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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias to

repudiate policy liability.

4_The issue and acceplance of this Form by insurance companias is not an admission of policy liabiity an he par of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation.

f. 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 copies of this report will, for a fes, be made available upon apphcation by interesied parlies.
7. By the ledgement of this report to the inaurers, you hereby consent to the archiving of this repor at the centre and to coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

07/04/2020 16:39

06/04/2020 13:35

BLK 211 HOUGANG ST 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Caontact Number

EMail Address

YP3B55A

PACKADZ PTELTD
A A KAZEN
NOEMAIL

OFFICE-65136936

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

5083111152-03

JOH SENG HWA ANTHONY (XU CHENGHUA)
SXHHATTEL

04/02/1973

CUTDCOR

21/04/1983

26 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96T44295

OFFICE-96744285
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 personis)
soliciting/cffering accident claims assistance,

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

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 814 TAMPINES STREET 81
#03-572

520814
YES

COLLIDED INTC PARKED VEHICLE
RAINING
WET

NO
2

NO

YES

O

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMTS30D

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

L Plgasg repait {ﬂ.’fecti! trop dotals af rhe focippnt oo sEoEd LD thE CRmiy Rrocesy

D e tarmopos! be completed by the Policyholder andfor the Authorised Driver

I ormalnn Crovioen must Se 2 truthiul and nccerate as possible. fny wilbul misrepresentztion orsathbolding of matenal
facts may dllawe asurance comoan es ta repudiate policy liability.

2 The ssue anE accaptance of thi Barm By (nsarascs camsaries is not 3 admission of paley liability.on the-gart afthe insurance
LOrmpanioy

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

6 Therteportwill Be fprvarded oy 1he insdrars pf 1he Gl1& Records Manegement Centre estapasned oy theGeneral Insurance
Association af Sngapore (GHAY for archaong and that zopies of thas report will far 3 fee be made available upen apolication by
interpsted oarties

7. 8y the lodgmant of this Teport Lo the insurers, you hereby consent (o theareniving of this repart ar the centre and tocapes af
the repart bong made availanle aloresam

2  Consent under the Personal Data Protection Act [PDPA)
| undderstand, acknowledpse, agree and wonsent thal
fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA" ! may/are permitted 1o colect, use,

dicciose and/or gracoss my personal datafpersanal informanon set out in this [form] and any other personal infarmation

prowided by me or possessed by my insarer (callectively the “Persenal Information”| and disclese ane transfer such

Frrsonal nfarmation ta all insurers) whe Rave insured vehizie(s) invalved in this accident (2l insureris} whe have insured

cehiclelsl irvalved n this accident shall se collactivaly referred 10 as the “insurars”), the Insurers’ lawyers/iaw firms, the

enctary Authatity al Simpaodre and any refevant government agency/authority [such as the police), for the purposels|

L;l

(b processing, handling and/or gealing witn my claims ngluding the settlement of the claims and any necessary
invgshigauons relatng o the claims;

|'|_| .,r".:ﬂ-;hﬂ.‘_qll:aﬂ 1he 5|_'|_|denr AN OF T ClaTES.

{isf) carrying out and/or dealing with my nstructions or responding 1g-any enguiries by me;

{(wradministoning My laims {incluting the malling of correspondence, statements, invoices, ragoris or nobces 1o e,
wihieh could invoive gisclasure of certan personal data pbout me to bring about delvery of the same as well as on the
external cover of envelopes/mail pac<ages); and/for

fv) complying with aoplicable law in administering, processing, nonding and/or acaling with my claims (callectivaly the
“Purposes’|

to!  alnsurerisl whe hove wsured vehiclels| involved in this accident and the insurers lawyers/law Frms, may/fare permated
te ealloct Lsp diselase andlor process iy Persanal information for one or mare of the above Purpotes; ang

‘th v Personal Infarmation may/can be disclosed by any of the indurersanafor GLA to ther third party ServiCe provicers or
agentelincluding thew lavryers/law Firme ), whizh may he siten outside of Singapore, 10r Dne or more of the abave Purposes.

(4 my Personal Infarmation will alss bo collected and used 16 campie claims histary for thie purpese of fraud cetoction
BRI A L0 A tanapernent i gresent anag all futlre claims

[ey the information so collected unaer {d) above may be shared / disclosed.

