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WNA 118022053 | National Azacaameni Cenire Services - Uk
ENTRY DATE & TIME: TRDZZ0E 10034
SUBMITTED BY; Jacksan Ha Zhaa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze rapor correctly the datails of the accidant to speed up the clasns procass,
2. This Form must be completed by the Policyhelder andlor the Aulhorised Driver

3. Information proviged must be as lruthful and accurale os possible. Any wilful misreprasental

repudiata policy Takbility

4 The issue and aceeptanca of this Farm by Insurance companies Is not an admission of policy liability en the part of the insurance companiss.

5. Ay fakse reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the

archiving and that copies of this regert will_ for a foe, be made available upon application by interested partes
7. By the lodgerment of this repaort ta the insurers, you hereby consent to the archiving of this report al (e centre and to copies of the repon being made avallabla

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
180212019 10:34
15/0272018 18:20
TAMPIMES AVE 10

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglstration Mumber SKX9342Y
Insured/Policyholder
Mame Of Registerad Owner JERRY HOLDINGS
Co Reg Mo 532788501
Email Address MNOEMAIL

Mobile Phone No
Allernative Phone No

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 vehicla?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Drriving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-83BB6665
OFFICE-83886665

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099819776

CHOO S1 SENG (ZHU SHISHENG)
S8510830A

18/04/1985

OUTDOOR

2710712006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84282022

OFFICE-B4282022
NOEMAIL

ion or witholding of material facts may allow insurance companies 1o

Goneral Insurance Association of Singapara (Gla) for

Page 1 of 24



Address

Postocode

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 foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicke)

invalved in the accident

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 assislance.

Number 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 ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Ragistration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reqistration Number

BLK BD BEDOK NORTH ROAD
#11-276

460080
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMHSB24K

PRIVATE CAR

SIVAPRAKASAM GOKULA KRISHNAN

GHIGTT49K

DETAILS OF OTHER VEHICLE PROPERTY 2

SLZB100M

Page 2 of 24



Vehicle Make/Model/Colour
Details Of Praparies
Vehicle Category

Wame of Driver
MRIC/Passport Number
Contact Mumbear

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBET6400G

COMMERCIAL VEHICLE

Page 3 of 24
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ON STATED DATE AND TIME. VEHICLE IN FRONT BRAKE HIS VEHICLE. | BRAKE
MY VEHICLE ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN
IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR
PORTION.



ACCIDENT STATEMENT

accipentbate( 3/ > s 19 )oD/mMMAYY), IME([R ~: 29, )(HHMM)

LOCATION: 'Thm??nu hve 10, + :

L]

1. DETAILS OF VEHICLE
) VEHICLE NUMBER:___{1ICX 93 YN
b)INSURANCE COMPANY:_ ATJC .
c]POLICY NUMBER: & 044 2933 (4
dJPOLICY TYPE: [CDMF'REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:
fITYPE:(SALOON / COUFE / MPV /V AN/ LDRR‘:’ / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 5
i) ARE YOU CLAIMING UNDER YOUF QWN INSURANCE [YES!@;b}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., IMSURED / POLICY HOLDER

AINAME_ Jtcry Wl Jioag (MALE / FEMALE)
bINRIC/FN/PASSPORT: 9 © 31989C9L. __ CONTACT; 838X 6665 .
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ po of pacconagd DRIVER

( il A-‘ l.ﬁ} ajNAME:_hos (5 Hnn (O hwv *-F'-hhmm rmﬁz FEMALE)
duding dvivir ) ) \ric/FINPASSPORT:_— S &5 Ww§Ioh J*  conTacT Yr¥
1) ) ADDRESS:

~d)DATE OF BIRTH: _L18_/__Y 7 A% jipo/mm/ryyy)
o] OCCUPATION: [INDOOR / OUTDG(GR)

f|YEARS OF DRIVING EXPRERIENCE: ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. ) WEATHER cownn fc / RAINING / OTHERS

b)ROAD SURFACE: ([ / ©THERS
4, WAS ANYBODY IMNJUR

[YES /
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S0 af pucgaanse @) VEHICLE NUMBER: XM AR ¥l MODEL:___ -
lnctudine dorery b) DRIVER'S NAME: STVGPralasam folcwla |G h nan
N " ¢ NRIC/FIN/PASSPORT:__4£3433Yak.  CONTACT:
s 7. THIRD PARTY VEHICLE
ote o np e ) VEHICLE NUMBER: _Sb 28109m, MODEL:
PR TR PRI e) DRIVER'S NAME: =
Llndudiog drvic) ) NRIC/FIN/PASSPORT: CONTACT:.
) W8 E Y,
Oiail =
| fax =

\ipk©



T At

GAPORE  0F G LIGENCE

= s sy, i
PP S a— i et e e

tieence Numbar: SBS"IGBSOA _. |

MNarmp:

CHOO S| SENG
(ZHU SHISHENG)

girth Date: 18 Apr 1985
issue Date: 04 Feb 2016
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s RS S
YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASS(ES

EFFECTIVE DATE |
Class 2B Motorcycles =< 200 cc 27 Jan 2005

Class 3 Motor cars with unladen weight =< 3000kg with=<7 27 Jul 2006
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

il

NP 428A

%




REPUBLIC OF SINGAPORE
DENTITY cARD o, SB510830A

Pl T
|ﬁ- a CHOO S| SENG
(ZHU SHISHENG)

Pl f. il
CHINESE

ﬁ ko vty Tax ﬁ?

