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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process.
& This Form st be completed by the Policyholder andlor the Athorised Driver.

3. Inforrration peovided must be as truthful and accurate as possible, Ay willul misrepressnaton or withakdng of material facts may allow insurance comoanies ko

repudiate policy kability

4. The issue and acceplance of his Form by insurance companiss is nol an admissien of policy liability on the part of the insurance campanias
5. Amy false reporting may be referred to the Police for investigation.

6. Tnis report will be forwardad by the insurers of the GIA Records Management Centre established By the Genaral Insurance Assaciaton of

Singapore (GIA) for

archiving and that copées of this repent will, for a fee, be made avaiable upon application by inferested parlins.
7. By the lndgement of this repart o the insurers. you heseby consent 1o the archiving of this report a1 the centre and 10 copiea of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 18:23

30/04/2019 16:25

JUNC TUAS SOUTH AVE 4 & TUAS SOUTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mama of Driver

Passport Na/FiN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

XD6522R

JIA XIU CONTRACTORS
33311853X

HOEMAIL

(LOCAL) +65-08772726
OFFICE-98772726

MITSUBISHI
FVY51JJD4RDEA

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S087372517-02

BALAIYA BALAMURUGAN
GES3IB546K

1W06/ 1986

QUTDOOR

D407 2T

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +55-84117041

OFFICE-B4117041
NOEMAIL
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BLK 123 SIME| STREET 1
Address #01.374

Posteode 520123
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

invalvad in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I ha-.-_e_ been a_pprnac:l‘_ted by uﬁhnown_person{s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [ ]8]
If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(z)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? WD
Was there any audio recorded? NO
Vehicle Regisfration Number UNKNOWN

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudi iability.

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapaore (GIA} far archiving and that coples of this report will for a fee be made available upon application by
interested partigs.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

| understand, acknowledge, agree and consent that:

(&)

(b

(e)

(d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) 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/autharity [such as the police), for the purpose(s)
of ;

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/or my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insurer(s) wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

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

ith requirements under any regulations, laws or court orders.

Date & Time: (If driver is not the palicyholder) Mame:

E
Palicyholder's ﬁé‘nﬂluﬁ._._-/ Driver's Signature Reporting Centre Persann t’g Signature

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A B SI3I R

B Yalto Juin

onfr Jo_ Hedapaon] .

particulars are true in every respect.

Puliwﬁﬁn@e% Driver's Signature
Date & Time—

{If driver is not the policyholder)
Date & Time:

MName:
MRIC/FIN No.;

Reporting Centre Perﬂps 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

ACCIDENTDATE 3> / Y 14 J(DD/MM/YYYY), iME:_ b . 35 - ) (HH:MM)
LOCATION,_ dwn Tuod Jowd  Ave y ¢ Tuwd  buty pve s.

1.

SHe of peissen g

f_. In dud{nﬂ {_‘,"lp';v'ﬂr'}
)

) g NRIC/FIN/P ASSPORT: CONTACT: .

——

DETAILS OF VEHICLE v
AIVEHICLE NUMBER__ ¥ €537 p :
BJINSURANCE COMPANY:_—_ Ay ¢
CIPOUCY NUMBER: 50893913100 . —
d)FOLICY TYPE: fcow@wsws / THIRD PARTY / THIRD PARTY FiRE &THEFT)
€]MAKE & MODEL : :
fITYPE:(SALOON / COUPE / Mpy /V AN LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME:_ uar kng.
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YesAG)

IF MO, PLEASE STATE (THIRD PARTY CLAIM ¥ EEPORT!P@{DNLY]
INSURED / POLICY HOLDER

AINAME__ TS by g ort [MALE / FEMALE)
bJNRIC/FIN/PASSPORT: SBIRSW coNacr. A 2736
c]ADDRESS:

“CONTINUETO 3.d I DRIVER ALSO POLICY HOLDER

DRIVER
AINAME_89]0'44 Ko lomwing, —_(MKJE / FEMALE)
b NRIC/FIN/P ASSPORT: SIS SULY . CONTACT:”_BY 1 F0 Y|
) ADDRESS: s :

S]OCCUPATION: (INDOOR / O UTHS R)

"CIDATEOFBRTH: (b / ¢ /]ok G | (DD/MM/YYYY]
{IYEARS OF DRIVING EXPRERIENCE 1007
]

WAS DRIVER AN EMPLOYEE OF THE INSURED's COMPANY?
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

