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WMKAT1BLATT20 ¢ Hatonal Assesemant Cante Senaces - L
ENTRY DATE & TIME: 200372016 11:42
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 12:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor correctly the details of the acsident 1o speed Up ihe clalms process

2. This Form must be compéeted by the Policyholder and/os the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any witful misrepresentation or withalding of material fagts may allow inswrance companies o

repudiate policy abdity

4. The lssua and acceptance of this Farm by insurance companies is nol an admission of policy lability on the part of the insurance companes.
5. Any false reporfing may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centra establishad by the General Insurance Associalion of Sngapore {GIA) for
archiving and that copies of this repart will, for a fee, be made available wpon application by interested parties.
7. By the lodgament of this report to ine inswerers, you hereby censend ko the archwing of this raport at tha canira and to coplas of the rapan being mada available

aforesald.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone Mo

Alernative Phang Mo
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
20/03/2018 11:42
D7/03/2018 14:45
OPEN CARPARK BEHIND BLK 739 BEDOK RESERVOIR RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBD3492Z

SINGA SIGNAGE AND DESIGN EXHIBIT PTE LTD

1992043620
HOEMAIL

OFFICE-B6B442722

MITSUBISHI
L200 TRITON DOUBLE CAB AT NO SUNROOF

Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendor

Mobile Number

Fax Number

Contact Number
EMail Address

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

18]

5067510093-02

GAN KHUAT HIM
S0335735Z

D2/06/M1 843

QUTDOOR

13/01/1961

AT YEARS AND 1 MONTH
MALE

(LOCAL) +65-97739972

NOEMAIL
Page 1of 16



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

W eather Cenditions

Reoad Surface

Other Information

Was any forgign vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ofher material or property damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

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

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Wae thera any audio recorded?

BELK 453 SIN MING AVE #15-565
ar0453
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO

YES

MO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO:- 1B0{-5529990 - FAX NO: 65561905
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Marme of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SJS163TM

PRIVATE CAR

Page & of 16



Mo, Of Passenger (Including Driver) 0

Page 3 of 16



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to jate palicy li .

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatien 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenftre and to copies of
the report being made avallable aforesaid,

B  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") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured wehicle(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
Menetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of cor respondence, statements, invoices, reparts 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]  allinsurer(s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c) my Persanal Infarmation may/can be disclased 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 putside 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.

(g} the information so collected under [d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i

Policyholder's Signature
Date & Time:

Reporting Centre Fersonnel’s Signature
Name:
MNRIC/FIN MNa_:




SKETCH PLAN

| =
el
Opew  CorparX  behugl BIK 330 Bedfall  FReServair ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Peier +q Police Fnrﬂ"f‘

DECLARATION
IfWe %ﬁ;lare the foregoing particulars are true in every respect. /

-~

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Nao.;

Policyholder's Signature
Date & Time:




ACCIDENT STATEMENT

ACCIDENTDATE( 7 / 3 4 I¥ (DD /MM/YYYY). TIME: | S J{HH:MM)

LOCATION:__0pen CargurK behimgf K 339 Oeatr)t Reseyyo, Rof

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: GBD 349272
) INSURANCE COMPANY: IMC
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
f]TYPE:(SALOON / COUPE / MPV /V AN / LDRRY f MOTORCYCLE / DTHEES]'

g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__Cowiwrerca
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER Exhibet Pre LT,
AJMAME:__ Sin Si ai’r;m. u [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: "CONTACT:_ 684 %2322

) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpo ok passangds DRIVER : _
: i QAlNAME:___ Gow  Khuat HMin [MALE / FEMA LE)
L |""C]'r"<:i=r'¢§ (-'Imu-‘ﬂr'}
13 b NRIC/FIN/P ASSPORT: conTacT:_97339972
A8 <} ADDRESS:
*d) DATE OF BIRTH: | / / } [DD/MM/YYYY)

e8] OCCUPATION: (INDOOR / O UTDOOR)
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: e
5. O)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJORED (YES / NO)
7. )REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:__Bishayw  MPC

