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MKAT18136503 ! Matonal Assessment Cenire Services - Ubl
EMTRY DATE & TIME: X1 2018 103
SUBMITTED BY: Hrishnasamy s'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detadls of the accident to speed up the claims process

2. This Farm must be compleled by the Policyholder and/or the Authorised Drives,

3. Indormation provided must be as truthful and accurate as possile, Any wilful missepresentation or witholding of material facts may allow insurance companies o

repudiate policy Eability

4. The issue and acceplance of this Form by insurance companies is not an admission of peloy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. Thas repon will be ferwarded by the inswrers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and that copias of this report will, for a fee, be made available upon application by interestad parties.

7. By the: lpdgement of this report 1o the insurers, you herety consent o the archiving of this repon at the cenirg and 10 coplas of the repart being mada availanla

aforosasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22M10/2018 10:09

20/10/2018 13:50

JUNC OF JALAN MUHIBBAH
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
fime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Criver

NRIC N

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GBCO34BY

OSIM INTERNATIONAL PTE. LTD.
198304 191N
CARTOONKU@YAHOO.COM
(LOCAL) +65-97605400
OFFICE-97605400

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

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5072559137-03

KU CHIM KIAN { QU ZHENJIAN )
STT21379A

04/08/1977

OUTDOOR

17/08/2001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97605400

OTHERS-97605400
CARTOONKU@YAHOD.COM

Page 1 of 21



Addrass

Postocode
Was driver an employee of the Insured's Company
If No, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 325C SENGHKANG EAST WAY
#0B-629

543325
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration MNumber
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLG18X

PRIVATE CAR

NEO KWONG HUI { LIANG GUANGHU| )

580124751
96999947

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranice companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy lability 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 to 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:

[a) 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 information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved 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
Moretary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

{i} arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (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 same as well as on the
external cover 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]  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Pu rpases: and

{ch  my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Fersonal 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.

ie) theinformation 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: iIf driver is not the policyholder) Narne: \
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve e I\E F\ S t:ﬂa QLU Via . JJUhe % c-"Q'
Talan  Muhibbah. ™ Vehidd A was  gqoie  shad
and  suddealy Nelddde 8 i dv dvp~ wd
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DECLARATION E
I/'\We declare the foregoing particulars are true in every respect. \
x e \ 7 aafwefre
Policyholder's Signature Driver's Signature Reparting Centre PE&THEIJS Signature
Date & Time; {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.: \\_
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ACCIDENT STATEMENT

ACCIDENT DATE;( -"5-“.-"’,* [ ;‘?i:ﬁr prmmﬂw*rr: TIME:| 13, 55 ;[HH:MM}
X r:Q :T'._ft'ftm hALEFI-«_’T l"rll.,UL ”"I n ’*.

LOCATION: A A

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: li"T BCagyk ‘f
B)INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
eMAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORR‘F / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE -‘.')F USIMNG AT ACCIDENT TIME:

i1 ARE YOU CLAIM!NG UNDER YOUR-©QWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD F‘ﬁR‘T‘( CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER | :

-

AJNAME: [MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e u[— passengd DRIVER :

Q) NAME: ' (MALE / FEMALE) -
Cindudig dvivar) D)NRIC/FIN/P ASSPORT: contacT:_¢ 7 £0 S ﬁ’{—ﬁb
C_L:] =) ADDRESS: g .
") DATE OF BIRTH: (____/ = J{DD;MWWW;

2| OCCUPATION: {INDOOR / Ea.mo
fIYEARS OF DRIVING EXPRERI

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s

3. a)WEATHER CONDITIOMN: {GLEAE S RAIMIMNG / DTHERS )
b)ROAD SURFACE: (ORY / WET ; OTHERS ‘ |

6. WAS ANYBODY INJURED (YES /NO)J
7. Q)REPORTED TO POLICE (YES fFOY

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE SLG (2 x

S of passesgte  a) VEHICLE NUMBER: /N MODEL; 1)
Lolsduding dlviver) P) DRIVER'SNAME___NEO kwWaNG HuT (LT ANG GUANGHUT

" c) NRIC/FIN/PASSPORT: S §0 [2 WT STconract,_q L9999 4 7
Ce— 7. THIRD PARTY VEHICLE

Moo cl} VEHICLE NUMBER: MODEL:
W I'L"-II "r 1.-\:,i£r||:jt.r' [l ¢
2] DRIVER'S NAME:
{, |n ﬁiucimil, e 21 fl  MRIC/FIN/PASSPORT: CONTACT: -
C
My o ‘ @\g Woo . (o',
) ; ; ¢ g e
K¢  Qhatl = Caxtoond
.-.:I,'\{* -Pﬂ){: = Cayv j('c_':.x;ﬂ. ku@ L(ﬂltwb i L
B __,#". . \\”DF“Q = ™y
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eBaolech

