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FIHASIEIS55A3 § Malonal Asssssmenl Cenbre Serdces - Ui
EMTRY DATE & TIME: 2400772018 1509
SUBMITTED BY: Rasinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repon correctly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurale as possibke, Any wilful misrepresentation or witholding of material Tacts may allow insurance companies 1o

repudiaie policy ability.

4. The issue and accegiance of this Form by insurance companies i 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,

&

archiving and that copees of this report will, for a fee, be made avallabée upon apgplication by ineresiad parties.
T, By the lodgement of this report 1o the insurers, you hereby consend o the archiving of this rapon at the centre and fo copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/0T12018 15:09

23/07/2018 14:15

BLK 3 KALLANG SECTOR CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YPS5T52A
Insured/Policyholder
Mame Of Registerad Ownar SOMNG & SONG FASHSION PTELTD
Co Reg No 201003419C
Email Address NOEMAIL
Mabile Phone No
Allernative Phong No OFFICE-B2288870
Vehicle Particulars
Manufacturer HIMO
Modei XZHT10R
E:—.EECLF:{:FE;S;F:W which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO

for rapair to your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NREIC Na

Date Of Birth

Cecupation

Date OF Driving Pass
Diriving Experience
Geander

hMobile Number

Fax Number

Contact Number

EMail Address

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NQ

S08TETETIB-MM

CHER KING LEE(XU JINGLI)
571103342
26/03M1971

OUTDOOR

OG0Sf2004

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92764131

MOEMAIL

€. Thia report will be forwarded by the insurers of the GLA Records Managament Cantre established by the General lnsurance Asscciation of Singapare (GI&) for

Page 1 of 15



BLK 416 BEDOK NORTH AVE 2
#0349

Postcode 460416

Was driver an employee of the Insured's Company YES

Addrass

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 Accidemt COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ngv_ej been apprnachcd by U{ihnawn_persnnis:l MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Slation

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

| REVERSED AND PARKED MY VEH INSIDE THE CARPARK LOT AT BLK 3 KALLANG SECTOR CARPARK.I DIDN'T FELT
ANY IMPACT BETWEEN MY VEH AND THE LAMP POST. WHEN | GET DOWN THAN | SAW THAT MY VEH TQUCH THE
LAMP POST AND THE LAMP POST SLIGHTLY SLANTED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicla Registration Number

Vehicle Make/Model/Colour LAMP POST
Details Of Propadies
Wahicle Calegory NAUNKNOWN

Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims Process.
This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to Iey liability.

- The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any fa orting may be ref d ta the Police for investigation.

The repoart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 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:

(3] My insurer, my warkshop and the General Insurance Association of Singapore {*GIA”) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information 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) whe have insured vehicle(s) invalved in this aceident (all insurer(s) wheo have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insu rars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of ;

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

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

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelapes/mail packages); and/or

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

(b) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

(el 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.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future caims.

{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 enforcerment and government agencies as reasa nably required for the purposes stated, or

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

oo g

Driver’s Signature ! Rep;hrfing Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.;

21 |20l s




SKETCH PLAN

L ffi—

L)
| Py |

F o,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ks

Pl el o I wfalemend

DECLARATION
I/We declare the foregoing particulars are true in every respect.

- %‘3&%}' ":*/; e 2y fon (€

Drlwr';ﬁignature I Repo&jﬂ‘lg Centre Personnel’s Signature
{If driver is not the policyholder) Name:
8 MRIC/FIN MNo.;

Date & Tim} L%\—[ 1 oY%, \












REPUBLIC OF SINGAPGHE
+ IDENTITY CARD NO. 871103342
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Mama

CHER KING LEE
(XU JINGLI)

% % #
Angs :
CHINESE
Craiw of Dirin B
20-03-1971 M
Comintry of bigm
SINGAPORE
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MR 871103347
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made differam

