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WBLAT1B0TRSAE | Malinral Assesament Gonbe Serdces - U
EMTRY DATE & TIME TRIEROIA 1736
SLBMITTED BY: Krishnasamy 5/o Gonndasariry

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor correctly the details of the accident to speed up the cRims process.
2. This Earm must be complated by the Policyholder andfor the Auwthorisad Driver

3. Information provided must be as truthiul and Bccurale a5 possible. Ay wilful misrepresentation or wiholding of maierial facls may allow insurance cOMpanas o

repudiate policy abdlily :

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

% Any false reporting may be referred to the Police Tor investigation, .

&. This repor will be forearded by the inswrers of the GlA Records Managament Centre eslablishad by the General Insurance Association of Smgapane (GLA] Tor

archiving and that cogses of this raport will, far a fee, be mada avadable upon agplcation by inlerested parties
7. By the ladgement of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of the repart being made availabla

aforasaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Viehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please stato action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/06/2018 17:36
14/06/2018 15:30
HOUGANG AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE
GBCos4BY

OSIM INTERNATIONAL PTE, LTD.
198304191N
CARTOONKU@YAHOOD.COM
(LOCAL) +65-97605400
OFFICE-97605400

NISSAN
NWV200 1.5L MT ABS AIRBAG 2WD 6DR EURDO 5

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5072559137-02

KU CHIN KIAN { QU ZHENJIAN §
STT21379A

04/08/1977

OUTDOOR

17/08/2001

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87603400

OTHERS-87805400
CARTOONKU@YAHOO.COM

Page 1od 20



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 and/for the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy 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 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(z) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or 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 eover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal Information may/ean 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.

id)  my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other 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

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

*

\
fiie \=" 18[6[20¢

Policyholder's Signature Driver's Signature Reporting Centre PHSD}KEI'!. Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
M\Gmfhﬂ oare L7 & /201X jio0mmmver, ime: :__[i}i_l [HH:MM]
b - : o
‘?\'J.ocmmwr b Hongang N 2 -\
V\;\ \.‘-.:' ‘__JI -.1_.-J
RN @/ 1, DETAILS OF VEHICLE A it
o | b - (; L &; !
o | 0)VEHICLE NUMBER: G BC AELE i
TS g L BJINSURANCE COMPANY:
N ¢ ¥ | g|POLCY NUMBER:
\ b -dIPOLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
M4 B)MAKE & MODEL:
(e xS OTYPE(SALOON / COUPE / MPY /V AN/ LORRY / MOTORGYCLE./ OTHERS)
ViR §)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ;
\\Jﬁf hPURPOSE OF USING AT ACCIDENT TIME: o
X oY I]ARE TOU CLAIMING UNDER WN INSURANCEfYESHO) o -
o™« lIF NO, PLEASE STATE (THIR®; mmREJ,z_f;, 0 —
7 L7 4% 2 INSURED / POLICY HOLDER 77 | {!//7
(MALE / FEMALE]

,1_&54\},\ ¢ hINRIC/FIN/PASSPORT: COMNTACT!
\t‘ V5 % km, /) ADDRESS:
L=

\ * CORTIMUE TO 3.9 IF DRIVER ALSO POLICY HOLDER
DHRIVER

-:-HJ |\||) I...1r:' |I'| rtl'g,.'_.'-lj

GINAME! [MALEZZIFEMALE]
Candludig drver) )N Ric/FINTPASSPORT:. CONTACT! £ %00
1) ] ADDRESS: :
~d)DATE OF BIRTH: [/ / | (DO/MM/YYYY)

o|OCCUPATION: (INDOOR / DU}@PW

NPATE: OF DRIVING  padl™ o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S ::oMPANY?/fYES o ND}

IF NOQ, RELATIONSHIP OF THE DRN}E.E WITH INSURED: [{.,x"'/
5. alWEATHER COMNDITIOM; [CLEAR / RAIMNING ‘f{}THERS ]
b JROAD SURFACE:! (DRY //WET / QIHERS .
4, WAS ANYDODY INJURED (YES / MO
7. ) REPORTED TO POUCE (YES / NG _
IF YES, PLEASE STATE WHICH POLICE STATION: —

