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REBIATIB07AT 34 § Nahonal Assessivend Canlre Services - Uk
ENTRY DATE & TIME: ORDE/2018 1728
ELBMITTED BY: Liaw Bhan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the detalls of the accident 1o speed up the claims process,
2. This Form rrust be complated by the Policyholder and/or the Authaorised Driver.

3. Information provided must be &8 truthful and accurate as possible, Ay wilful misrepreentabion ar witholding of meteral facts may allow insurance companies io

repudiate policy abdily

4. The issue and scceplance of this Form by insurance compansas & nol an admission of policy liability on the part af te insurance compankes,
9. Any false raporting may be referred to the Police for investigation,

E. Thiz report will be forwarded by the insurers of the GlA Records Managemiznl Centre astablished by the General Insurance Association of Singapora (GlA) for
archiving and that copies of this repon will, for a fee, be made available upon application by inferested paries,

7. By the I-:u:lgeme o1 of this report 1o the insLre

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nota Mumber
Driver

MName of Driver

MRIC Mo

Diate Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

rs. you heraby consand fo the archiving of this repor at the cenlre and 1o copias of the repon being made avalabla

ACCIDENT STATEMENT
DB/0G/2018 17:26
Q7062018 11:45
28 TAI SENG ST SAKAE BUILDING LEVEL 2 CARPARK
SINGAFCRE
DETAILS OF OWN VEHICLE
GBE4570U

SAKAE HOLDINGS LTD.
198604816E
NOEMAIL

OFFICE-96815229

IsUZU
NHRESAUE4AA

WORKING

NGO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5069793081-03

FOO KiA HEE

S1308366E

28/05/1542

INDOOR

271061870

47 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90112452

MOEMAIL
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Address 107 SEAGULL WALK

Postcode 486705

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - COMPANY ADVISOR

Vehicle Registration Number of Driver's Own =
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
‘Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I h.;_w_e_ been appraached by urjknown _persun{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Hiazsngr) NAME: . UNKNOWN
GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQO ATTACHED STATEMEMT.

Attachment|s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMNBZEBE

Wehicle Make/Maodel/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 20



A

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

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

facts may aliow insurance companies to repudiate policy llabllity.

- Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies

ny false reporting m he Poli r I

- The repert 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 for a fee be made available upon application by
interested parties

- 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 belng made available aforesald.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclase andfor process my personal data/persanal information set out In this [form) and any other persanal information
pravided by me or pessessed by my insurer (collectively the *Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vahicle{s) involved in this aceident (all insurer(s) wiho have insured
wehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the (nsurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity such as the police), for the purnosels)
of ;

(il processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{ili} carrying out and/ar dealing with my instructions or responding ta any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] compying with 2pplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(B] &l 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 Personal Infarmation for one or mare of the above Purposes; and

(g} my Persanal Infermation 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 cutside of Singapore, for one or more of the above Purposes.

ld}  my Persenal Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

i} te allinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} fior complying with requirements under any regulations, laws or court orders.

Sakae Holdings Ltd.

28 Tal Sang Streat .
Sgkae Building, Luvel T -\

Angapora 534106 . -

ol BASH BG2Y Fax: 6438 6639 \ ]H‘f‘

Plieiclciec s Shnatine ’ Driver's Signature | | Reporting Centre Personnel’s Signaturs
Date & Time: {If river is not the polisyhelder] Marne:

l ﬂ!{‘w Date & Time: | MRIC/FIN No.:




SKETCH PLAN

Flf.ﬂ-"aﬁ- / |
Pede . L] | |
s ' L=
/ 'Sk-t.-.‘lé.rLi')'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WHWE  REVEMERING THE DRUER KNAXED o THE

SIMTIoMARY  (HK.

I

DECLARATION

IfWe deciare the foregoing particulars are true in every respect.

ANur

Poligfholder's Elgnaturr Driver's S-I;;m*:’ Reporting Centre Personnel’s Signature
te & Time: (It drivar Is not the' golicyhalder) Mame:
Date & Time: MRIC/FIN No.;
Sakae Holdings Ltd.

