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ENTRY DATE & TIME: 02052018 1745
ALBMITTED BY: Jackson Mo Zhao Tiesn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport cormecily the detalls of the accident lo speed up the claims process
2 Trim Form musl be comgleted By the Policyholder andior the Authorised Driver.

3. mformation provided musi e as trulhiul and accurale as possiole, Any witiul misrepresentation or withaidng of malerial Tacts may aliow msurance coampanies to

repudiate policy ability.

5. The issue and acceptanca of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred o the Police for investigation.

& This reeporl will 02 forwarded by fhe inswrers of the Gla Records Managemant Centre estabished by the General Insurance Associalion of Singapore (GLA) for
aschiving and that copies of this repart will, for a fos, be made avadatle upon application by interested partias

7. By the lodgemant of this repart to the insurers, you nereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Fhone No

Alternative Phona Mo
Vehicle Particulars
hanufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action 1o be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Onver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
D2/05/2018 1745
01/05/2018 16:45
ALONG BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE
GBD935TS

GLOBE DEMKI MARINE PTE LTD

201105184H
MNOEMAIL

OFFICE-892905899

MISSAMN
NW200 1.5L MT ABS AIRBAG 2WD DR EURQ 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

18]

5092412957

TAY HOCK SO0ON
S1206002E

05/12/1956

OUTDOOR

19/09/1977

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96271104

OFFICE-96271104
MOEMAIL

Page 1of 12



BLK 206C COMPASSVALE LANE
#06-115

Postcode 543206

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have bean approached by unknown person(s) ND

solicitingfoffenng accident claims assistance

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: 5
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes.Please stale which Police Statlon

Was notice of infended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photas available for altachment? YES

Was Ihere any video captured by Car Camera? ND

Was there any audioc recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDSES1C

Vehicle Make/Model!Colour

Details Of Properlies

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Page 2 of 12



SKETCH PLAN
IMPORTANT NOTICE

rase 1aport correctly the detals of the accident to speed ug Lhy Claims process.

Fom o B completed by the Policyholder and/or the Auth r
aemiation grouded mist e as pruthil !“dﬂ!ﬂﬂﬂnﬂ.&- Any wilful misrepresentatian or withhotding of materal
sarre iy gllaw U ance compianies (o repudisle bility.
4 [reossul and acreptance.of this Form by imgurance cOMpanies iy not an admission of pobey kathity on the part of thie lnsurance
i bal Pr- LA R L]
Anvy falue raperting may be referred to the Police for investigation.
e peontt wall BEforwdrded Dy Ine InsUrers af the GiA Records Maragement Certre estabhshed by the Genaral nsusance
ariatur of Tangapoce (GIA) b greniving and that conies of this report will fer 2 fae be made avalable ugon apphication by
rerashed parties
4 1me |Gdament af 1Hs Feport To the insurers, you hereby consent to the archiving of This report at the centre and ta copies of

she rapart pechg mans available alaresmt
5 torsent under the Persanal Data Protection Act [POPA)
reerstand. acknowisdge, agree and consanl Lhat
N N imsrar, mry worksheo and the Geaet al Insurance Association of Singapore {“GIA") mayiare permitied te collect, use,
Siarlgse BRG/G BracEss My persanal dnta/persenal information sat outin this [form] and any gther persanal Information

praviced by me ar passeased by my ingurer {eotloctively the ~personal Information”] and distiose and transfer sieh
il aformation toall insurar{s) who have insured vehiclels) Involved in this acg dent (all insurer{s] whe have msured

i3] mwivag n this secident shall be caflectively rofarred Lo a5 the “Insurers”], the Insurers’ |gwyers/iaw Firms, the
Aanetary Authonty of Singapore and any reievant povernment agency/authority {siich 3t the police], for the purposels)

g, manding 3ndfor GEalng with my claims including the settiement of the claims ant any necessary
negstipations ralatng o the £13ims

tina the accidunt andfor my claims;
yryyimi oot anddicr dealing with oy instructions e responding 1o any enguities by me,

(i mmmilttering rey clamms ingluging the mailierg of correspondente, statements, Invoiies, reports or noticos Lo e,
e could rvaive disclosure of certain personal data about me ta bring abaut delivery of the same 23 well as on the
sarernal cover of envelopes/mall packagesh; and/or