(i1 foall irsurers and/orany ciber third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforeement ang government agencies as reasanalbly required for the purposes stated, or

.-[‘I'J.'.'-iﬂl'_:ll‘l‘f'p.', R Witk r.'.vql.ircn*e:*r_s. UG Any TRpulations, 1w Or CoLfL oroers
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SKETCH PLAN
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ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO CARPARK
LOT AND ACCIDENTALLY HIT ONTO VEHICLE B RIGHT SIDE MIRROR AND FRONT

RIGHT DOOR.



ACCIDENT STATEMENT

ACCIDENTDATE:_ b /Y, 4, ) (DD/MM/YYYY), TIME__| >+ 35 jiHHamm)
Location:_ Bl 944 ol H 1 (acpucl

DETAILS OF VEHICLE o
al VEHICLE NUMBER: APAY Gy

B]INSURANCE COMPANY:__ 190

C)POLICY NUMBER;_S ¥ 1jLIs~-0)

d}POLICY TYPE; fCDmFEEHé@vE;’ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: .

fITYPE:(SATOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYGLE)
h)PURPOSE OF USING AT ACCIDENT TIME: W cind)

i|ARE YOU CLAIMING UNDER YOUR QWN INSUE%CE (YES/QQ) -

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPERTING OMLY)
INSURED / POLICY HOLDER

AlNaME__ Packedz Pig A [MALE;FE ALE]
bBJNRIC/FIN/PASSPORT:___ ) f11 IVY N CONTACT:_g¥ [ %4936 -
c) ADDRESS:

" CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

e e£ passen 34}

DRIVER
alName_[lal fthey Hg a0y (v Eh*ﬁ?ﬂ?ﬁéFEMALE

{"-}“d“f:l“'ﬁ divar) NRIC/FN/P ASSFORY >3 1.3 15 confact’_ 1634y
iy c) ADDRESS: :
*d)DATE OF BIRTH: (_Y / "V .-"Teﬁ-fDDIMMHYW:I
e]OCCUPATION: (INDOOR / OUTHOOR
fIYEARS OF DRIVING EXPRERIENCES—"
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
5. a)WEATHER CONDITICHN: r:LEAEIR@G { OTHERS |
B)ROAD SURFACE: (DRY /(JET / OTHERS -
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POILICE STATION: iy
H , 8. THIRD PARTY VEHICLE
Mo sl passenger @) VEHICLE NUMBER: ST NEAD MODEL:
Clncluding viver) D) DRIVER'S NAME:
CD ) T ] IJ_‘JErC,-"FINIPASSFGRT: CONTACT:
— 2. THIRD FARTY VEHICLE
S Kb d] VEHICLE MUMBER: MODEL:
el oy ©] DRIVER'S NAME:__
Clnduding diver) fl  NRIC/FIN/PASSPORT: CONTACT:.
t

Omatl = Narmon @ Packadr . m- g
Bise =

wpke = A



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65) 62240010 Fax [65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORLCS MANAGEMENT CENTRE UEM: 5665500206 / G5T Reg. No.: MADO017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MhAT20081010 Vehicle Registration No: YP3855A

Namefas shownin nic) ; PACKADZ PTELTD MRIC/FIN/PassportNo : 2XXXXX438N

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

Address : Singapore(

Contact (Tel} . 65136936 Mobile No. :

Email Address

Date of Accident . 06/04/2020 Time of Accident: 13:39

Place of Accident : BLK 211 HOUGANG ST 21 CARPARK

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIOMALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend to reporting only

o

Policyholder / Driver's Signature Reporting Centre Persﬁml%l‘s Signature
Date: Name:
MRIC/FINNo.:

Date:;



Policy Search

eBaoTech

Hello, NAC_FAYA_UBI_BS0D0&01 * Change Language

* Change Password

Page 1 of |

GeneralClaim

+ Log Out
Hy Desktop Policy Query
Mot A b Palicy Mo, | -‘] Date of Accident DED4Z0Z0 13:38 |
vehicle Na. [Far Mater) [tr3E55A | Cartificate Number |
search |
Certificate Folicyholder  Policyhoider Wehicle  Insured Commence
Beled | Foliog Mo Mumber Hasie wmic . redect CoverType g Ohbject Date TAley e
- Preferred
o i ﬁxn#;z FTE. oo1114438H GOV workshes  YP3BSSA  YPISSSA 15/08/201%  14/08/2020
) Flan
_ Continue

