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BARA T TROESITE § Malloral Assessment Canbre Serices - L
ENTRY DATE & TIME- 1H0&2018 1317
SUBMITTED BY: Krishnasamy S0 Garndaganmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon -;;;;.rructlr the details of the accident to spead wp the claims process
2. This Form must b= completed by the Palieyholder andior the Authorised Driver.

3. Infermabion proviced must be as truthfl and accurale as posaible. Any wiful misrepresentation or withoidmg of fnaternal facts may allow nsurance companies L]

repudsate pobcy ability
4

The issue and acceplance of his Form by insurance companies is nat an admission of policy liability on the part of the insurance campanies.
Any false reporting may be referred to the Police for Investigation.

L]

This repon will o forwarded by the inscrers. of the Gl Recards Managamant Centra established by the General Insurance Asscclaton of Singapore (GLA) for

archiving and that copses of this report will, fer a fee. be made avaiiable upon application by interested paries.
7. 8y the lodgemant of this report 3 the insurers, you hereby consent to the archiving of this repart at the cenira and 1o coples of the report being made available

aloresan.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time: of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flest Policy

Policy Number

Cover Note Numbear

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Qooupation

Date Of Driving Pass

Driving Experience

Gendor

Mobile Numbear

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
19/05/2018 13:17
18/05/2018 17:45
JLW BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

GBGSE56P

FIRST CHOICE PLUMBING SERVICES
53290304L

NOEMAIL

(LOCAL) +65-BEEB5G56
OFFICE-BGRA5656

TOYOTA
HIACE SUPER GL DARK PRIME 3.0 AUTO

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5087 546026-01

KWOK KUMWENG | GUD JINRONG )
STE061420

10/03/1976

CUTDOOR

06/06/2000

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B6B85656

OTHERS-86885656
MOEMAIL

Paga 1 of 23



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in tha Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

WWas the accident reported to the police?
If ¥as, 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)

Ara accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpar Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLE 211D COMPASSWVALE LANE
#14-240

S44211
MO
OWHNER

COLLISION - CHANGE/CROSSE LANE

CLEAR
DRY

MO

WO
MO

YES

YES

YES

REFER TO WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLQBgE2P

PRIVATE CAR
MR NEC

27854631

Page 2 of 23



SKETCH PLAN

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. any wilful misrepresantation or withholding aof material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy 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 GIA Recards 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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle(s) invalved 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
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(1) 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/or my claims:

iii) carrying out and/or dealing with my instructions or responding to any enguiries by mie;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

(b} all insurer{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 Persanal Information for one or mare of the above Purposes; and

lce)  my Persanal Infarmation may/can be disclosed 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 outside of Singapore, for one or more of the above Purposes

{dl my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

B @@f\/ £\ _E[?ﬂlg

—— I
Policyholder's Signature Driver's Slgnatufe Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NRIC/FIN Nao.:

Policyholder's ETg'r'-_ature Driver's 5ignature! Reporting Centre Persofnel's Signature
Date & Time: (If driver Is nat the' policyholder) Mame
Date & Time:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB06142D
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KWOK KUM WENG
(GUO JINRONG)
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CHINESE
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51872018 Policy Search

eBao

Hello, NAC_PAYA_UBI_BOOGO1

' Change Language " Change Password * Log Qut

My Deskiop Paol Ic?- que ry v
Notice of Loss i

Bolicy Mo, r Date of Accident [18/06/2018 17.45

Vemicle No.(For Motor) [GBGSE56P i

| Search

. Folicyholder Palicyholder Vahicle Tnsured Commence &

Sedect Pal x Prad i E e

S iy Mo Hers NRIC raduct over Type No. Objact Date Sxpiry Date

5087546026 FIRST CHOICE
01 PLLMBING 532903041 GCY  Comprehensive GRGSE56P GBG5656P 19/01/2018 18/D1/2019
SERVICES

Continue

hitp:i/giclaim. income. com saiges/icmieclaim/IC MpolicySearch.do 1M




SMHNZ01E

“  Policy Information

: Policyholder
P ) 5
olicy No.  5087546026-01 Name FIRST CHOICE PLUMBING SERV NRIC
Address BLK 2110 #14-240 COMPASSVALE LANE SINGAPORE 544211
Product i Group
Name COMMERCIAL VEHICLE INSURAT Plan Policy Flag
Policy
issue 16/01/2018 EE?;““E 19/01/2018 00:00 Expiry Date
Date
Third Own :
d
Party 0 damage 600 :i:ge:;ree”
Excess Excess
Additional 05 0
Excess Premium
Outside ’
: Outside
Singapore 4
o o
Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel.  §5433303 GST Flag
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
““ Policyholder Mailing Address
Address 1 BLK 2110 #14-240 Address 2 COMPASSVALE LANE Address 3
Address g
Address 4 Tvoe Singapore address Post Code
Related
UInit Ne, 14-240 Paolicy S079360290-02
MNumber