8. THIRD PARTY VEHICLE

LML o) passzanae @) VEHIGLE NUMBER: S 37 MODEL:
_1 3]

L dwdludineg, ¢£-f:\"-.\\ ) DRIVER'S MAME;

(0 \ €] NRIC/FIN/PASSPORT; o

e ?. THIRD FARTY VEHICLE

%4y b nasesnn.. G VEHICLE NUMBER: MODEL:
( 1a ST T ) DRIVER'S NAME:
~ I duding SPWEC) §) - NRIC/FIN/PASSPORT: CONTACT: -

L. ) @ \ CﬂW\

f’ff'ﬂﬂil =

J
A =



SINGAPORE
POLICE FORCE | TR

T/20180308/2187
Police Station Of Origin: fof3
Bishan N.P.C Report No. T/20180308/2187
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
{JB:’DS.’EG’IB 22:16 129
MName of Informant: Address
GAN KHUAT HIN APT BLK 453 SIN MING AVENUE #15-565 SINGAPORE
570453
ID Type / ID No.: Contact No.:
NRIC NO / 03357352 Home/Office: Mobile: 97738972
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: Type of Informant:
Male T4 02/06/1843 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 2B,2A,2,3 Date of Expiry:

Type of ”G" '"JU"!I' Dateﬂ' me c-f Type of Location:

Accident: Accident: Car Park
07/03/2018 14:45

Location:

Along Road 1

BEDOK RESERVOIR ROAD

Open Space Carpark, behind Blk 739 Bedok Reservoir Road _
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Damaged

SJS1637TM | Car PEUGEOT 0

|.... T T -- ———— . e TRITETIRIE S — e T R T T =

Pmy F’Edestrlan Invulved Nu g
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




=
SINGAPORE O AR AR
POLICE FORCE T/20180308/2187 '
Police Station Of Origin: e
Bishan N.P.C Reporl No. T/20180308/2187
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Name | GANKHUATHIN ID No. S0335735Z
Related Vehicle | GBD3492Z (Van) Contact No.| 97739972
Hospital/Clinic | NIL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07 March 2018, | was helping out my friend to do some deliveries for his company (Singa Signages
Design & Exhibit Pte Ltd, Owner: Tay Chin Hua, HP: 86644843). On 07 March 2018 at about 2.45pm, |
was driving vehicle (GBD3492Z, MITSUBISHI) in the open carpark located at Blk 739 Bedok Reservoir
Road. As | was reversing the vehicle, | accidentally hit onto another stationary vehicle parked at Lot: 18.
My vehicle hit onto the vehicle left front headlight, causing a scratch and a light crack. | then waited for
another 30mins for the vehicle driver to return to his vehicle, but no one showed up. As such, | left the
place. | wished to state that | am afraid the other vehicle will file a report stating that | hit and run onto his
vehicle. | am not aware that | should leave my contact details on the vehicle for the vehicle owner to
contact me. | wished to state that | do not have any in-car camera installed in my vehicle. No government
property was damaged and no one was injured at that point of time. | wished to state that | hope that the
other vehicle driver can contact my friend who is the owner of the company to private seitie the matter.

“~



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

VAR AT

T/20180308/2187

3of3
Report No. T/20180308/2187

Tel No: 1800-5529989 CONTINUATION OF REPORT

Sketch Plan :
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

_'Sﬁgnature Of Officer Recording The Report:
E/
Staff Sgt TAN Al HWEE, TERESA /\/ﬁr&
s

Signature Of Informant:

<

Signature Of Interpreter:
Not applicable

DatefTime:
08/03/2018 22:16

“Officer In Charge Of Case:
TP/GIA/

Classification Of Case:

Staff Sgt TANG SIEW PING {f % SINGAPORE
Contact No.: 65478430 L)

A

%5 POLICE FORCE SN 061

Authentication Stamp
MP168

i

SIGNATURE
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4 Pt
CHINESE i
o= | D ot birth San E
W oa-os-wes " o
amiryPlace ol Birth
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5614891