5. QJWEATHER CONDMTION: ( R/RAINING / OTHERS
b)ROAD SURFACE: @ / WET / QTHERS. : =
6. WAS ANYBODY INJURED (vEs ;
7. GIREPORTED TO POLICE (vEs ) -
IF YES. PLEASE STATE WHICH PGLICE STATION: =
B. THIRD PARTY VEHICLE ( St g
; \ fual  Wwhide )
% Mool Pessenger  a) VEHICLE NUMBER: MHGDEL:_ . H
i 1*"-:4-:-‘_7!|.r'lll :\‘i.:.:-.-n'r“'l b) ORIVER'S MAME: e s
- j T _NRrCfFle'ASSPDRTr__ CONTACT:
R ?. THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
&] DRIVER'S NAME:

Cmatl = pyee@jxc. Com <59
fﬁ‘-x =

Nipke =



e vl WORK PERMIT - .
i3 Emgployrant ﬂmm (Chapter 914)

Eiyig o i PR— S
ACHATEMP PTE. LTD.

Mrame

BALAITA BAL AMURLGAN

Work Paimitr Mo, Bwbor.

0 M4TI2G- CONSTRUCTION

‘ﬁ 2 >
R,

- 3
VISIT PASS it
i I Immigration Regulations
e R b
BALAIYA BALAMURUG AN
iy o Ehet e
GESIAEA6K Dm gy
Dt o Biriry Bas
10-08-1986 M
Natanaliy
WA
| MULTIPLE JOURMEY VISA IBEUED

—E vou e To
T O HAS XD, B Wi e AEN T 1 CANcEL L ED
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Policy Search

eBaoTech . GeneralClaim

Helin, NAC_PAYA_URI_SOD0601 * Change Language  * Change Passward  + Log Out
My Desktop Policy Query ..
Matice of Loss 5 == — —

' Falicy Na. | | Date of Accidant I0/0472018 16:25
Vahicle No.[For Motor) [xpeszan | Certificata Numbar | |
P
Cartificate Policyholdar Booyhpidar Vehicle Inesured Commenca  Expiry
It ; Pr C
Helecr: Plloria Wurribar Hame NRIC R CorRE TYRES il Object Date fiata
£ 7 I
o oz E} o EGHJ#;.&E}[J"_'I Be 53311853x GFT  Comprehensive XDES22R  XDGS5ZZR 09012019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/5/2019



Policy Information

=@ Poliey Information

Page 1 of 2

Palicy Mo, S087372517-02 E‘:T:ihuld” 1A XIU CONTRACTORS nﬂ:@'hald’r 53311853
Cartificate
Mo
Address BLK 123 #01-374 SIMEL STREET 1 SINGAPORE 520123
Product Grou
FLEET INSURANCE Pl »
Hame L Policy Flag
P
: olicy Effective ;
gs:: 0270172019 Date 09/01/2019 00:00 Expiry Date 08/01/2020 23:54
a
Excess Al Claims
Type Excess
Third Owen Wind
Party 0.00 damage 1500.00 INCBCIEEN. o000
[ Escess Exceds
Additional o5 o
Excess Premium
Outside .
Singapare ﬂ_ul!lde
oD Singapore
Excess TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 65672149 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Infiy
Certificate
Info
@ Policyholder Malling Address
Address 1 BLK 123 #01-374 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520123
Address 4 Address Type Singapore address Post Code 520123
' Related Policy
Linit M. -
i Kb 5087372517-02

B Insured Object: XDES22R

= Endorsements

Sequence Date of Endorsement
i 09,/01,/2019 00:00
2 18/02/2019 00:00

Endarsement Type

Basic Information
Endorsement

Basic Infarmation
Endorsement

Endersement Number

DODOD12BGS7785S

000001287009118

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 09 JAN 2019 o
08 JAN 2020, this policy is extended
to cover the insured vehicles whilst
being driven within the airside of
Singapore Chang Airport and
Seletar Airport, The policy does not
cover any loss or damage to aircraft
and its passengers, including any
and all Torms of avistion liability. 1.
XDB443Y 2. XDB564G 3. XDAT38R
4, XE2511T

Endorsement Status

Endorsement Take
Effective

Thank you for giving us the
opporiunity to serve you. We
confirm that from 18 Feb 201% to
08 Jan 2020, this policy 15 extended
to cover the insured vehicles whilst
being driven within the airside of
Singapore Changl Airport and
Seletar Airport. The policy does not
cover any 1055 or damage to aircraft
and its passengers, inclueding any
and all forms of aviation liability, 1.
XE1397M 2. XE207K In view of this
amendment, an additional premium
of $476.36 (inclusive of GST) 15
payable under your present policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, we
wiould appreciate it if you could
make payment to us within 14 days
from the date of this letter. For
chegue payment, please issue the
chegue in favour of "NTUC Income®

