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MEATTB43096 | Nalional Assessimen] Canlre Ssraces - Ui
ENTRY DATE & TIME: 0701 1/2018 1 Sl
SUBMITTED BY: Jackson Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleate report comectly tha details of the sccident o speed up the claims process
. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informabon provided must be &s ruthful ang accurate as possible. Any wiltful misrepresantation or witholdin

repudiate pohcy liakility

4, The mswe and acceplance of this Farm by insurance companies is nol an admission of palicy liab

= Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Records Manegemen] Cenlre estaty

archivireg and that copees of this report will, for a fee. be made available upan application by inlarested partas
7. By the lodgement of this report to 1n insurors, you hereby consent 1o the archiving of this report al the centre and ta copies of the report being made available

atorisaid.

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07M1/2018 1541

05/11/2018 09;30

JUMC CENTRAL BLVD & MARIMNA GARDENS DR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFOTITC
Insured/Palicyholder
Mame Of Registered Owner TRI-STAR DISPLAY PTE LTD
Co Reg No 200706245R
Email Address MNOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please slale action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Dnver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

Ehtail Address

OFFICE-89939399

TOYOTA
DYNA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S098568618

SEIN THAN
GETE43520
16/12/1985

INDOOR

14082017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90601323

OFFICE-90601323
MNOEMAIL

ility on the par of the insurance companies

g of material facts may allow indurance companies te

lished by the General Insuranca Association of Singapore (GLA) far

Page 1.of 21



Address

Postcode
Was driver an employee of the Insured's Company
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 Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yoz against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident 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 Number
Vahicle Make/Model/Colour
Details Of Properties
Yehicle Category

MWame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

3016 UBI ROAD 1

#01-01
408707
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
3
WO

YES
WO

2

MAME;
GEMWDER:

NO

MO

YES
NQ
N

SDK 13684

PRIMATE CAR

. MALE

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBFB9TEX
Wehicle Make/Model'Colour

Delails Of Proparties

Vehicle Category COMMERCIAL VEHICLE
MName of Dnver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver) 1

Paga 3 of 29



%

SKETCH PLAN

IMPORTANT NOTICE

1

Please Feport correctly the details of the accident 1o speed up the claims proceds,

. This Farm must be completed by the ligyhal nd e rised Driver. .
ing of materia
Information pravided must be a5 Mﬂmw Any wilful misrepresentation or withhalding i
facts may allow insurange companies to i iy liability, R
- . rt of the in
+ Thelssue and accentance of this Form by insurance companies Is not an admission of policy liability on the pa
tompanies,
- Any false reparting m I the Pollce far stigation.
’ = aral Insurance
- The report will be forwarded by the Insurers of the GIA Recards Management Centre established by lh‘i G':“un application by
Assatiation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available up
interested parties, —_—
o : tre and to copi
+ By the lodgment of this report ta the Insurers, you hereby consent 1o the archiving of this repart at the cen
the report being made available aforesald.
- Consent under the Persanal Data Protection Act (POPA) -
lunderstand, acknowledge, agree and consent than: .
i P 5 o collect, use,
13l Myinsurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may,/are permm;::al informatian
disclose andfor process my personal data/persanal information set out n this I'fnrrrl"] and any other P:t ey

provided by me or possessed by my insurer [collectively the “Persanal Information } and disclose an ]r“,h e

Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident 1aII1n=4I.lrer15 o st

vehicle(s) Imvolved in this aceident thall be cellectively referred to as the “Insurers®), the ln.:]urer;klaﬁerﬂ::v;umns.e =

; i ent & fauthority (such as the police), for

F-':unelar'.- Autharity of Singapore and any relevant governm Eency, .