Policy Search

GeneralClaim

Hello, NAC_PAYA UBI_BOOG01 * Change Language * Change Password ¢t Log Out
My Desktop Policy Query ¥
Hotice of Loss : r - - N =

Policy No. | | Date of Accident [20110/2018 13:50
Vehicle Mg, [For Motar) {GBCOBAEY | Certificate Number [
"'jean:h
Certificate Policyhoider Folicyholder wehicle Insured Commence Expiry
St (Policy!Na Number Name Nalg  roduet Cover Type Nao. Object Date Date
5G72559137- .
03 INTERMNATIONAL 198304191N GFT  Comprehensive GBCO848Y GBCOSB4SY 01/07/2018
PTE, LTD.
CnntinuE
hitps:/fgiclaim.income.com.salgesficm/eclaim/ICMpolicySearch.do 111



10/20/2018

% Policy Information

Policy Information

Palicyholder

Policy No.  5072559137-03 ;‘:ﬂ"‘“'de’ OSIM INTERNATIONAL PTE. LTD | & ¢ 198304191N

Certificate

Mo,

Address 25 UBI AVEMUE 1 OSIM HEADQUARTERS SINGAPORE 408339

Product : Group

Name FLEET INSURAMNCE Flan Policy Flag M

Policy Effective .

issue 2B/08/2018 Date 01/07/2018 00:00 Expiry Date 30/06/2019 23:59

Date

Third Own :

Party  0.00 damage 350,00 TUNCESAT 10166

Excess Excess

Additional os

Excess Fremium 20933.64

Outside .

e

Excess TE Bicess

Agent JARDINE LLOYD THOMPSON PTE Agent Tel, 63336311 G5T Flag ¥

CCI—

insurance Mo

Flag

OCpen

Policy

Info

Certificate

Info

“# Policyholder Mailing Address

Address 1 65 UBI AVENUE 1 Address 2 SINGAPORE 408939 Address 3

Address 4 #;';ge“ Singapore address Post Code 408939
Related

Unit Mo, Policy 5072559137-03
MNumber

[* Insured Object: GBCY848Y
@ Endorsements

Date of

Sequence Endorsement
1 04/08/2018 00:00
2 04/09/2018 00:00

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement
Number

000001286895403

000001286895114

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 04 Sep 2018,
the following amendment(s)
is/are made to this policy:
VEHICLE REGISTRATION
NUMBER: 1, GBH7012D 2.
GBH7202Y 2, GBH7118H 3,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
WSKYBAMZOUD153547 04-09-
2018 $870.66 2.
VSKYBAMZ0UD153365 04-09-
2018 $B70.66 3,
VSKYBAMZ0UD153579 04-09-
2018 $870.66 In view of this
amendment, an additional
premium of $2,611.98(inclusive
of G5T) is payable under your
policy, Please ignore this
premium payment request if

hnﬂ'sf-"-"gidai*‘"-inwme-Dﬂm-Sg"QCE-"iDm"EGIEimlfmgiSlratimlnif.do?pollcyNo=50?255913?-03&ln55dat&=2ﬂ.l'1UJ"201B%EUTErSU&pmductLim--EEinsumd!d... 12



12372018
Claim Handling

The grémeum on this policy has not been collacted

Accident MT/1016728

Poboy Mo,
Certficate N,
Palicy bodder Mams
Product Code
Contact Mo.(Mobile )
Ermail Address
KFK
MCD Protectian

“ Accident Details
Report Date
Date of Acodant
Rieparting Centre
Accident Lacation

¥ Excess
Dwn ﬁarn:g; E.m::
unnamed Driver Excess
Third Party Excess

F  Benefits

S072559137-03

QSIM INTEARATIONAL FTE, LTD.

FLEET INSURANCE
S7605400

[} Nq Yos

L 14]

23010/2018 10:55
201042018

JUNT OF JALAN MUHIBBAH

350.00

0.oo

¥ GST Registered Information

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

Viehicle Mo,

Caower Type

Contact ho.(Odfice)
Special Remark
TCA

NCD Ertitlesment] %)