24 Tai Seng Street

Sakae Building. Level T
singapare 534106

Tel G438 BE29 Fax: 6430 6639
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ACCIDENT STATEMENT
ACCIDENTDATE ¥ / £/ 1Y )oDsmmsvyvy), ime:_ 11 o 45 jiHHMm)

LOCATION; 2F  Tai Semg St Sakae Bujlofiug level 2 Carpare
1. DETAILS OF VEHICLE
a) VEHICLE -NUMBER: GBE 45%0 ¢
b)INSURANCE COMPANY: IC,. -

C|POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2| MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /VAN / LORE‘r‘ / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: {PRIVATE } COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ Iworkim e
i) ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE f?ésmg:
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER T e e
AJNAME___Sakee Mololings Lol (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:_96F1 $229.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RN ﬂi qu ”J&_ DRIVER

Cveluding dvionr’) a) NAME: Bae  Yig  Hee (MALE / FEMALE)
VRS A INRIC/FIN/P ASSPORT: CONTACT:_Je11 2452 .
2) ) ADDRESS:
M *d)DATE OFBIRTH: (___ /. / | (DD/MM/YYYY)
ale | OCCUPATION: (INDQOR / O UTDOOR)

fIYEARS OF DRIVING EXERERIENCE:
4. WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPBANY? (YES / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: _ma_n*_iu.sw
5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS

I5]ROAD SURFACE: (DRY. / WET J OTHERS C i
6. WAS ANYBODY INJURED (YES / NO|
7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

sl Il
e ap |I‘ ShEnayr a) VEHICLE NUMBER:__SKM %289 E MODEL:

L Wduding dejve ) b) DRIVER'S MAME:

0 ) €] NRIC/FIN/PASSPORT: CONTACT:
R ) 7. THIRD PARTY VEHICLE
%ty ol pacogg,. G VEHICLE NUMBER: MODEL:
S T TEETTT o) DRIVER'S NAME:
Lln :.'|_~_|_-{-.:".ﬁ_ e ) fl NRIC/FIN/RASSPORT: CONTACT: .
i _\}
LEE -3 4 =] -
- l“;.ﬁ :
{Emml =




Mter gy =< HEs kg whih =+ 7 passesgors, sxrisse of
driver: aed psios franianvohiios =< 158 by
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Wi 5130B366E

Bt Growp Sl o wtng
== 0 21-14-1983;

107 SEAGULL WALk

SINGAPORE 486705

{Bﬂmwmpm 31431;33'5~EE
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1AB4045

NRIC Mo: 5 1 J08.1BBE Datay VHOA2008  noe @3ATE20



G/82018 Policy Search

eBao -~ e GeneralClaim
Hello, NAC_PAYA_UBI_BODGO01 : * Change Language + Change Password * Log Out
My Deskiop Policy Query d
Seven of:-Lems Policy Mo, | Date of Accigent O7/06/2018 13:19
venicle No.{Fer Motar) [eeEasTou |
Select  Policy Mo, R dar  Polowholler prodier covermype Vel ey ComMMENnce  Expiry Date
ph i ol Hc?;gxfuis 100604816F  GFT  Comprehensive GBEAS70U GBE4S70U  01/05/2018

[ Continue

hitp:iigiclaim income. com sglgesficmieclaim/ICMpolicySearch.do 11



B/B/2018 Palicy Information

“#  Policy Information

Policyholder

. Policyholder
& K 4

Folicy No, S5069793081-03 Nams SAKAE HOLDINGS LTD., NRIC 199604816E
Address 28 TAL SENG STREET SAKAE BUILDING LEVEL 7 SINGAPORE 534106
Product Group Palicy
Name FLEET INSURANCE Plan Flag N
Policy issue 3 . . ; "
Date 02/05/2018 Effective Date 01/05/2018 00:00 Expiry Date 30/04/2019 23:59
Third Party Own damage Windscrean
Excess 8,00 Excess udl00 Excess 100.00
Additicnal ]
Eviaes DS Pramium 23430,99
Outside DOutside
Singapore Singapore TP
0D Excess Excess
Agent AVA INSURANCE BROKERS PTE Agent Tel. 65356838 GST Flag ¥
Co-
insurance No
Flag
Open Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 28 TAl SENG STREET Address 2 SAKAE BUILDING LEVEL 7 Address 3 SINGAPORE 534106
Address 4 Address Type  Singapore address Post Code 534106

