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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comeclly (he details of the accident to speed up the claims procoss

2 This Form must be compleled by the Palicyholdar andior he Authorised Driver.

5. |nformaton proviéed must be as truthfsl and accurata as pos sibla. Any witful misrepresentation or witholding af material facts may aliow nsurance companies to
repudiate policy ability.

A4 The issue and accaplance of this Form by insurance comgankas is nol an admasiien of policy habiity on the pan of (e Insurance Companies.

5, Any talse reporting may ba referred to the Palice for investigation.

& This roport will be forwarded by the insurers of the Gla Records Managemenl Centre gstablished by the Ganeral Insurance Assocsation of Singapore (GIA) for
archiving and that copies of this report will, for a fae. be made avallabke upon application by inarested partiss

7. By the ledgemant of this repaort 10 the iNBUNErS, you haraby congent 1o the archiving of this report al tha cantre and to copies of the repor Deing made av allable

atorasad.

Date Of Repaort 1210272018 15:37

Date Of Accident 20/12/2017 16:00

Exact Location Of Accident AIRFREIGHT LINK TWDS ALPS
Country/State of Loss SINGAPORE

vehicle Registration Number GBF5T44Z
Insured/Policyholder

Mame Of Regislered Owner WELLCOME MOTOR AGENCIES
Co Reg No J9A53B00W

Ernail Address MOEMAIL

Maobile Phone No {LOCAL) +65-21417069
Alernative Phone Mo OFFICE-91417069

Vehicle Particulars

Manufacturer NISSAN

Model CARSTAR 3.0 SM/T ABS 2DR 2WD EURD 5

Exact Purpose for which vehicle was being used al
: WORK
time of accident

Are you claiming under your own Insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be laken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Mumber 50691806837-02

Cover Note Number

Driver

Mame of Driver Y DARMADHAS

MRIC No 500134258

Date Of Birth 131111953

Oeccupation QUTDOOR

Date Of Driving Pass 16/07/1987

Driving Experience 30 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91417069
Fax Mumber

Contact Numer OTHERS-81417069

EMail Address NOEMAIL
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BLK 948 JURONG WEST STREET 1
Address #17-687

Postoode B40348
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drvar's Own Yahicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Murmber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims asgistance

Number of Passengers (Including Driver) 4

PESSE"IQET 1 MNANE: : NIL
GEMDER: : MALE

Passenger 2 MNAME: - MIL
GENDER: : MALE

Passenger 3 HAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NG

If Yes Please slale which Police Station

Was naotice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Mumber YL4503E

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHEMG HADYU
NRIC/Passporl Mumber G5209540F

Contact Number
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Address
Posicode

Insurance Company Mamea
Malure Of Damage
Mo Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Informatian provided must be as M@M& Any wilful misrepresentation or withhalding of material

facts may allew insurance companies to re i licy liability.

4 The issue and acceptance of this Form by insurance companies 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre sstablished 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
|nterested parties.

7. 8y the lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la) 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 infarmation
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
vehiclels) 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 govern ment agency//authority (such as the police), for the purpose(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/ar my claims;
(iii) carrying out and//or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b} allinsurer{s) who have insured vehicle{s) 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 Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managernent in present and all future claims.

[e) theinformation sa collected under [d) above may be chared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling of Managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

A

\ x}-ﬁl}‘?c[gf

Reporting Centre Per nel's Signature
MName: \,
Date & Time: MRIC/FIN Mo.: \

Puic-,rhnlder‘s S]ﬁnatu re
[ate & Time:




M

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Q) VEHICLE NUMBER:

DETAILS OF VEHICLE (’:‘k f7 F < 7YY E .

bIINSURANCE COMF‘AN_Y: smazai

c)POLICY NUMBER: S
) POLICY TYPE: {COI*:-#F-‘EEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

a]MAKE & MODEL:_ ; _
f]TYFE:tSALODH / COUPE / MPY IV AN [ LORRY ! MDTDRC‘:’CLE.I OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL | MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD@H‘E&G OHLY)

