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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Farm mus! be completed by the Policyhelder andlor the

Authorized Driver,

3. |nformation provided must be as truthful and accurate as possib

repudiate policy lability.

4. The issue and accaplance of this Form by insurance companies is not an admission of policy liabikty on the part of the INsurance CoOMpanies

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

§. This report will ba forwarded by the insurers of the GlA Recerds Management Cenira established by

archiving and that copies of this raport will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at &

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
30/10/2020 18:21
30/10/2020 13:00
TELOK BLANGAH WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number GEKB45Y
Insured/Policyholder
Name Of Registered Owner EGG BEE FOODSTUFFS MFG PTE LTD
Co Reg No OB 14E

Email Address
Mobile Phona Mo
Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NOEMAIL

OFFICE-89999529

TOYOTA
DYNA 150 5MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

5114476484

CHEN LE

GXHXHB25W

01/01/1987

OUTDOOR

23/07/2018

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83874867

OFFICE-83874867
NOEMAIL

le. Any willul misrepresentation or witholding of matarial facts may allow ins

urance companies io

the General Insurance Association of Singapore (GlA] for

he cenire and o copies of the reparl being made available
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Address 30 DEFU LANE 3
Fostcode 539449

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers O -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

| Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

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? NO

\Was there any audio recorded? NO

Vehicle Registration Number SKP3745A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
Page 2 of 13



SKETCH PLAN

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

P

. 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companlies is not an admission of policy 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

P~

<

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)l My insurer, my warkshop and the General Insurance Association of Singapore ("GIAY) 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 passessed by my insurer {collectively the *Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (2llinsurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o 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. {collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more 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 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} the information 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

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

-

B!

Pnlic;rhnrder"s Signature Driver's Signature ) Reporting Een:tre F"
Date & Time: (I driver is not the policyhalder) Mame: e
Date & Time: NRIC/FIN Mo.;

T R
e nel’s Signature



SKETCH PLAN
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DECLARATION
| /e declare the foregoing particulars are tTue in every respect.

|-" =

RS
palicyheolder's Signatur2 e
Date & Time:

—

f

e ————

Driver's Signature
(1f driver is not the palicyholder) Mame:
Date B TiMe: MRIC/FIN Mo



Ay do O ‘fas, Vehicle Reglstration Ma: insurer:

Sersona! Particulars

Date of Accident: __ U \k U \ 20 Time of Actident: \-o0 oM __

Evact Location of Aedident _ o o Telolc  Blnoan W t:j

owner's Name: _E0(  Geg Fosdsht® Ml €L NRiCNo: HE Nos

Driver's Name: _;:’f Qo e NRIC No: ©F(2° FPAVS TIPS M’jﬁ_g{ 7

Date of Birth: _\ ) 143! Driv ng Licence Passing Daie:_’.’j_‘,l}iﬂ[ﬁcmpaﬁun; indoor / Ou@or

Address: 39 "."J&':'#-L,L Long 3 {_53“]“1*1*."‘1 )

7
Ratztionship of Driver with Insured: _’.'iﬂ{?_"‘_-g;u_ErnaiE fddrass: 5*&?—*&’4’(8:) (@ n?:rj ]‘bEEA{.‘L/L[ . fam

. I
vehicleNo:_ 6B ¥ L4 Make & Model: _

ipsurance o gl € Coverage: policy Mo

*Durpose of Reporting? Swn Demage Slaim / 3rd Pary Claim J Mot Cleirsing, @Fﬂﬁﬁng only

*Exgct Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use [ Work—

#yaather Condition ¢ /:Laaﬁ Reining / Others: wet / Mtﬁars:

# Any passenger nside yehicie involvad? {¥es / Noj I yes, Vehicle No & How many pa
A i] ‘E,' ~]| B- 1[ . = B
MO
#\ias Anybody Injured 7 {Yes / l\@ If ves,

Mama / MBIC [ In Yehicle:

+\ifas The Accident Reported To The Police 7

@ WNo O Yes, Which Rofice Statian?

*Dpasg the Driver Own Any Other Venicle?

#\fag any foreign vehicle involved? {Yes/ N@ﬁfﬂres, Vzhicle Mo & Category:

#as there any videc captured by Car Camera? {YESIN@)

Third Party Driver’s Particulars

Vehidle B tio: Sk 31450 Make & Mode!:
Diriver's hame: MRIC Mas HP Mo
Yahicle € Mo: 2 iaks & Modsl:
Driver’s Mame: MRIC Me: HP Mo

Wlitness Parijcsiars

MEma:r MRIC hio: HP Mo: i
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THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
insured named in the schedule to this Palicy).

The statements, infermation and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Peried of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The pravision of this insurance is subject to:

1. anyEndorsement specified as pperative in the Schedule

7. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No, M203722066G

Policy Number ¢ 5114476434
The Policyholder : ENG BEE FOODRSTUFFS MFG PTE LTD
* 30 DEFU LAME 3

SINGAPORE 539449

period of Insurance . 12 Dec 2019 To 11 Dec 2020
4 Sum Insurad . Market Value of Insured Vehicle at Time of Loss
Premium (inclusive G5T) : 551,623.54

Interest Insured

Cover Type . Comprehensive

Make/Model © TOYOTA/DYNA

Capacity : 1.78 ton(s) Mumber of Seater : '3
Registration Number ¢ To Be Advised Registration Date : 12 Dec 2019
Chassis Number - JTFAT35YBOK214661 Insure with COE : Yes

Excess [Section 1) 85600 MCD Entitiement ¢ 20%

Excess {Section 2) o NS Loyalty Discount : 5%
Windscreen Excess ¢ 55100

Hire Purchase Company ¢ SING INVESTMENTS & FINAMCE LTD

Memo A @ NSA

Endorsement Operative @ N/A

Agency © MET LINK COMMERCIAL PTE. LTD. [mm&lElSE}
Date of 1ssue : 10 Dec 2019 09:49 hrs

DUTY OF DISCLOSURE =
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

slgned in Singapore by order of the Board of Directors

Chief Executive