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 Palicy, and

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

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document,

GST Reg No. M4-0003030-8

Palicy Number : S087976739-01

The Policyhalder : SONG & SONG FASHSION PTE LTD
3 KALLANG SECTOR
#03-03

SINGAPORE 3459278

Period of Insurance : 16 Feb 2018 To 15 Feb 2019
Sum Insured 1 Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : 5§%2,513.22

Interest Insured

Cover Type . Preferred Workshop Plan

Make/Model ¢ HINO/XZH710R

Capacity : 2.5ton(s) Mumber of Seater : 3
Registration Number : YPST52A Registration Date : 16 Feb 2017
Chassis Number : JHHUCS3HS50K0159697 Insure with COE : Yes

Excess (Section 1) ;55600 NCD Entitlement ;0%

Excess (Section 2) ¢ NSA

Hire Purchase Company ¢ UNITED OVERSEAS BANEK LIMITED

Memo A : MAKE & MODEL : HINOD XZU710R-HKFM53

Endorsement Operative : M7

Agency ; CHESSA INSURANCE AGENCIES FTE. LTD. (00000615068
Date of Issue ¢ 24 Jan 2018 20:50 hrs
DUTY OF DISCLOSURE

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

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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ACCIDENT STATEMENT

ACCIDENTDATE( 23 / 07/ /& DD /MM/YYYY), IME:(_/¥ - 0O §[HH:MM)
AL L2 KBl NG g ol C g 2R

LOCATION;

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,__ Y/° S5 7524
B]INSURANCE COMPANY:__-v ¥ &c
c]POLCY NUMBER: _ S0 29725729 —or

dIPOLICY TYPES [ COMPREHENS THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:_sr/ar0 / 3 24710 2.

f)TYPE:(SALOON / COUPE / MPV %mmmme / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: @2 £ v,
)JARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE YES/QO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM ;m
2. INSURED / POLICY HOLDER .
A}NAME!{"*"”“ A Lout, FIGITEN. ATE uﬂtMALEH FEMALE)
b NRIC/FIN/PASSPORT:___ CONTACT;,_£22 £8F 70
c) ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SN of passengd DRIVER
Liica AT 1 J ) QINAME:, _CA7ER Aenily (E h/;-;:..: szc.t_r} @;FEMALE}
HY AT NRIC/FINIP ASSPORT:_ 77702 8% 7 CONTACT_ZL 76 /2 ¢
f__L} C}ADDRESS:___/E"-‘C W Bephol Aroeis e D
Hol-%9 ([ Ylowb
*G)DATE OF BIRTH: (26 / 0%/ /2 7( | (DD/MM/YYYY)
&) OCCUPATION: (INDOOR /qIUTDOOR] ~

f)YEARS OF DRIVING EXPRERIENCE. og (v
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY?@? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. <|WEATHER CONDTION:[(CLEAR ] RAINING / OTHERS
bIROAD SURFACE: {QRY DWET 7 OTHERS :
6. WAS ANYBODY INJURED (YES /(NO)
7. a)REPORTED TO POLICE (YES¢N
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

50 ol pssrmgsr @) VEHICLE NUMBER: Lorr  par; MODEL: s
L bine, ceivery D) DRIVER'S NAME:
¢ € NRIC/FIN/PASSPORT: CONTACT:
Ee—_ 7. THIRD PARTY VEMICLE
%o ol on e, ) VEHICLE NUMBER: MODEL:
T e) DRIVER'S NAME:.
L lndu -'“’“-“j L-I.ce].,.;-.-j f}  NRIC/FIN/PASSPORT: CONTALCT:.
!
Opaa |




Tr24f2018 Policy Search

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_BOO0601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query .
Maotice of Loss — e - 5 o
Policy Mo, Date of Accident 2410772018 14:44
Vehicle Na,[For Maobor) .\;'}-.5;52.1 |
|-Sear|:h
. Policyholdar Palicyholder Viehicle Insurad Commence
Select Palicy No, ¥\ NRIC Product  Cover Type Ko Dbjeet Date Expiry Date
’ SONG & SONG
50a7976739- Preferred
o1 FASH{_][UDN FTE 201003419C GCW Workshep Plan YP5ST52h YPST752A 16/0272018 15/02/2019