Related Policy

unit No. Hambar 5069793081-03

[ Insured Object: GBE4570U

7 Endorsements

Sequence Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

| Continue i[ Cancel-|

hﬁp;.".-'giclaim.inoc:-rna.cnr‘n.3gn’gcs.l'icm-'aclsim-fregjstraﬂmlnit.du?pnli-::yNo=5ﬂﬂ-9T93[rB1 -03&lnssdate=07/06/201 3%20!3:19&pmductLina=2&insuradId=2m39523&|:




Bla2018

Claim Handling

The premium an thes policy Nas not Bean todected

Accident MT/ 0997910
Palicy Na
Polcyrakder hams
Broduct Code
Contact Mo, {Mooia)
Emasl agdress
EFk
RCDr Protection

% Accident Details
Report Date
Dt af Accidert
Rapgrting Centre
ALTident Laration

= Manefits

¥ ENCESS
Bwen damage Cacess
Unramesd Driver Excess
Third Party Excess

EOESPI30E1-03
SAKAE HOLDINGS LD
FLEET INSLIRANCE
DSEIS234G

= Ha ik

DEMEZNIR 1755
Gr/0E 2008

Claim Handling(accident reporting Claim Task )

\ehicle Mo,

Cover Type
Cantact Mo, {Offce)
Special Remark

TCA
HED Entitiementi %)

Argicent Repart Within 24 hrs
Time ol Accident hh:mm

Orangs Farce

2B TA] SENG 57 SaEAE BUILDING LEVEL 2 CARPARK

¥ GET Registered Informatian

GET Migiwtwrs
G5T Registration No,
Modfication History

SC0.00
0.00
es
1906048168

¥ Policyhalder Mailing Address

Address §
A dren 4
Lirde 8o,
W Ol Drivar Infa
Oriver Mame

Unrgmeed drver Kame

Haguter Dabe of Driver Lcense

Contact Mo, {Habik)
sgdrass |

Apdress 4

Uit Wik

Does he own 2 Singagare
Registersd car?

