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WMMAATTIE1 207 )| Mationad Assessmnant Cantre Sarvices - Bulilt Merah
ENTRY DATE & TINE: OTH 20T 12:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident o speed up the claims process
—r
2. This Farm must ba completed by the Folicyholder endlor the Authorised Driver.

3
repudiate policy abillty

, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholaing of matenal facts may alkow Insurance companses to

4, The issus and acceplance of this Form Dy inssrancs companies s nol an admession of pobicy lisbiky on the parn of e NEUranca COMPaMes,
5. Any false reporting may ba referred 1o the Police for investigation.

B. This report will be forwarded by the irsurers of e Insurers of the GIA Records Management Centra established by the Genaral Insurance Association of
Slngapore|GIA) lor archivng and that copies of 1his repor will for & fee be made availeble upon application by inlerested parties

7. By the ladgement of this repon to the inaurers. you hereby consent to the archiving of this repart &t the centre and 1o copées of the report being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

OTM2R201T 12:04

06/122017 15:50

PASIR PANJANG ROAD TOWARDS WEST COAST RQAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Poliay

Folicy Mumber

Cover Note Numbar

Drriver

Mame af Driver

MRIC Na

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Numbar

Cantact Number

EMail Address

¥ME359L

BREAKTHROUGH MISSIONS LTD

1883054306
ADMINEBREAKTHROUGHMISSIONS.ORG.5G
[LOCAL) +65-B8206384

OFFICE-B4797734

ISUZU
NPRASLU4Y-4.6 D (M)

WORKING PURPOSES

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079803647-01

XIE GUOLIANG
S8421101Z

25/07/1984

OUTDOOR

11/11/2010

T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88206384

OFFICE-G4T97734
ADMIN@BREAKTHROUGHMISSIONS ORG.SG

Fage 1 of 18



Address

Posteade
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
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Was any body Injured in the Accident?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acoident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas thare any audio recorded?

BLK 943 JURDONG WEST STREET 81
#08-521

640943
YES

SIDE SWIPE
CLEAR
ORY

MO
NO

NO

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

SHATSTEJ
HYUMNDAI 140

DARIS BIN KAMAT
S1571444A

Page Z of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,
3, Information provided must be a5 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 Farm by Insurance companies is notan admission of palicy liabllity on the part af the insurance
companies,

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

§. The repart 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 coples of this report will for a fee be made available upon applicatian by
interested partles.

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 repart being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] mayfare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other persanal information
nrovided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Pareanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s] whe 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 clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) tarrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, Invoices, reparts ar 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/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes’|

(b)  all insurer{s} who have insured vehiclels) invalved 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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alzo 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 toall insurers 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, of

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

@ oed

Policyholder's Signature Drwe%ture Rep-ﬁfting Centre P‘, nnel's Fignature
Date & Time: {If drivér is not the policyholder) Mame: f " / .ﬂ/W
pate &Time: F| [ o0 1% NRIC/FIN No.: - )




SKETCH PLAN 2100 G J P%rr;r‘ L& #

S =S8 all L i e frbemhs
p & m— S8
o = =

) Ym_cow e
L) SHn 18763

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 Vewicle A Was dhm} q  Pasiv funjong Red ond Warted 15 Make a
U~ fin ) ] Was gn the ond I{ql}‘f lme  and L'l“furf‘f $i9/al Hh.fs LC“Krfl

gn o th Mitor , Middte—fie frad—w 1 4] S a Tow behad Me on ¥
ﬁ( .w ian: .,_l ‘ﬂu’t‘u‘ﬂ m‘_‘l \"fah,i.mﬁ fo The h‘lhf Sudde ﬂ:ih ’!'11 Tax)

along

I dr

Mg o0 the

|’|1JI‘||' and EHHF Nt ‘_ﬁ” ‘H’Mf" }HH G‘?( ."H Lﬂ”‘i

‘ruc c’a.-we:

rlaw’ﬁ and fark 5fmf

leu.rt.l aad  £xe

M-!f Far'fl Wik .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

"'\. ) _
I“ (Lalley?”