1] camoiving wah appheable lxw in administenng. processing handling and/or dealing wath my claims (collectively the
‘Purposes”

| imaurerts] whe have insured vehicle(s) Invalved in this accldent and the maurers' Iaweyars/law firms, mayfare parmitted
teeniaet yae, dizciose and/or process my Bersanal Information for one or more of 1ne sbove Purposes; and

iy Petspnal Infurmation miy/can e disclosed by any of the Injurers andfor 1A ta their third party service providers or
B s s bt phuer averpe sflpe firmal, which may te sied outside of Singapore, o gre of more of the above Purposes

v Fersanal inigrrnation will atso be toflected and used to compibe claims RIStOrY for the purpose of fraud deleclion,
(st patnn and managenent it present and 3l future claims,

cmtiniis 50 collocted under (d above may be shared [ duclosed:

v all ivsarers and/or amy other third parties that assist in evaluating, investigating. controfling ar managing fraud,
r:g-..-!-::q-L_ {ae arfnreement and EOVernment agercies aa reasonably required fer the purposes siated, of

it far complyng with reculréments Under any regulations, laws or court oraers.

AN\
L

iyt ey St [reler's Spnature Reportng Centre Pe &3 Signature
ma [1f drivier o nat the palicy nolder Hame

Date & Time HRIC/FIN Mo




SKETCH PLAN
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Fersonal Perticuiars

Date of Accident: | !5! lg Time of Accident: 4 : 48 i‘h”'!

Exact Location of Actident: Dum g\ (c@e?

ownersame: _ (lobt_ Yerks  Maaae Pl Utalricio: HP Mo

Driver's Name: __ 1oy Wock  Soen NRIC No: S (26 ¢ 902 EHP No: qez2qnes

\
Date of Eﬁrth:ESgl l 195 Driv ng Licence Passing Daze: 1‘ y;l Iﬁ_” Cecupation: Indoor / Oufgoor
panees Dkl ompeas Wu\ 2 L gl 0 ~ 5 (593206 )
\

Peiztionshin of Driver with Insurad: B !|;Ilt31 Email Address: 'E'(iﬂ'\mc} @ gt clm SR - L |
atio I — 3
yahicle No: GBRD 435718 Nake & Maodel: t*l s5¢]

q18%9922

{nsurance OO NTu ¢ Coverage: (em jM g ~policy No:

“Dyurpose of Reporting? Cwn Demage Claim f 3rd Paﬁ@azm / Mot Claiming, Sust Reporting Only
#Exact Purpose of The Vehicle Was Being i,l:sed At Time OfF Accident: Private Use / Work

“Weather Condition ? :(g / Raining / Others: wEt.(D,r; / Others:

* Any nassenger inside vehicle involvad? {Yes / Noj if yes, Vehicle No & How many pax:

A \4\‘ \ B ( {-—FG o D: -

“Was Anybody Injured ? {Yes / E‘Gﬁ} if yes,

hame f MRIC In Vehicle:

“\Was The Accident Reported To The Police 7

A To O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

_arfic O Yes, Vehide Registration Mo insurar:

*\Was any foreign vehicle invelved? {Yes/ HG} i ves, vehicle Mo & Category: ____ o

*y\fas there anv video captured by Car Camera? (‘fEEfV\{G))

Third Barty Driver’s ®Particulars
vehicie s G0 SC%'c Maie & Modei:

Driver's Name: MRIC Mo 4P Mo

Vehicle € Mo: iaka & Modal:

Driver's Marme: MRIC No: HE Mo

Witness Pariiculars

Mama: MRIC Ma: HP Mo: T
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(7 Income

e alensrit

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,
5T Reg No. Ma-0003030-8

Policy Mumber : 5052412957
The Palicyhoider : GLOBE DENEI MARINE PTE. LTD.
32 QLD TOH TUCK ROAD

#02-16/17 |.BIZ CENTRE
SINGAPORE 597658

Feriod of Insurance ¢ 13 Juf 2017 To 12 Jul 2018
Sum Insured : Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST)  551,369.11

Interest Insured

Cover Type i Preferred Workshop Plan

Make/Model v MISSAN/NVZ00

Capacity ¢ 0.70tan(s) Number of Seater i
Registration Number ¢ GBRD93&7S Registration Date ¢ 13 Jul 2015
Chassis Number T VEKYBAMZIOZO093915 Insure with COE : Yes

Excess [Section 1) 1 S5E00 MNCD Entitlemeant : 20%

Excess [Section 2) : NJA

Hire Purchase Company » UMITED OVERSEAS BANK LIMITED

Memo A @ N/A

Endorsement Operative : M7

Agency :  AUTO WORLD PTE. LTD. (DO000573401)
Date of lssue 04 Jul 2017 14:46 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or sught to know, otherwise you
may not receive any benefit from your Palicy, g