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087372517-02... 2/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Kecidant MT/ 1042677
By No,
Cerifizals Mo
PaboyPaider Hame
Prodig Code
Contact bz Mabibe)
Emad hdraks
BFe
KD Prebection

W Acchgent Details
Hegort Dats

L af Arcaert
Ergoeting Centre
KLCKIEN LaCatan

w Excmam

Cwn Samrage Eupss
Unames Dérie Excem
Third Ferty Excess

EoarIzT-0g

FIA WL CONTRECTORS
FLEET INSURANCE

mrTTm

@ Dhves
™

A2SRI01F 30008
MCas3019

BRE TUAS SOUTH AVE 4 B TUAS BOUTH &vE §

@ GET Registered Information

GST Aspisteres
G5T Bagetration Na,
Moafization MEory

@ Policyholder Mulieg Address

Addres |
Addrern 4
ni Ko,

‘e 0T Briver Infp
Drresr Huma
Unramed driver hame
GEQELET DabE F Oriver License
Ceniam W [Mobie)
Aepeinags 1
Acddren 4
Uit Na.
o
DecRratan

Breathabyser or Siocd Tes
Readng?

Mahcation Moy

s oo [}

Clam Typs *

Dok ko {Mosie)

Email Adrress

Cwmant Typs Clamast Type®
CIMman ks *

Clamam Addrans

Clam Descrptisn

Prefeired Warkshop Cantacs
Ma,

Requrs Finskusian

Larte Ragsberss

Egport Taken By

[ print & etter
ArTazhment

Ritidmnd Mo

LaRt Dat, Recewsd

1,5p0.00
aoa
Ll
BLK 137 #0E-374
Urramad Drnew
IRALATYA BALAMLLITAN
04072017
Ba1Lrda]
B 023
01-374
121 wees ) b
omg
S MK -v]

Weticls Ko, KOOSIZR G5T Aegisiranion N,
Pty repider WA

Covr Tren Comprataness Laading
Costact Mo, [OfMce) L] Coneact . {rome )
BpEcial memark wlanie
TEA ) b Chves Co0e KEason
RCT Endithemen ) L] Privage Hig
Armident Repart Witha 24 hei Yo Arvigent Tyse
T of Becicer hh-mm 16:15 Coeniry of &cadent
Drange Forns M M
Aadnang Excess Wingsoeeen Exceis
Cuisice Singapars OO Excess
Cartsice Singapans TP fxcess

G5T Aspstration Dute

GNT Status venfien a5
Adgress 3 GIMEI BTREET L Adgress 3 o
Adarest Teps Enpapars 1a0vess Pgar Caoe
Remtid Poley Numper SREFITISIT-0
D'-"m' .ﬂ'n rnamed Criver
Drper MRIC GREIREEN Crveer DOE
Grover Age L¥] Drrng Expangnie
Contast ho.|OMice) -] Contact ka.[Hime|
Aegidress 1 SOME] STREET 1 Agkiress ¥
Address Type SINGaDITE Badness st Codee

Divef Viftice Mo.

Ay inpary?

Indured e
Cominct Ko [Hame)
OF Wahiche Ruiibar
Twwe af Benefir *

O vee BN

Diver Irduner Comparsy

Insured KRIC
Contact Ho, [Ofice)
TR venale Mumisr

| Mamme of Praterrad Worksnag

L o ClEmant KA &

L |
|#peszan ¢ ukknaws o8 39 aar 2013 2

[ braures Lisammy + [Futy a1 Faun ~]

—
T —

———

M 1042877
v e

Paih *

Prafareres Reger Opaon

Clai= Cloae Date

O K.
Lipioag Do

[rraterres Workanep, Wame wnknown

Page 1 of 2

ERRIREE LY
a

e

Colmon - sead s Bear

Sirgagors

10 DD

SINGAAORE 510123
520123

LDyoG/ 1586

SINJAPIRE 530121
5310433

_Browse. | BERRE] P e

Browse... | [ERAF] [P seer

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

=] Glampon Raceines =i
[EETE = oo Date Recaives bemsaowooco o
5]
BRSNS 21
Category * Cambdenial urgeney Description =