" [Continue |

http:figiclaim.income. com. sg/gos/icm/eclaim/ICMpelicySearch. do "



Tiz4/z018

Claim Handling
Accident MT/ 1004305

Claim Handling{acciden! repoerting Claim Task 001 OD-MX)

Py o, BOH TG FI9-01 ‘ehicle No. YFETSTA GET Registration ho
Palcyhakier Name SOMG & SONG FASHSION FTE LTD Folicyheider KRIC 2010034590
Praduct Code COMMERCLAL VEHICLE INSURA! Corder Type Prafarred ‘Warkehep Man Lasding b
Contact Mo, (Monie) EZESH T ‘Cantact Mo, (OMce) o Contact Mo (Home) o
Email Address Spenal Bamark eCode
KFK # Mo ¥es TCA & No | ¥es eCade Readnn
WD Protectian =] NLCD Enttlernent] %) a Provate Hire Mo
w Accident Details
Haport Dane 7A/0TI201R 17: 18 Mcdlﬂ.t RJIIHH'I '|'.II.|:|.1In 24.h.rs '\'ﬂ = N -M_n-d;r;t'l'l.lpe- = D:\;Irl:;l I:1I:.u Property
Diate of Aecicent 73/07/2018 Tirre of Accident hhomm 14:15 Country of Accident Sirgapore
Reporting Centre Orange Force 1M Ko
Accident Lecatian BLE 3 KALLANG SECTOR CARPARK
w Banefis
e - R
Qwn damage Excess &00.00 Additional Excess - )  Wenscwen Excess T T
Unramed Driver Excess Duaside Singapars 00 Excess
Third Party Excess .00 Outside Singapore TP Excess
 GST Registered Information
GST Registered he | GST Registration Date -
GET Registration No. EET Status Verified Ha
Modification Histary
¥ Palicyhoider Mailing Addracs
ke 1 3 KALLANG SECTOR Address 2 £03-03 Address 3 SINGAFORE 349278
Adddrays 4 Addriss Typs Singapers addreis Past Coda 34527E
Uinit Mo, a3-63 Refated Policy Mumbes S0arameIie-61
% Ol Driver Inte
Driver Names Unnames Driver Drivar Type Unnamed nnu_gr_ S - I
unnamed driver Name CHER KING LEE[XU JINGLI] Driver KRIC 571103342 Driver OB THI0H15T1
Ragistar Date of Drivar Lconss  06/0% 2004 Driver Age 47 Driving Experence 13
Cantact Mo, {Mobile) S2764131 Cantact Ba,(CMca) o Comtaet Mo, {Hama) o
Address 1 BLEALE Addrass 3 BECOK NORTH AVENLE 2 acdress 3 LINEAR GREEN @ BEDOK
Address 4 SINGAPCRE 450416 Address Type Singapore address Post Code A&0416
Unit He #0349
E:;:m:;’;:f'"m“ Yes & Mo Drrver Vehicle No. Drver Insurer Company
Declsration
mr:?::r ar Blood Test omg Arvy Inpury? N o
Mo ification History
Claim 003 OO-MX | Maw
g
Claim Typa = [on-mx ] Trsieredd Nama SONG K SOMG FASMEION FTE L] Irsisned MRIE bowozaiec
Corgact No.[Mabie) | Cortact Mo.[Home) I ] Cortact No.[OfMca) W
Emnall Afdress | 01 Vehicke Mumber Wesraaa ] TR Venicle Number amprost
Claim Description NPST52A / LAMD POST Ch 33 bul 2018 | Mame of Preterred Warkshop [
:f:rﬁrq:d ‘Workshoep Contact | Insured Liability * [Fﬂrl‘t Fault = I
Require Fnalisation [ves v Freferered Repair Option [referred workshop, Mame unknown. ¥ GI& repart [Rectivee
Date Rugetersd fammaois vras Cluim Chive Gata [ | Date Received 4072018 0000
Reaart Taken By [RosuINDa ] Workshop Repsirer Torsl Lass but Repaired
“ Print &K letter
[save | [ Submit
Attachment
-
Acgigent Mg, MT/1004355 Chairn Mo, ol
Last Doc. Repsreed L e Unload Date AP 2018 DO 00
Path * Category * Canfidential Urgercy * Descr
Chaose File No file shasen [Ciear | [ Prease Select v| [wo * | [ Hermal ][
| Chacse File  Ne file chasen [chear | [Ploase Seloct *][no ¥ [Mormat x| [
[ Clear | [Pioase Selact ] [no 7 | [Mormal ]

