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MIAT 18030300 ¢ Nasanal Assessirend Canlre Sardons - U
ENTRY DATE & TIME: 18042013 12207
SUBMITTED BY: Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas2 report comrectly the detads of the accident to speed up he c&ims process.
2. Thia Form musl be comploted by the Polieyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurats as possible. Any withul mizsrapresantation or wilholding of matarial fagts may allow insurance companses 1o
—_ e e

repudiate polic ¥ |i'.+Lli|i'I:,'_

4, The issue and acceptance of this Farm by insurance companies is not an admission of pobicy liability an the part of the insurance comganies.

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

E. This ropart will ba forwarded by the msurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and thal coplas of this report will, for a fee, be made availabla upcn application by imeresiad parties.

7. By the lodgament of this repon 1o tha inaurans, you heraby consend io

alorasaid

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative 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
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

ACCIDENT STATEMENT
18/04/2019 12:07
17/04/2019 07:35
SLE (TPE) BEFORE YIO CHU KANG RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBB1524P

ABJ PTE LTD
2000097850
NOEMAIL

COFFICE-89990000

TOYOTA
HIACE 3.0DX M

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5107663146

SUREASH S/0 KUMARAN
S6831910B

25/08/1968

OUTDOOR

17/08/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86114646

OFFICE-B6114645
NOEMAIL

the archiving of this repon a1 the centre and 10 coples of the report being made available

FPage 1 of 14



Address

Postcode
Was driver an employee of the Insured's Compary
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

W as any foreign vehicle involved in this accident?

WNumber of vehicles (including own vehicle )
involved in the accident

Was any body injurad 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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

BLK 126 ANG MO KIO AVENUE 3
#10-1920

860126
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

(o]
2

NO

YES

NO

MO

MO

¥YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regizfration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLW2382x

PRIVATE CAR
TAN SOCK KENG (CHEN SHUQING)
575111750

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la} 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice], far the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enguiries 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 az 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} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

[d} my Personal 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.

{el theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:

F — A
Policyholder's Signature Driver's Sig}ra.m;e_ “ Reporting Eentreyﬂ{nnel}; ?:ignatu re




SKETCH PLAN

| S
| |
| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Bl

B: SLW 238 >

relec o Hodemtnd,

#oing particulars are true in every respect,

Policyholder's Signature Driver's Signatu;&-._ \1—

Date & Timae:; (If driver is not the palicyhalder)
Date & Time:

Reparting Centre P
Nama;
MRIC/FIN No.:

annel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

AcciDent bate P, /YA )(DD/MM/YYYY), nme:fE__:_'-"E‘_}[HH;MMJ
locanon: SLECCTE) Lebor  Nio  rhus. ey fd fy7q

1. DETAILS OF VEHICLE '
QIVEHICLE NUMBER:___ & R ITWP.
BJINSURANCE COMPANY: = ML
CJPOLICY NUMBER:_& 153 4631 ¢
QIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEET|
e)MAKE & MODEL:___ ; _
fITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME: Warjene__
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE 0),

IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REFDRTW%}

2. INSURED / POLICY HOLDER

AINAME: ALY Pl LY . (MALE / FEMALE)
BINRIC/FIN/PASSPORT: o600 e EEIP CONTACT:
c)ADDRESS:

. 1 " CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
She E'L passan :]\«?, DRIVER

Cinduding dyiyar) SINAME_ST€8 b i, arg o I’MALEH FEMALE)
g BINRIC/FIN/EASSPORT:  f £€53)011 o CONTACT:_S81 Yty g 6
(.L} c]ADDRESS: Bllg 1V nb MJ M2 |50 Bytn-e 1-ﬂt;l-ra.|1p‘1 C30envg)

*dl)DATE OF BIRTH: (_ 36 ;_§ /O oommrryy) |
2]OCCUPATION: (INDOOR / & UTD‘E‘?E |
fIYEARS OF DRIVING EXPRERIENCE: V' |F Ve
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@'f NO)
' NO, RELATIONSHIP OF RyE DRIVER WITH INSURED:
5. QWEATHER CONDITION: fc@m / RAINING / OTHERS ]
BIROAD SURFACE: (R} / WET /7 OTHERS : ]
8. WAS ANYBODY INJURED (VES / )
7. c)REPORTEDTO POLICE (YES / iy)-
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