[* Insured Object: GBGS5656P

7 Endorsements

Sequence

Endorsement Type

Date of Endorsement

Policyhalder

- |_Cuntinue l E;:;I—] o

Palicy Information

53290304L

N

18/01/2019 23:59

Y

SINGAPORE 544211

544211

Endorsement Status

Endorsement Content

h!lp:#gi::lajm.1n-:>nme_cnm.sgrgcs.ﬁr.rm'ac:Ianmrragjstrationlnit.dn?mllcyNn:SﬂB?MEﬂzsvm&Iussda!aﬂ&-’ﬂﬁ.l'zmﬂ%zm ?-45&productLine=2&insureuld=&pruduclma




51192018

Claim Handling
Accident MT/ 0995050
Palicy Mo,
Folicyhaider Mame
Prodict Code
Contact Mo.{Mabile)
Email Addrass
KFK
NCD Protection

= Accident Details
Report Drate
Date of Accident
Reparting Centre
Accident Location

¥ Benclits

T ExCess
Own damage Excest
Urmarmad Drivar Excess

Third Party Excoss

T GST Registered Information

GST Aegistered
GST Registration Ma.
Madification History

# Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
= OI Driver Info

Deriver Marme

Unnarsed driver Nams

Register Date of Drivar Licanse

Contact Na_[Mobilg)
Addrizss 1
Address 2

Linit feo.

Does he awn B Singegore
Registered car?

Declarathon

Bﬂ.;atbai}-n-r ar Blaed Test
Reading?

Madificatsan History

Clalm 001 QOD-Mx

Clairn Type =
Contact No.[Mobike)
Email Address

Claim Description

Proferred Workshop Contact
Mo,

Require Finalisation
Date Registered
Aeport Taken Ly

< Print AK lettes

Atltachment

-

SOE7E45026-01 Vehicle Mo, GBGS656F GET Registration Mo,
FIRST CHOICE PLUMBING SERVICES Policyholder NRIC
COMMERCIAL VEHICLE INSURAT Caver Typa Comprehensive Loading
H6BESESE Contact ho.{Office) 1] Cantact No.(Home)
Spacial Remark #Cade
Wo  Yes TCA « Moo Yes eCode Reason
[ T+] RCD Entithement (%) 10 Private Hirs
15/05/2018 16:a9 fccident Report Within 24 hrs Yas Accient Tvl:-e_
18/015/2018 Time af Accident hhvimm 17445 Caurtry of Accident
Orange Force ICM Mo,
ILN BAHAR
600,00 Additional Excess Wingscresn Emas_
Outside Singapare G0 Excess
0.00 Dutside Sinpapore TR Excess
Mo GFI'ﬂaglstra.th.:-.r.L“n-a.lt;a B o
GET Status Verified Mg
BLK 2110 214:240 Adgress X COMPASSYVALE LANE Addross 3
Address Type Singapore address Post Code
14240 Related Policy Nurnber S079360290-02
Unnarmed Driver U:Er ‘I‘.-pe__ .urmamed Briver -
WO KLUM WENG | GUO. INRD Driver NRIC STEOH14720 Driver DOB
06067 2000 Drrivar Age 42 Driwing Experignce
EBRESE5E Contact Mo (Offica} o Contact No.{Homea)
BLK 211D Address 2 COMPASEVALE LANE Address 3
Address Typa Singapore address Past Code
#14-240
Yes « Mo Driver Vehicle Mo, Driver Insurer Company
0 mg Any injury? Yes = No
[oo-mx W Insured Name FIRST CHOICE PLUMBING SERV] Insired NalC
= Cantact Ne.{Hama ) oL ] Contact Mo Dffice)
E= === O1 Vehicle Nurnber kiacssser ] TF Vihicle Number
GBGSESEP / SLQB9627 ON 18 May 2018 | Hame of Profarred Warikshos
[ o =] Insured Liaility » | Farviaily ot Faui v]

Claim Handling(accident reporting Claim Task 001 O0-MX)

Yes ¥

15705/ 2018 16:58

KRISHNASAMY

hl.‘!p;f.fgiclaim.inuoma.mm.sggcsﬁmﬁaclaimrclajmanISaua.dn

Preferered Repair Dptran
Clasm Close Date
Workshap Repaires

@I‘Fld Wirkshop, Name unknown " GLA repart

Date Recesved
Total Loss but Repaired

SIMI

104
17

544

=32

1IN

IH

=
w
-

113



3MG2018
Accident Na

Last hoc. Recsivad .

