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MNALIBO51 238 [ Nntioas Asseaamen| Cante Sernced - Bukil Maref
ENTRY DATE & TIME: 1AT&2018 1042
SUBRITTED (v, HOSLE BN AEDUL WAHRD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapier I:'Grl'EI'.‘Hk' tha dethils of the accident to spaed up the claims process,
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver

3. Information provided muaet be as truthful and accurate as possible. Any wilthul mizsrepresentation or withalging of mateoal facts may allow ingerance companies 1o

rapudiaie palicy abillty.

4 The issue and accepiance of thus Form Ty INSUFANCEe Companioa s nal an admession of pahicy lability on the pan of e nsurance companies

Any false reporting may be referred to the Police for investiation.

i

&, Tris repart will be forwarded by the insurass of the GEA Records Management Cenlre-esiablished by he General Insufance Associalion of Singapore: [G1A] los

archiving and that copdes of tus report will. for a fee, be made available upon apphcalion by Interasted panies
7. By tha lodgement of this repon fo the insurers, you kermby consenl to the archiving of this report at the certre and lo copies of the repor Being made availabbs

alarasnld

ACCIDENT STATEMENT

Date OFf Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

18/04/2018 10:42

17/04/2018 16:40

BLK 15 PASIR PANJANG WHOLESALE CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglistration Mumber
Insured/Policyholder
Mame Of Regisiered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phene No
Vehicle Particulars
Manufaciurar

Modal

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be laken
Wehicle Calegory

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Number

Covar Note Numbar

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Oeccupalion

Date Of Driving Fass

Driving Experence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YMNEO3ZE

CHIA & THAI FOOD SUPPLIES PTE LTD
200700024 K
TUNTHETAUNGEGMAIL. COM

{LOCAL) +65-97107922
OFFICE-TTATEG2

MITSUBISHI
FUSC

WORKING PURPOSES

NO

REFPORTING ONLY
COMMERGIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5093214584

TUN THET AUNG
GE119055X

15/05/1976

QUTDOOR

011212009

B YEARS AND 4 MONTHS
MALE

(LOCAL) +85-27107322

OFFICE-G7787862
TUNTHETAUNGEGMAIL.COM

Page 10i 18



Address

Postoode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Veticle

Ingurance Company af Driver's Cwn Vehicle

General Infoermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicte involved in this accident?
Mumber of vehicles involved in the accident
Was any body injurad in the Accident?

Was any Injured convayed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approachaed by unknown person|s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes. Pleasa state which Police Siation
Was notice of intended Prosacution given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was thera any video captured by Car Camera?

Was there any audio recordad?

BLK 14 WHOLESALE CENTRE
#01-29

110014
YES

SIDE SWIPE
CLEAR
ORY

MO
4

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Vehicle MakeModel/Calour
Detalls Of Propedies
Vehicle Catagory

Mame-of Oriver
MRIC/Pazsport Number
Contact Number

Address

Posicode

Insurance Company Mame
MNature ©f Damage

Mo, Of Passenger (Including Drivar)

GBGY589Z

COMMERCIAL VEHICLE
JACHK NG YIAN KIAM
51438922

97308734

Faoge 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding ef material

facts may allow insurance companies to repudiate pollcy liability.

. Theissue and acceplance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
COMpanies.

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

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far 2 fee be made avallable dpon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples-of
the repaort being made avallable aforesaid,

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

lal My insurer, my workshop and the General Insurance Associatian 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 informatien
#rovided by me or possessed by my insurer {collectively the “Personal Information”) and distlose and trarsfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this asclident [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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the policel. for the purposels)
of

(I} processing, handling and/ar dealing with my claims including the settiement of the ¢laims and any necessary
investigations relating 1o the claims;

[il} investigating the accident ard/or my claims,
(iii} carrying out and/or dealing with my instructions ar respanding to any enquiries by me:

(iv} administering my claims tncluding the mailing of correspondence, statements, invoices, reports or nobicesto ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the samae a5 well as on the
external cover of envelopes/mall packages); and/or

V| con F'l'ﬁ"t B with a T .EahIE faw in admi isterir E:R oCess B l-:'llH:”I g ar d.lfﬂf dhizalir E Wit my clﬂ] T i.th”EEtl\fEi'.l't e
P
"FHrpﬂEEi }

(b)  all insurer(s) wherhave insured vehicles) invalved in this accident and the Insurers lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ore or more of the ahove Purgoses, and

[e] my Persanal infarmation may/can be disclesed by any of the Insurers and/or GIA to their third party servics praviders ar
agentslincluding thewr lawyers/law firms), which may be sited outside of Singapore, for one gr mare of the above Purposes.