Signed in Singapore by order of the Board of Directars

/

Chief Executive




Policy Search Page 1 of |

eBao (! i GeneralClaim
Hella, NAC_PAYA_UBI_800601 ¢+ Change Language * Change Password * Log Out
My Deshtap Pal “:1’ Quaw v
Motice of Loss —
R Palicy No [ Date of Accident 1D1/05/2018 16:45
vehicle Mo {Far Matar) |GEDa3sTS _
Saarch
Solact Policy Na Pn::::?tldur Puh:"::':_.ldtr Product Cowwer Type I"i:_'l:lt ];tﬁs:i l;nr;:'::rl:n Expiry Date
GLOBE DENK] —
O S092412957  MARINE PTE.  Z0L105184H GOV .0 han OBDI3STS GBOHISTS  13/07/2017 12/07/2018
LTD. e

hitp://giclaim.income.com.sg/ges/icm/eclaim/ICMpohicySearch.do 2/5/2018



Policy Information Page 1 of 1

= Policy Information

- Policyholder i Policyholder
Policy No.  S092412957 fanms GLOBE DENKI MARINE FTE. LTD NELE 2011051B4H
Address 37 OLD TOH TUCK ROAD #02-16/17 1.BIZ CENTRE SINGAPORE 597658

Product e & ; Graup

ans COMMERCIAL VEHICLE INSURAI Plan policy Flag
Palicy
izsuR 04/07/2017 Ef;feﬂ'“e 13/07/2017 00:00 Expiry Date  12/07/2018 23:59
Driste
ExCass Al Chaim
Type Excess
Third Qwin ’
Party o damage OO :'::S::"*" 100
Excess Excess
Additional o5 o
Excpss Premium
Qutshle Cutside . == = Ty M—
glgga pore Singapore ] “Young/Inexperience Driver Excess ]

TP Excess

Excoss
Agent AUTD WORLD FTE. LTD. Agent Tel. 68169988 GST Flag v
Cio
insurance Mo
Flag
Open
Palicy
Infa
Cartificare
Tnfa

= Policyhelder Mailing Address
Address 1 37 OLD TOH TUCK ROAD Address #02-16/17 [.BIZ CENTRE Address 3 SINGAPORE 597658
Address 4 Address Type Singapore address Post Code LO765E
Unit No relafed Polley  soszaazes?

[ Insured Object: GBD93I575

= Endorsements

Saquance Date of Endorsement Endorsement Type Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=509241 2057&lo... 2/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/0991711
Bakoy M

Paleymailer Name
Produicy Croae

Conbact Mo, (Mabe )
Emad adrass
[
R Brobachisds

W Arrident Details
ReEgart Dete
Date of Acckgent
Amparting Cavlrn
Arrizerd Lecalei

“r Ransfits

o Exmess
Owan damage Erceis
Unearmed Driver Excess

hisd Farty Excess

wIaL13057

GLONE DFfed] MARIRE PTE, LTE.

EOHHERCIAL VEHITLE INBURA
=]

=l hia Yuz

4n

DAGSAITIR LA
0503038

AL DG BUARGKOR GREEN

BO0. 00

=+ GET Registered T=fnrmation

GET Registened
GET Regitanmn Mo

W ification pliary

e

Fob R IeAT DL

“# Policyholder ey Adress

Sddree 1
Eaaniss 4
UreL Mg,
@ Of Drever 0l
Dreear Name
Lmra e 2nver e
Reqister Date of Drsar Lcinse
Contatt Me [(Moleie)
Aaress L

Adfrest 4

Wil 8 SOGRTE
ol Lo

Cevlaratinrt

Bresthtvees oo Niood Tanl
Baading

HoaitCaten My

(=2 100010 Hiew

Eiaim Typee +

Coneact Mo Ml

Emai Addreas

Cem Dewrpbion

Praferad Workshep Conisn
L1

Baquina Firafinatios

Dane Aegineed

Eenoet Takmn By

1A prink A betier

Lt Tt )

-
Apapeny b

Lsar Doc. Bachved

23 OLD TE TuCK BIAD

Linnarmed Drrer
AT HECH SO0M
19091972
WTTLIN

Bx J0&C

CamEzoLE 18:47
Uaksan

HTARAETL]

#ives Tl Mg

Wahcle R

Covar Tyae
Cedlact ho.|Office s

Speral Reark
=
KET EntitkemeEnt )

hrraent Aspart Wihn 24 his
Time of socidem nhomm

Crangs Farce

Andilional Er (e
thasae Singagore OO Tecans

Cnsige Singapare TR Cxceti

Adaress 1
Adgress Type

Amlaind Poiy Husher

Tnuar Typs
Drsar MRIC

Driagr Mg
Contact ko, [Qffce)
Aedrais 2

Apagress Type

Dirvaesr Vehicls Ma,

IPguned Aayrme
COnEgn P, [HEmE |

Ol Yenice Hu=bar

GBELAZETR

Fraterrad WOrRSNoD Man

a

Wi wa ves
.

