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EMNTRY DATE & TIME: 28/07/2020 13:50
SUBMITTED BY: Jackson Ho Fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhelder andlor the Authorised Driver

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withald ng of material facts may allow insurance companies fo

repudiate policy liability

A, The Issue and acceptance of thiz Farm by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

B. This repart will be farwarded by the insurers of the GlA Records Managamaent C
archiving and hat copies of this repart will, for & fee, be made available upen apolication by interested parties

7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving ef this repor at the eentre and fo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used at

lime 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

MWame of Driver
Passport No/FIN

Date Of Birth
Clcocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

28/07/2020 13:50
27072020 18:25
ALONG BKE
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ1690A

HC PLUMEING RENOVATION
SHHHAEDAA,
NOEMAIL

OFFICE-89999994

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NO
5115425481

CHING YEW KAM
GXHHHG20L
05/12/1986

CUTDOOR

18/03/2020

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-87832803

OFFICE-87832803
NOEMAIL

entre established by the General Insurance Association of Singapore (GI&) for
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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 palice?

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?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 209 TOA PAYOH NORTH
#03-1277

310209
YES

CHAIN COLLISION
CLEAR
WET

NO
3
YES
MO
YES
NO
2

MAME: ;. KHOR KENG ZUAN
GENDER: : MALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SGABBTEZ

PRIVATE CAR

Page 2 of 23



Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ2619B
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHING YEW KAM
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? GBJ1690A

Were seal belts womn? YES

Was this mj_ured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame KHOR KENG ZUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ16204A

Were seat belts worn? YES

VWas this i"‘u;;i-"ed conveyed o hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



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/or 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 nat an admission of palicy liability on the part of the insurance
companies.

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

. 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.

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

| understand, acknowledge, agree and consent that:

fa] My insurer my workshop and the General Insurance Assaciation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/aor 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 Infoermation®) and disclose and transfer such
Personal Infarmation to all insurer(s) whao 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 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;

[ii) 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, invoices, reports or notices ta 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.{callectively the
"Purposes”)

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar maore 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abave Purposes,

(d)  my Personal Infarmation will also be collected and used ta 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 reasonahbly reguired for the purpases stated, or

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

i FaTy
Policyholder's Sighatare Driver's Signature Reporting Centre Personnef s Signature
Date & Time: (If driver is not the policyholder) MName;

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pulicvhulder'sm Driver's Signature

Reporting Centre Personn e.l”s Frgnature
Date & Time: {If driver is not the palicyholdar) MName:

Date & Time: NRIC/FIN Mo
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ACCIDENT STATEMENT
ACCIDENTDATE: D F/ D )ioDmmpryery, nMEL_L 5 s
Lecanon, _Hl_:_qg BleE .

1. DETAILS OF VEHICLE
SIVEHICLE Numeer (100 b90n
DIINSURANCE COMPANY: NToC-
cIPOUCY NUMBER;
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT}
SIMAKE & MODEL: =
fITYPE:{SALOON / COUPE [ MPV /AN f LORRY / MOTORCYLCLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
NIPURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER ‘%w OWN INSURANCE (YES#K

IFNQ, PLEASE STATE (THIRD & CLAIM / REPORTING OIML
4. INSURED / POLICY HOLDER

AINAME: —_(MALE / FEMALE)
DINRIC/FIN/PASSPORT- —_CONTACT,__ =
C]ADDRESS:

"CONTINUETO 3.4 F DRIVER ALSO POLICY HOLGER

o patson 3 DRIVER
o) GINAME; [MALE / FEMALE|

ii. | -\'.:nln | S N [ -.Ir'
: ‘J'l_*‘i v ) BINRIC/FiN/P A3SPORT: CONTACT; 3180
(O <) ADDRESS:

|. \hor 1 EAB "Q)DATE OFBIRTH: (___ s ! (CO/MM/YYYY]

S]OCCUPATICN: (INDOOR { OuUTDg@

men fIYEARS OF DRIVING EXPRERIENCE:
Crvie, 1 ) % WASDRIVER AN EMPLOYEE OF THE INSURED'S CoMPANYS @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o|WEATHER CONDITION: { R/ RAINING / OTHERS
LIRCAD SURFACE: (DRY / { OTHERS
WAS AMNYBODY INJURED { S NO)
S|REFORTED TO POUCE (rES 71

I® YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

~f =

al VEHICLE NUMBER: Sﬁﬁi’f?él 0
7 B) CRIVER'S NAME:
; cl ;«..-“-r-:;F::-r;F'AS*PDRT:__ CONTACT:

—_— ¥. THIRD FARTY VEHICLE -
ki o d) VEHICLE rs;lMEEE:_Mﬂ_E,_._MDQEL:__
. T 7T @) DRIVER'S NAME:
"B NRIC/EIN/PASSPORT: __CONTACT:

e




Policy Search

eBaoTech

Hello, NAC_PAYA_URI_BOOG01

Page 1 of 1

GeneralClaim

' Change Language " Change Password b Log Out
My Deskitop Policy Query '
Notice of Loss . I
Palicy Mo, - | Date of Accdent 270712020 1825
Vehicle M {Fer Matar) [GE116304 ] Certificate Mumber [ —=
Seorch |
Cartificate Palicyhoider  Palicyhoider Viehach:  Insuned Comirs
SERRCL". Policy bio Number Nama pmrc Pradich Covwryyee T Obgect Date | Exary Dete
HE PLUMBING EYMTTEd
O 5115425481 RE NUE,'F;,:';‘N" 533615548 GOV m;E:up GHIERIA GBIIAS0A  ZI0LI020 22/01/2021
Continue

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

28/7/2020



Policy Information Page 1 of |

= Policy Information

Palicyholder

i Palicyholder .
Policy Mo, 5115435481 MName HC PLUMBING RENOWVATION NRIC 533615944
Certificate
Na,
Address BLE 205 #03-1277 TOA PAYDH NORTH TOA PAYOH NORTH SINGAPORE 310200
Product Groug
Mama COMMERCIAL VEHICLE [INSURAI Plan Policy Flag M
Policy _— Effective oo I e
(5U8 Daba 20701/2020 Dite 23701/2020 00:00 Expiry Date 22/01/2021 72159
Excess All Claims
P
Tipe Br AcCident ik
; Own
Third Party Windscreen
] damage 00 100
Excess Esicoes Excess
Additicnal 05 o
Excass Bremmm
Dutside Qutside Gl
Singapore Singapore i "f'wnﬂ,ﬂl'lwt Driver Excess
00 Excess TP Exciess
Agent ABWIN PTE LTD Agent Tel, 68423301 GST Flag i
Co-
ingurance  No
Fleg
COpen
Pelicy Infa
Caortificate
Infa
¥ Policyholder Malling Address
Address 1 BLE 209 #03-1277 Address 2 TOA PAYOH NORTH Address 3 TOA PAYOH NORTH
Address 4 SINGAPORE 31020% Address Type Singapare address Past Code 3102009
. Related Paliey e
LInit No. 03-1277 NLUber 5115425481
[» Insured Object: GEI1690A
¥ Endorsements
SeQuence Date of Endorsement Endorsement Type Endorsement Skatus Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511542548... 28/7/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling

Brcident BT/ I0FE15Y

Palicy b 1154554 Warici K. CEIIEg08 GST kegatraton No

Cemiicats ha,

Funsyhalaer Name T PLUMBING REROWATION Poicyhaiger KA FIE B
Frogucn Coge COMMERCIAL VERICLE INSURM Coer Tyge Srelarmed Warkshep Slan Losding o

Cosar Fa. (Mabibe) -] Canipd o | ¥ea) i Contan Wa, [Hoeme| n

Emad Addrecs SHE0H NEmark tode I_v
L1 ICELT LT TEH )t Cives ACodn Rewean
NEL Profection Py [E=ni o DT RIS Y =] Privain nrs Mo
w Koglies) Details
Amport Dace TROT 00 1400 Acestent Heport WRhin 24 nes Yas Atcdent Type Chain Caltans
Daba of Accigens I Tivee of Accidang hecmm =L Coaimry of Rozdent Sirgapors
Rezorting Centre Srangs Forpe 1EM b,
Gredem Locshos ALEING BEE
" Total Exeass Applicabls
Exceis Type Par Accidem WindEcren Excesy 10800
O Srandard Bucess E00L00 TP Siaedard Evcams [chi e
YIRR QD Escess AR0R.C0 WIED TP Fxcess Grvear i Coversd™
Ardfinal Evoest
Totsl OO Eeress ApHCaie 1630.00 Tetai TP Excess Apzicatis
# Ranafity
= GET Begislered Infermatien
GET Angineed m UST Ragatration Qare
GET Asgimratan Ho QST Statum Verfied vieg
Pradification Hisary SRJOTI 020 1401 51 Sysle= changed GET Saus Virfied tam Mo m ven
@ Follcyhalder Halling Addrass
Agdress 1 BLH 203 #0317 Adgreas 2 T PAYDH MOATH Adees 3 TOOUA Fa YO RORTH
Aadress 4 SMGAPCAE 330708 Adzress Typs Sngapore J0CTess Pest Coda 1aIoe
Mrat N, 03-1277 Related Podcy Mumber EL1EadEeEL
w1 Driver Info
Drmeer Kame unnames Dieer Erver Type unnamed Grivar
Lmnamed diser Mars CHING YEW KAM Orivir HAIC GATIAREGL Divseer OB 051l 1988
Regnter Dace of Onver Lcenss  LLDAI0I0 Dntver dgs Ekd Oriving Experiance a
Coniliest Mo [Modim] [Ep L] Coreact bz (e o CAMCE Mo [Hama ) (1]
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e i L S Ay inpiry? & tes T
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Claim 083 | e |
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ComsT Ho{HobEe) __-_ —_| CONLAC! M. o] WL ) Contact Mo {Ofcs|
Email Aderans [ T 01 Unhicls Mumbar fomih T8 Vnhichs Wumber

Clamara Tepss Clamant Typa s

Typd of ety =
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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