{d}  my Personal infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

{2) the information sa eollected under (d} above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purpases stated, or

(i} for compiying with requirements under any regulations, laws o court orders,

Policyhalder’s Signatura Driver's Signature
Date & Tima! (I driver s not the palicyholder) Mame
Date & Time MRIC/FIN Mo,

A/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iT.04.2018 AboLE 16:40 pm 1 was. Yeverseiag Packing
ny lorry IntO the loading  Bay . Suddenly the ofher
lovry @pa 3897 dxive hroogh ey left and kb eog
lovry YN .A0sze froot left fowtion. we sop chance
e pertulos.,

L= =

DECLARATION

IfWe declare the foregoing particulars are trug in every respect.

i ’RL 16, 4. 2O /fj/;)g
Policyhalder'sSignature Driver's Signature nrt ing Centre F ipnature
Date & Time: {If driver |5 not the pelicyhalder) Mame }/

Date & Time: MRIC/FIN No



4/18/2018 GClaim Handlingfacadeni reparting Claim Task )

" Clairn Handling. (st
Seridant MT/OSIGRSE
= iy ML - ROmETE5uN . ‘uliizi Hu Thaliiit GET Rigakranan k. ML U1
Futrghuble: Wam CHlA & THAL FOOS SERPLIES FTE LTS Puht it NRIC Fanrcauies
Prnscer Cone CONMERL AL FHECLE TNGLRAT Tt Typi Pty s WaroEap Rlan Laadwg u
Eorwet Moy Mol Ll Cumact Mu,| Dl ¥ITaraed Cantaee b {Homel
Ermall Addvis Hprdil Hamides (12T e v
KF® U TCA = fp A sCnne Espman
hu MED FriRbemat ) EL-] riuate Hin %a
LBy 00w Ly a Acgsbmyt Rapury Withm 34w ¥ eciies Tyan §i04 Swe
| T 200 Timp @ Boondent e i Eunriry f Aecident Hrgapwe
o Crange Fore 1CH N,
ELw 15 RREZR MaloAME WHHLERSE CENTRD
N Hon.0n A teanl Erenis T Wntieeen Edduid 160,00
Dutatite Brgmipis € B3 Exiesa
nee Cytauis Srgapra TF Excee
GBS Registered Snlurmation
ST Rapatired Vi GEAT Amyivirwion D L T
GET Hagemsratan f. O LOBEEAE LT Satun Yarfes s
e ey
= Apdcyhatder Malling Adrreas
Acdruis 1 BLK 14 0l-30 B 2 WHILEGALE CENTHE Aaditrass 3 EINCAMCRE 110014
LR TR Bdiwan Tyim FEgREare adrress Ryt Coda LEaREw
Lmit A, B8 Radtad Fuicy rle FUTTTEEEn s
w Q1 Brivar iafe
DCriyed Rbee raames Drrnr Erviyar ;|-n. Ptvtrmreead Dl
Lrramed ertast Sanii TR THIET AlT Bropis MEES [T AR LIEE Ortant D (R TTEE R
Raguia: Sain ol Diives Liceray  DLridisiog Dierr Age [11 Trising Exganancs [ |
Crrran W (Fanie) Cantart b {0ffira | Eumamct Mir, | oena
Sgtrems | o Biw 1¢ 80129 Apremn WHOLTRALE CENTRE il 1 PRSI PAIRNG WHOLERBLE C1
AaivELs REWGAPDHE Linfld u:_rm‘r.u Prregn aiawes Fogn Come pEgare
EULES -k
m'.m:““"“" Yin = HB T vehicle Wi YRALAZE [inwes Emnemr Camgany (s
Cecmpatnm