=l [ ~ [Wermal 3] |
L] [Wm ~ [Fermal 1] | =
= [T 2l i -
T [+ | |marma =l L

Browse... | [ [Fease semc
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Biowie,,, | a0 [Fease Seen
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

upioaded By Tate

RAL_FAVE_ LW 00801 MATIONAL ASEESSMENT CEWTEE SERVI
CES) on O May 2048 20510

WAL PaivA US| S00507] NATIORAL ASSESSMENT CERTRE SERV|
CES) oo 03 dag 2009 20.0%

WAL_FAYVA_LRI_B00501( NATIONAL ASSESSMENT CENTEE SERV|
CEF) o 02 Map 2009 DOy

WAC_PAYA_LE1_ 00501 NATIONAL ASSESSMENT CENTRE SERV|
C23] o 0F Map 2009 20005

RAL_PANA_UB1_BOOSDN KATIOHAL ASSESSMENT CENTRE SERW|
9] an 02 Mary 2000 0205

MAC_FAVA_LRI_BIOGIN] KATIONAL ASSESSMENT CENTRE SERY]
CES) an 00 May 2018 I0-08

WAL Pava_UBY BOCE0LT KATIDMAL ASSESSMENT CENTRE SEv1
CES) an 03 May 2010 I0:09

MAL_PAYVA_LUNI_BDGOLT MATIOMEL ACCESSMENT CENTRE SIAMY
CES)an 2 Hay 2009 J0:09

MAT_PAYA_LBI_BOMGOL] MATIONSL ASSESSMENT CINTRE SERV]
CES) on 02 Mey 012 20:09

MAC_PATA_UDI_BOOGCL | MATIDNAL ASSESSHENT CENTRE SERV]
CES) an 02 Hay 2013 1009

AC_PaeA_URI_DOOED [ MATIONAL ABSESSHENT CENTRE SERVI
EES} on 02 May 3005 2008

MNEC_PRYA_URI_BOOAT]| MATROMAL RSEESSHENT CENTRE SERVI
CES) an OF Hay JHF 2008

MAC PRvA_UIBI_ECOS01] NATIONAL ASSESSMENT CENTRE GERVE
CES] on G May 2019 20:09

MAC_PAYvH LIE] SO0E01] MATIORAL ASSEESHMINT CENTRE SERVI
CES| on 02 May J00% 25:00

NALC_PAYVA_LINL_BO0E01] MATICREL ASSESSHMENT CENTRE SERY|
CO5) om 02 May 2009 20008

WAL PAYA LB 30DE01] NATIORAL ASSESSMENT CENTRE GERV]
CES] on O May 2059 70:08

KAL_PavE_LE]_ 300501 RATIONAL ASSERESMINT CENTRE SERV]
CES] en (2 Mary 2008 20000

HALC PAYA LBI BOCGOIT KATIONAL ASRFSEMERT CEMTEE S5
CES) on O May 2019 70008

WAL _PAYA_UBI BOOBOL[ KATIDMAL ABSESSMENT CENTRE SEUW1
CES) an 02 My 2019 J0:08

MAC_PAYA_UNI_BOCEOL] MATIDMAL ASSESSMENT CENTRE SERY]
CES) an 02 Hay 2009 10:08

upinsded ByDae Faber Date

Browia,,, | [T [Feace Seen

Catagary

MEICY Driasng Ucense

Pk

Prarli

Prati

Fhome

Fhotas

Phaiies

Fie Mame

= [+ v [rarme >
] s w | marmal = )
1 s asange [l
urgency e - "‘:;;1","’ s
Mar=al HEIC Drweang License 2OE5:5.3 iy
Meemal A5 201952 Lan
Lt Fhetas 200E8-5-7 Ean
Bzrma Fhobal 20L8-5-F it
fizrma Phatas 2018.5-3 B
Marma Photos 2008:5-3 B
armal Bhaing F01E-5-7 [7E
Faarmia Pratos J01%-5-2 g
HNarmal Protos J00%-5-2 Edit
wormal Protol I015-5-3 Edit
Wormal Profon JO15-5-3 Edit
Wl PRofos 1019-£-3 Edit
HEATT] Fhotos J009-52 Edit
Hiw Tl Fhobes 2089-5-2 Edit
Mpargl Fhobze 300857 Edli
Mera Fhatas 2009.5-3 Edn
Marmal Bhotas 2000-5-3 Ean
PasrTia Phatos 2009.5-3 Ean
Marmai Prslos 2008.5.1 Ean
Pl Praotos 301%-5-2 Edis
T Source Aczan
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