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AAMAT 15040504 § Mational Assessment Cenfre Serdces - Ui
ENTRY DATE & TRE: 260007018 13:04
SUBMITTED BY. Meghnasamy ' Giorind asanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Please report correcily the details of the accident to speed up the claims pracess.
2 Thes Form musl be completed by the Policyholder andlor the Authorised Diriver,

9. jrfarmalion provided must te a5 trulhful and accurale as possible, Any wiliul migrepresentation or withoiding of malerial facts may alfow insurancs companies 1o

repudiale palicy ability,

4. The issve and acceplance of thes Form by inSUrANce coM@anies s not an admission of policy kability on the part of the msurance COmpanies.,

5. Any false report!

be referred to the Police fer investi

lam.

. This repart will bo farwarded by the insurers of the GLA Records Management Cenine established by (he Genaral Insurance Assasistion of Singapara (GIA) for

archiving and that copies of Mis report will, for a

fes, b made availlabla upon application by interestied paries

7. By the lodgemant of this report 1o the insurens, you hareby consend o the archiving of thig repon ai the cenlre and to coples of the report being mada available

atoresad

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
26/03/2018 13:04
26/03/2018 12:06

Exact Location Of Accident SIMS PLACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX1112U
Insured/Policyholder
mMame Of Registered Owner § W APPAREL PTELTD
Co Reg No 2009140036
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-96787590
Alternative Phone No QFFICE-96787530
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150D
E;icéfgéi%sfni{:r which vehicle was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state actlon to be taken
Vehicle Category
Insurance Company
MWame of Inzurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Mumbear
Driver

Mame of Driver

HRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Coniact Number

EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5098721517

CHEW LEAMN HOCK
S2183389D

21/06/1960

OUTDOOR

25/02/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96787520

OTHERS-96TB7580
WOEMAIL

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Chwn

Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
salicitingfoffering accident claims assistance.

Murber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?
If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photas available for attachment?

Was there any video caplured by Car Camara?

Was there any audio recorded?

BLK 316 UBI AVENUE 1

#02-358

400316
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

e

MO

MNAME:
GENDER:

NO

WO

YES
NO
MO

1 NIL
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SKUB24Z

PRIVATE CAR

9B242365

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Eorm 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 olicy lial 5

4. The issue and acceptance of this Form by Insurance companies Is notan 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {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 ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. 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 pracess my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Persenal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the ins urers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], far 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;

[il] investigating the accident and/ar my claims;
{ili} 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, invoices, reports or notices to me,
which 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); and/or

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

thl  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes.

id) 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 elaims.

(&) the infarmation so collected under (d) above may be shared / diselosed:

(i to allinsurers and/or any other third parties that assist in evaluating, investlgating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r‘r'
- N I L
5, : (Y~ = 9&-[?'9«3[?
e l'\.._.,/'“ :
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\rl[; l, 1 :L'. L{_ P( wasg {‘L‘Wl 'i“l{ A {u 7 =] Q;PE--':’H,_{ F r-.‘q o -
: = o ¥ ] P N ¢
Wie 1 vebuele W was ol t‘fd«; r) L@l{nlt; Vel cle
;.L\,;: e S p\c.-lls_ (==l g R ta W@ a w{tl {,xﬂ' : Gl My
VeWitd e K Lefd <idle potioam . “’
DECLARATION

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

9k [3 |08

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



f‘ £ I'/..' = § |
g _ S T
ACCIDENT STATEMENT
T W Tl 3 1. 0 t: g
ACCIDENT DATE;( ‘ley > g PG )(DD/MMAYYY) TIMEL 2 = > |(HHMM)
YR, Dl 50
LOCATION, S g |I. 'xI” A
1. DETAILS OF VEHICLE A 4T
a) VEHICLE MUMBER: i
b INSURANCE COMPANY:
¢|POLICY NUMBER;
RTY / THIRD PARTY FIRE &THEFT)

d)POLICY TYPE: (COMPREHENSIVE / THIRD PA

BJMAKE & MODEL: . it .
‘OUPE / MPV /V AN / LORRY / MOTORCYCLE ./ OTHERS)

fITYPE:(SALOON / C
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER st

AJNAME: (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESE:

= ~OMTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

5 He a{‘ passen g DRIVER ) :
QJNAME: (MALE / FEMALE]
1L 1 €150

m“c_]“_fll"_‘ﬁ AGvar) ) NRIC/FINIP ASSPORT: CONTACT:
e L) <] ADDRESS: :
¥ e
o “d)DATE OF BIRTH: [/ Jo e )(DD/MM/YYYY)
=) OCCUPATION: (INDOCR / OUTDOOR)
[)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMDITIOM: (CLEAR / RAINING / OTHERS, S |
b)ROAD SURFAGE: (DRY / WET / OTHERS 8 =
4. WAS ANYBODY IMJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
l ; B. THIRD PARTY VEHICLE
LMo o pagsraqze @) VEHICLE MUMBER: MODEL:___. i G
b bacheichine Aivzey ) DRIVER'S NAME - =
( : c) NRIC/FIN/PASSPORT: CONTACT:
) 9. THIRD PARTY VEHICLE
P W d) VEHICLE NUMBER: : MODEL:
NSO LB o) DRIVER'S NAME; e
Iy 1 § 2
Clndudion ddver) ' NRIC/FIN/PASSPORT: CONTACT:-
e
masl =

