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SHO921 140009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2021 12:05 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (040172021 12:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed up the claims process,

2. This Form must be .-

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o repudiats

palicy liability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

b reterred -

5. ANy false reponing may. 1o the Police for investigation. o

6. This repor 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 lodgement of this report ta the insurers, you hereby consant 1o the archiving of this report at the cenire and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 12:05 (SGT)
31M12/2020 11:40 (SGT)
Sims Dr, Singapaore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidenl _
Are you claiming under your own insurance policy for repair o
your vaehicle?

Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

T

YP1410M

Yes

THREETREE LOGISTICS & SOLUTIONS PTE. LTD.
2T EAE

ZACH.CHOO@A3TREE.SG

{(Phone) +65-96231457

+65-06231457

Mitsubishi

Employment

Mo - Reporting only
Commercial vehicle

NTUC
Comprahensive
No
5116424639

CHOO YONG HO{ZHU YONGHE)
SH{X589D




Date Of Driving Pass 05/06/2003

Driving experience 17 YEARS AND & MONTHS
Gender Male

Mobile Number (Phone) +65-90125824

Alt. Phone Number -

Email Address ZACH.CHOO@3TREE.SG
Address BLK 204 JURONG EAST ST 21 #03-255
Address complement -

Postcode 600204

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name UNKNOWN
Gender Female

CETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
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? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF443)
Yehicle Manufacturer &
Vehicle Model -

Vehicle Variant .
Wehicle Colour -
‘ehicle Category Commercial vehicle
Mame of Driver -




Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pliease report correctly the details of the accident to speed up the claims process.
2. Thie Form must be complet he Poli lder andior th ;
3. Information providad 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 not an admission of policy liabiity on the part of the insurance
companies,

orting m rred he Police for inv
6. The report will be forw arded by the insurers of the GlA Records Managemen! Centre establiished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the iodgement of this report o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the
report being made available aforesaid.
2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;
{a)} My insurer , my workshop and the General hsurance Association of Singapore ("GLA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively raferred to as the “Insurers”), the lhsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigalions relating to
the claims:;
(i} investigating the accident andior my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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): andfor
(v} complying with applicable law in administering, processing, handiing andlor dealing w ith my claims.
[collectively the "Purposes”)
(b} &l insurer{s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitiad (o collect,
use, disclose andior process my Parsonal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their Bw yersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature [/ Data & Criver's Signature (I driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time i & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

2 wos travelliag Plomg Stws§5 Drive on ’fhﬁ.__n.}_’!;-

'tn-qe ‘ Eunfdﬁ-hh_r veh 3 fre g  the left lawe cut ryte

v lawe, Gl !1.'-]- amt s -lhlf vel [ef+ Yea bk F-r“!.‘gn

Declaration

'We declare the foregoing particulars are true in every respect,

Folicyholder's Signature | Date & Driver's Sianature (F driver t the palicyholder) [ Date Witnessed by Reporting Cantre
Time : & Time Ferscnnel




1213172020 Policy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_8005601 * Change Language * Change Password * Log Out
My Desktop Policy Query S v
ST Palicy Mo, | | Data of Accident [31/12/2020 12:53 |
\ehicle No.(For Mator) [\rpumm | Cartificate Numbar | |

Search

Certificate  Palicyholder  Policyholder Vahicle Insured Commence

Select -Folicy Ne. Hurnber MName NRIC Praduct; “CoverType No, Cbject Date gy LA
THREETREE
LOGISTICS & B o 031
(O 5118424639 SOLUTIONS 201425754E  GCV  Comprehensive YP1410 YP1410M  01/02/2020 28/02/202
PTE. LTD,

Continue

hitps:Hgiclaim.income.com.sglgcsiicmieclaim/ICMpolicySearch.dao "




ACCIDENT STATEMENT
ACCIDENT DATE_ S [/ (2 /_ 22 )(DD/MM/YYYY), TIME:(_/ [ 2 ){HH:MM)
LOCATION:; Sims  Drive
1. IDETAILS OF VEHICLE I ’
a) VEHIGLE NUMBER: YP i4toM
b)INSURANCE COMPANY: MTUC
¢)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL___ M:+ _
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRT / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDRCYCT.E}
h)PURPOSE OF USING AT ACCIDENT TIME:____ Wor K
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE presrr:r_o:
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Z Soltea @ Pre Ltof
AJNAME;__Three thre e Logisdec s {Mﬁ.LEIFEMALE}

b) NRIC/FIN/P ASSPORT: CONTACT:_ 9523 1457
¢) ADDRESS:
: “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HNe of pasgengd  DRIVER : :
P a MAME: chao  You L H, (MALE / FEMALE)

In [LATE 2 f
Clucuding dviver) b NRIC/FIN/P ASSPORT:

——

CONTACT:_J2125F¥2¢

Cimail = 2ach.ch 00 (@ T4ree 38
" . ﬂ.‘l;{ =

Nipke = Mo .

: :’ <) ADDRESS:
{, .
e B *d)DATE OFBIRTH: ____/____/ ) (DD/MM/YYYY)
] OCCUPATION: (INDOOR / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___o/rrectar
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS s
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
G He of facsasnze o) VEHICLE NUMBER: GBF44GT . MoDEL:
Cineluding deiver) B} DRIVER'S NAME:
& ¢} NRIC/FIN/PASSPORT: CONTACT:
o 9, THIRD FARTY VEHICLE
% it b pasnaee O VEHICLE NUMBER: MODEL:
¥ pasmagec ] DRIVER'S NAME;
| & Indludiog. vz NRIC/FIN/PASSPORT: CONTACT: -
—_




