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SUBMITTED 8Y: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident 1o speed up thie claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liability.

4 The igsue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

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

&. This reporl will be farwarded by the insurers of the GIA Recerds Management Centre established by the Gereral Insurance Associalion of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upen appkcation by intarested parties,

7. By the lodgement of this repor to the insurers, you hereby consent o the archiving of this report al the cenire and to copies of the raparl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

30/03/2020 10:04
28/03/2020 10:05
MANDAI ESTATE
SINGAPORE

DETAILS OF OWN VEHICLE

GEH9250U

CCTVBROS & CONSTRUCTION PTELTD

2HHHHAEIAH
MOEMAIL

(LOCAL) +65-90089112
OFFICE-80089112

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113013787

ONG WU SHENG
SXHXXO69)

22/09/1990

CUTDOOR

20/05/2011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90088112

OFFICE-80089112
NOEMAIL
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Address 43 THONG SOON GREEN
Postcode 787349

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

‘ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road 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

| hs_we_ been appmach&d by u:_-|knm~.fn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagsangar 1 NAME: . HOSSON MOTALEB
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

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

Was there any audio recorded? NO

Vehicle Registration Number GBGTSTET

Vehicle Make/Model/Colour MNISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver TENG PECK HUA

MNRIC/Passpart Number SXHXK182F

Contact Number 94555009

Address

Postcode

Insurance Company Mame
MNature OFf Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTAMNT NOTICE

]

]

Palicyhaldor's Sianaturea
[t elviver Is nal the poloyhalder)

Bate & Time

Please repait corractly the details of the accident to speed up the elsims process

This Farm must be completed by the Palicyholder and/or the Autharised Driver.

Infarmatian provided must be a5 truthful and accurata as possibla. Any wilful misrepresentation or withhelding of material

facts may aliow fnsurance companles to repudiate policy liabllity.
The Issue and acceptance of this Form by insurance companies Is not an admisslon of policy lability on the part of the Insurance

companies,
&ny false reporting may be referrad to the Palice for investipation.

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 coples of this report will for a fee be made avallable upon application by

Interested partles. ;
By the lodgment of this report £ the Instirers, you hiersby consent to the archiving of this repart atthe centre and to coples of

the report belng made available afaresald.

Consent uncler the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
fa) My Insurer, my workshap and the General Insurance Assoclation of Singapore ["GIA") may/are parmltted to collect, use,

disclose and/or process my personal data/persona! Information set out In this [form] and any other personal Infarmation

providad by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) lnvolved In this acddent (all Insurer(s) who have Insured

vehlele(s) Involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers' lawyers/flaw firms, the
Monatary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of |
(il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investigations refating to the clalms;

(il} Investigating the accldent and/or my clalms;
{ili) carrying out and/or dealing with my Instructions or respending te any enquliries by me;

(iv) aclminlstaring my claims {including the mailing of correspondence, statements, Invaices, reports or hotices ta me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law In administering, processing, handiing and/er dzaling with my clalms (collzctively the

“Purposes”)
allinsurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permittad

(b)
to collect, use, disclose and/or process my Personal Information for one er more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party s2rvice providers or
agentslinclucling their lawyers/law firms}, which may be sitad outside of Singapare, far one or more of the above Purposes

niy Parsonal Information will also be collected and used to compile elaims history for the purpese of fraud detection,

investigation and management in present and all future claims.

{a) the infarmation se collected under {d) above may be shared / disclosed:
i} toall insurers ancl/or any other third partles that assist In evaluating, investigating, contralling of managing fraud,
regulalors, law enfarcement and government agencies as reasonably recuired for the purposes slated, or

(it} for complving will regquirements under any regulations, laws ar courl orders.
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Date of Accidant

fecident Place

\iehicle Reg. No. (Car Plate No.)
Wehicle Malke/Model

tisurance Company

Chener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name/ IC No.
DEIVER'S Date Of Birth
Relationship of D.wnﬂr & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Typs

Number of Passengers (Including Driver):

Z .[ 3 | Zolo  Accident Time M._. (24-HR-Tormar)
Manda:  Estate

(314 42 Sa U

To Yo 1A | HE-AE

NTUC PolicyNo. 511301 3F8F
CCTVBROS &  (ongTpucTIeN ¢fTe LTD
Owner's Hp o0 8 G112 Company Tel

i G‘l""lrl':']', FERY| f;_fENDT

:22-°2%" 1999 DRIVER'S License Pass Date 2o MAY 201]