INSURED / POLICY HOLDER "

AJHAME:! ; .

b) NRIC/FIN/PASSPORT: CONTACT: =

<) ADDRESS:

MALE / FEMALE}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: - (MALE / FEMALE]_I L6
b NRIC/FIN/P ASSPORT: conTACT:_ A Y 1 10 &7

=) ADDRESS:

*gi) DATE OF BIRTH: | / / ) (DD/MMIYYYY)
o] OCCUPATION: (INDOOR / OU YOR) _
F)YEARS OF DRIVING EXPRERIENCE—_ =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? qi( EB 1 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: [DRY / WET / QTHERS £ s
WAS ANYBODY INJURED [YES / O]
«|REPORTED TO PO LICE [YES /
= YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE i (YL E

a) VEHICLE NUMBER: \'/ ” s 05 MODEL: .

b] DRIVER'S NAME:__ ;

= NRIC/FIN/PASSPORT: __ COMTACT _____ — — —

THIRD FARTY VEHICLE ©
d} VEHICLE NUMBER: MODEL:___  —— "

. &| DRIVER'S MAME: ol
) NRIC/FIN/PASSPORT: COMTACT:

Eh;ﬂi"\ %
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eBaoTech B

Hello, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

+ Change Language

My Desktop Policy Query
s poicy No. | ~ ] DateofAcdent 2011212017 16:00
Viehicle No.(Far Motar) lGBrs744Z ]
[Saarch |
select  PolleyNo.  Polcyholder  POBcytOer  proguct  Cover Type g e
5”’5‘9;‘32':'53?' wﬁﬁ’&‘ € LsgsiBo0W  GFT  Comprehensive GBFS744Z GEFSTA4Z  01/01/2017
AGENCIES

hup:.frgiclaim.inr.mna.cam.sg.fg{:sricm.fscialmfI.CMp-uliv:.ySaamh.do

Corntinue |

¢+ Change Password

" Log Out

Expiry Date

31122017

1
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7 Policy Information

Policyholder

Policy Infarmation

Policyholder

Policy Mo, S089180637-02 Name WELLCOME MOTOR AGENCIES NRIC
Address 68 KAKI BUKIT AVEMUE & £02-02 ARKEKE SINGAPORE 417896
Product Group
Hame FLEET INSURANCE Plan Policy Flag
Policy Effective :
issue (08/12/2016 Date 01/01/2017 00:00 Expiry Date
Date
Third Own i
Party 1500 damage 2000 E‘:E‘S:;m“”
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
S0gApars Singapere
oD TP Excess
Excess
Agent NEWSTATE STENHOUSE (5) PTE Agent Tel, 62229188 GST Flag
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 6B KAKI BUKIT AVENUE & Address 2 #02-02 ARK@KE Address 3
Address 4 ¢:§:E55 Singapore address Post Code
Related
Unit No. Palicy S06S188937-03
Murnber

[* Insured Object: GEF5744Z

“w Endorsements

Date of
Endorsement

Seguence Endorsement Type

Basic Information

1 01/01/2017 00:00 Endorsement

¥ Basic Information
2 01/01/2017 00:00 Endorsement
3 0170172017 00:00 Basic Infarmation

Endarsement

Endarsement

NUmBbar Endarsement Status
Endorsement Take
O00001286457231 proctive
Endorsement Take
4
000001286459483 Effective
000001286459457 Endorsement Take

Effective

I%853IB00W

31/12/2017 23:59

100

SINGAPCRE 417896

417856

Endarsement Cantent

Thank you for giving us the
opportunity to serve you. We
confirm that fram 01 Jan 2017
to 31 Dec 2017 this paolicy is
extended to cover the insured
vehicle whilst being driven
within the airside of Singapore
Changi Airport and Seletar
Alrport. The policy does not
cover any loss or damage to
aircraft and its passengers,
including any and all forms of
aviation liability. 1. GBA2515P
2. GBE3D40P 3, GEF340M 4.
GBF4739X 5. GBFB1K