(=184

li} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the aceident and/or my claims;

(I} carrying out and/or diealing with my Instruetions or responding Lo any enguiries by me:

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

[vh complying with applicable law In administering, processing, handling and for dealing with my claims {eollectively the
“Purposes”) ¢

18] allinsurer(s) wha have insured vehicle[s] invalved in this aceident and the Insurers’ lawyers,Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ane or mare of the above Purpases: and
le) ey Persanal Inforrmation may/can be disclosed by any of the Insurers aﬂdj'-ﬁf GlA to their third Party service providers or
Agentsincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
{d)  my Persanal Infarmation will also be celiected and used to compile daims histary for the purpose of fraud detaction,
investigation and management in present and all fyture claims,
(e}

the infarmation so collected under [d) above may be shared [ disclosed:

(1) toallinsurers and/or any other thir

d parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, faw enforcement and Eovernment a

Eencies as reasanably required for the purpases stated, or
ii] for complying with requirements under any regulations, laws or court orders,
G

& "
Policyholder's Signature

I
. Driver's Signature Reporting Centre e:sannel's".\'»ignatwe
Date & Time: {If driver is nat the palicyhoider) Hame;
Date & Tima: NRIC/FIN No.:
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SKETCH PLAN

Witk £: GRFATIRC .
wincle B 30K 13694 ,
vivite C:GRBF 893X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
4y sioted dlate v 4me, T, vehide A’ EBPAIIIC, WAL

' W hiele
ﬂmruwuﬂ SVt [0 Wy Bng alunﬂ dhe otated vewpe

; SE
kP}'r SORIZEAA  wi Twip hy o, H-h-mg bilg by vehiede \"lﬂhf

—HOON. @using. my_yhide 10 ewe (edt and kit owdo Which £°. |

.
1
|
|

-

s
e T A
i'g M particulars are true In EVETY respect.
& = \
A 5 1
all
— "

Peficvhaloer's Sipratue i A i
gnat Driver's Slgnaw; Reporting Centre n..-_rsn'\:er; Signature
.

Date & Timg (1 driver iz nat the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT
RCCOENTOATELOD /11 /_ 201 Biionmmsvvyy), nes_bA :_30_jrises

1. DETAILS OF VEHICLE

alveHcLe numeer_ BBF4137¢
bJFSURANCE COMPANY___ NTUT
CIFOUCY NUMBER,__ 5098960618
<|POLICY TYPE: (COMPREPENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: NG '
[TVPE:(SALOON / COUFE / MPV /V AN / LGJkRY / MOTORCYCLE / ©OTHERS]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

2. [NSURED / POUCY HOLDER

hIPURPCSE OF USING AT ACCIDENT TIME: -
NARE YOU CLAMING UHDE%@UF OWMN INSURAMCE [TES.H@'

IF N, PLEASE STATE [THIRD [BRTY CLAIM / REFORTING ONLY]

AJNAME: - &tar DKPW Pt L1d  maces FEMALE]

b MRICFIM/P ASSPORT: 20040k chu-:T;_____,i)_____:
claporess___ 301bA Win é&lﬁ A0 00 c( T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

_':.‘..?.‘.: i:.i TETE DRIVER i y
': Ind: J'l . L:-%’j G‘]NME} &iﬂ mﬂﬂ i - : ”‘@E F MABLE '
A BN b NRIC/FIN/P ASSPORT: P4 2Rl 6. conact
Co3d CJADDRESS:; -

reerl L
*)DATE OF BIRTH: 12, 499 )ioommrr vy
2| OCCUPATION; [INDBOR / O UTDOOR)

{)YEARS OF DRIVING EXPRERIENCE: L ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (EE 7 NO)

IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED: =

th

o) WEATHER CONDMIGN: (CUEAR / RAINING f OTHERS

BIROAD SURFACE: (DRY|/ WET / DTHERS £ . ]
6. WAS ANYEDDY BNJURED [YES /
alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P

B. THIRD PARTY VEHICLE TR
4 of passcagir o] VEHICLE NUMBER: SDKI3EAA
'E "l‘-dl.l.'.‘i:np] .::J.rk-tr\} b] DRIVER'S MAME;
" c) MRIC/FIN/PASSPORT:

(_EJ_]_)&W];(_ THIRD PARTY VEHICLE

% lis a8 aemnss, @) VEHICLE NUMBER: GRF 8938 X
! VRO SE PRIEARE L DRIVER'S NAME:,
| Clndudiog deivec) ' pic/an/PASSPORT: CONTACT: -
| (0] ) female

MODEL;

CONTACT:

MODEL:

{’mdii, — :

faxc =

Scanned by CamScanner



“Lienoo b (X6 7014 352 Q

Namo; - g . o . |
SEINTHAN: = N
i h = : . | b _,
‘:_:"‘“ Birth Date: 16'Dec 1985 e
J r *lssue Date: 14 Sep 2017 e .
N - !@&!a" TII] 131’09!2022 .
’ llllNlll\\IIlllllllF"m“I\lllI\\ll\il\llll ""’l
TNVRFAO -—-f
-7 (¢ WORK PERMIT
Employment of Foreign Manpower Act (Chapter 91A)
ML neCwin Republic of Singapore .E
 Employer
TRI-STAR DISPLAY PTE. LTD.
: Name
1 SEIN THAN
G Work Permit No, Sector:
0 92608174 CONSTRUCTION
(
; 0 92608174

Scanned by CamScanner



> YOU ABE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
| | 'EFFECTIVE DATE
Class 3  Motor cars with unladen weight =< 3000kg with =<7 14 Sep 2017

L passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

T

C .
I
~ H " Licence Nu:GE?B4352Q’m m
AT RALA A :
VISIT PASS orame
= Immigration Regulations
Name i
SEIN THAN
Download SGWorkPass 3
FIN App to check status
= o -, G6794352Q
S Date of Birth Sex
H’;’ 16-12-1985 M
) Nationality
( MYANMAR
J MULTIPLE JOURNEY VISA ISSUED [M]
YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
- = OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
'.frf‘ﬁ_ i ) e Vo o ———— — 2 s
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Policy Search

eBaoTech
Hello, NAC_FAYA_UBI_BOOG01
My Desktop Policy Query
Matice of Loss
Palicy Mo

Wahicla Mg, (Far Mator)

Select  Policy ND

) 5095968618

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

Certificate

Page | of |

e GeneralClaim

* Change Language * Change Password ¢ Log Out
"
[ | Date of Accident [05/11/2018 0930
[earsrrrg ] Cartficate Hurmbar E
Search
Palicyhodder Paolicyhodder Enaie Ingured Commance
NumDer Marme HRIC Product  Cover Typa N Oibsiect il Expiry Date
TRI-STAR
CISPLAY PTE 2007062458 GOV Comgrehersive GBFEF?7C GBFA777C 13/04/2018 12/04/2019
LTD
Continue

7/11/2018



Policy Information

= Pollcy Information

Folicyholder

Policy No. 509896E618 Naria TRI-STAR DISPLAY BTE LTOD
Cerificate
Mo.
Nddress 3016A LBl ROAD 1 #01-01 SINGAPORE 408707
Product
Hame CTOMMERCIAL WEHICLE INSURAI Plan
Falicy
EasLe 16/03/2018 Eff:”""" 13/04/2018 00:00
Cate
Excess All Claims
Iypa Excess
Third Own
Party a damaga 600
Excass Excess
Additicnal a5 o
Excess Premium
Dutside
Singapare Dutside
o0 Singapore
TP Excass
Excass
Agent TOMG HIN INSURAMCE AGENCY Agent Tel. B5155333
Co
ingurance Mo
Flag
Cpan
Palicy
Info
Certificata
Info
“s Policyholder Mailing Address
Address 1 30164 UBL ROAD L Address 2 #01-08
Address 4 Address Type Singapore address
Unit No. £1-08 Related Palicy ¢ 00094228

[* Insured Object: GBFS777C
7 Endorsements

Sequence

Date of Endorsement

Number

Endorsament Type

Ko e

Palicyhalder

NRIC 200706245R

Group
Policy Flag

Expiry Date 132/04/2019 73:59

Windscragn
Excess

Page 1 of 1

EET Flag ¥

Address 3
Fost Code

Endorsement Status

SINGAPORE 408707
408707

Endorsemeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098968618&...  7/11/2018



Claim Handling{accident reporting Claim Task

Claim Handling
Acgident M1/ 1016714
Pulicy ha
Cartificats Ko
Py bl Kase
Product Code
Coreact Mo (Matie]
Emai Aaress
F
R Brokachion
# Brcidend Detalls
Regort Dse
Eurim of drzicmme
RELOMIG Citre
AcEigi il Liatan
 Emcass
Chwri darmags Excess
Leinarfed Orvar Escas
Trard Party Excess

¥ Beacfng

rpmbeLE
TR]-EThR DISPLAY PTE LTO

COMMERCIAL WEHICLE IWSLURE

Bne e
[

Or LB L 55T

DELAE

AME CONTRAL Sl B MARIHA GARDENS CR

W GET Regletared Tadarmation

GST Begenered
GET Regatraton Ne.

HAONCINON HELORY

0000
nog
Wen
00 TG 2458

= Palicgholder Mailing Address

Addieas 1
Adttren 4

iit b

O Drkier Trifa
Dnwwr Fama
Uisnamed trrysr Keme
Bepaier Care of Dvrer Licerta
AT KoM
Anoress
Adarean 4
Lt haz,
Licsrt b e & Singapare
HEgEEred car?

Oeciarstmn

Nrastrabesar ar Bioan Te
Heanng?

Padfcann Bemiry

Clalm 0dL .thn
Cem Typs- 4

Carmact Ko [Wohie|

Email Adricess.

Clamant Typs Clamant Type *
Claman hans &

Clsmam Addrass

Clam Deerition

Preferred Warkshap Camtict
a3,

Beguirs Finskmian

Daie Azpatered

WEDDT Taken Sy

5 print S iwtier

Artachment

k-]
Acorer ka,

Lant Dioc Aergised

0364 UBL ATAD ©

Lnnamed Drsei
BEIW Tran

EE R T B
BOA0L 32

00A LN ADRD |

amg

=TS =

wanic ko

Cowme Ty

Contact 4o.(0McE)
Specisl Remare

A

WD Ertitiementi )

ALDHIEN. Rapart Wiihe 24 hrs
Time af Accdent hin:mn

Orange Farce

ananional Fecse
Citaide Singapons 0D Facess

Dutatd Sregapsns T8 Facess

Bubrens 7
Agoress True
gliLes Bobey Mumber

Onver Trpe
Cirtwmr RAIC

DChvwkr Al

Cantact Mo DMce]
Aggress 1

Adoress Type

Eerfeer Wehele Me

LT TH

Ineored Weme

Comar No{Hame )

[P D=

e oy

G5T Bepsracon MNe.

Priicgheiger NIIC
Lesaing

Camact Mo {Hame |
(=11

wltdle Reidnn

Privaie HeE

Areigare Typs

CouniTy of AToadent
M No

WTBC e Daiess

GST Ragairstan Dy e
GST Stalus Virdied s
shL0E Agidrass ¥
Singapors axdre oGl Cote
FI00FIAIIR
L Crver
[k TR Driver DOG
az Dinwving Espararca
n Comact Mo jHamE]
A 1
Sngapars adress Pesr Caai
Driwer praurer Company
bl DT AL

Insued KREC
Coniem Ho.|Offce)

O Wericle hurmier e TP Vahicls ombar
Piease SaHu0 s Tyoe of Benef Proane Saimc w
[F Clsmam KRIC = [ ' ]
7 = - - — |
— e e ————— — -
IGAFRIITC § SORL 3504 OM 5 Mo 20LE | Flame of Prelened Waikarap