: Spouse \ Parents \ Children \ Sibling \ Employee\ C}W__o_u e

43 THoNG seoN (GHEEN

:1) 2)

: INDOOR. \ QUTDPDOR (2.2 working inside or outside office)

Wik @ity om | gdmis@) mycar cq
J / ]

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

X
: Reporting Only C[ah@ler Party \ Claim Own Insurance

0T HeSSan MGT;'#LEL_FEM#L_E—

Was there any video Captored by car camera: ﬁ{Eﬁ \NO
Exact pumpose for which vehiele was being nusad at the time of accident: Private use \ W e ¢ p rpose

Other Party Driver's Particular (if any)

Vehicle Reg, No: (BG4 3S3Z T

Vehicle Reg. No:

ohicle MakeWWodel: NISS AN Vehicle Maks\Model:
Name Diver: [ENG PECK H "ulﬁl Name Driver:
1C Na. Driver: S |55] 131 F 1C Mo, Driver:
Driver's Contact & Add:

Dhiver's Contact & Add: Cj’ 4 5 5(: o DCT




Policy Search Page 1 of 1

eBaoTech ; 2 GeneralClaim
Helio, NAC_PAYA_UBI_gO00E01 * Change Language » Change Pessword + Log Out
My Dasktop Policy Query ¥
Motice of Loss s o — e e =
Boicy Mo | =] Date of Accident EBO3Z0Z0 1005 )
wehick Mo, For Motar) }GBHEI! 500U | Certificate Number |_ |
[- .--.\_—.u-a
. Cartificata Palicyholder  Palicyhelder Viehicks Insured Commance
P
Select iy Mo Hurbar Pty Al Product Cover Type . et Data Expiry Date
CCTVERQS & Prefesred
O S1130p3Te? CONSTRUCTION 20152843ad 3OV Workshop GBHRZSOU GEHIZEOL  05/11/2019 044112020
PTE LTD Fian
[ Continge”

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 30/3/2020



Policy Information Page 1 of |

= Policy Information

Policy Mo 5113013767 Policynalder -y pooe s consTRUCTION P LIV o0y sose3an
Name NRIC
Certificate
Mo,
Aodress 18 MANDAT ESTATE #05-05 MULTI-WIDE INDUSTRIAL BUILDING SINGAPCRE 729910
Product Group
Name COMMERCIAL WEHICLE INSLIRAI Plan Palicy Flag M
Palicy Effective : .
igsue Dete  SO/09/2019 Dats 05/11/2019 00:00 Expiry Date 04/11/2020 23:59
Excass 5 All Claims
Type Per Accident Eiocass
Own
Third Farty Windscreen
4] damage &S00 100

ExCess ExCESS Excess
additional as 0
Excess Premium
Dutside Qutside
Singapore Singapore
0D Excess TP Excess
Agent AUTOSHIELD FTE, LTD. agent Tel. G3IBS0TFT G5T Flag ¥

Co-

ingurance  No

Flag
Cpen
Palicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 18 MANDAI ESTATE Address 2 #05-05 MULTI-WIDE INDUSTRI Address 3 SINGAPORE 729910
Address 4 Address Type Singapore address Post Code 7259910

Redated Palicy

Unit Mo 03-01 i B 5113013787

I Insured Object: GEH9250U

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511301378... 30/3/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Clalm Handling
Agchdent HT 1089966
Fodry ha. s1LaEImT Wwenicie Ho GRHITRA/ Q5T Repstraron Ne
Cartfcate ko
Fokcgnoicer Aames CLTVESSS & CONSTREUCTION FTELTD Poticyhioloer NEIC TG 5ISEIH
Froduct Cate COMMERCIAL WEHICLE [MSURA Cover Typs Frifermad Workahog Mas oaning a
Conimct Ko, [Mosia} S0CABILE Cancact e (DMicE) o Cantar Ho.[Hame) o
il Addricia Special Rermark #Codw [~
KR ) Ko e TCA e e #C00E REasan
KED Bratactisn L5} MCD Ermiiamas{ i) 19 Fravate mirg W