TEd

18:43

GST Regniraton Dabe
GET Siatis Werimd

#02-16/17 | B1Z CENTRE
Singapoee aadress
HEE A I

engmesd Criver
SUDENNIE

a1

a

COMPASSWALE LAKE

Empapare sddress

e (G R

GLOBE SEMKL MAKINE PTE, LD
e

GRET Asgintrabion M2,
Bplioynoager MAID
Loading

Comact Mo |Hama)
aCode

aCode Bmasan

Prvaie Hre

Acadent Teps
Cpunery of Accidam
ICH Mo

Windssrean Exlege

37052001
R ]

Adress 3
Past Coge

Drivar D06
Biriving Eepsrance
Cartss Mo [HamE]
Ak 1

Paost Coxde

Ereeer Insiser Company

I e KRG
Caatan Hao, [Dce)

Trdsran Latibty #
Brefprarsd Repar Dol

Thalm Clese Durte

Clawrfi M.

st Dae

Pl il Faudl -

[Preterred Warkahap, Mame unkigsan

ooy
LEDCIRLEL R

Catagery

Page 1 of 2
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a
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Civllegines, - Hwad b2 Riar

Singagree

ino.oq

SIMGEPOAE 5370358
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ORI LFEE

w4

n

SMGABOAE 543106
S43I0E

BTIREA0E |

TP yehcis Mumbar [aBESERIC
| s of Preferred Weelshon |
iw]  GIA repart Eeceived il
Date Beceyed Q2042015 00:00
Contdenie Uvgency ® Descrpnen

Browss | | Eheae | [Fieese Seiect

L]
£
|
3
=

Browss | [CHae] [Feess Seinct

Iil,
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Browse . | |Claar| [Firass Soleet
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Claim Handling(accident reporting Claim Task )

MtAchmam

= i

L AINE S Y

Wi Lt

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

Upmaded By'Dale

WAL PAYA_LBI B006ILT KaTIDNAL ASSESEMERT CENTRE SERVICES) on 03 Ma
iy IOLE 1948

WAL Fava LB BICG0N WATIONAL ASSESSMERNT CINTAE SERVICER] ir OF M3
v SOLE 18748

WAL A U] BOGDE] RATIDMAL ASECSSMERT CENTRE SEEVICED) o 02 My
. 2OLE 18:48

WA, TAYA L1 AIOBOLT RATIONEL ASSESSMINT CEMTAE SERVICES] om 02 Ma
v 2OLE 1848

WAL _PAYVE LB ADE01 WATIONGL ASSESSMENT CENTRE SERVICES) on G2 Ma
¢ 2OiE 1348

WAC, P LIV AN RATIONAL ASSESSvENT CENTRE SERVICER} on 02 Ma
v 2016 1342

WAt s A1 AODENI MATIONAL ASSESSWENT CENTRE SERVICES) on 62 M
v 201K 1848

LT PRTA_LINI BO0S01{ NATIORAL ASSESSHENT CENTEE SERVICES) on 02 He
¥ 2018 18

PAC_PAA_LIBI_ECOSC1] NATIORAL ASSESSHENT CENTRE SERUVICES) on 02 Ma
¥ 2013 LEAE

MAC_PRA BT EO0EG] | METRIAMAL SSSEGRMEMT CENTRE SERWICES) &0 OF M
v 1014 1688

Uiglsates R Cats *uigr Clane

Caegoey

WAL Driving License

L

Prayios

Pratas

L

=

Mowmal

LI

Komal

Mgmal

Mormral

Fprmal

NEICY Briving Licerde 2008-5:2

SAS 0853

Fhoioa 2018:3:2

Pharac 30LR.6-0

Phpbos J00R-5-F

Proces 2008-52

Photoa 2018-5-1

Pranes 3048-5-2

Franos JH8-5-2

Phatan 3 B-5-3
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