Aecident Report Within 24 hrs

Tirme of Accident hih:mm
Orange Force

GBRCSa4aY
Compranensive
a

a Mo Yes
o
Yes
13:80

GET Registration Mo

Polcyhokder NRLIC
Laading

Contact Mo.(Hamsa)
eCode

eCode Reason
Frivate Hire

Aooident Type
Cauntry of &oodent
1CH Na

Agditonal Excess
Outside Singapare O Excess
Cutside Smgapore TP Excess

Windscresn Excess

GET r i
Registened Tes GS5T Registration Date 01/12/1%
GET Registration Na. MIME2S3A2 GET Status Verified 1
Modification History
#  Policyholder Malling Address
Address 1 65 UBI AVEMUE 1 Address 2 SINGAPORE 408939 N:.Idrem 3
A
ddress 4 Addrest Type Singapare address Post Code
Limit
it e Redater Policy Numbier 5072559137-03
+ O Drivar Info
Diver Mame Unnamed Driver Driver Type ] Unnamed Driver
Unnarmed driver Name KL CHIM KIAN | OIU ZHENJIAN Crrver NELIC SITI13TeA Driver OB
Ragister Date of Orver License 17087 2001 Drver Aga 4] Drving Expersance
Cantact Mo.{Mobile) STENE400 Contact Mo, {Office) o Contact No.{Home)
Address 1 BLK 325C & Address 2 SENGEKANG EAST WAY Address 3
Address 4 SINGAPORE 543325 Address Type Singagore sddress Post Code
Unig Mg,
Does he pwn a Singapare
Rugiskered cart ¥es = No Derivier Vehicle Mo, Deiver Inswrer Com
Declaration
Breathalyser or Bloog Test o - F .
Reading? mg Any Injury? Yes @ Mo
Modfication History
Claim 001 OD-Mx E_HI!_H
[
Claim Typa = Insured
x k)
[ob-mx | o= fsim
Contact No.[Mobile) | | Elgﬂta(t |
(Home)
Email Address | ] e h__
ehicle BC9E:
Nurnber
Claim 0 i
im Bescription [eBCoseny / sLGIAX oM 20 Oct 2038
Prterrad
Workhop Insured Liability
i o I3 rered Partially at Fault b
SENRISS No. [viie v Repair | Preferred worksnap, Name unknown v fe’p'"'m [ Received v
Date Registe Claim
ki Rarw/aoia 11:00 Jciose [
Date
Repart Taken By E F ‘Warkshop
Rapairar
hitps-fgiclaim income.com.sg/gesficmieclaimiclaimantSave.do 13
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“ Print AK letter

Attachrment

-
Accident Mo,

Laxst Doc. Recaived

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

MT 1016728
® Yeg No

Choose File Mo file chosen
Choose File Mo file chesen

Chooge File Mo fils chosan

Choese Fila | No filg chosen

Choose File Mo file chosen

Choose Fike Mo file chosen

Massage Read |
il i H

W Attachment List

AltaChimiend

. - |

=

=

§
47
¥

3
J

4

: ﬁ -_ |

Uploaded By/Date

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERAVICES) on
23 Oct 2018 11:03

NAC_PAYA_UBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES} on
23 Dct 2008 11:02

MALC_PAYA_UBL_BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2008 11:01

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 11:01

MNAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 11:01

RAL_PAFA_UBI_BOO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 11101

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 11:01

NAL PAYA_UBI_BOO0&01] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2016 11:01

NAC PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Dk 2018 121:01

NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES} on
23 0et 2018 11:01

NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CEMTRE SERVICES) o
23 Oct 2018 11:01

MAC_PAYA_UEI_B00GD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 11:01

NAC_PAYA_URI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 11101

NAC_PaYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 11:00

NAC_PAYA_UBI_BODED1, NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Ot 2018 11;00

NAC_FAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 11:00

MAC_PAYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
23 Dt 2018 11:00

RAL_PaYA_UBT_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
33 Oct 2018 11:00

hitlps:figiclaim.income com sg/gesficmieclaim/claimantSave.do

Chaim M.
Uplead Date

b1
23/10/2018 11:0%

Category * Configantis|
(o]  [Peasaseee [ ~
[Ciear | | Please Sedact o
[ Clear [Mlease seimet v EJ'U_ '
Clear | [Please select v [no :
[ckar]  [Please Select ] [wo ;
Clear | | Piease Select *] [no '

Category

MNRIC) Driving Licsnss

Phatos

Phatos

Photes

Phatos

Phistos

Photos

Phiotos

Fhatos

Phatos

Photos

Urgency

Hormal

Hormal

Normal

Normal

Mermal

Narmal

Normal

Mormal

Rarmal

Mormal

Mormal

Hormal

Mormal

Rormal

Des:

WRICY Driving L

SAS 20

Phatas ;

Fhotes

Phatas &

Photos

Photas .

Fhatos &

Photos §

Phatos &

Phatos &

Photos

Phatos §

Photos §

Phatos ;

23