SR of Mssrayar g VEHICLE NUMBER: _S “W3I 31X MODEL: e
Weluding diiver) B) DRIVER'S NAME: —Tean h LY
e <l NRIC/FIN/PASSPORT;_S3.£ 131D ___CONTACT
B 7. THIRD PARTY VEHICLE
A d) VEHICLE NUMBER: MODEL:
W s &) DRIVER'S NAME:
g, dbivec ) o NRIC/FIN/PASSFORT:__ CONTACT:.. .
Cmail =
L

\ipkeo =




AEPUBLIC OF SINGAPORE
IDENTITY carD No. S6G8319108

st .

SUREASH S/0 KUMARAMN

INDIAN P
/ ﬂ Eiale 24 biith B ﬁ

25-08-1968 1] =

Izt iiace nf biih

SINGAPORE

.

5836061

AR

e S6B319108

Owie of riiun
05-12-2017
Azdresa
APT BLK 128 ANG MO KIO AVENUE 3
#10=1829

SINGAPDRE B&0O7128



# o.Services {lcontent/policehubhomeihomepage.himl) Login %

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number 288310108

Status of Qualified Driving Walid

Licence

Class(es) of Qualified Driving 2.2A.2B.3

Licence

Expiry Date Lifetime unless revoked, suspended or disqualified

Provisional Driving Licence

You are not a valid Provisional Driving Licence Holder.

HGME (htips:fweww police gov.sgl)

ABOUT US (hiips:ifwww.police.gov.sgfabout-us)

SGSECURE {hitps:fwww.palice.gov.sgisgsecure)

[WITMESS (hitps:www.police.gov.sgliwitness)

COMMUNITY PROGRAMMES (hilps-'www. police.gov.sglcommunity-programme)
RESOURCES (hilps:www. police gov.sgiresources)

NEWS & PUBLICATIONS (hitps:/'www.police.gov.sginews-and-publications)
JOIN LS {htfps:ifwww.police. gov.sgloin-us)

FAQS [httpsi/iva.ecitizen gov.sg/cfpiCustomerPages/SPFlexplorefag.aspx)
CONTACT US (hitps-fwww police.gov.sgicontentcontast-us)

E-FEEDBACK {{contentpolicehubefeedbackicfeadback hml)

SITEMAP (httos:/fwww. police.gov.sgisitemap)

Privacy Statement (htips:ffwww.police gov.sgicontentiprivacy-statement) | Terms of Use (hitps:ffwww police.gov.sglcontentterms-of-usa) |
Rate this Service (hitps:form.gov.sgilorms/spli5h8053418456Te000b2d9a6) . © 2018 Singapore Police Force. A Mamber of The Home
Team (hitps:fwww.mha.gov.sq),



Policy Search

Page 1 of 1

eBaolech - 3

Hello, NAC_PAYA_UBL_BOOG01

GeneralClaim

* Change Language " Change Passward b Log Out

My Deshtap Pﬂ“w QUEW

Natice of Loss B s = — —_— .
Pulicy Mo I ] Date of Accisant [7ioazotgo7as
wehicke NoL(For Motor) [caE152ar ] Cartficate Numbar [ ]

P

y ; ’
Select  Policy No. Certificate  Policyhaider  Palicyholder iehiche Insured  Commencs

Humber Narna KRIC Froduct  Cover Typa He. Ooject Date Expiry Date
O 5107663144 ABJPTELTD ZDDOO97850 GOV Comprehensive GBB1524P GBB1SI4P OSyo3f2016  25/02/2020
Continge”

https://giclaim.income.com.sg/gcs/icm/eclaim/IC MpolicySearch.do 17/4/2019




Policy Information Page | of |

@ Policy Information

Policyholder Pedicyhaldar
Palicy No. 5107663146 Marme AB) PTE LTD WRIC 20000597A50
Certilicale
N,

Address 14 NEW [NDUSTRIAL ROAD #02-06 HUDSON INDUSTRIAL BUILDING SINGAPORE 536203

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N

Palicy Effective
issue 20/02/2019 Dot 09/03/2019 00-00 Expiry Date 25/02/2020 23:59
Date
Excess all Claims
Type Per Accident Exicags
Third Owen Windse .
Party Q damage 600 E b 100
Excess Excess Ll
Additional 05 o
Excess Bramium
Cutside