o g/ff}/Pﬂfr'/L

3IMJEHJ
Driver's $ignature

{If driver'is not the policyhalder)
Date & Time: —_;'ll o] .'I.E-T.I"F ':f’l 00 pm

'_'.I'
Pullwhn Sign
Date & TireP4g *

Rﬂnd”':ng Centre Personnalfs Ehgr},aturt'

MName:

MRIC/FIN Nou:

W i



Claim Handling( Claim Task )

Clalm Handling
dccident MT/OUP2T40
PHII:"‘ M. SOTEHOAGA -0

Policyhnlder Same BREAKTHROUGH MISSIONS LT

Prouct Codn LOMMERTIAL VEHTCLE IWSLial
Crdact Mo (Mabiie) Hik

Email Address

EFE U oMa e

NCD Predmebion M

= Accident Details
ﬂmﬂl"l:‘l‘:lll! A7/ 1373617 14450
Tave of Accidanc [ TR k) i
Reporting Cemire
Accident Locwtion
= Benaflis -

= Encess

Gt darmnage Escess fo0 oo

Wrmarewil Divesr Eaais

Tmirdl Party Evcedd B0
2 GST Regivisred Infarmation

AT Englatennd Tob

LET Hagwtratitie WL 1054305

Modification Hetary

= Policyhoider Mailing Addrass

Waiiin M, FHEISEL
Cavar Type Chimprehantivie
Cangact No. [Office)

Spocial Remark

Tk s Wo' Yem
WCD Entaiamint(%) 0

d&ccident Sepnrt Withen 24 b Tk
Timp st Bcohant L mm LEiDG

Drangs Force

PAGIA FANIANG RD AT L-TLHMN B4 WD JUNCTION

adtitional Excess
Cruthige Sagapars 00 Ealees
Outnios Singapare TP Edcess

ﬁaT Dagistration Date
GET Statia Varified

Asdreis 1 24 VEW SEANG ROAD

Addruss 2

Lt M,

Afdress T
fsdress Typs

REred Folcy Mambar

CINCAPCRE [177RE
Singapare sdidress

BIS0E95F14-01

=2 O Driver Info

Oriver Name

dnnarned driver Nams
Teugistar Dobe of Oviver Licenss
Cunbact M. o)

Afjdres |

B4

limit Mo

Diors neawn & Singapure
Regutsred Car?

Modifation Helory

-

Claim 003 [a:mi!

Camim Typa = CRa-M0 =
e
Ermiall Addiis |

Cuntact Mo, Mokas )

Drivar Type

Cirvwr WRIT

Cirrenr &AQe

Contact Ko (Uffice)
Adnress 3

Adnrass Type Forsign sddresy

Dmwveer Wehics Mo

Ingured fiame

BREAKTAROLIEN MISSIONS LTL
Canias b, (Hame) e
01 Wahacln Mumstar kAL =]

Claim Caacmins

[YMBISHL 7 snaPSTH) ON & Deg FLT

:lrriu ‘Winrknhop Confac |' ]
Hequire Pl aton Vs -
Date Hagateed miilzai? 5551 |
Rpport Taush Sy iﬁﬁﬁﬁm—]
Frint AK larter

Attochmant

-
AcEElEn MTaaTE AN
Lant Dec. Recavad B vas U Mo

Path *

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do?caseld=2408084&object...  7/12/2017

Inmured Lishility ® Wb at Fean -

Ersdararad Hagpnir Cpbon

Clairn Elose Darte | 1

Elairt Mo ned
uglund Date 23017 1592
Category *
(Biwse—! [G4F] Pwase seien
(Browse) [Ginae| viease Seiec
(Browae.._| (G| tense Seiec

