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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

1. Information provided must be as truthful and Bccurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiaie policy abilidy

4, The issue and acceplance of this Form by insurance comganiss i nol an admission of policy kabdity on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarsed by the insurers of the GlA Records Management Centra established by the General Insurance Assaciation of Singapora {GlA) for

archving and that copies of this repar will, for a Tee, be made avallable upon application by interesied paries.

7. By the kdgement of ihia repa 1o the insurars, you hereby consant to tha archving of this report al the centré and 10 copies of tha report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2018 14:05
13/08/2018 19:30
STARHUE GREEM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Marnufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accidanl

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Crcoupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

SKT3648B

DRIVERDAMN
53339838W
NOEMAIL

OFFICE-§9999399

HOMNDA
CITY CVT

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

N
5081784719-01

CHUA ZHEM SIONG
593375730

D5/1041993

INDOOR

18/12/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91152442

OFFICE-91152442
MNOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Detalls Of Properties
Vehicle Category

MName of Drver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 1228 SENGKANG EAST WAY
#10-23

542122
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
F
MO

YES
MO
2

MAME:; : CHUA YEE LING
GENDER: : FEMALE

WO

MO

YES
NO
NO

5GQO2699C

PRIVATE CAR
KIU YORK TIONG
515292044

Page 2 ol 16



o

IMEORTAMNT NOTICE

Please report correciiy the details of the accldent to spesd up the claims process.

=

Idei and/or the Aurhorised Driver.

3. This Form must be
3. Information provided must be as truthiiul snc Sccurais 82 possiible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies {0 reou liete oolicy liabiliog

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance

companies,

oo dia Pollce for Investigacion.

5. Anw fEise peporiing ey be refered
ha insurers of the GIA Records Management Centre esta blished by the General Insrance

6. The report will be forwarded byt
f this report will far  fee be made available upon application by

Assodation of Singapore (GIA) for archiving znd that coples o
interested parties,
vou hereby consent to the archiving of this report at the centre and to copies of

=

By the lodgment of this report to the insurers,
the report being made available aforesaid.

8. Consami under the Personal Deits Protection Act (PDPA}

| understand, acknowledgs, agree and consent that:

eneral Insurance Association of Singapore {“S1A") may/are permitted to collect, use,
discloss and/or process my personal dats/personal information st eut In this [fo rm] and 2ny other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
parsonal Information to all insurer(s) whe have insured vehiclefs) involved in this zccident (all insurer{s) who have Insured
vehidle(s) invelved in this accident shall be collectively referred to es the “insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of:

{a) My insurer, my workshop and the G

{i) processing, handling 2nd/or desling with my claims Including the settlement of the clalms and any necessary
Investigations relzting to the caims;

(i1) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

“Burposes”)

ured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

or process my Personal Information for one or more of tha above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurars and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{B) all Insurer(s) who have ins
ta collect, use, disclose and/

(d) my Persenal Information will also be collected and used to compile claims history for the purpose 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} toallinsurersand/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

. TR fa

Policyholder's Signature Driver's Signature Reporting Centre Persmﬁl’s Signature
Date & Time: [1f driver is not the poficyhalder) MNamme: |
Date & Time: NRIC/FIN No.:

GIARKAC SelchPlanForm V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

T s Al 0l Jodo Gean ot My own N

hs  the Andlic é{lm‘-" o, the vebit  infront of M Shop omd

z  culd at it ime Mk @liked b whel © " (ohe

Ea(-’cﬂﬁ-

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

- |

e N — — = /!
Purlcﬂwlﬁ;‘s Signature Driver's Signature Reporting Centre Pe el's Signature
Date & Time: {If driver is not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:

i
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

biz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of DRIVERDAN (53333838W)

The Foliowing Are The Brief Particulars of :

MName of Business
Former Mame(s) if any
Date of Change of Name
Registration No.
Registration Date
Commencement Date
Status of Business
Status Date