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

7/4/2020



Policy Information Page 1 of |

@ Policy Information

Palicyhalder Policyholger

Policy No.  5083111152-03 Hatne PACKADE BTE. LTD. WRIC 201114438N
Certificate

Mo
Address 3 KALLANG WAY 24 #04-06 FONG TAT BUILDING SINGAPORE 347493

Product Group

Heripies COMMERCIAL VEHICLE INSURAI Plan Pabicy Flag M
Palicy Effective - - .
istow Date D&/oB/2019 Date 15/08,201%9 00:00 Expiry Date 14/08/2020 23:59
Excess ) All Claims
Type Per Accident EratE

Osvn -
Third Party ‘Windscreen
] damage {:1034] 100

Excess Excess Excess
Additional os a

Excuss Premiurm
Dutside Qutside
Singapore Singapaore
00 Excess TP Excess
Agent PRO-LINK INSURANCE AGENCY Apgent Tel B567214% GST Flag ¥
Co-
insurance Mo
Flag

Open

Policy Infa
Certificate

Infa

= Policyholder Mailing Address
Address 1 3 KALLANG WAY 24 Address 2 #04-06 FONG TAT BUILDING Address 3 SINGAPORE 3474493
Address 4 Address Type Singapore address Past Code 347493

5 Related Policy :

Linkt Mo a0-00 Nusitbiar E070745255-05

[» Insured Object: YPIBSS5A

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083111152... 7/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1091020
Pabiy Mo E0BI112153-00
CRArtate e,

Palcoynnider Mams FACHADZ? PTE, LT

Produs Codn COMHERCIAL VERDOLE INSUAA
Comtact b, (Matdbe] o
Erad ndress
P e
RED Protaction Ho
W Acchssnt Detslle
Regort Date 0740 12D 15151
Date of ArTigenr Lo T B e
Rugorting Cantire
Aiesdinnl Locakan S TL1 HOUSANG 5T 1L CARBAAK.

% Tatal Excess Applcabls

Excess Type Per ACoaent

(0 Standand Excess 60000
YIED OO Enmgess aca
ARl Encaih
Tata OO Excem Spplicabis sooLoo
% RsnafEr
W GET Regletarsd Information
T — ' ves
GST Gagatratnn b, L TETRPETn
Medhetion Hiliny ATOA43050 L6
7R 2020 LB:ST
0 00 1615,

= Palleyholder Malling &ddrass

:36 SyElen changed OST R

hodrase 1 T HALLANG WaY J4
Badra 4
Lint M. 4000
@ Of Drkvar Enle
Brvar Meme Lisnamed Grrer

Unsamed drise kama 10H GENG HsA ANTHONY {ald s

EBegaler Date of Diiwer License  11704r1994
Lantazt No [Mosis) SETa4T95
degiiresE 1 Bik Ald
Amdress 4 SIHGARDAE SHGE14
Liret M 03572
Boes e orwn 8 Sifgaire

EEgEIENED CaTT O N
Coctaratizn

Breathatynar or Niand Tesi

Baading? omg
Hreicatan Hatary

conm 03 [}

Swm Tyge * - M -
Campr Mo {Hobie) Bagooaay
Email Address chade.oom.

e |
— I3

Cramant Typs Clamant Type*
Csman ksma #

Wehicte M.

Cevar Tyze

Conbact o, (O]
Sl Bermark

A

WED Entithemam |}

Acrident Repar Withn 24 hrg
Time of Accidern htcmm

Erags Fores

Winggoreen Esess

TP Gisndarg Ewcess

“1ED TP Ewress

Total TP Exteis Appiitabie

Addrecind 1
Aaares Tvae

Gelabed Podey Humber

Drivar Trpe

Drivar KEIC
Driver Age
Centact Mo O¥en)
Adderet 3

Agarest Tyoe

Onwvar YeSecha Ho.

Ay injury?

Trdures My
Caresct Mo (Homa )
06 Verachs Humbier
Type of Benefi =
it KR ®

FRIAERA

Fraferres Workshep Man

ES136936

WimaCives
o]

R

s

10008

0,00

G5T Aegisranon Dang
GET SEalut varfied

7138 Sysiem changed GET Aegeiened fram Ko rz Yas
;38 Syitwm changed GST Ragalration Ko, fras nul to H1114458N
SASITALEN Date from nul o LEO N AT

¥04-08 FONG TAT BUILOING
SINGAOOFE ATANESE

ST TET505

Unnamed Drivar
FENXNTIEE

ar

-]

TRMPTNES STEENT 81

Birgagers azdress

(vme (6 ho

Packanz FYE. LT

T e
freas5Es

EE
=]

Page 1 of 2

GST Asgpinirabior Ka.