H, THIRD FARTY VEHICLE - s
C kW 8O1E Yuooew:
MO

b T 5 al VEHICLE MUMBER:
; P L] DRIVER'S NARME )
) MRIC/FIM/PASSFORT: prrmpr

7. THIRD FARTY VEHICLE
o) VEHICLE MUMBER; MODEL: Tl
_ o) DRIVER'S NAME: e
s s g RIC JFING P ASSPORT; CONTACT:
i
. . JE . i i )
a.:r El;}_;ﬁ ol gh’l‘“ ;{ = CCL'-"J{ ﬂ'l'_:l"l.]ll{‘-tj'- @/- K[lfil.l"'| 00 o LoV

\\::l e / " 'P o = 1 A o f\_]lf LA :
wx o (a ¥ Teon ru P < (wo', @y -

A Vo (Y =
(/ @@K W acd tg &Y e = e m} s

:@] i ' or s Y-S
; : ﬂ

Vv 3‘ £ |20l

/




REPMIBLIC OF SINGAPORE
IDENTITY CARD MO. ST721379A

e
e o KU CHIN KIAN

(QIU ZHENJIAN)
iodR B

S : Aaes .
'i K\ CHINESE
If-1- of burih o " ﬁ_
04-DB-1977 M
Causiry of b
SINGAPORE

'*
4740018

e

e weNe 577213704

Trle of wras

17-07-2008

drarady

APT BLK 325C SENGKANG EAST WAY

AT BLK Licencs Ma: 577213704
SINGAPORE 543325 NP AZEA l."l l'



GG6/2018 Policy Search

eBaolcch GeneralClaim

Hello, NAC_BUKIT_MERAH_B00&676 * Change Language * Change Password ¢+ Log Out
My Desktop Policy Query ’
Motice of Loss SRR L =" Date of Accident [14/08/2018 15.30

Vehicle No.(For Motor) E!:C'}BdB'l‘ = : —l

[Searcn ]

Product Cover Type Vehicle Inswred Commence

M. Object Date

Palicyhalder Policyholder
Name MNRIC

QEIM
INTERNATIONAL 1365304191N GFT  Comprehensive GBC9848Y GBCIE48Y OL/O7/20L7

PTE. LTD.
| Continue

Saject Palicy No, Expiry Date

B0F2559137-
o2

http:/lgiclaim.income.com.sg/gesficmieciaimdICMpeolicySearch.do 1M



6162018

“# Policy Information

Policy No.

Address

Product
Mame
Policy
Issue
Date

Third
Party
Excess
Additional
Excess
Qutside
Singapore

oD
Excess

Agant

Co-
insurance
Flag

Open
Policy

Info
Certificate
Info

Policyholder

5072559137-02 Name

Palicy Infermation

65 UBI AVENUE 1 OSIM HEADQUARTERS SINGAPORE 408939

FLEET INSURANCE Plan

Effecti
30/06/2017 e

own
0.00 damage
Excess

0s
Premium

Dutside
Singapore
TP Excess

JARDIME LLOYD THOMPSON PTE Agent Tel.

Mo

“# Policyholder Mailing Address

Address 1

Address 4

Unit No,

[* Insured Object: GBC9B48Y

65 UBI AVENUE 1 Address 2
Address
Type

Related
Policy
Number

Policyholder

5072559137-02

OSIM INTERNATIONAL FTE. LTD NRIC 198304191N
Group N
Policy Flag

01/07/2017 00:00 Expiry Date 30/06/2018 23:59
Windscreen

350,00 Ei e 0.00

0

63336311 G5T Flag i

SINGAPORE 4089349 Address 3

Singapore address Post Code 408939

= Endorsements

Seguence

2

Date of
Endorsement

Basic Information

07/08/2017 00:00 Endarsement

08/08/2017 00:00  Basic Information

Endorsement

Endorsement Type

Endorsement
Mumber

000001286614541

000001286615517

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
VSKYBAM20Z0144039 07-08-
2017 $865.38 In view of this
amendment, an additional
premium of $865,.38 (inclusive
of G5T) is payable under your
policy. Flease ignore this
premium payment request if
you have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
oppoartunity to serve you. We

http:{fgiclaim.income.com.sg/ges/icmieclaim/iregistrationinit. do?policyNo=507 25591 37-02&lossdate=14/06/201 8% 201 5:30&produciLine=28&insuredld=. ., 1/2