:’;"‘W’;’""‘m"ﬁ" Test g Any w ver = o
il thicaemsn: Hamary
Clasm 600w
Slabn Type * [ B0 " I R Eria & e rocn wiem s e irspar it WAIE e
Coreaet P | kil | [ 1 e prEmang i Cantas b (EiliEa) YT
Email Aaerwe | 21 bhktle hyjrrvnes frnanmae TF yebicie humper LBnstanz ]
Eriiin Basirpmon [rhiaan | cncysess on of Aw 320 —— | Mg af provarra wpnewnop [ |
1 gt Lt e | LB ot at aut '
ansrs Smpapmn T Prmtwrerad R DEtan [Prmterred wireatmp, naina v] 4 e | Bacaremn ¥
Hbes Begisterss TgNarIstE 181y Cia Sy Dane [ | mate hecehei AR Dol I
Haport Taken By Esu WikHAR
4 Bre AN Ly
(e i
Attachmant
-
Armieen M N __;T;U'U_'!;!_ = Ciaim bn =1}
Last Don- Bntetens) * ey o Wm ilsad Diste TRTALROIN LY
Eath = Caeagars * Confidierbasl ey o Dederiphes *
Choee Flie Ko Sin dhantn | Tiwwr | | Fieusw Saiair v |wo v [ noman ]!
G Fils | oo Bl oty Ciear | | Finase Seierr o 1 I "= I |
Ghaoss Flie e fiw chasen Claar | [P Saies | [ * | fmarma 11 ==
Cuas Fie hia i il tipar | [ Putlie= | [ * [l 7|
Chiudu Fia | Mo lbe choden onw | [ e Seiec =] [ne o | [hgrmai ] | —
Chiugaiir Pl Mo R chesian [Cow | [ Pomas Sutmet, 7] e | [narme !
Peniape S | Send Wirmige_Uplea.
w Etiachmen Lis
" g
srjachmes, Lietundad By Zeie Labrgnty 1 Lrgeras Dmiiriplain T.':'Sf At
] b anlb i+t iy el » i b Frpm 2184410 fait
n A MRS Nt A IO S T MR SRIICES I8 Fhated Narmel Fms 01618 ea
SAC_ T _MEAH AN | RATIORAL ASEESERENT CENTRE BERVICER (8 i frrriml Fhitas J01R-- LR Bl

- |
m WRTT MERSR)) o0 18 A J0IH LT

hitp:figiclaim income.com.sg'ges/icmieclaimiregisirationSave.do 12



4MBI2NE

e

- e

.
|

;
H

Clalm Handling{accident repoding Claim Task
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ACCIDENT STATEMENT

ACCIDENT ::ME:,[_!iJM&j_ﬁ_}(DD{MMﬁwY].HME;; 6 40 |[HHMM]
Location: BIK. 15 PASIR PANTANG Nﬁ'ﬂitﬁﬁﬂw—u GEAITRE.
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DETAILS OF VEHICLE

Q| VEKICLE NUMBER,___ YN SO3RE
b INSURANCE COMPANY_AITLE - IAKOME.
c|POLICY NUMBER; 50214564

o) POLICY TYPE: [CDMPEF%EH e Pat Pmr‘r / THIRD P ARTY FIRE &THEFT]

& MAKE & MODEL
fITYPE:{SALOON / COUPE [ MPV [V AN / LDFF‘x"a" / MOTDRCYGLE!GTHEPSJ

5] VEHICLE CATEGCORY: (FRIVATE / COMMERCIAL / MOTORCYCLE|
h}PURPOSE OF USING AT ACCIDENT TIME: Iﬁ._.gg
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) -

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

ANAME__ CHIA A THRAL RODIUPPUES  (MALE / FEMALE)
b NRIC/FINSP ASSPORT: conTACT:_ 6138386
ClADDRESS: K-1 1= W =

SIASAPORE . 11O0 i,
= COMTINUE TO 3.d [F DRIVER ALSD POLICY HOLDER

DRIVER .
alNAME____TUAL  THET analé [MALE / FEMALE)