Choose File Mo fie chosen
Choose File
Choose File

Mo lile chogas
Ma fily chosen
Cheose Flla Mo fike chozsen
Mo file chosen

MT/0995050

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

Yo Ma

Path =

Ghup_ei_a Fila
Choose File
Message Resd |

“ Attachmant List

Artachment

¢ kx

el

Ne file chosen

Uplgaded By/Date

RAC_ PAYA LB BO0GOT MATIONAL ASSESSMENT CENTRE SERVICES) on
May Z0LE 16:57

NAC _Paya_ LB] BOE01T MATIONAL ASSESSMENMT CENTRE SERNICES] on
May Z01E 1656

NAC_PAYA_LRBI_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an
May 2016 16:56

MAC_PaYA _UEI_BODSD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
May 2018 16:56

HAC_Pava_LIB]_SODBDL] NATIONAL ASSESSMENT CENTEE SEAVICES) an
May 2018 16:55

NAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) on
May 018 16:55

NAC_PAYA_UB]_800608] MATIONAL ASSESSMENT CENTRE SEAVICES) on
May 2018 16:55

WAC_PaYA_UBI_ 800601 MATIONAL ASSESSMENT CEMTRE SERVICES) on
May 2016 16:55

MNAC Paya_ LB BO0S01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
May 2018 16:58

MNAC_PAYA_LFET_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES] an
May 2018 16:55

MAC_PAYA_UIB]_SODBDLL NATIONAL ASSESSMENT CENTAE SERVICES) an
May 2018 16:55

NAL_PAYA_LURI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
May 2018 16:55

NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
May 2016 16:55

NAC_PAYA_UBI_BUOG01] MATIONAL ASSESSMENT CINTRE SERVICES) on
May 2018 16:55

MAC_PAYA_UBI_BDIG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
May 2018 14:55

NAC_PAYA LB ECO601( NATIONAL ASSESSMENT CENTRE SERVICES] an
May 2018 16:55

NAC_PaYa LS _BOHO1{ MATIOMAL ASSESEMENT CENTRE SERVICES) on
May 3018 16:54

MAC Paya _UBI_BDDG01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
May 2018 16;54

MAC_PAYA LIBE_BODB01] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
Moy 3018 16:54

NAC_PAYA_UBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
May 2018 16:54

WAC_Pava_UBI_ 8006001 NATIONAL ASSESSMENT CENTRE SE AWVICES) gn
May 2016 16:54

hllp-f.fgiclaum.incoma.I:cu'n.sgr‘gc:sricm."aciaimmiaimantSave.d::r

Claim Mo,

Uploed Ciage

19

=

9

13

9

]

19

19

1%

19

19

{1

19/05/2018 16;58

Categary Confidential Wrgency =
[Cear | [Please seimer | [no v | [Wermar -
Ef o
Clear | | Please Sesact ] [no | [mormat -

[Ciear | [Pleass seiect

*][wo_ v ] [normat

Cear [-Hearse Select

| [no

v|[Normal

[ cicar | [Flease somer

Cataguory .j
NRIC/ Driving License
SA%
Phatos
Phatos
Phoras
Photos
Phatosg
Photos
Photes
Phatos
Phatos
Photas

Photos

Photos
Photes
Photos
Photes
Phatos

Pholog

Photos

Urgency

Kormal

Mormal

Mormal

Wormal

Narmal

Narmal

Mariral

Kormal

Mormal

Norrmal

Normal

Marmal

Maormal

Mormal

Mormal

Mermal

Mermal

Mormal

HNormal

Narrmal

Mermal

Deserip

NRIC/ Driving Lice

A5 2014

Phptos 20:

Fhotos 20

Priotes 20

Friotes 20

Photos 20

Phaotos 30:

Bhotos 2

Phntas 20

Fhiotos 20

Photos 20

Phatos 20:

Phatos 20!

Phatog 20;

Phatos 20

Phatos 20

Photos 20;

Photos 20

Protes 20

Phatos 20:

2i3