6192018

Claim Handling
Accident MT /0999105

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

Viehscie No.

Palicy Mo, SO72559137-02 GBCIg4RY GST Registration Mo, Mz0
Policyhaider Mame OSTM INTERNATIONAL PTE, LTD, Palicyhalder NRIC 154
Product Code FLEET INSUSANCE Cover Type Carmprehensive Loading L]
Cantact No.{Mabile) F7605400 Contact No.(Office) 0 Contact Wo,{Home) il
Email Address Lpecial Remark eCode IE_
KFK = Mo Yes TCA ® o Yes elode Reasan
NCD Protectsan Mo MCD Enttlament] %) i] Private Hire Mo
7 Accident Detalls
Report Date 1906/ 2018 10:10 Accident Repart Within 24 hrs  Yag Accident Type ol
Diate of Accident 14/06/2018 Tirme of Accident hhomm 1530 Country of Accident Sing
Reparting Centre Orange Force 1CH Na.
Bocident Locatan HOUGANG AVE 9
F Benefits
W EXC#Es -
UIII'I_I‘II;:-II]E' Exoess 350,00 Addithonal Excess .:n-'n'lnus:reen Excegs i .00
Unnamed Drver Exoags Outside Singapore OO Excess
Third Party Excess 0,00 Outside Singapare TP Excess
= GST Registered Information
EST-ﬂ.eulstemd Yy GST Registration Date 01/04/1994 _
G5T Registration No. M200625342 G5T Status Verified Yes
Madification History
v Policyholder Mailing Addrass
Address 1 65 UBL AVENUE ] Md;;u_;z SINGAPORE 408939 Address 3
Andress 4 Addrass Type Singapore address Fast Coge A0
unit Ka. Related Podicy Numbser B072559137-02
w0 Driver Infa
Dr.n.vnr Nar;ﬁe. Unnamed Dr-we-r [river Type Unnamad Driver =
unnamed driver Name KU CHIN KIAN [ QI ZHEMILAN Driver NRIC STTIIITIA Drwegr DOB DL
Register Date of Driver License | 7/08/2001 Driver Age e | Dirtwing Experisnce 16
Contact No.(Mabile) S7E0S400 Contact ho.(Office) a Contact No,{Home) &
Addrees ] BLK 325C Angress 2 SEMGKANG EAST WaY Address 3
Address ¢ Address Type Singapors address Post Code 543
Unit ha. 206629
g:;;g:&“:a?,&"gmm Yes = Mo Driver Venhitle ha, Drriver Insures Cormpany
Declaration
533'.'&3'.3““ dane i omy Ay injury? Yes @ Mo
Madificatsan History
Claim 001 OD-MX Ié,‘umﬂ
Chairn Type [op-mx | Insured Nama [D51M INTERNATIONAL PTE, LTD| Insured NRIC
Contact Na.{Mabile} [ | Cantact No,{Home) [ ] Cantact Mo, {Office)

Errail Address

Claim Dascription

Preferred Workshop Contact
M.

01 Vehicle Number

facasasy 1

[GBCORAEY / SKWB0TEY ON 14 Jun 2018

| Hame af Fratarrea warkshap

:j L]

Insured Liabilty =

| Partially at Fault 'r

TP Vehicle Number

MEFERE

Require Finlisation [ves Preferered Repalr Option | Prafarred Workshap, Name unknown v | GlA report [ ee
Date Registered 18/06/2016 12:48 ] Claim Close Date | Date Recerved [ait
Repart Taken By [cRI5HMAS AMY =] Woekshop Repairer Tatal Loss but Repaired

¥ Print AK lotter

Attachment

-

hIIp:Hgiclairn.inmme.mm.sg.n’g::sﬁmﬂaclaiwulaimantSiwa.du?stypa=1s.