Decharation

Breathalyser o Blood Test
Reading ¥

Modifscation Higtory

Clabm 001 Mew
Chaim Type ®
Cortsct Mo, Mokile )
Email Addrass

Claim Descrgtion

Frafarred Workshop Contact
LIS

Raguire Falostion

Date Regstered

Rapart Taken By

“  PAal AK leller

Attachment

w

Accident Mo,
Last Doc. Received

| Choose File  No fia chosan
Choase File Mo fie chosan
Chooaa File Mo e chosan

28 TAl 5ENG STREET

Umarraed Dirnear

PO K18 HEE
FAOLIIT0
20113453

107 & SEAGLILL Wik

Adotional Excess
CHilsige Swjagare 00 Extess
Cuitsige Snpapane TP Excess

Address 2
Address Typs
Reiated Policy Mumbes

Drreer Type
Derveer NRIC

Criver fge

Contact No.|Ofice)
Address 2

Addross Trpi

GEEASTOU

Comprehansive

Yt

11:4%

‘-:lgT BRgeLraton Dals
G5T Status Verified

SAKAE BUTLOING LEVEL ¥
Swmgapore address
S069753081-03

Wnnamed Driver
S13I08366E
5

SINGAPDRE 4BE705
Singagore aodress

GST Registration o,
Fudicyhaldar NRIC
Loadng

Corkact Mo [Hemea)
eCode

eCode Reason
Private Hew

Accident Type
Country of Accident

ECH Mo,

Wndeiresn Excese

01/0F1/2015
Ne

Address 3
Fost Code

Driver OB

Drivng Expevience
Coritact b, ([ Heime )
Addriis 3

Post Cooe

L5960H16F
15RGM4ALGF
0

[ria v

Ko

Collided e Parkiad Yeboo

Singapore

100,00

SINGAPQRE S34108
534106

EAI09/1942
47

4ELT705

¥es = Mo Diriver Vehicke No, Deivar [neurer Company
O ma Arig injuryT Yasi = No
I _r'| Insured Name [SAKAE HOLDINGS 17D ] Traymee MRIC [izsg0an1ae
paL B | Cantact No.{Home) [ ] Cortact M, (Cffice) Eaasaas
llliaﬂﬂh_bdrazhdﬁn]:.:um . | 01 Wehick: Number b_'E.EIlS?I:ILr ] TE Wehicle Number BEMEINRL
bl545?ﬂ'u [ SKMAZERE ON 7 Jun 2018 Hami: of Praferred Warkshan E
o Traspred Ligbiity « [Fully st e v
v v Freferared Repair Daton [Prefarra Workshap, Name unknown 7| GLA repont Recived
J0B/D/2018 17:55 Claim Chase Date [ | Date Recsrved DB/E201E 00:00
[IEw sram nu ]
[Save ][ subenit |
MTASITID Cim Ko, oot -
® Yea Mo Upland Date 08/04/2016 17:57
Path = Category * Condidertial Lhrgency ® Descr
[ ioar | [ planse Seiect = | [mo v | [harmal ]
[Ciear | [Pranse Select ] [ma | [rernal afl
| Ciear | | Please Selec | [ma v | [ Woemal o[
12

hitpuigiclaim.income.com.sa/ges/icmieclaimiregistrationSave. do



B/8/2018
Choose File Mo file chosen
Ghoose Fie. %o fia chosen
Choose File Mo fie chosen
Messege Read

= Attachmient List

Claim Handling(accident reporting Claim Task )

Aftachment

Uploaded By/Date

HAC_PAYA_URI_BEOGOL, MATIONAL ASSESSHENT CENTRE SERVICES) on 08
Jum 2018 L7 E7

NAC_PAYA_LBE BODG01] WATIONAL ASSESSMENT CENTRE SERVICES) an OR
Fban 2018 17:56

NAC_PAYA_UBI_BROBOL| NATIONAL ASSESSMENT CENTRE SERVICES) on 08
lur 2018 17:56

NAL_PAYA_UBL_BODSC]| MATICNAL ASSESSMENT CENTRE SERVICES] on OF
Jun 018 1756

HAC_ARYa_UBI_BOOBO1 NATIONAL ASSESSMENT CENTHE SERVICES) on 08
Jum 2018 17:56

NAC_PA¥A_UBI_BODS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2018 17:56

HAL_PAYA_URI_B00601( MATIDNAL ASSESSMENT CENTRE SERVICES] an 08
Jum 2018 17:56

NAC_PAYA_UBI 00801 NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2038 17:55

ML _FAYA U] _BDDED][ MATIOMAL ASSESSMENT CENTRE SERVICES) on OB
Jum 2018 17:55

HAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun FO18 17:55

NAC_PAYA_LBI]_AN0S01[ AMTIONAL ASSESSMENT CENTRE SERVICES) an 08
Jun 2018 17155

MAC_PAYA_UBI_BODEQL] NATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2018 17:55

WAL PaYR_UBE_B00E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jun 2018 17:55

Updicadad By [ate Fisider Date

hup:.frgiclaim.Incnma.cnm.sgn'gcs.fjcchIaimfragiatmﬁmSava.du

[ Clear | [Psse Sefec o V] [hemat ]| S
[ciear | [Plaasa Select | [wa v normai v
I'Ciear | [Please Seloct *| [no 7] [ Mormal ] E—
Sen
Category i’_ - Urgency Descripban
MRIC/ Brning License Hormal HICY Drving Liosnse 201H-6-0
NRICS Driving Liserse Morrmal NRICY Oriving Liconsa 2000-6-8
A% Harmal SAS 2018-5-8
Phaoiti Hormmal Protos 2016
Photog Marmal Fhotas 2008-5-8
Photos Hormal Phodns 2018-5-8
Fhoton Mearmal Photos 2008-6-8
Phetos Hormal Phedos 2018-5-8
Enatos Fonmal Frotos 2018-6-8
Photos Hormal Photns 201 4.1
Photos Mormad Fhatos 2048-6-2
Pnotos Narmal Photos 2018-8-8
Fhetios Novrnal Frotes 2018-6-8
Fetame E S “seutes
tow | | Scan ana upioading |
212



