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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport Eﬂ-’I'E.'Iﬂ!E the detaits of tha accwdent (o spead wp the claims procass

2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or withalding of matarial facls may allow insurance campanies to
repudiate policy liability

4 The issue and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companias

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

& This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parlies

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabla
atorasald,

ACCIDENT STATEMENT

Date Of Report 03/08/2020 16:36

Date Of Accident 24/07/2020 12:55

Exact Location Of Accident 48 CHANGI SOUTH 8T 1
Country/State of Loss SINGAPORE

Vehicle Registration Mumber PD3939L
Insured/Policyholder

Name Of Registered Owner VKS TRADERS PTE LTD
Co Reg No AU XTEEE

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-82999929
Vehicle Particulars

Manufaciurer MITSUBISHI

Model ROSA BE641JRMDEE

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

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

Flaet Policy MO

Policy Number 5115140367

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

VIJAY MADHANWAN
SXHXKBBZF

18/02/11985

COUTDOOR

10/0272012

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84504450

OFFICE-84504450
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved 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 damaaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police 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 15 ST GEORGE'S ROAD

#03-162
20015
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YHE05G

COMMERCIAL VERICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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,

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 baing made availahle aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 information 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 transfer such
Persanal 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 pu rpose|s)
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;
{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 to 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/for

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

{5} allinsurer(s) who have insured vehicleis) 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 or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar 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) toall insurers and/er 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.
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Policyhelder's 5§ nature™—_ Driver's Signa Reporting Centre Personnel’ 5ignature
E P B

Date & Time: {If driver is not $he palicyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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Driver's 5ignat Reporting Centre Persnnnel‘sf ature
(If driver is not tha policyholder) Mame:
Date & Time: MRIC/FIN Mo

Policyholder's S.,ratLi g ° L)
Date & Time: B



29/07/2020

To Mr V), Owner of PD3939L

PD3935L hit by YHBO5G happened at the premises of address 48 Changi South Street 1 Singapore
486130, Goldbell Engineering Pte Ltd

On 24/07/2020, at around 12.55 pm, YH 805G was unloading the other van. The van rolled and hit
the bus PD359359L parked nearby. Found there is a slight damage on left rear fender. Goldbell staff Mr
Yan Chao, WP G2503943U witnessed the occurrence,

YHE05G owner is Yishun Towing Pte Ltd.

Both parties were informed by Goldbell staff. But private settlement is not agreeable by both
parties.

That is all,

Contact Person: Mr Justin Yin

Contact Number: 65928870

17/ e © 5% F




Mo o pa552n 43 DRIVER [ _—
T QINAME: M@F MAL _
Clnduding dnver) BINRIC/FIN/P A SSPORT; ConTACT-— £4TBYYTD
(D) c)ADDRESS:
*d)DATE OF BIRTH: | j / J{DD/MM/YYYY)
)OCCUPATION: (INDOOR | O uw
{|YEARS OF DRIVING EXPRERIENCE™
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (i@s / NO)
IF NO, RELATIONSHIP OF 7HE DRIVER WITH INSURED:
3. JWEATHER CONDMION: (ALEAR /7 RAINING / OTHERS
BIROAD SURFACE: rg?? / WET / OTHERS
B WAS ANYEODY INJURED [YES f |
7. oIREPORTED TO POLICE (YES / N
7 YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
"eq & d] VEHICLE NUMBER: \"HN . MODEL:_
et Bl DRIVER'S NAmME: —
N | NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VENICLE
" I} VEHICLE MUMBER: __ MODEL:_
2] DRIVER'S NAME:
fl NRIC/AN/PASSPORT, CONTACT:

ACCIDENT STATEMENT

ACCIDENT DATE| };‘j; /R HDD MMy yey), IIME:[_rL:jiJ
tecanon. M& ﬁb“'ﬂﬁi [l ST &

(HH:MM |

1. DETAILS OF VEHICLE

sjvericie numeze: D 19390
O]INSURANCE COMPANY: NTL
=|POUCY NUMBER:

d)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRC PARTY FIRE &THEFT|

&)MAKE $ MODEL:

fITYPE:(SALOOMN { COUPE / MPV VAN LQRRY | MOTORCYCLE ! QOTHERS)

9| VEHICLE CATEGORY: [FRIVATE / COM CIAL / MOTORCYCLE)

AIPURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/NG)
IF NO, PLEASE STATE (THIRD PART{ LA / REPORTING ONLY]
2. INSURED / POLCY HOLDER

Apame WS Ttdgd P Lo (MALE / FEMALE]
OINRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:

" CONTINUE TO 3.d IF DEIVER ALSD FOLICY HOLDER

el = MADOYVIBES (Fya

e Lo



Policy Search

Page 1 of 1
eBaolcch

Hella, HAC_PAYA_UBI_BEODEDL

GeneralClaim

+ Change Language  Change Password  * Log Out
My Desktop Policy Query .
Maotice of Loss e | E— e e
Policy Mo = 2 Cate of Accidant 24072020 12:55
Viahich Mo (For Motar) FoFasEL ] Certificane Number [ ]
Saarch |
Salect Policy Mo Cartificats Policyncider BPohicyhoider Product  Cover Type Wehaoky  Irsured Cammence Ex Biid
i Humber Hame MNRIC b ¥ Mo Dibject Date Py
DERS
O 5115340367 Lol s

BTE LT I0827TESE GBS Compreberswve PD3IFI0L PDLISIOL 26/12/2015 25/12/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/8/2020



Policy Information Page 1 of 1

7 Policy Information

' ! Falicyholder Palicyholder
Policy Mo, 5115140387 Name VKS TRADERS PTE LTD NZIC 201927652
Cartificate
Ho.
Address 3 #02-03 CUFF ROAD SINGAPORE 209714
Product Groug
Name BLIS INSLIRANCE Plan Poiicy Flag
Palicy 3 Effective i o 5
i§sie Data 26/12/2019 Date 26/12/201900:00 Expiry Date 25/12/2020 23:5%
Excess T all Claims
Tats Per Accident Excoss
Cwn !
R‘L’:ﬁ:aw 3000 damage 3000 E‘:;:’:;"EE“ 500
ExCess
Additional 5
Excess Premium o
Cutside Qutside . _ e, o
Singapore Singapore | Young/Inexperience Driver Excess |
G0 Excess TP Euceds
Agent HON BROTHERS MOTOR Agent Tel. 68446450 GST Flag 4
Co
Insurance Mo
Flag
Open
Polcy Info
Certificate
Inife
# Policyholder Mailing Address
Address 1 3 #02-03 CUFF ROAD Address 2 SINGAPORE 209714 Address 3
Adoress 4 Address Type Singapore address Post Code 205714
i Related Policy
Unit Mo, 02-03 Humbar 5115140367
[* Insured Object: PD3939L
= Endorsamants
Sequence Date of Endorsement Endarsameant Type Endarsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115140367... 3/8/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agcident MT 1098730

Policy W SLLGRaIGT Nemiza No POESTRL GST Segairatan MD.

Cenificale Mo

Peloyhorder Name Wik TRADERS FTE LTD Py holdar HAIC bbb T
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Conuan ha, [Matike) o Contsm Ko Offca ) 2 Conkact b { Hirra ) [
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ACERETE LOCILON 4B CHANG] S0RTH 5T &
F Total Exedss Apglicable
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Claim Handling(accident reporting Claim Task )
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Upinadad By Dute

WAL PAVE_LR1_S00800( NATIOKAL ASSEREMENT CENTRE GENY|
EER| an 03 S 2020 15:48

HAC_Favs LB B0CADN] HATIOMAL ASSESSMERT CENTRE SERY]
CEF] on 07 Aug 1020 L6198

MAC_PAFA_UNE BOOACT] MATIDMAL ASSESSMENT CENTRE SERVT
CES) e 01 Aug 203 1848

WAL PAYA_LBI_BSODS01Y NATIONAL ASSESSMENT CENTRE SERWI
CES} on 03 Aug 2001 16,44

KAL_FATA_LE_S0D601( RATIONAL ASSESSMENT CENTAE SEEW|
CEE) on 03 Ao 2020 16.98

MAL_PEYA_LBI BOCB0L[ MATIDNAL ASSESSMERT CENTHE SEAWT
CERD o0 07 Aug 320 16 aB

MAC PAFA UBI BOGECL] MATIDNAL ASSISSHENT CENTRE SERUT
CESY an OF Aup 2050 1647

MAC PavA LE]_BO0S01| RATIOKAL ASSESSHMENT CERTRE SERV]
CES} on 00 g 2000 1547

WAL _FaYa LB1 300601 RATIONAL ASSEREEMENT CENTSE SERVI
CES| o5 03 Ay 2000 36°47

HAD PRYA_LBI BO0BOL) MATIONAL ASSESSMENT CENTRE SERYW
CES) B0 03 Aug 20 LB:AT

MEC PRYA_UBL BOGEDL] MATIONS, AREESSHENT CENTRE BERY]
CES) &0 1 Aup J050 1847

WAL PEYA_UBI_BOOECL] NATIONAL ASEESSHENT CENTRE S2RUL
CES) an O fiug 2070 1647

Upigaded By/lae roider Date

| Cilavin RewWnoow | Sean and upoading

Category

MEIC) Driving License

MAIL/ Qriving License

Peaton

oS

#neoas
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Protox

Fin Nams
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Ll o

kol
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gl

Ramal

Normal

R
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Dascnplizn
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Mg Gem? |
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KMICF Onnng Licwras JO30-E-3
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PG I030-B-1
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Photoa 20010-8-3

Phetes 2000-8-1

Phatas 3020-8-3

Sowrre Aot

3/8/2020