Poicyhoisar MALIC
Ladding
Coraect Mo |Hame)
aCrdi

eCole Aedsan

Privats Wrs

Aocidern Typa
Cauntry af Accident

ICH Ho

oo o5 Cosvarad?

L )
Yau

Araas 3

Post Cooe

Detenr DO
Brveing Espenence
COSLECL . (o)
Adrass 3

Paat Code

Detetr [REune: Company

Ingured KA
Contsct ko, [OfMcr)

TR Wehicls Mus=bar

Osmant Aldraii

sm Descration |¥P2E55 ¢ SMTES00 OM 6 Aar 2020

| Mame al Prefarred Workahep

e
T K
(T TrE N T B

Preferred Warshan Compct
[

Arguie Fnpliestian
Diats Eegisered

Rapart Taken By

B2 pro s tnitar

Artacmment

L]
Acriden Ho MT/ 1091020
Lasi Dt Recered W van T Mo

IEuned Ladiny *

Prefarares Regar Dpiien

Claim Clome Date

Tl Ho.

Upload Date

Fusty a1 Faul |2

|n1n-rrw ‘Worinog, Mame unknown
1

G4 regort

Date Amcaved

011144380

Colbded imp Parued Yehale

Engapars

SIMCAPOME 347403
3aFaad

TAMFINES POLYVIEW

20014

T

https://giclaim.income.com.sg/gcs/icm/eclaim/regis

oL
Ofp0a/ 2020 1654
Categary Confiemial Lrpancy Dewmrmisn =
Browse,,. | [Baar] [Frease Seez = [0 w [eermar o] |
Browso,., | [BRE] [Fease Seea = [+ v [rmar ] | 3.
Browse,., | [BRa] [Fease Seea &= [ CRET
Brows [BERE| [Fease seee B [ ~ [eerme o] | ==
Browse.. | [Bae] [Fiease Seiex = = v [mama 9] [
s | Com—— g

Browse_ | [EHaF] [Fease Seiect

tionSave.do
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Claim Handling(accident reporting Claim Task )

EEECCHE

https://g

Upladed By Dais

NAC_PAYA_LINI_BOOSD] NATIONAL ASSESSMENT CENTRE SERVI
CES] on 07 Agr 2020 1654

RAC_PAYA_LIB]_BODET1{ MATIGRAL ASSESSHENT CERTRE SERW]
CES] on OF Apr 3030 L6:54

WAL_PAVA_LES]_B00501( NATIONAL ASSESSMENT CENTAE SERV]
CES) o OF &pr 2000 16:53

WAC_FAYA_LAL_ADOGN1] WATIOKAL ASSESEMENT CENTAE SERY]
CES) on OF Apr 3030 18:51

RAL_BaAYA_LEI]_300801( KATIDONAL ASSERSMENT CENTAE SERY]
SE5) an U7 Apr 2000 1653

HAL_SAYA UB1 BD0SDI] KATIOMAL ASSERSMERT CEMTRE SRV
CEE) an OF Apr 3000 165

SACPAA_UBL BIOAIL] MATIOMAL ASSESIMERT CENTRE SERYT
CEE) on 7 Ape 2000 16.53

MEC_PAYA_UBL_BOCEOL] MATIONAL ASSISSHENT CENTRE BEAYT
CES} on 07 &g D020 1653

MAC PRYA_UBI_BODEY]| MATIONAL KESZSSMENT CENTRE SFRUT
CEZ} oA 07 Rzr 3020 16:53

Upinages B4 Falder Dutd

Categony

HRICS Driving Laosras

Phatos

Brame

Phatos

Pt

PG

Lgency

Lt

Wormal

LE g

e

LE ST

MarmE

aim.income.com.sg/ges/icm/eclaim/registrationSave.do

Cscrption

RAICY Dinving Laoerae J0@0-a-7

EAT 20.4.7

Proqoes H0E0-4-7

Proton 1030-4-7

Profoe 1030-4-7

Prigaig J0d0-d-F

Photes J070-4-F

Fralas 2000-2-F

Bratas 2000-4.7
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