Thank you for glving us the
opportunity [0 serve you. We
confirm that from 01 Jan 2017
to 31 Dec 2017, this palicy is
extended to cover the insured
vehicles whilst being driven
within the airside of Singapore
Changi Alrport and Seletar
Airport, The policy does not
cover any loss or damage to
aircraft and Its passengers,
including any and all forms of
aviation liability. 1.
INISC2ZF24Z20859313

Thank you for glving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as fallaws! CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,

http'..'.'giu:lairn.inmma.oum.agigv:sﬁcm.l'ﬂcIaimfragistratiunlnil_.do?pmi-::yNn:sﬂ-ﬁm BOG3T-028l0ssdate=20/12/201 T4:2016:00&produciLine=2&insura... 115
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Claim Handling

Accident MT/0SRI2ITS
Palicy No.
Palicyhabdes Nama
Product Coda
Contact No.{Mobik)
Ermasil Addrass
EFE
NCD Protection

= Accident Detalls
Repart Data
Date of Accident
Repoeting Cantre
Accident Locaton

= Bencfits
;'_n:rap:
Adirsice

+ Excess
Dwn damage Excess
Unnamed Driver Excess

Third Party Excedd

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wahicle Mo,

GBFSF442

SOEG18063T-02 GS5T Registratan No.
WELLCOME MOTOR AGENCIES Palicy holder NRIC
FLEET INSURANCE Cowar Type Compreheniivi Loading
51417069 Contact Mo, [Office} o Contact Mo, (Heme)
Epacial Remark eCode
« Mo Yes TCA = No . Yes eCode Reasen
Na MED Entitlementy %) ] Private Hire
13/02/ 2018 17:59 Accident Repart Within 24 hes Yot Accident Type
204122047 Tirne of Accident hhomm 1&:00 Country of Accsdent
orange Force ICM Mo,
ATRFRELGHT LINK TWDS ALPS
Sum Insured =
SE9999,55

2,000.00

1,500.00

¥ GST Registered Information

GST Regesterad
GET Registration Ma.
Modification History

Additipnal Excess
Qutside Sngapare O Excass
Cunside Singapore TP Excess

Windscreen Excess

e
M300012 28R

7 Policyholder Malling Address

Address 1
Address 4
unit Mo,

% OI Driver Infa
Drivgr Name
Urnamad driver Kame
Register Date of Driver License
Contact Mo, [Mobile}
Addrets 1
Address 4
unit ha.

Does he own & Singapora
Reqgistered car?

Declaration

Broathatyser oF Elou: Test
Remding?

Modifscation History

&4 KAKI BUKIT AVENUE &

Linnamed Driver
W ARMADHAS
L6/D7I 15987
9i4] T

BLE 248

#]12-687

¥ez = Mo

0 mg

Claim 001 OD-MX |§j_~|;.;

Claim Type *
Contact Mo Mahile)
Ermail Address
Claim Description

Preferrpd Waorkshop Contact
g,

Require Finalsation
Date Registered
Rgport Taken By

¥ Print AK jelter

Artachmant

[onam 7]

= ]
=

G5T Registration Date
GST Status Verifad

16/0B/19%7
Weg

Address 2
Addrass Type
Related Palicy Number

#0202 ARKEKE
Singapore address
S0E9188937-03

Drh:r Ty

Driver NRIC

Driver Age
Contact kg, Office)
Address 2

addrass Type

Brriver Yehiche Na.