| Choose File - Mo Mke chagen

hittp:/igiclaim.income.com.sg/gesficmieciaimicmmy TaskForward do?taskinstanceld=157091451&caseld=2491857 &objectld=null&taskld=501 &actionT...  1/2



72412018

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

Choose File Mo fle chosen

Chooda Fila  No file chosen
Choose Fila  No file chosen

Message Read

== Alachment List

Artachmenl

e ]
]~
'y ﬁ_,

.
3
™

&

R

4

Upleaded ByiDate

MNAC_Peva_LIET_AGDEOL] MATIONAL ASSESSHMENT CENTRE SERVICES) an 24
hat 2018 17:22

HAS_PAYA_URI_BCORO1E NATIONAL ASSESSMENT CENTRE SEEVICES) on 24
Tl 3018 17:23

NAC_PavA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Ml 2018 17:22

NAC_Pa¥A_LEL_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
bl J01E 173

HAC_pays URI_BODEDL] NATIOMAL ASSESSMENT CEMTRE SERVICES) on 24
Jul 2018 ¥ 722

HNal_Pard_LB[_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
Il 2018 §7:22

HAC_Pava UEI_BODEOL] MATIGHNAL ASSESSHMENT CEMTRE SEEVICES) an 24
il 2018 E7:22

MAC_Pays_UBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES| on 24
Jul 2018 17:22

NAC PAYA_LIBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 24
il 2018 17:23

NAC_Pava LIE]_AONEOL] MATIONAL ASSESSMENT CENTRE SERVICES) an 24
Jul Q018 17:32

MNAC_PEYA_LIE]_BODOGO1] MATIONAL ASSESSHENT CENTRE SERVICES] on 24
Jul 2018 17:22

AT _PEYVA_LIB]_BOOBOL[ MATIOMNAL ASSESSHENT CENTRE SERVICES) an 24
I 2018 1722

WAC_PEYA_LIB]_BOOGD][ WATIDMAL ASSESSHENT CENTRE SERVICES) an 24
Jut 2018 1722

Updosded ByfDate Fojcer Date

[Ciear | [Prease Select v [mo v | [ maemal ]|

[ Ciear | | Pase Setect | [wo | [warmal v

[ Ciuar | [Pnes Sunct v [no * | [Mormat ]|

Sen
- Category ? ume_n:y - - I:lu-crlnmn
NRIC) Drwarg Licenss Poemmad HRICS Driving Lieanse I01&-7-74

SA5 Paonmal SAS 2018-7-24
Photos Harmal Photos 2018-7-24
PFhotos Paarmal Photos H16-7-24
Photos Mol Photos 2018-7-24
Fhotos Mormal Photos 2018-7-24
Pratos Moemad Photos 2016-7-24
Fhotos Mormal Photos 2018-7-24
Photos Mormal Photos 2016724
Protos Hormal Phons P018-7-24
Priotos Marrmal Phetos 2018-7-24
Photos Hormal Photos J016-7-24
PO Hurrmal Photos 2018-7-24
File Mame ? Suce

[Display in New Wingem | | Scan ang uploading | ——
212
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