18-04-1986 M

CountryPlace of birn
EINGAPORE

e

5980373

L L

naicne SB510830A

Tans o iwwun
28-08-2018

APT BLK B0 BEDOK NORTH ROAD
#11-276
SINGAFORE 460080



Policy Search Page 1 of 1

Hello, NAC_PAYA_URI_BODGED1 * Change Language + Change Password * Log Qut

My Daskiop Policy Query
Motice of Loss — — =
) Palicy No [ | Date of Accident 15022019
vehide Mo.(For Motor} [5::93-11? Certificate Humbar L |
ST ]
. - Certficate Policybodder  PoScyholdar 4 vehicle  Insured  Commence
Select Policy Mo, Nurnbr Marse WRIC Product  Cower Type Mo, ohject Date Expiry Date
- JERRY driwvo
O 5099819776 HOLDINGS 532789%59L GRC CLASSIC SHNGIADY SKNO342Y 13/04/2018 26/04/3019

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/2/2019



Policy Information Page 1 of 1

= Policy Information

Palicy No. 5099819776 Policyholder serRY HOLDINGS bolieyholder g3a7m959L
Cartificate
MNo.
Addrass BLK #15 £09-221 PASIR RIS DRIVE 6 SINGAPORE 510413
Product Group
ik PRIVATE CAR INSURANCE Flan Policy Flag
Pollcy Effective
IssUn 13/04,2018 Date 13/04,2018 00:00 Expiry Date  26/04/2019 23:59
Date
Excess All Claims
Type Excess
Third Qwn ;
Party v] damage OO :E:::r““ 100
Exncess Excess
Additional o Qs 0
Excass Premium
Singapars Outsice
s &00 Singapore 0
E TP Excess
®CBSS
Agent AUTOSHIELD PTE, LTD. Agent Tel.  G3BS0777 GST Flag b i
Co-
ingurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 1 ROCHOR CANAL ROAD Address 2 #05-22 5IM LIM SQUARE Address 3 SINGAPORE 188504
Address 4 Address Type Singapore address Fost Code 18B504
: Related Policy i
Unit No. 05-22 Nurnbar 5095191875-01
[» Insured Object: SKX9342Y
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5099819776&... 16/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/ 1032301
Baboy Mo,
Camiraare Ho
Brdizpholder Kara
Praduct Coge
st Ho|Mobis]
Irnal Addr i
i
KCD Proteciien

w Aeckdent Detalls
Ripart Dare
Dtz of Accipent
Raparkng Carkm
ACOOEM LoCation

W Engess
(P S S5E EwDESE
Unisarfed Defier Escess
Third Party Excess

‘v Eenafhs

EOPE1ETTE

WAy WO IRGS
PRIVATE CAR IMSURARCE

LELEL LS

(0 wa (i ves

L1

IS L1:AE
(RN

TEMPINES AVE 10

BO0.00

ann

W GST Registered Irformation

GET Regisaned
GET HaguEratian No.

Masification Hiory

W Policyholder Mailieg Address

Acdrira 1

Aadress 4

unit Mo
= OfF Briwar Infe

Creetr Mame

Unrames drissr Marma
Regnter Date of Driver Loense
Crkact Ko, Mabihe

Apgress |

Adzresn &

Ll K

Dipes 1 camn @ Srgapend
Angitirsd

Coziaratain

Breathatyas or Biosd Tail
Rasding!

Modification Hiskary

Clalm 081 | Hew

Cigim Typs *

Comiari ko, [Mabili

Ermad dadress

Clasmang Tvpe Caamen Typs
Claimank Mame *

Cladmang &odress

Ol m Dok glisn

Priterred Wernsnap Comad
Mo

Haguine Finalisation
Daze Reginered

Rapeet Takes By

[F Prict &K Intter

Attmchmant

-
Arlidmsl NS

Lax Dac. Recerend

L ROCHOA CARAL BOAD

Urnaemad Cotanr

CHD0 ST SERG {ZHU SHESHEM
ZTOTE00E

Ba282032

ALK BO

1E-378
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o g
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s s
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[ _ e

WO Mo

Covar Type
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Orange Foros

Bnoal Eacasy
Tajisive Bngapors DO Fxoads
Dutsioe Sngapare TP Eacess

Magidess 1
Aadress Type

Eetared Policy Kumber

Brvvar Type
Dreear MEIC
Crreer Age
Costact Mo, [OMice)
Addresd 2

anaress Type

Dirtwm Wahicls Mo

Irnaured Rearre
Comtact b, (Home)
O] Ushicie MumiDar
Typa of Barale *
Clgimant MRIC =

Page 1 of 2

+Ealt
SOOTI4IY GET Regesratian Ko,
Bolicyhalder MAIC L FRELLE
drivn CLASSIZ Lsdding ]
0 Centac Mo [Hame) L]
aCody T
W) W es B
-] Periabe Hire [
Accigent Type Chan Colkgion
1820 Cauntry af Arodent mnpapae
ICH o,
o #Windicrees Exieis 100,00
000
[if: e
GET Regoiratan Dabe
GET Giskus Verifed L
»
-
FOE-33 SiM LW SQUARE Aededraii 1 SINGAPORE | M504
Singapore sddvd ot Code 188504
HFE1RETS-01
" Uanamed Driver
EA5ICAIA Crreer DON 1B/D4/1535
x| bwremg Exparience (F
] Contact Me.(Home ) -]
BEC:D# WOQRTH S0A0 Adress 3 SINGAPTAE SE00E0
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(21 s () Wi

raiired NRIC

|5RXBI4TT { SORIEAIHK CIN 15 Fel 2009

e
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Claim Handhng(accident reporting Claim Task )

Page 2 of 2
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