MR

wec e S03ISTIST

b

Usoa of lBdua
23-06-2016
Ruddheay
APT BLK 453 SIN MING AVENUE
#15-565

SINGAPORE &70453









Policy Search Page 1 of 1

eBaolech - GeneralClaim
Hello, NAC_PAYA_UBI_BOD&O1 * Change Lang v Change P d v Log Out
My Desktop Policy Query J
L F L - e e e L = .
Motice of Loss Baliis e Diate of Accidant E?H:ISQME _"IT 17 E |
Vehicie No.{For Motar) [GED34m2z |
\ Policyhalder Palicyhaldar Vehicle Ingured Commance
Select  Policy No Herom WRIC Proguct  Cover Type Wi Dbjact Bata Expiry Date
SINGA
E0BTE10093- SIGNAGE AMND
@ P DESIGN 1997043820 GOV Comprehensive GBDI492Z GBDI4S2Z  22/09/2017 21/09/1018
: EXHIBIT PTE
LTD

| continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/3/2018



320/2018

Claim Handling
Accident MT/D3B6353

Frlicy o,
Policyniider Name
Preduct Codie
Centacs Mo, (Mobike)
Emanl Addrege
(224
HCD Protection

w Accident Details
Raport Date
Crafe of Accicerd
Reporting Centre
Arcidert Location

=  Beneflis

“ EXCess
Own damage Exoess
Unramed Deiver Excess
Third Party Excess

S067510093-03

SINGA SIGNAGE AND DESIGN EXHIBIT FTELTD
COMMERCIAL VEHICLE INSURAN

fks

& N

16403/2088 17:20
R ERESITE:]

Claim Handling{ Claim Task )

Wehicks Mo

Cavar Type

Contact Mo.{Dffice)
Specal Remark
oA

MO Entitlement] %

Arridient Report Within 24 hrs
Tirme of Accident Fhomm

Orange Fores

BEDON RESERVOIR RO OFEN CARPARK WEXT BLK T4D

w GST Registered Information

GST Regstered
G5T Registration Ko,
Modifscation Higtory

600,00
4,00
Tés
LFB20aA3820

Additional Excess
Culsige Smgapans 00 Exoess
Qutsice Smgapore TP Cacesy

GBOF9IT
Cornprerensivg
- Mo TeR

Fil
Yes
14:30

GET Begistration Mo,
Policyholdar NRIC
Loading

Comact Ne.[Home]
eCode

eCooe Reason
Private Hire

Accident Type
Courkry al Acadent

1M No.

1993043820

195204380
0

Mot availsble

Hit and rur
Sangapand

OET Registration Date
GET Sratus Werified

16032018 17 46:19 acthiyn Yuen changed G5T Status Marifiad from No to Yes
1603/ 2018 17:52:45 Harthiyn Yuen changed GST Regstered from Ne ta Yas
LE/IZ00 17:52:48 Kasthiyn Yuen changed GET Regutration Mo, from null ta 1902043820

‘o Policyholder Malling Address

Ausdriia 1
Hidress 4
Linit Mo,
= Ol Driver Info
DOriver Namws
Unnamed driver Kama
Register Date of Driver License
Contact Mo.(Mobie}
Andress 1
Agdress 4

Linit N,

Cines b owin o Singapore
Raegistarad car?

MaEfcation History

Clalm 002 | Hew

BLE 1078 #01-162

Yes = Mo

Address 2
Address Trae
Ralated Pokcy Mumber

Drreer TI'I'-‘E

Grivar NRIC

Driver Age

Cantact Ko {0}
Address 2

Agldress Typa

Drrver Vebicla Na,

ELINDS AVENUE &
Singapore address
SO84543430-01

Formigrn address

Wirsdgcreen Excess

fal: Miak Bt [k
s

Agdress ¥

Post Code

Driver DOG

Driving Experience
Cartact Moo[Home]
Address 3

Post Code

©rver Irdures Campany

SINGAPORE 4045614
400634

Claim Type * Enzured Har ENE& EIGHNAGE AND DESIGH 4 Insurad NRIC W_
Contact M. (Mobie) Cantact Na{Hame) = | Coetact Ne (Office) 2922