[ ]
s -

fmcwen

HIIELETLe

® ves ) wo

Praurss Lishiny =

Preferares Reger Soaam

I-m: # Faun UI

[Frarerraa workahon, kame sninown =] Gla mpan

Page | of 2

SRNG5S

1006545,

[

o

Caligan - Charge § Crass bne

Sarvgaporn

SINGAPCAE 4CE707
e

18/12/1985
H

a

SINGARORE a8 R07
anETr

T T —|
e =

Clim Close Data 1 Coate Bacmvad CTA1E0TE D000 g |
) Ee]
Chaem rad. i
uphoai Bute oY1/ aE 1558
Caimgary * Conftentian Urgmney Descnponn »
Browse... | e | [Fease Gow = [T v (R = |
_erowsn | [cir| [Femse seec == = [ = |
_Browsa. i | [Fease Geier =] [+ w [ Moemai il ) -
Browse_ | [Baar| [Fasse ceiec =l [ = [Wormal ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

£

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

Upnaned Bl Duts

RAC PaYE LS| _BO0S01] MATIONAL ASSESEMENT CENTRE EERY]
CES} on &7 Mow 2016 15°58

RAC Pava_LS1_S0DE01] RATIOWAL ASSESSHENT CENTRE SERYI
CL5h on 07 Hoe 2028 1558

WAL PAvA LS| 300501 MATIOKAL ASSEREMENT CERTEE SERVI
CEL} an G7 Mow 2018 1558

WAC_PAYVA L] _A0DENT, RATIORAL ASEECEMEINT CENTED SERV]
CES) on 07 Mew 2016 15:57

RAC_FAYA L] AMKMOLE RATIONSL 55ES5MENT CENTEE SEQV]
CES] o0 0T Bov 2018 1557

Hal_Paya_Lel Booa0i KATIOMAL ASGESSMENT CENTRE SEnw)
CES) ot OF Moy 2000 1557

MAD_FaTE B BDOGOL] MATIOMAL ASSESSMENT CEMTAE SEAY]
CES) o DY New JGIE 25:57

MED_PRTA_LAT_BOOGOLT MATIDMAL ASSESSMENT CENTHE SERV)
CES) on 07 hov 08 1555

Rl PATA_UBL_BO060L] KATIDNAL ASGESSMENT CENTRE SERW]
CES) on 07 May 2018 L5/55

MAC_PevA _UBI_BODGOI| MATIONAL ASFEFSMENT CENTRE SERW]
EFE) an 07 Moy 7018 15:55

MEC_PRFA_LUNL BOO60 | MATIONAL ACSESSMENT CENTRE SERN]
CES) on 07 how 2018 15:55

MAC PETA_LINL BODED| | NATIOMAL ASSESSHENT CENTRE SERVT
CES) on 07 kaw 2008 1555

FeAC VATEA UISI_SIHISN1] NATICKAL ASSESEMENT CERTRE SERVL
CES}on 07 Mow 2058 1555

WAL PAVA_LE1_20D301( NATIORAL ASSERSMENT TENTEE SEKV]
CEZ] un 07 Mow 2010 1555

RAC_BAYE 1] 3008011 WATIONAL ASSCSEMINT CEMTRE GEEV]
CER) on 0T Mg P 8-15:88

HAC_S8VA_ BT AD0eln] KaTIOMAL ASSESTMENT CONMTRE SEAY|
CES) o OF Mow HME 45155

MAT_FAVA_ LRI BICHROLL HATIONAL ASSESSMENT CENTAE STAY]
CE5) on 07 Mgy 1018 15155

MAD_PAYA_UNE BOCG0L] NATIDNAL ASSESSMERT CENTRE SERY)
CES) on O7 Mav 2018 L5155

MRC PR ORI BODG0 | MATIONAL RSSESSMENT CHNTRE BERUT
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