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ENTRY DATE & TIME: 22032018 11:05
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon Cttlrr&.":;'.l',j ihe details of the accident to speed up the claims process
Z. This Farem must be completed by the Policyholder andfor ihe Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresematon of withoking of maternal tacts

repudiaie policy kabilily,

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GLA Records Managament Centre established by

archiving and thal copies of this report will, for a fee, be made available upon apgplication by mieresled parias,
7. By the lodgemant of this repar 1o the insusers. you hareby consant bo the archiving of this report a1 the centre and 10 copies of the repor being made avaliable

aforasaid

Date Of Reporl
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Coocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

22/03/2019 11:05

21/03/2019 16:40

CTE TWDS CITY BEFORE BERADDELL RD EXIT
SINGAFORE

GBG3T8BE

SPECTRIS PTELTD
1381017796
NOEMAIL

OFFICE-89999599

MNISSAN
MNWV200 DX-2 1.6 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5101529270

LIM POH KIAT (LIN BAOJD
S7R2T511E

08/09/1979

OUTDOOR

140372014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96214539

OFFICE-96214539
NOEMAIL

may allow INSUrante companes 1o

the General Insurance Associaton of Singapora (GIA) far
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Address

Postoode

BLK 250 KIM KEAT LINK
#05-101

310250

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vihicla

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including awn vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
I have been apprnacl'_ted by unknown_persun{s} e
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yos Please state which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photes available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame aof Driver
MRIC/Passpaort Number
Contact Number

Address

Postocode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

¥PBO13E

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

GZ8208T
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Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Conlact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Oriver)

Name
Appraximate Age

Injuries Sustain

Injured person in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YMETE1G

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LI POH KIAT (LIN BACJI)

BODY
GBG3T88E
YES

NO
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Datc of Accident

Accident Place

velicle Reg. No. (Car Plate No,)
Vehicle Make/Model

lnsurance Company

Chwner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER'S Date Of Birth
Relationship of C:;wnc.r & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

e, 1e P

_'9\ J‘S‘g) I'Cﬂ Accident Time: “9 ! ; (24-HR-Forman)
e (o)) BfeRe  BRADELL
OpG 2188 &

. NiSSAN NV )00

NTC Policy No. &5 [ 01§ 2] 33}?

Orwner's HIJ' l:}t}mpany Tel

L. PoH ¢InT [ 83923511 &
. 0§ I‘lﬂ IZH DRIVER'S License Pass Date '-Eff“g!fﬁf

: Spouse \ Parents \ Children \ Sibling \ Exgplpye\ Others:

280 pn kead UNE H OC- (ol | 350250

1) (1!::)".! \{’5‘36] 2)

: INDOORA O@OR (e.g. working inside or cutside office)

Apniy @ mcae 5§

: CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET
: Reporting Only\ Clal:@l’arty % Claim Own Insurance

Number of Passengers (Including Driver); & l Deiver in)art 4

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work @Gse

Dhriver’s Partcular (if anv

@ Other P

Wehicle Reg. No: \“} S"?'I_B E‘ @@hichgag_}qm C‘?{- 3?0"1 T

Wehicle Make\Wodel:

Vehicle Meke\Model:

™ame Driver:

Name Driver:

IC No. Driver:

1C Mo, Dnver:

Driver's Contact & Add:

Driver's Contact & Add:

) YN @51 G







Policy Search Page | of |

eBaoTech

Hello, NAC_PAYA_UBI_BODED1

GeneralClaim

* Change Language * Change Password ¢ Lag Dut

My Daosktop Policy Query :
Motice of L i = B
o oss Pomey N, [ | Date of Aocidant 11032019 1640 |
Vehicle Mo, [For Motar) lsacazase | Certificate Nuratar l J

_Search |

Certificate Folicyhalder  Policynolder Vehicle Insured  Camrmence

Select  Policy Mo, NumBer Name NRIE Product  Cover Type No Obyject Date Expiry Date
O 5101529270 e b 19MI01779G GOV Comprehensive GEGIZESE GBGITEBE 28/07/2018 27/67/2019
——

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/3/2019



Policy Information

7 Policy Information

Palicyhalder

Page 1 of 1

SPECTRIS PTE LTD

Policyholder

Policy No. 5101529270 Namg NRIC 1981017796

Certificate

MNo.