Email Address pocELmTavasinGASIG.Com] O Vehicle Humber laepasnaz ] TP Wehicie Number B
Caaim Deseription (GBD34522 | SIS1637M ON 7 Mar 2018 | ame of profarred workenop B
S onptony e - - Insure Liabiiity * [ty at Fauie v

e ™ . pratararad Repair Dotcn [Frafarruc workshan, Name unknawn 7| GLA report |ﬁTL‘1_-— ————— .
Date Regestered Foowzoie 6.2 | Claim Claks Dats [ ] Date Received f2oimarzota no-0o
paport Taken By u_:w_snmr-.ﬂ ]
 Prink AK better .
- [ Sove | [ Suben |
Attachmant
-
Accent wo, MT/D886351 Claim e, paz
Last Doc, Received = Ve Nu pload Date 30/03/2018 1826
Path * Category * Corfidantial iprgency * Brescr
| Cnoosa File N file chasen [Ciear | | Pease Sesect | e *| [ Wormal L | [
oI Ny T slivisn [ Cinar | | Piease seect 5 | [ne * | [ Hormal v
ﬂmﬂF; Mo file chasen [Ciear | | Please Select v| (o * | | Hormal ]|
 Ghaose File No e chasen Ciear | [Plonse Selwct v][No _'_'_'!l_nmgul a2l =
Chooss Fila - Mo file chosan [ s | | Please Select v| [mo v | | Mawmal v :
E;nm_ No file chagan '-E-le‘lr—l [P_iuu Select _LI [Iﬂ b EL\'.‘I'ITIII ¥ | |

hrltp:F.fgl:Iaim.inmma.mm.sg.fgc.sfmﬂaclairrdulaimantEdi!.du?ca&ald=244321 S&objectld=0&taskinstanceld=0&taskld=0&tabCode=BOX01 3&readAliBo. .. 12



3202018
| Message Reod

W Attachment List

Claim Handling| Claim Task

Aftachmen

Upinaded By/Date

Uploaded By/Date

HACRAYA_LIBI_BOOBO L] NATIONAL ASSESSHENT CENTRE SERVICES) on 20
Mar 2018 1686

o peyA,_LIEL_AGOED L NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Masr J01E 15:26

NaC_PAYA_LUBI_BO0&01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Har 2016 16:26

NAC_Pa¥A_LBE_BODGD L] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar I018 1030

MAC_Pava_LIBI_BA0AN T MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2048 16:25

MAC_PAYA_UB] SO0G01] MATIDNAL ASSESSMENT CENTRE SERVICES) an 20
Mar 2008 18:26

BT PAYA_LD]_B0OG01] NATIONAL ASSESSMENT CENTRE GERVICES) an 20
Mar 2018 16:21

HAC _PAYA_UBI_BDOGOL] MATIONAL ASSESSHMENT CENTRE SERVICES) on 20
Mar 2000 16:21

WAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 16:21

HAL_PAYA_URI_AODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 30
Har 2018 16:21

HAC_PAYA_LBT_BODGOE] NATIONAL ASSESSMENT CENTRE SERVECES) on 20
Misr 2018 16:21

NAC_PAYS_UBI_B0060 1] MATIONAL 85SESEMENT CENTRE SERVICES) on 20
Mar JOLE 16:21

Folder [rate

:_I:H;plal.l i New Window | | Sean and updaadi

Category

MRIC) Drring Licenss

HRIC! Driving Licansg

MRICS Driving Licarsa

A%

Pt

PRaLag

Photos

Photos

Photos

]

i

)

urgency

Paarma|

Mol

Hormal

Normal

Hormal

Feormal

Harmal

Hormal

Hoemnal

Hormal

T

Descripuan

NRICS Dvivwing Licerae 2018-3-20

MRICY Dirsing Lioenss 201H-3-20

MRIC/ Driving License 2018-3-20

SA5 Z018-3-20

Phatas J018-3-20

Photos 201§-3-30

Fhotos 2018-1-20

Fnotos 20018-3-20

Photos 2018-3-20

Photos 2018-3-20

Photos 2018-13-20

Photos H018-3-20
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