INRIC/FIN/PASSPORT_ &GO BA ¥ CONTACT:_3i03qee.

c}ADDRESS: -

__SNeARRE - 1Qd(4 .

*cl)DATE OF BIRTH: |15 fﬁfﬂiﬁj{oma‘hmﬁ‘r’w]
5] OCCUPATION: (INDOOR / OUTDOOR)
NORTE JFPRIVING PSS 1-12. OG
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T (YES / rdc:'J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED___ ey
G| WEATHER CONDRION: [CLEAR / RAINING ;QTHERE J
l;u;ll"DAl.':‘l SLUIRFACE: !___I FWET S OTHERS __ ) )
WAS ANYBODY INJURED (YES/NO)
o)REPORTED TO POUCE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) YEHICLE HUMBER; © CDEL:
b} DRIVER'S NAME: ﬁ Ma 5%% EEEH-

g NRIC/FN/PASSPORT:_S. 145822 | CONTACT:_Sa208324

EHI‘ED FARTY VEHICLE

o) VEHIZLE NUMBER: MODEL:
el DRIVER'S HAME: Eroa?
Y1 NRIC/FIN/EASSEORT: CONTACT:

dpat| = torthetanng () grmail-com.
Ij]ﬂr = |

NIDED =
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THE SCHEDULE

Commercial Vehicle insurance Palicy

This Policy sate out the terme of = EORIract betibman WTLiC iNeome weurance Loomerative Limeed [INCORE] ara i itha
( nEered named in the sEnedls to rhjy Palicy)

The stetemipnt, irfermition and declaration Provided by vou 31 1he tirmu o Pragiel shatl Yot the Bayis of LRl conrace

WeRCOME) Wil Rrovide rhe INELraNce. sot out in this Policy: kn TEEREL] of events perl ring :h:.riﬁg the Paricg ¢f Ineurgnce

Sholm i the Sohedsis 2t any fuinhgr peried for which wa AV Btcept & renewal gL

The grokision of thit ntyrance is tubifact 0

ds - dny Engp SEMENT epecified oy Bperative ke Scheduig

T Cenditians ard Genersl Extlciiens or thiz Policy ang

3. 1he pavment of the premigm specified n the Schedule

This Palicy, the sc hedule and the Certificate of IMSUrERCE dre to be read tapetheras ane docurent

G5T Feg Ng "4 -I0303cLE

-FT“:#' Humbr 5093214500

The Falicvtiolder CHIA & THAI FOOD SLIPRLIEs PTELTD
BLK 14 #0129
WHOLESALE CENT RE
SINGAFDIRE 110014

Pariod of lnsurance OEZep 2017 To 31 A 2018

Sum Insured Market Value of Itstired Veliele & Tine of Lz
Premium (Inclugve z5T) I41.754 03

Interest Insuregd

Cover Type Preferred Workek el Flan
Makedhoee MITELIBISHICANTER

Capacity 420 ten(s) Wurmber of Sazps 2
Registration Mumbes ¥YNEO3ZE Reglstration Date 17 Apr 3t e
Chassis iy mibe; FEB?IEAMDORY Inture with CoE YEg
Excess [Section || | S5800 RCD Entilernent 20%
Sxcess (Section 3) A Loyaly Diveauss TS

Hirg Purchacs Company MERCEDES-BENT FINANDIAL SERVICES SINGAPORE (T

Memoa & fyea

Endorsemeant Operatlve ; s

Agency © ELTE(LAG) ASSGLIATES {00000s 7285z

Date of fzzye D4 AL 2017 1543 hrs

OLITY OF BISCLOSURE

W would reming YOou THat vou mygct diceloge 1o g fully and fa-‘rnfulll.r, thetaers yal | Q% OF BURNT 10 Ko Ithersics ve
MEY net recklve any benelit fram YEUT Folipy

3igned in Singapare by erder of the Board o Ulrettars

Chisf Executive

|