Pﬂ.x =
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CHEW LEAN HOCK

B % % ——

GHINESE

Dt ot Bt Bam o
21-06-1960 M
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3/26/2018 Palicy Search

b L
> e

+ Change Language + Change Password ¢ Log Out

eBaolech

Hello, NAC_PAYA_UBI_B00601

»

My Deskiop Policy Query
Natice of Loss z —— ———
Policy Ma. ] Date of Accident 26/03/2018 12:05
vehicke No(For Motor) |Gﬁ:1:1‘.'-!L.l |
Search
Select  Palicy Mo Policvholder  Poliewhelder  produce  Cover Type b il i ComMENCE  Ewpiry Date

cpoa7anery 3 WAPPAREL  onngiangss GOV Thid Party  GX11120  GKL112U 07/03/2018  10/02/2019

FTE LTD
:‘_I:nnl:inuc

hitp://giclaim income com.sg/ges/icm/eclaim/ICMpolicySearch.do

i [k ]



32612018 Palicy Infarmation

7 Policy Information

Policyholder Palicyholder
Policy No. S098721517 Namie S W APPAREL PTE LTD NRIC 2009140036
Address 41 GENTING LANE LEVEL 4 SINGAPORE 349555
Product  coMMERCIAL VEHICLE INSURAT Plan Ifo'ﬁ:f =
Policy )
ssue 07/03/2018 Efective  07/03/2018 00:00 Expiry Date 10/02/2019 23:59
Date
Third Own
Windscree

Party 0 damage O Evries L
Excess Excess
Additional 05
Excess Premium 1196.26
Outside 3

: O
L
Bty TP Excess
Agent YEW HUP HUAT TRADING Agent Tel, 64825115 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info

% Policyholder Mailing Address
Address 1 41 GENTING LANE Address 2  LEVEL 4 Address 3 SINGAPORE 349555
Address 4 _?::;555 Singapore address Post Code 349555

Related
Unit No. Palicy SO98721517
Murmber
[* Insured Object: GX1112U
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|Eont‘mue]| Cancel |

http:ffgiciairn.iru:mm-.cwn,sg.fgcsﬁcmfec!airrdregMrmiﬂnlniLdu?pulicyNtJ:SUQBTz!51?&h$sdate=2&ﬁn$f2m %2011 2:05&produciLine=2&insuredid=&productName



322018

Claim Handling

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

The premium on thid palicy nas nol begn colleced,

Accident MT /0987719

Policy Mo,
Palicynolder Name
Product Code
Contact Ko.{Mabile}
Emaill Addrgas
KFK
MCD Protection

= Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Locatinn

+ Benafits
@ Excess
Own damapge Cxcess
unnamed Driver Excess
Third Party Exonss

= GET Registerad Information

G5T Registered
35T Registration Mo,
Modification History

% Policyholder Mailing Addrass

Address 1
hddrass 4
Unit Na.

@ O Driver Info
Driver Mame o
Unnamed driver Name
Regaster Date of Driver Lgense
Cantact Mo, {Mabile)
bddress 1
Bddrass 4

Uit Ma.

Daes he own & Singapare
Registared car?

Declaration

Breathatyser or Blood Test
Reading?

Modification History

Vehicle No.

Clalm 001 OD-MX %mg-

Claim Type =
Contact No.[Mohile)
Ermail Address
Claim Description

Preferred Waorkshop Contact
M.

Reguire Finalisation
Date Registarod
Heport Taken By

* Print AK letter

Attachmant

¥

S0A87215L7 Guillau GST Registration No.
5 W APPAREL FTE LTD Policyhobder NRIC 200
COMMERCIAL VEHICLE INSLURAT Cover Type Third Party Loading 2
Q6 THT 5 Contact ho.[Ofice) o Contact No.(Home) 0
Special Remark eCade [e
« Ho  Yes TCA s No - Yes eode Reasan
Nao NED Entitlernant{%) 20 Private Hire No
26/03/2016 16:5F Accadent Report Wl;hln 24 hrs  Yes T -lmd;;rw;e_ co.ll
26/03/2018 Time of Accident hh:mm 12:05 Country of Acodent Sing
Drange Farce ICM Mo,
SIMS PLACE
0.aa Additional Excess = Windscroen Excess a
Cutside Singapore 0D Excess
0.00 Ousite Singapore TP Excass
Mo = °F GET Registration Date
G5T Status Verifed L1+
41 GENTING LANE - Address 2 [ LEVEL 4 ﬁdﬂ-ﬂa 3 N SINI
Address Type Singapore address Past Code 349/
Related Policy Numbers 5088721517
Unnamed Driver Driver Type ;Jnnumed Diver
CHEW LEAN HOCK Driver NRIC 521833890 Driver DO8 24
25/02/1%34 Deriver Age 57 Driving Experience 34
9aTETSR) Contact No.(Office) a Contact ho.[Home) (1]
BLK 316 Address 2 UBT AVEMUE 1 Address 3
Address Type Singapore address Past Code 40
#02-359
¥es o No DOriver Vehicle No, DOriver Insurer Company
omg ANy Injury? s w ND
| i Mg . EwammmrELD Insured KRIC oo
larsse6E | Contact No.|Hama) [ | Contact No.(Dfice) —
- | 01 Vehick humber fexi11zu | TP Viehicls Number Sen
[5x1112U / S¥UA24Z ON 25 Mar 2018 | Wame of Praferred warksnop |
|___ (| Insured Liabifity * | Partially at Fault ]
[ ves v Preferored Repair ptian [Prefarrad Workshop, Name unknawn 7 | GIA repert ™
Bsso3s2018 17:11 ] Claim Clage Date [ | Date Received E
[kRISHNASAMY ] Wirkshap Repalrer Total Loss but Repaired