Unnarmed Driver
500134258

Bd

a

JUROMG WEST STREET 91

Singapore address

Yot & Mo

Address 3
Post Cade

Driver DOB
Driving Exparience
Cantact Mo.(Home)
fuddress 3

Post Code

Driwer Insurer Company

Any inury?
Insured Name &EH.EDME MOTOR AGENCIES Insured NRIC
Contact No.(Home) | | Contact Ne.{Dffice)

Ol Wehicls Mumbes

lzBesTaaz

|

TR Viehicle Number

| Name of Frefecred Workshop

[gEFsTaaz ¢ YL4503E ON 20 Dec 2017

— |
yyozamsiED |

ferisHMASAMY |

insured Liahiliby *
Prafararsd Repals Option
Claim Close Date

Workshop Repairer

Partially at Fault ]
|Pr_'|l'u'r=u1 Warkshea, Marre urknawn _Tl

C |

GlA reporl
[rate Received

Total Loss but Repaired

hllp:h’giclalm.incnme.mm.sgrgcsricmlfaclaimfmai'nanﬁaw.du

Side

Sing

SNt
4171

131

540!

=
b=
m |

[TETEIR

[

—=
[
=
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=

Accident MNo.

Lagt Doc. Received

Chooss File
Choose File

Choose Flie
Choosa File

Claim Handling(accident reperting Claim Task

MT 0982279
® Yes Na

Path *

M T chosen
Na fike chosen
M file chosen

Mo file chosen

Choose File Mo file chosen

Choosa File | Mo file chosan

Message fead |

7 Attachment List

Attachment

L
b

Claam Mo,

Uplopd Date

D01 OD-MX)

oot
13/92/2018 18:05

Category = Confedential Urgency =
[Ciwar | [Ploase Seiect v [wa = | [hormat B
[Ciear | [Picase Seiect | [ne v | [rorma '

| Clear |_FITease Sefect

v] [vo v] [hormat

[Ciear | [Please sewact

| [riormal -

—
v [wo

Upioaned By/Date

MAL BAYA_UBI_BODGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
Fen 2018 18:10

NAC_ PAYA_UE]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
Fek 20168 14:0%

MAC_PaYs_LIBL_BOOSOL] MATIONAL ASSESSMENT CENTRE SERVICES] on
Fah 2018 1B8:08

MAC_DAYA_URI_BODBO1( MATIONAL ASSESSMENT CENTRE SERVICES) an
Fgb 2018 18:08

NAC PAYA_UE]_S00BDL{ MATIONAL ASSESSMENT CENTAE SERVICES) o)
Feb 2016 18:08

MAC_PAYA_UB1_B0060T( MATIOMNAL ASSESSMENT CENTRE SERVICES) on
Feb 201E 18:08

NAC_PAYA_UBL_ROSO1 MATHONAL ASSESSMENT CENTRE SERVICES]) on
Fah 2018 18:08

MNAC_PAYA_UB]_BO0EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
Feor 2018 18:04

MAC PAYA LIB]_MO0O0R01] RATICNAL ASSESSMENT CEMTRE SERVICES) on
Fab 2018 18:08

NAC PAYA_UBL BOOGO1( MATIOMAL ASSESSMENT CENTRE SERVICES) on
Fab 2018 18:07

NAC_PAYA_LIBI_BODBE1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
Feb 2018 18:07

NAC_PAYA_LIB]_BODGDL] NATIONAL ASSESSMENT CENTAE SERVICES) an
Feb Z018 18:07

NAC PAYA_UD]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
Feb 2016 18:07

MAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
Feb 2018 16:07

MAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
Feh Z018 1807

Uploaded By/Date Froider Date

" Ciear | | Please Select v ] [no v | [mormal !

| Clear | [ﬁ:nm Gelect j rND ¥ | [Hun‘ﬂ-ll A

Category ? Urgency Descrip

12 WRIC/ Driving License Narrmal NRIC Diriving Lice
L A5 Karmal SAS 20
13 Fhotos Mermal Photas 20
11 Phatas Narmmial Photts 20
13 Photos Kaormal Photos 20°
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