Renewal Date

Expiry Date

Renewal via GIRO
Constitution of Business

Principal Place of Business

Date of Change of Address
Principal Activities
Agtivities (1)

Descripficn

Activities (I1)

Description

Particulars of Authorised Representative(s)

MName

Existing Sole-Proprietor(s) / Partner(s)

MName

DRIVERDAN

53330838W
20/06/2016
30/06/2016
Live

20/06/2016

201082017

MO

Sole-Proprietor

122B SENGKANG EAST WAY
#10-23

RIVERVALE BANK
SINGAPORE (542122)

Date: 27/07/2016

PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR)

{49219)

PROVIDING CHAUFFEURING SERVICES

PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR)

(49219)
DELIVERY SERVICES

Nationality Address

Mationality/Place of Address
incorporation/Origin

Date of
Appointment

Date of Entry
Position

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
{ACRA) |\Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of DRIVERDAN (53339838W) Date: 27/07/2016

Existing Sole-Proprietor|s) / Partner|s)

MName D Nationality/Place of Address Address Date of Entry
incorporation/Origin Source
Position
CHUA ZHEN SIONG S933757T30D SINGAFORE 122B SENGKANG EAST WAY ACRA 30/06/2016
CITIZEN #10-23
RIVERVALE BANK Crwner

SINGAPORE (542122)

Withdrawn Partner(s)

Name D Mationality/Place of  Address Address Date of Entry  Date of
incorporation/Crigin Source Withdrawal
Position

Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpaint Authority.

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMSITRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. - ACRAIBOTZT10267T
DATE D 27072016

This is computer generated. Hence no signature required.
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|

Complete end submit this form to the individuz! Insurance authorised reparting cenire,

please resort correctly on the detalls of the accident to speed up the claim process.

This farm must ke filed up by the policy helder znd/or avthorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhoiding of materizl facts may aliow
insurance companies to repudiate policy liabiiy.

The issue and soceptznce of this form by insurance companies Is not an admission of policy Hability on the pert of the fnsurancs companies.
Any false reporting may be referred to the traffic police department for investigation,

ol G e

R

{DD/MM YY) |

(i M AA)

S . 1 e F 4 | PR ——
Exmct ocation oF aotinaing

own nsurance company?

Vehicle registration number <kT164TS
Vekicle meks and model Honde, ¢ty
Type of vehicle Salcon  MPVOD CRVo~ Vano
Lorry O Bus O Motorcycle o Cthers:
Vehicla category Private 0 Commerclal @  Motorcycle o
Purpese of using &t sald time
Are vou clalming underyeur | Yes O Ne”  if no, pleasé select:

Third pari claim O Reporting only

Insnce m pm; MO
Policy number
Type of policy Comprehensive O Third party fire & thefi o TPonlyo

; Mame

"~ INSURED / BOLICY HOUDER

L/ |"d€4'" 2 Male o

Female o

MRIC / Fin / Passport number

Contact

Address

DRIVER

"SAME AS INSURED ABOVE -

(SKIP TO D.0.B)

S{s42122 )

Name 0 Zhen SV Male@® Femalen
NRIC / Fin / Passport number <43335 330

Contact aus 2442

Address e, 22T <en et wey  #ro- 23

Email address

oS Jlo | 14973

Date of birth
Occupation indoor @~  Outdoor O
Driving date pass W12/ 20\

Page 1




+1 b topurad’s cOMEENYS ¥ no, relatlonship of the criver anc insured: s |
Aocldeat cepiured by CEITETT Yes O Noz” ) B

B =y a ol n R
vdaziher Coration

Ciearm;,/

Rainlng O Others:

. T
Rogac SLUTTECE

Dryel  Weto

Mo of pessanger

Mzle o

Female O

Names
Gendar | Maleo _ Femeled
Bl = 1]
Mame
Gender Male o Female o

Maleo

Female o j

Male o

Female O

‘Was anhn injured ?