Prefermid Woskshop, Mame ankmass

Page | of 2

ST Ragutrutian b,
Py hoscan NRID
Loading

Contact fig,{Fome}
=Code

riCDde Rasnim

Acodent Type
Eayrtiry of Lecidesl
FCH N

Wirrdrerveil Eacess

103015
L

Adnrass 3
Fout Code

Driyer DOB
Drsing Experenos
Conaict Ne.[Home)
Afatess 3

Pt Code

Drvvar |rsarer Company

Insured NRIT

Contact Mo |Gffies |

TR Wehics Numess

| fiama ot Frefese) Warkstap

TiA mepon
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Claim Handling( Claim Task ) Page 2 of 2

[(Browse_ | [Ciear] Fiease Seisct . * | Narmai

‘H\III___ Emi Fleasa Saiact - | Marmsl
T Anschment List
ABmchmen| Updoaded By/Tats Caimgory ;‘ Wrgeney =]
- wd
s NAL_BUKIT_MERAH S00ETS] NATIONAL ASSESSMENT CENTHE SEEVICES (HUE ;
. IT MERAH]} o U7 Dwee 2007 15:%2 X WG Briving Lcerce i HISIaK phebelo

WAC_ BT MERAH_BI0676( MATIONAL ASSERSMENT CENTRE SERVICES (RUK
1T MESAH]} an 07 Dée 2017 15:53 55 Pearreral e

NAC_BURTT_MERAN_BIDD TS| MATIDNAL ASSESSMENT CENTRE SERVICES [BUK .
IT MERAN)} an 07 Dec 7057 39:52 Paratos Porrea| Phitis

MAC NUSIT HERAH BO0ETE NATIDMAL ASSESSHENT CENTHE SERV|CES [hqs
IT MERAH) an 07 Dee 2007 45:53 Friiai il okl

MAT_BLIKIT_MERSH_HDOSTA] NATIDMAL ASSESEMENT CENTRE SEAVICES (Rux
i1 MERAS o0 07 Dec 7017 15:52 Fhti i Mg

NAC_BUKIT MERAH A00676, NATIONAL ASSESSMENT CENTRE SERVICES (AU
IT MEAAM]) on O Dac 2017 15: 93 Phekos el Prgine

NAC_BURTT_MERAH BODETS] NATIONAL ASSESSMENT CENTRE SERVICES (DLUK
[T MERAR]) or 0T Dat 2017 15:52 Photos Marmaj Fhato
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TT MERAS}) on 07 Dec J017 15:5 i ity Rhaee

NALC_BUKIT_MESAH_S00ETH{ NATIOMAL KSSESSMENT CENTRE SERVICES {Blik
T HERAM)) o OF Dec 2017 15:51 Photos Fearmak Poviiia

NAL_BURIT_MERAH_BUDETE] NATIONAL ASSEESMENT CENTRE SEAVICES (BLK
T MERAHT} on OF Bec 2017 1851 Photox Hermal Photm

WAS_ BAHCTT_MERAN_SO04TS| NATIONAL ASSESSMENT CENTRE SERVICES (BUK .
IT MERAH]] on 07 Dee 2037 15:51 Phice it s

HAC_DUSIT_MERAM BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES [Bu
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- AGCIDENT STATEMENT
Kcclpent paTe 6. ;.'l%{_-_; dol¥ ”DDa’MMﬁ'W:f;, TIME:{_.HIS', o i[HH'MM]

1. DETAILS OF VEHICL
SIVEHICLE NuMBsr:_ M 632590
bIINSURANCE Company:__INTUC Tndams
clpoLUCY MuMBER:___D04 930 S04+ -0
o) POLICY TYPE {CDMF‘F‘.EHENSWEK THIRD PARTY / THIRD FARTY FIRE LIHEFT)

ejmake & mooew:_TSUzy [ NPR2C . ;
[TYPE:[SALOON / COUPE / MPV /V AN KLORRT / MOTORCYCLE,/ OTHERS)

gl YEHICLE CATEGORY; [PRIVAIE [ COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TiME_Work.q
I} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES(NO)