[Save ][ Submit ]

saction=8od0rTp=18isWorkshop=&regCheck=1&taskInstanceld=193699055, W2



61972018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Acodant Mo, MT/DF39105 Claim Na. ool
Last Doc. Recaivad * yas Mo Upload Date 16/08/2018 10016
Path = Category * Confidential Urgency =
Choose File | Mo file chosan [ ciear | | Pieace ekt v| [no v | | Harmal '
Choose File Mo file chosen [Clear | | Please Seiect *] [no v | [Hormat -
Choase File | Ma fila choman [Ciear | [ Please select v | (w0 v | [ wormal :
Chooss File | No file chosen [Clear | [Fiease select | [wo v | [Warmal -
Choose File: Mo file chosen [ Clear | |Fle-s: Select ¥ | |NG bl | |Nnn‘nﬂ| K
Choosa File Mo file chosen [Ciear | | Piease salect v | [no * | | Hormal ;
Massage Read
* Attachmant List
Attachment Upleaded By/Date Category ‘i’ Urgency Cescrg
gor e MAC_PAYA_UBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SER
= ; Jun 2018 12:48 ei St T NRIC/ Driving License Normal MRIC) Driving Lice
MAC_PAYA_UBI_EDOS01] NATIONAL ASSESSMENT CENTRE SERVICES] on 19
Jun ZOLE 10016 BAS Naormal SAS 201
MAC_FaYs UBI BIOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an 19
Win 2018 10:15 Fhtts bt Photes 20
NAC_PRYA_UB]_B00GD1| NATIONAL ASSESSMENT CENTRE SERVICES) an 19
oot piees ! Phatos Harrmal Photas 20
MAC_Paya_UBI_BODER1] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jun 2018 10:16 ! Frates Hormal Phatas 20
MAC_Pays_UBL_EDIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 a .
Jun 2018 10:16 Atos Normal Phatos 20
MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 18
Yo 2018 10:15 Photos Karmal Photos 20
NAC_P&YA_UBI_A006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 18 -
Jun 2018 10.15 tas Hormal Phctos 20°
MAC PAYA UBI_BO0ENL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 10:15 Fhates Normal Photos 20
MAC_Pava_UEI_EDIS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jun 2018 13115 Fhatos Mormal Phatos 20
NALC_PAYA_UBI_500501] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jun 2018 10:15 Fhotos Narmal Photos 20
NAC_PAYA LBl _A00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
e Ly i Pratas Wormal Photas 70
MAC_PayA_UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 19 o
Jun 2018 10:15 atos Mermal Phatos 20
MAL_PAYs_UBT_BI0601] NATIONAL ASSESSMENT CENTRE SERVICES) an 18
Jun 2018 10:15 Fhotos Hearmal Photos 20
NAC_PaYA_UBI_B00G01{ KATIONAL ASSESSMENT CENTRE SEAVICES) on 19 B
lun 2018 10:15 hatas Narrmal Photes 20;
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Tun 2018 10:15 Fnatos Mormal Photas 207
MAC_Paxa_LBI_B00S01] NATIONAL ASSESSMENT CENTRE SERVICES) en 18
Jun 2018 10:15 Phtos Normal Phatos 20
NAC_PaYA_UBI_A0OG0T] NATIONAL ASSESSMENT CENTRE SEAVICES) on 10
Jun 2018 10:15 : Photas Karmal Photes 20
Uploaded By/Date Falder Date Flbe Namsg ? Source

| Display in New Window ] [ Scan and uploading |

hitp:ifgiclaim. income.com.sg/ges/icmieclaimiclaimantSave do?stype=1&saction=&0dOrTp=1 GisWorkshop=&regCheck=1&taskinstanceld=193699055 .  2/2