Was other vehicle damaged?

| 'Repurte to police?

| Police station name

Page 2



¥ w;-h’w - THIED HA . : th . e o -
| _ sGQ gblac ) 'y
Wekls 3 mells Mol _
Mame ' N Yot TN
MRIC [ Fin / Pessport number $S24 2047
| Contact

TR PARTV \IEHICTE X

RS o o e e

Vehids regisiration numiber

Vahide raaks mooe
Nzmsz ,

NRIC [ Fin [ Passpoit auim i zr i

Cortedl R

Vzhicle registration number
Vahida malks modsl

Mame
NRIC / Ein / Passport nurher
Contact

Vehicle registration number
Vehicle make model

Mama

MRIC / Fin J Passport number
Contact .

= R
Vehicle registration number
Vehicle make model

| Name
MRIC / Fin / Passport number

Contact

o | THIRD PARTV/VEHIGLEG
Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
| Mame
NRIC/ Fin / Passport number
Contact '

Page 3



aE SLISLAET

hiosphial by ambulancay

Wisleh wehicle perscin in?
| Were seet kelis worn? Yes O No O
Was Injured conveved i YesO No D

Mame

liifurizs susieinad

losghal by ambulanca?

Which vehicle pavson in7
Ware seat bealis womi YesO Noo
Was infuratl convaved o YesO No O

Injuries sustainad

Which vehicle person in?

Wars sezt belis wermnT

YesO

Was Injured conveyed &0
| hospital by ambulancey

Yes o

Injuries sustainad

Which vehide person in?

Were sest belts worn? Yes O No O
Was Injured conveyed 10 Yes O No D
hospital by ambulance?

Mame

INIURED PERSONI5.

Injurles sustained
Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

INJURED PERSONI6

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

¥es O

Mo D

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9337573D

arrua

CHUA ZHEN SIONG

B os

RAzce

j -
‘ h CHINESE
D of Biris Bur .
05-10-1993 M

Coundry af ik

SINGAPORE

4151842

AR

HHEN.S93ITSTI0

Dmne ol insed

=
=== - 13-10-2008

Agdrasy

APT BLK 1228 BENGKANG EAST WAY
#10-23

BINGAPORE 542122

i1
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFELTIVE DATE
with == 7 10 Dac 2013

Motor cars with uniaden wasghl =<
e p.am:lnqem, axelusive of driver; and other modar
vahicles with unisden waigni == 260k
“m uuﬁammall
MNP A2EA



Policy Search

eBao

Hallp, HNAC PAYA_ UBI_BOOD&SD1

My Desktop Policy Query
Muatice of Loss
Policy M. [ | Data of Accident
WeRicla Na.iFor Motor) [skT3E4EE | Certificate Mumber
_Searen |
Certifcate  Poficyholgar  Policyholder )
i Palicy p T
Salect olicy No s bes Hame P roduct  Cower Typa
~ 5081784715 TR . Third Party,
) it DRIVERDAN  S3335838w  GPo  _RTS TERK
| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Language

Page 1 of |

GeneralClaim

¢+ Change Password * Log Out
T0B2018 19:30 |
Wehicle I resor el Carmaienda Exsiry Date
(] Dbject Cate J

SKTI6488 SKTIG488 01/05/2017 31/08/3018

14/8/2018



Policy Information

=  Policy Information

Page | of |

; Palicyholder Palicyhelder
Policy Mo, 5081784715-01 ke DRIVERDAN NEIC 5333%838W
Certificate
M.
Address BLKE 1228 #10-23 SENGKANG EAST WAY RIVERVALE BANK SINGAPCORE 542122
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy .
Effective
Is5uB 23/08/2017 Date 01/09,/2017 00-00 Expiry Date 31/08/2018 23:59
Cate
Excass All Claims
Type Excess
Third Cnvn :
Party 1500 damage o Windscraen i
Excess Excass Excess
Additional 0s o
Excess Premium
Cutside
F: Cutside
g‘g“““"’ o Singapore 1500
Excass TP Excess
Agant META AGENCY PTE. LTD, Agent Tel,  9B5BS5076 GS5T Flag ki
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
w Policyholder Mailing Address
Address 1 BLK 1228 #10-23 Address 2 SENGKANG EAST WaY Address 3 RIVERVALE BANK
Address 4 SINGAPORE 542122 Address Type Singapore address Post Code 542122
_ Related Policy
Unit No. 10-23 e 5081784719-01
[} Insured Object: SKTIGIEE
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

_Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5081784719-0... 14/8/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
Accident MT/ 1007104
Paiicy Wo,
Cemificate My
Poiicghoider hsms
Frodort Code
Camact No {Mabide|
Emai Aridress
EFE
MGE BroteTos

W kecldest Detalls
Rapart Date
Oate of Accdam
Raparmng Cantne
ACCIO8M LOCANo

= Banafits

= Ewcess
Dven dmmpge Exress
Usdmed Driver Enoess

Trerd Barmy Excess

Sy TR E-01

DANERDAMN

FRIVATE Ca2 [RSLAARCE

STARHLIE GHEEN

1.s0a00

F GET Registersd Infarmation

GET Aegneed
1557 AEgHEration No

mngification Himory

L]

F Policyholder Malleg Address

2I0ESS 1
Adrrers 4
et Nz
w00 Baiver Trfo
Trvar Mams
unnamed Orver Kame
Eegarer Dape of Drver Lioense
Caminct Ko [Moois|
Becrirmns 1
Agrresy 4
unt Na
Dos he oan 1 Bingapore

BegsIeras cart
Daclaratizn

Seeathaipser o Bioed Test
Haadeg?

Mot Acatan Hatary

Claim D01 Mgw
Clam Typs =

Cantact Ma M|

Ema¥ Adsrans

Cla i Ty par Camiard Togs v
Clsmam Hama =

Dl m Der o ian

Praderred Warkehap Conkach
e

Aelnies FOabaalnn

Cighs Epgimersd

Report Teken By

& erim AR e

Attackegnt

w

Arrigmrd Mo

Last Bag Recssed

HLK 1728 #20-21
RINGAPORE FA7L27

-1

Unnared Orver
CHUR JHER SI0MG
F- b e )
SELET4T

BiK L3780
SIMNGAPORE S4Z128
1937

T ves EiHo

img

wahicin hiz,

Cowear Tyza
Eontws o |Ofca)
Sp=ral Remak

oA

HED Entithme %)

sexdant Aazart Wikn 34 hr

Time of Accidens hrcmm
Crange Fars

Apdranal Zacess
Dutsith Smgapsrs 00 Excess
Dulsts Srgapsn T9 Excis

AOIness 2
Ardranx Typa

Relatad Poicy Rgmter

Drreer Type
Devitr MRIC

Dorree Bege

Conkact ba, [BMice)
Addreas 3

Agdrass Type

Doy WENCig b,

Ay rury?

Ingured hame
Contact Ko [Hama)
O Vahais Mumbar
T of Batidy *
Camamant MAIC =

GHETIGS A

Third Party, Fire & Toas

Fum

%30

008
1,500.00

GST kegazracon Dane
GST Siatis Werres

SENGEANG EAST WAy
Tingapars adsres

HIRITRATIR-00

slrnamed Dﬂ'\l.lf
EFIFISTID

4

a

BERGEANG EAST Way
TiNgaCOTe a0eress

Oven B

GST Regneranen ko,

Paboyhalder HRIC

Comeact ba.(Homa)

elo0e Reason

s Hire

Arcismrt Typs

Country of Arodent
oM M

Wirdscresn Escess

Addred 1

Prat Cade

Driwer C08

Diniwing Experence
Coreact Mo | Hama)
Adarem 1

Poax Code

Dinvwed Drgured Comg sy

Brguirad ME|C
Contact Rs.(Dfce]

T# Yuhicka Numbar

| W of Praterre Woekaeap

patison _}
MT/IOOT LAY
e v

Ean

InBurea Liapiiry
Frefesered Mepair Optios
Chim Clase Dbz
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