Address 31 KAKI BUKIT ROAD 3 #04-05 TECHLINK SINGAPORE 417818

Product Group

Mame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N

Palicy

jssue 02/07/2018 DrGctVE  28/07/2018 00:00 Expiry Date  27/07/2019 23:59

Date ate

Excass All Claims

Type Excess

Third Dy :

Party o damage 600 ','E"‘"“d‘“"" 100

Excess Excess HEREE

Additional os o

Excess Premium

Dutside

Dutsida

gggapure Singapore

Excasg TP Excess

Agent AWG INSURANCE BROKERS PTE Agent Tel,  G2948688 GST Flag Y

Co-

insurance No

Flag

Cpen

Palicy

Info

Certificate

Info

=@ Policyholder Mailing Address

Address 1 31 KAKI BUKIT ROAD 3 Address 2 #04-05 TECHLINK Address 3 SINGAPORE 417818

Address 4 Address Type Singapore address Post Code 417818

Related Policy
Unit Mo, Number 5101529270
B Insured Object: GEG37BEE
@ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
wiould like to inform you that from
28 Jul 2018, you are entitled to
20% NCD wnder your palicy. After
the MCD adjustment, the revised
premium is $1,105 56(inclusive of
G5T). Flease ignore this premium
payment request if you have since
made payment, Otherwise, we

1 IB/0772018 00:00 NCD Endorsement Endorsement Take Effactive would appreciate it if you could

make payment o ug within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
palicy number indicated an the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101529270&... 21/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Reckdant MT/ 1006984
Bpaty ba.
Cerdicae Ho
Policphalaer Mams
Prosut] Code
Contact Me.(Matuh)
Emad Adcrass

EF

KCD Proteciien

W Accident Dabsils
Eepori Daie

e of BCcden
Seporting Camrs
conen! Location

W EwgEsE
Oven damage Excann
LAAME] Dresr Excaes
Trird Party Cecess

W Eeneftis

S 539370

SPECTRIS PTE LTD
COMMERCIAL WEMICLE TRGLIEY
o

CL e

Ho

FAMAI019 11214

L2019

ETE TWES CITY BEFORE BRADDELL &3 EXIT

= GST Ragisteres Infarmaion

CET Regiered
GET kegritratin Mo,
Mo Acaon Histary

60000
(1K -]
Yei
MO0 3504

Wehitie ho, GRGITREE
Cowmr Tpps Comprahsnpise
Costact b, (OMCE) |

SpECial Lamir

oA T
WED Entitbarmesnd %) 0

Azoadent Repon WEND 34 1S Vil

Time of ACCiiene hiosm kb:an

Cranga Foere

Adaiticnal Eersss
Chemde Sirg oot OO Exca

Dutsie Sitgapors TF Faress

G5T Eagatrabion Dube
S5T Statun Verfied

LIS 11 L6 L] Sywtem changed G5T Bagstration Date from 0A/D3/ B B 03504, 1954
ELDIAIW 111612 Symem changad SET Status Verfied from b 1 el

¥ Paollcyhalder Malling Address

Rdreue |
At 4
bt b,

W 0T Drives Tsdo
Dotagr Kara
Lnnamed snver Mame

eegieter Date of Drivkr Litinas

Tenict ko, Mobia)
Acdran §
Badreis 4

Lindt Py,

Doy Fee Do 3 SPgapsns
Reguiered car?

Decgsion

Brast-awzer ar Biooo Tesy
Reamng®

Mozification Hitory

Clsim ool gﬂ:i

Claim Tyge =
Cankact Rz (Matele]

Frad Agdress

Claimant Type Qairman Typs ®

Tt Nams +

Clarmant Address

Tam Descngtien

Prelerned Wertkhop Comso
Pz

HBgurs Finsiation

Date Seganered

Eegoel Takan Sy

[ Pring A tesier

Attachmsnt

-

AETadenr M
Liax Do, Retgived

33 HA] BUKIT RORD 3

Unvs el Driver
LM POH K14 T (LI BADIR]
G014

OILAEIE

B 350

5-18c
) vea (& W

omg

AJOERE 2 FD4-05 TECHLINK
Aduress Type Sngapere addrss
Amiated Pabcy Mum s SLO1S26I7D
Devoer Typm Urases Dener
Cerair HRIC ML
Brecer 2gm L]

Contha ko [Oca) -]

Aa0ress 1 I WEAT LIRK
Address Type Singapere sldnes
Drremr Vehide Me

Ay gy W ves D
Araured Mame SPECTRIS PTE LTE:

Coneact o, (Heme]
O] Vihie Numbar

==
focavess ]

5T R strabion s

Priigyhalger MALIC
Lawding
COALACT Me.(Fama )

wlzde Reason
Prrapos Hing

Accades) Type

Eourtry of Ascigenm

(L=

Windsireen Exces

QLA 90
Yex

Acddrwr 1
Beat Cade

Ceteer DOB
Dring Expariance
Contact k. [Homs|
Boirenn ]

Pk Ceadi

Driver Issunir Camgany

Iraured NEIC
CORLACT M. (O]
T8 Vahids Mumber

T e of Banmtiy @ ide Gelect i
s Claimant MRIC »
{GBGITABE ; YPBOIIE OK 31 Mar 2013 ) Mame of Frefered warkitap
3 Treured Lissinty * Wiot 1 Faa |
Yan > Prederenen Resar Option [Prevermen workshen, Kama wninown =] GlA repors
T — G e == A Zansasoonce
e + Ll
T/ ED 36 0B Clsim Mo am
®oves O g Uglaud Date 12009 118
Paih ¢ Categary & Carfidersial Lrpancy

Birmrwsa, '“lm-!ﬂm

B T T |

Browsa.,. | [Baer] [Fease seen

Browse... | (G [Frave Sviec

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

M0

ISRI01TPAG
o
i}

=

Cnain Coll o

Singapare

10000

Page 1 of 2

SINGAPORE 217828

ALTRLE

OR1879

SINGAPGRE J1CQ50

osta

Browse_ | [EMar] [Feass Soiect

= [T % | [ Riarmad -
ol = e S |
o i 2 S e

22/3/2019



Claim Handling(accident reporting Clai

1 Task )

Page 2 of 2

Browsa. | [Gear] [Fease Semn

2 Artachmen List

A gchmang

L -
L

¢
o

b,

4

= P
EEEERERNNAREC
H .

RaC Paya Lal

WAl mava usl

MAL_PATA_URL

Uploaska By /Dete

BMDOA0E] RATIOMAL ASSECIMENT COMTRE SEAY]
CES| o6 32 Mar 1015 11: 18

BOOBOL [ KATIDMAL ASSESSMENT CENTRE SERM]
CES) on 27 Mar 2019 11218

BIGEOL] MATIONAL ASSISSMONT CENTRE SERV]
CES) o 22 Mar 2019 11:17

MAL_PArA_UBI_B060L] MATIONAL AREESSMENT CENTRE SERY]

MAL PAYA_LIEI

MAC PaYH_LIEL

WAL _PAYA_LEI]

WAL _BAYA_LEI

CER] e I3 M 3019 10:07

AL ARTECSHENT CEnTRE TERV]
Sy on T Mar 2009 121F

BR80T NATIORAL ASSESSMENT CENTRE SERY]
[= S T e

A0DENT] NATIORAL ASSERSMENT CENTRE SERVI
CES}an 12 War 3015 4157

BOSEDN] WATIONAL ASSESSMENT CENTRE SEEV]
CES} on 12 Mar 3% 11117

HAL_Pava_LBI_BOOGON[ RATIDNAL ASSESSMENT CENTRE SERY]

MAT_PAWA_ LRI

CES] on 22 Mar 200% 11:17

BOOGOL] MATIDMAL ASEISTMENT CENTRE SEny]
CES) on 2 Mar 2019 13:17

FMAC PATRA_URI_BOORG]| MATIOMAL ASSESSHENT CERTRE SFRY]

A PRYA_LIBI

CRF) en I Mar 2009 13:17

ECOS01| MATIONAL ASSEGSHENT CENTRE S#Rut
CES)en 33 Mar 2019 1L°17

WAC_PAYA_LISI_S00401] NATIONAL A3SESSMENT CONTRE SERY]
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