W ALcklEnt Details
REport Cure /032020 13717 Acogem Redoe Wiohn 24 &5 Yes Accdent Tyoe Coilgien - Head 1o Bear
Cute =f Accitmel 10/00/2000 Time of Accidant himm 18:05 Cournry of hccidem Bingapars
Ruporting Caetrs Grangs Forie 1M ha,
ALcidant Locaticn Han DAl ESTATE

w Tetnl Eacess Applasiis
Eucess Tyrs Par Articent Wongsoreen Excess 100,00
O Srancar Sroees SL0.00 T# Stardans ecess 0.00
FIED OO Bacany 0.0 FIRD TF Excess Dirwwr in Covered?
A30008H Excess
Toaw 00D Eiresy Applcatis 80000 Tatal TR Ewcass Appbrasie

v b e

@ G5 Repistered Infsemation . - '
£ET hagnanes sl g 8 CARETEN GST Regiseration Dake LIz —=3
Q8T RegsIrano K. ANESIEATAN FET Giatum Warifmd s
Madhcalion R oy 633000 15: 1484 Syamem cranged G5T Regemered from Wa io Ve

INAIAA02 10714 44 Syetem changed GST Regitration Mo from b D 201525634~
INAAFANFN 13 1444 Systam changed G3T Regatration Sace fam nul o 57712018

= Palicyholider Malling Address
Address 1 LB MANDAL ESTATE Addrwid 2 505 HULTI-WERE IWDUETRT Adbrarsi SlkGaPOEE 775910
andrai 4 Addres Tyos SIQEPIE BIOTESE ust Codu LN
v Mo 2301 Baaled Py Mumber S1L3LITATF

= 0] Brivar Infe
PS——— Urnad et Grivar Trpe Unbamed Grivks. - N
Lmraymes dnesr Mams G WL FHENG Dnwver MG SRNNKPAR Dnecer DOS TH IR0
Regater Date of Oniver License  JA0S200L Dver Age 3 Dreang Exgentnie B
Conrart ko, [Mabils) 50080112 Caniat Mo {Ofice] ] Ceniam Ko.Homel a
ridress |1 43 TrHONG SO0M GREER Addrest 1 HEETON PAAK Agdress J SINGAPORE 7B 349
Addrass & Aagress Type Singapore eddreo Pt Code TET G
Linf Ho
“D:;:m?hnumm O e ENo Diriwkr iehichs Wi, Lrwoer Insurer Compary
Decwmton
:;;':;:'""m'r“ amg By uny? v o
Hodficatnn Hatany

Ciwirs 001 F..
ETam Tyge ® Ol |E2 Draurmd R ) & CORSTRUCTICN Ireasrad MEIC 01825834
Coma Mo {Hooke) |BooELLl Corcact b, [some TS | Coneact Mo {Citor ) JLaiS

Email Addredd Ol vt Number

midgn @LovRmE. cam

GRGTSTT

T wabeche Mumitsr

Clamant Type Clamast Type® m"'_:[ Typn of Barmie = {mﬁm—ﬁ
Ciymaat hams & E —— _  — lus Clsimart HRIC EEFFDm—1
Clameat Adaress I 7 E 1
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e — s iy T —
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[Swin | (i |
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Claim Handling(accident reporting Claim Task )

" Attachmest List

Attachmant Uases BysTane
=
- WAC_MAVA_LBT S00G01( KATIDONAL ASSEEEMERT CENTRE SEAY]

CES} on 10 Mar 3020 LO: L6

AL BaAYE LB A00601] NATIOKAL ASSERSMENT CENTRE SERV]
CES} an 30 Mar D000 116

MAC_ PAYA_LIB1_BDDSD1] NATIOKAL ASSESSMENT CENTRE SERV]
CES) an 30 Mar 2020 1:18

RAC_PaYA_LIBI_BO0801] MATDO AL ASSEGEMENT CENTRE SERYI
CEQ) an 30 Mae 2000 10:15

MAC_ PAYA_URI_BOOADT| NATIONAL ASSESSMENT CENTRE SERVI
CES) an 0 Mar 2000 1015

PRC_PAYA_UBI_BO08G1 | MATEIMAUL RSSERSMENT CENTED SERVI
CES) e 30 Mar 2000 100 1%

MAD_PAYA_LIA[_EOGEOL] MATIONAL ASSESSHENT CENTRE SERVI
CEE) en 30 pawr 2000 10015

MAC_PAYA_LRI_BOCEOL] MATIONAL ASSESSMENT DENTRE SERYT
CES) o 30 M 2000 10015

HAC_PAYA_LBI_BOCEIL] MATIOMAL ASSESSMENT CENTRE RERVT
CES) o 30 war 1000 10015
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