hltp:.f.rg'lclairn.inmms.mm.sg.fgcsﬁmﬂedainﬂclaimantsava.dn

13



32612018 Claim Handling{accident reporting Claim Task 001 OD-MX)
accident No. MT/O987T1% Chairm Mo, 001
Last Doc. Received * s Mo Uplsad Duate 26/03/2018 17105
Patn Category * Confidential urgency *
f
Choose Fila | Mo file chosen [ caeer | | Please Seloct ' 'i |HD | |Hm1'131
T ¥ ¥ | | Mormal !
Choose Flle  No file chosen [ Clear | | Pease Select | [n0 | [ :
;:.:;\onaa-l:ua Ne file chosen [ Etear ] Flecu Salect v|[na ﬂ [Hnmul 4
Choose File | Mo file chosan [Clear | [Ploass Solact | [mo * | [Harmal :
L al .
Choosa File | No file choaan [ Ciear | | Please Sewect =] [mo | [rearm:
Choese File | Mo file chosen [Coear | | #lease Seiect v] [mo v [ renemai {
Massage fean |
= Attachmeant List
Descrip
Attachrrent Uploaded By/Date Categary Urgancy
et - CES) on 26 T NRIC/ Driving Lice
oo NAC_PaYA_LIBT_RBONENT( NATIOMAL ASSESSMENT CENTRE SERVICES) on NRIC/ Driving License Mormal g
Mar 2018 17:11
MAC_ BAYA_LUE]_AODRDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28 0T Harmal SAS 2014
- Mar 2018 17:09
NAC_ PAYA_UBI_B00608[ MATIONAL ASSESSMENT CENTRE SERVICES) en 20 Photos Normal Phates 20.
' Mar 2018 17:08
NAC_ PAYA LIEL BO0G01( MATIOMNAL ASSESSMENT CENTRE SERVICES) an 26 Photos Morrnal Phatos 20
- ) Mar 2018 17:06
WAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) ¢n 26 Fhiokos gt Photos 20:
S Mar 2018 17:08
NAC PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Fhatos Mormal Phatas 20
1 T Mar 2018 17:07
NAC_PATA_LB]_BO0GE1] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Bhatos Hormal Photos 20°
Mar 2018 17:07
NAC PAYA UBL 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos rormal Phatos 207
) Mar 2018 17:07
NAC_PAYA_UBL BGOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26 Phatis sarmal Photes 20
= T Mar 2018 17:07
MAC_PAYA_UE]_S0DEDL NATIOMWAL ASSESSMENT CENTRE SERVICES) on 2% Phatos [epm—— Photas 20
Mar 2018 17:07
HAC PAYA LBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 2B ot — Photos 20
- - Mar 2018 17:07
MAC PAYA UBL BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phobos Mormal Phatos 20°
- Mar 2018 17:06
NAC PAYA_UBL BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Wi Bhatos 30°
Mar 2016 17:06
NAC_PAYA_UB]_S006DL] NATIONAL ASSESSMENT CENTRE SERVICES) on 2B o et B¥Ghos T
Mar 2018 17:06
MAC PAYA UBI BD0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos Nocrmal Phatos 20-
- Mar 2018 17:04%
MAC PAYA LBl 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) an 26 Phatss Normal Photas 20
o Mar 201B 17:06
HAC_PAYA_UBI_S00601( MATICNAL ASSESSMENT CENTRE SERVICES) on 26 Photos Karmal Finotos 20
; Mar 2018 17:06
MNAC_Paya_ LRI _RDDED1( MATIOMNAL ASSESSMENT CENTRE SERVICES]) on 28 Pratos Karridki Phatas 20
Mar 2018 17:06
£
NAC_PAYA_UBI_8O00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Warrnal Photos 20:
i Mar 2018 17:06
MAC_PAYA_UB] BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Bh Mormal Phatos 20°
- Es Mar 2018 17:06 i
NAC PAYA UBI_ BDDS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Prates Mormal Photes 207
- : Mar 2018 17:06
23

hitp://giclaim.income.com.sg/gesficmieclaim/claimantSave.do