Dutside

glgl;la ol Singapare

B TP Excess

Agant BIZFOLIO MOTOR TRADING Agent Tel. 62444464 G5T Flag ¥
Co-

insurance Mo

Flag
Open
Policy
Info
Cartificate
Info

# Policyholder Malling Address
Address 1 14 NEW INDUSTRIAL ROAD Address 2 #02-06 HUDSON INDUSTRIAL E Address 3 SINGAPORE 536203
Address 4 Address Type Singapore address Post Code 536203

Related Palicy

Unit Na. Numiber S078B53956-03

[¥ Insured Dbject: GBB1524P

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107663 146&... 17/4/2019



Claim Handling(accident reporting Claim Task

)

Claim Handling
Agcident MT 1040743
Praicy b, S10743146 \enic Ko, GEALGeP GST kegarratan No
Cart-hzabe Ho
Pl holder hame &) TR LD Briry neipar NEIC
Progutl Cide COMMERCIAL VEFSCLE TRELIER Coraer Top Comprafinin Leasing
Crreact ba,[Mateie] '] CONGACE rd. [DMCE) o Cantact Mo Hame)
Ermail Adsren Spacial Bamars L
KPR BN e TCA B Na e aCoda Asssan
N Proeinion L1 RCO Exlitlemeni() el Brivang Hiry

+ Acclent Detalls
Rmpart Das 10 LRIAE ALTigEnt AEpaT WHIE 24 i Vel Accidant Typa
Tate of Acckes 1T Time: of Bosdent hh:mm o735 Coustey of Aresdest
Regorting Cerire Grange Force 1CH ke,
Aierdent Lacatian SCE (TFE} BEFORE V10 CHU £ANG RO EXIT

@ Totad Buress Appicabis
Escess Typw Fer ACCiden] Winsiraes Excees 100,00
00 Stadand Exceey G00.C0 TP Stardard Farers L =)
wIED D0 Expiss ¥1EDH TP Exads Cormier 5 Ciwinied®
Asncansl Excess
Tutsl DO Exress Applcanie Tonsl TP Excess Appiicatie

¥ Banafits

W GEY Eepistenad Infermation
GET e p e EL GRT Ragistration Dats CLALRIT
GET Asprration Ko, 20000850 GET Status Vanhed Fes
FOETCALE Moy LBUOAS 005 1213531 Syatem changes GET Aegisiered from Ko 1o Yes

LEMHS20LS 1333 3 Sydkam changms GET Regisiration Ho. frerm Aol b 200003785
LEM43000 13:3F 3] Sy3nem Canged Q5T Regiviraiion Dae frem mull m{ll..':ll.l'llldl'

W Policyholies Madisg Addreas
Adgress | 14 KEW [NDUSTRIAL ROAD Argress 3 006 HUDEK INDLSTRESL § Adriress 1
Aridras 4 Arkrans Typs Sagupane Bddress B Cada
unk 8o Hidtid Pikey Mumtar SOPEASMEE-0]

= @ Briver Info
Grreer Mame I inamed Greer Drnr'r\.w.n Uramed Drwer e
LTifuaiveed driver hams BUREASH S0 KUMARLY Crretr WRIC 54319108 Dinwer B8
agaber Dets of Dnver LCense 170071953 Drrenr Age ] Diiwiey Expariancs
Contec ko.[Mozie) SE118548 Centact ko.[OfMce) o COALACT Me.[Hama )
A2ERE 1 BLK 125 Agdeans T ARG MO KID AVENUE 3 Addrass 3
A raid 4 Address Tyea FINGBHE BITEE Past Cogg
et . 10-1829
E;;:'m‘:&ﬁ,"mw' 3 W (0 b Dfivr Vilich No, Dreeer Ingurer Comparny
Cecaman
E-r.!:'r:lﬂl;mw Bioed Test Dimg i b [ v ) e
ManRcanion HElony

cuaim o8t ||
Ciaen Type ® Inaured Kams g T Fures MRIC
Conisc ko {Mozim) Jic CONBA Ko {Hama) C] Comtart b, (Mie)
Emal Address frpm g nesg 23 ekt hsmber 18 Yehicie Mumber
Cmint Trps Cuimact Tipe s [Pease Seect ] Tige of Banaht + 7 Samcl -
Cmmint Nea & ez Samant KRIZ = [C=as ey
Clmmant Anress B : - ]
Clmm Desorplien ,mtsnP.l stllalum 37 Apr 2018 2 Mame of Prefered wWonshap
::m-m Werkihop Cammect | — — PR [fvarem =

