIRI_S006011 MATIONAL ASSECEMENT CENTRE SESVICES) o
26 Feb 2020 10: 358

MAC_PaYA_LIEI_300601] MATIOMAL ASSESSMENT CENTRE SERVICES) o
26 Fab 2030 190:38

NAC_PATA_LIKI_BOOG01] HATIONAL RSSESSMENT CEMTRE SERVICES] o
6 Feb 2030 10:38

MAC_Para_UB]_BODED]{ MATIONAL ASSESSMENT CENTRE SERVICES) o
E Feb 2030 80237

WAL_PavA_UBI_BODEDI( MATIONAL ASSESSMENT CENTRE SERVICES) o
35 Fel 300 B0:3T

WAC_PAYA_LBI_BODEDN] MATIONAL ASSESSMENT CENTRE SERVICES) o
36 Feb JOA0 L0:3T

RAC_PAYA_UBI_EDJEQL( NATIONAL ASSESSHENT CENTRE SERVICES) o
26 Fal 3020 10: 57

NAL_EAVA_LIDI_S00GDL[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
26 Feb 2020 10:3F

MAC_PRsA_LIEI_BO0601] KATIONAL ASSESSMENT CINTRE SERVICES] o
26 Feb 2030 10:37

Uplsades By/Date Falder Duse

Claim Handling{ Claim Task )
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Photok
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Sorrdl

Mormal
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GRS 2020.2-26

Photos 2030-2-26

Pheted 2030.2-34

Prabss 100328

Prabes 3030-3-26

Fholos 2020-3-36

Pholog 2020336

Phodod 2030236

Phobos FQ20-2-26
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