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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Paase regon corfectly the detalls of the accident to speed up the claims procass

F.

his Form must be completed by the Policyhelder andior the Authorised Driver.

4. Irlormation provided mest be as truthful and accurale as possible, Any wilfd misrepresentation or withalding of malerial facts may allow insurance companias b

repudiate policy kabdily

4. The Issua and acceplance of fus Form by msurance companies i nod an admission of policy liability an the part of the insurance companies,

. Any false roporting may be referred to the Police for investigation.

&

archiving and that copies of this repar will, for a fee. be made avaiable upon applcation by inarested parfiag,

7. By the lodgemant of this report 1o the insurers, you herety consent 1o the archivi

aloresasd

Date Of Report
Date Of Accident

Exact Location Of Accident

05122018 12:55
041 2/2018 15:35
CHIN BEE DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE18645

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addross

Mabile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action to be taken
Vehicla Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fieet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeeupation

Date Of Driving Pass

Crriving Expernence

Gender

Mobile Number

Fax Mumber

Centact Number

EMail Address

REN & ZHANG WORLDWIDE TRADING (S) PTE LTD

200301824K
NOEMAIL

OFFICE-62201486

NISSAN
MV200 1.5 MT ABS AIRBAG 2WD 6DR EURO 5

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5074106376-03

CHERMN BOON SIONG
570381802

241101870

OUTDOOR

30/04/2001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-01808589

OFFICE-91898589
NOEMAIL

4. Thig report will be forwarded by the insuners of the GLA Records Management Centre established by the Ganaral Insurance Asscciabion of Singapore (GIA) for

g of this repor a1 the centre and 1o copies of the regar being made avaitahie

Page 1 of 25



Address

Postcode
Was drver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in lhe Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sobciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es Please stale which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

I ¥as against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181204/2160.
Attachment(s)

Are accident photos availabile for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3244 SENGKANG EAST WAY
#08-529

541324
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

MO
2
NO

YES

MO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO; 1800 - 3438999 - FAX NO:
MO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Maodel/Colour
Details OFf Properties

Vehicle Catagory

Mame of Driver

MRIC Passport Mumbear
Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

FBF4342G

MOTORCYCLE

Page 2of 25



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Ferm by insurance companies is not an admission of pelicy lability on the part of the insurance
companies,

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

£. 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 eopies 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, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(a}

ib]

{ch

{d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my persanal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/ar my claims;

{iiij carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my elaims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

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

allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/far pracess my Personal Information for ane or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presentand all future claims.

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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,

|

Policyholder's Signature Driver's Signature | Reporting Centre Per I's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

Lefer 4 paliCe T‘F?:{‘-!r'f]’bﬂ'l'ahf@ﬂ}lrgp.

N

oing particulars are true in every respect

Driver's S-Iag.na'['..lrlg'L Reporting Centre Petdonnel’s Sipnature
Date & Time: {IF driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na;



Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AN

T/20181204/2160

1003
Report Mo, T/20181204/2160

Date/Time Report Made: [ Vide Report No.: Station Diary No -
D4/12/2018 20:49 | JI20181204/0095 143

Informant's Particulars

Name of Informant: | Address:

CHERN BOON SIONG APT BLK 324A SENGKANG EAST WAY #08-529

o o | SINGAPORE 541324 3

ID Type !/ ID No.: Contact No.:

NRIC NO / S7038180Z Home/Office: Mobile: 91898589

Mationality: Email;

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant:

Male 48 | 24/1011970 Driver

Race: Language: Institution / School Mame:
Chinese . —
Occupation: Driving Licence Information:

FOOD TRADER Class: 3 Date of Expiry:

General Information of the Accident i |
Type:sh Injury ‘ Drink Date/Time of | Type of Location: |
Kt Attended by Police Drive: Accident: ‘ Straight Road

, | No =

| Location:

| Along Road 1

| CHIN BEE DRIVE

| Along Chin Bee Drive .l
Weather: Road Surface: Road Speed Limit:
Drizzling N Wt - i
Traffic Flow Traffic Control: Traffic Volume:

One Way | Not Controlled Light =
Type of Collision: Anyone conveyed by
Between moving vehicle - side and head ambulance:

= s No

| Details of Vehicle Involved - ; - '

| Vehicle No. | Type Make Maodel | Color | Condition | No of Passenger
FBF4342G | Motorcycle Red Slightly |0

L. o e Damaged

| GBE1864S | Van | NISSAN N\200 1.5L | White Slightly 0

| MT ABS Damaged

AIRBAG
' 2WD 6DR
EURO S




o

—peati TR
POLICE FORCE TI20181204/2160
Folice Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20181204/2160
2 Sengkang Square #01-02 SINGAPORE
245025 CONTINUATION OF REPORT

Tel No; 1800-343 8999

_ Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Rider
| Name Unknown Rider 1D No. NIL ]
Related Vehicle | FBF4342G {Motarcycle) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
: ' Driving Date of Expiry. NIL
| Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
 Driver
Name CHERN BOON SIONG 1D No. S70381802
Related Vehicle | GBE1864S (Van) Contact No.| 91898589
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- | Expiry Date |
| Date Treatment [ NIL Date Discharge | NIL
_MNo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

©n 04/12/2018 at about 1530hrs, | was driving (Plate no.: GEBE1864S) along Chin Bee Drive when | came
to a stop at the left side of the road (which was previously used for vehicle to enter the gate} to check my
documents. After | was done with my admin documents, | checked my rear and side mirror before turning
out of the road. When | checked my mirrors, | did not spot any vehicle on the road. | was on the most left
lane and made a switch to the rnght lane as | was heading towards Changi Airport. | accelerated my
vehicle slowly and suddenly | felt an impact on the right side of my vehicle. | immediately alighted my
vehicle and spotted a bike (Plate no.: FBF4342G) and a rider had fallen onto the ground.

| checked him whether he had sustained any injuries, he said that he was feeling dizzy. At that point of
time there was a male passerby came over to assist. He called for ambulance and police's assistance.
Subsequently the paramedics arrived, they made a check on him and conveyed him. | was issued a case
card by the traffic police officer reference to J/20181204/0095 and was advised to lodge a traffic accident
report.




JUH

| T [

T/20181204/2160

Police Station Of Origin: dof3
Sengkang N.P.C Report Mo. T/20181204/2160
2 Sengkang Square #01-02 SINGAPORE

545025

CONTINUATION OF REPORT
Tel No: 1800-343 8959

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

- - LA
Signature Of Officer Recording The Report: ' | Signature Of Informant: / a
Fl
Sgt 2 LEE LI TING, JOLYNE /
"I - —
Signature Of Interpreter: . Date/Time:
Not applicable 04/12/2018 20:49
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
Contact No.:

Authentication Stamp
MP168
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Policy Search Page 1 of 1

Haella, NAC_PAYA_UBI_BODED1 & Ch 1

o quag " Changs Pazsword * Log Out
Hy Dushtop Policy Query .
Motica of Loss = I ———
Paticy No [ | Date of Accident 0412020181538 |
Vehicle Mo [Far Sogar) [Gat1s6as | Certiicate Numbar [ B

Carficate  Policyhoider  Palicyhalder
Selact  Policy Mo, NUribear Nama NRIC Product  Cover Type

REN &

O S0PA106376- AN = .

i 23 WORLDWIDE  200301824K GCY  Comprehensive GBRE18£45 GAE18645 23/00/2018 £3/05/2019
TRADING (5)
PTE. LTD.

Vehicle Insured  Commenos
Ho Onject Cate Expiry Date

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2018




Policy Information Page 1 of 1

7 Policy Information

Folicyholder

Poli
Olicyholder ey & ZHANG WORLDWIDE TRE i 200301824K

Policy Mo, 5074106376-03 (T

Certificate
M,

FAuddress 20 MAXWELL ROAD 208-01W MAXWELL HOUSE SINGAPORE (69113

Product Group

COMMERCIAL WEHICLE INSURAL PI =

Name . i Policy Flag iy
PONEY Effactive
IR5LS 21/09/2018 Date 23/09,/2018 00:00 Expiry Date 22/09/2019 23:59
Iate
Excess All Claims
Type ExCess
Thard Dt .
Party a damage 600 :'rm dscreen 100
Excess Excess HCEES
Addrtinal 05 o
Excess Pramium
Cutside :
Singaporm 'I:I.uI:S.lﬂe

o Singapore
oD TP Ex
Exppss P i
Agent WET LINK COMMERCIAL FTE. LT Agent Tel. 66539463 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Infia
Cortificiate
Info