Wegurs Fingkuatian

R

e Aegistered 18/04/2019 13:34 ]
RiEnoe Taken Sy [moson ]
(¥ Prirk & jrrer

ArLachmant

-
Arrigent Mo Tyt
Lam Do Recerd i van oM

Prefarured Regwr Sprian
Clyie Cloga Dakw

Claem ko
ipdoad Dace

Browse_. | [EREE] [Fease Seinct

|Preferen Workineg, Name niknown. W] QLA repent

P Date o

ot
1804 F 1 23T

Category *

Page 1 of 2

L1

Eallinian - Hawd 1o Bear
Tngapans

SINGAPORE 538200
E1RId

51958

FINGARDAE 30130
sEOL28

[osoowmse |
e —
[owasse

]
[Besea 4

[emaeigoaon &

Deacnpgion =

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

18/4/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

e | [ERRE [Fare seen
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F Video Liwt

https
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MAC PAFA_ LRI RODACL | MATIOMAL ASSISSMENT CENTRE SERy]
CES} on LB Asr 2015 12:37

MAC PRYA_WUBT_BOOSCT | MATEONAL RSSESSHENT CENTRE SERVT
CES} o= LB Apr 2049 42:37

MAC_PAYA_UIBI_ED0S0] MATIONAL ASSESSMENT CENTRE SERVE
CES) om 1B &gr 3% 12136

WAL PAYA_LIN] 800601] NATIORAL ASSESSMENT CENTRE SERU]
CIS)en 16 Apr J01% 12:35

WAL SAvA_LEAI1_ADGEN]] MATIONAL ASSESSMINT CEHTEE SERVI
CER] a0 18 Apr 2009 13:35

HaC_mava, LBl BOCA0ED KATIOMAL A9SESSMe NT CENTRE §REY|
CES)on §8 Apr 2019 1335

MAT_PAVA_UBL BIOGOL] KATIDMAL ASEFSSMENT CEMTHE SERY]
CES)an 28 &g 2010 13-34

MED_PAFS_UNL BODGOL] MATIDMAL ASSFSSMENT CENTRE SERAVT
CES) nin 18 Apr 2000 §3-14

PAL_PRYA_UBI_BOOGOL] MATIONAL ASSESSHMENT CENTRE SERV]
CES} on L8 Agr 7019 12:34

PR PAY A UG B0 | MATRGMAL ASSESSHENT CENTRE SFRYY
CES] om LB Agr JHE 12104

WAL PAYE_ LI BOGE0T MATIOSL A23ESSMENT CENTRE SERVI
CES) o 18 dpr I01% 12:34

RAC FavA_LBI B00ADI( WATIONAL ASSESSMENT CENTEE SERVI

CE9) an 18 Apr 3019 1334

Lplasded Opy'Date Folder Duake

g v s
g e o [ higremgs =]
B 55 W [Marmad =]
= = . [l =

Bruwa [Eeat] [Fease mec

Cabegary ? Lingescy
WAL DHTeing License Marmal
KA Dirtwifg License Lo

AT Formal
Fheos (s
Erieis woemal
Phatos Mormal
Pratos Sormal
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Protza Ml
Phokce warmil
Lo Rl
Phatan Merrral

Fils Hama

alm.income.com.sg/ges/icm/eclaim/registrationSave.do

2 7 v [ =

MEICS Driving Lictnse 2009-4-10

MEICY Brivng Licares 30} 5-4-18

SAS 2019-4-18

Preylos D00 %18

Prapiog I019-4-10

Profos 3015418

Procos 10154418

Phates 1015418

melss 2019-4-18

Photaa 20L8-4-30

Aratng PS8 18

PG 1019-4- 18
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