I8 MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

B

2., IHSUF.IED,-"?DUC?HC:'EI R
A NAME: Y fa‘ﬁm{f L1o (MALE [ FEMALEL -
BINRIC/FIN/PASSPTRT CONTACT! :
c|ADDRESS: . : 6 =

+ CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER SHo8/

Eils L:rl] neten aes @ RIVER -
I kawe Y qUOLIauls

6

wTu (PR fl X . [@J‘I FEM&LE]
r:'hfw"'i}‘ﬂ"“m-) oINRIC/FIN/PASSPORT__SE YD IO £ cONTACT: ££Eé££55

Lé‘) ol ADDRESS
vl DATE OF BIRTH; 208 L 1P o0y 1 ;
- 8| OCTUPATION! |INDOOR W: _ '
() DT, OF DRIVING  LILkIEE. - 2Ple
7 pam#?@f NO)

4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COoM
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS =
bJROAD sunmc:imx_z_mr  OTHERS : :
& WAS ANYBODY INJURED (YES (NQ)
7. Q]REPORTED TO POLICE (YES [ NO}- ;
F &5, PLEASE STATE WHICH POUICE STATION: _ -

' 8. THIRD PARTY VEHICLE
410 of psssagse o) VEHICLE NUMBER: (15 DEL:MJW

Cliduidiy dpiver) B DRIVER'S NAME:
(RN © &) NRIC/FIN/PASSPORT: T _CONTACT: e
9. THIRD PARTY VEHICLE
g VEHICLE NUMBER: - MODEL!
% o o} pusmagie o DRIVERS NAME: S
(Induding. drivee) £)  NRIC 2N P ASSPORT: CONTACT::

()

éhmﬂ - Admia® breokthrewghmissions. Or): Ve

s I
AOW =
AR




REPUBLIC OF SINGAPORE
IDENTITY caro o, SB4211012

KIE GUOLIANG

# B R

CHINESE

Guis ol hirln Sy E:
25-07-1984 M
CouniryPiace o Inm
BINGAPORE
5348868

RO

woz e SEA21101Z

Detw af aa
D4-08-2014
A,
APT BLK Ra3 JURONG WEST STREET 81
s0B8-531

SINGAPORE 540833

IS

<33 Mol Carg= Wil =<7 pasganers, snciuive 11 Mo 200
v mofor yehiches = 3500ky

Iﬁ Ha: nunmzﬁﬂ
W— A0
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{7 Income

made differsnt

THE SCHEDULE

Commercial Vehicle Insurance Policy
This Policy sets out the terms of a contract betwean NTUC Income Insurance Co-perative Limited (INCOME! and you (the
Insured named in the schedule to this Poliey),
The statements, information and declaration provided by you &t the time of proposal shall form the basis of this cantract.
We [INCOME) will provide the insurance set aut in this Policy In respect of events occurring during the Period of Insurance
shown In the Schedule and any further perizd for which we may accept & renewal premium,
The provision of this insurance is subject 1o
1. anyEndarsement specified a5 operative in the Schedule
2. tha Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in tha Schedule,
This Policy, the Schedule and the Certificate of Insura nce are 1o be read together as one document.
GST Reg No. M4-0003030-8

Policy Number : BO079B03E47-01

The Policyhalder ! BREAKTHROUGH MISSIONS LTD
24 YEW SIANG ROAD
SINGAPORE 117758

Period of Insurance : 18 May 2017 To 17 May 2018
Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Premium [inclusive G5T) : 551,EE58.00

Interest Insured

Cover Type i Comprehensive

Make/Model ¢ ISUZU/NPR ES

Capacity i &5tan(s) Number of Seater A
Registration Numbar i YMB3ISAL Registration Date ¢ 1B May 2007
Chassis Number : JAANPRBSLT7101620 Insure with COE .

Excess (Section 1) 1 55600 NCD Entitlement s 20%

Excess (Section 2) o NSA Loyalty Discount ;B8

Hire Purchase Company tONSA

Memo A @ N/A

Endorsement Operative : N/4

Agency 1 METROPOLITAN BROKING SERVICES FTE LTD 1DDDDDEQEU£4II
Date of Issua ¢ 19-Apr 2017 13:00 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, otherwice you
may not receive any benefit from your Palicy.

Signed in Singapore by arder of the Board of Directars

//’

Chisf Executive