-2 Policyhalder Mailing Address
Addrass 1 20 MAXWELL RDAD Address 2 208-01W MANWELL HOUSE Address 3 SINGAPORE 069113
Address 4 Address Type Singapore address Paost Code 069113

I " Related Policy
Unit No 08-01W Number 5074106376-03

[0 Insured Object: GBE1BG4S

~ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Engdorsement Content

_Contne | Cancel |

hitps://giclaim.ancome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5074106376-0... 5/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Brorwse, ., THIHHM

I wWidea List
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iploaded By Dats
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CES) on 05 Dec 2018 1425
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CES| o4 05 Dec JO1K 14:34

MAD_PAA_LBLBODGOL] MATIONAL ASSISSHENT CENTRE SERy]
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CERY on 05 Dec 2008 14- 34

WAL PRTE US| SODE0L NATICKAL ASSESSMENT CERTRE SERV|
CES) an 06 Dec 2018 14:34

WAL PAYE_LET_B00801] RATIGHAL ASSESSVERT CENTSE SEEV]
CES} on 05 Dec J01E 14:34

WAL _Fave_ LI B00GOL] KATICMAL RESESSMERT CENTAE SRV
LIS on 0F Dac 1013 1d:2e

MAD_PAYA_LNE_RODGCL | MATIONAL ASSESSHENT CENTRE SEAYT
CES) on OF Diec 2028 1424

MAC_PavA_ UBT BODEDT| MATIORAL ASHISSHENT CENTRE SERUL
CEE) o 05 [aec 20018 14134

MAC YA LS| 300501; NATIOKAL ASSEGSMENT CENTEE SERVI
CES} an 06 Due 01K 14: 14
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LKK Pala Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sont: Friday, 7 December 2018 10:51 AM

To: Hock Wah

Cc: LKK Paya Ubi

Subject: Vehicle GBE18645, OD Claim MNo: MT/1022673-001, DOA: 04/12/2018

Dear Hock Wah Motor

Excess 5600 applies.

Vehicle is currently at NAC Paya Uhbi,

Please arrange to take away the vehicle and call Mr Peter at 91000289 once vehicle is in the workshop.
?lease note for collection of vehicle to call the driver, Mr Chern Bon Siong at 91898589.

Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.
Update the 'Repair Status' when repairs are done.

R R X 0

COur Ref: MT/CA/OD/051/1022673-001/2BM

07 Dec 2018

HOCK WAH MOTOR WORKSHOP PTE LTD

LK 3011 BEDOK NORTH AVE 4 #01-2008/10/12

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear 5ir

CLAIM NUMBER: MT/1022673-001

REPAIR OF VEHICLE NUMBER: GBE18648

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 07 Dec 2018

Vake: NISSAN

Model: NV200

Estimated Repair Days: 3

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

f you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
Totor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President



Motor Insurance

Mank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance
T+65 6430 7891
WAWW.INCOME.COMLSE
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Disclaimer

At Income, we are ‘In with You' on Performance, Growth,
Innovation and limpact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

in

with
you

I'ns e-mal contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Indusirial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Velicle Moverent Form.

Vehicle Check-In et
Vehicle No:_(rEF /S64S Date In: : _Time In: with Keys: Yes /No
Far Office use
Attended by:
Workshop Collection of Vehicle
Workshop: 7FOCS (g AeTok
Za S i 14 bee. F e
CollectionDate: /"= /7~ Time: <~/ with KE}’SE.XE.S'f No
Tow TruckNo: /% (7E€C TowMan: ((y Loy Sy NRIC: ) TO45 ¢ W74
Signature: / 4l
For office use
Attended by: Jaclgan. Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Warkshop Representative: NRIC:
Signature: Foar office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner; NRIC:
Signature:

For office use

Attended by: : Approved by:




