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ENTRY DATE & TIME: 02052018 16:03
SUBMITTED BY: Jatkson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyhobkéar and/or the Authorised Driver,

4. Information provided mugt be as truthful and accurale as poseiie, Any withul misrepresentation or withalding of malterial facts may allow insurance companies 1o

repudiate policy liability

4. Tne issue and acceptance of this Farm by insurance companias is nol an sdmission of pabcy liability on the part of the insurance companias,

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

fi. This repant will be forwarded by the insurers of the GlA Records Managament Centre established by the Ganeral Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, Tor a fee, be made available upon application by inlerestad parties,
7. By tha lodgement of this report 1o the insurers, you hers!

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phone No

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 vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Crate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02052019 16:03
02/05/2019 08:10
BISHAN RD TWDS KAK| BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE
SKB1097Z

ENTRE' AUTOMATICS PTE LTD
2005006880
NOEMAIL

OFFICE-89999900

MAZDA
MAZDAZ 1.6L SDMN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5106238908

CHUAH KIM KAN
ST5680240

061111975

INDOOR

0102010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83389556

OFFICE-83389556
NOEMAIL

by sonsent 1o the archiving of this repor o1 the centre and 1o copies of the repor being made avaitalio
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Address

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

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invelved 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 assistance.

Number 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 pholos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 160 YiSHUN STREET 11
#04-108

TE0160
YES

CHAIN COLLISION
CLEAR
DRY

MO

YES

NO

NO

YES
YES

VIDEC FOOTAGE WITH DRIVER

NO

SLWEES3B

PRIVATE CAR

Page 2 of 28



Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

UNENOWN

PRIVATE CAR

Papge 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accldent to spead up the clalms process.

2. This Farm must be col ted by th s

3. 'nformation provided must be ss truthful and sccurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companles to ropudiate paliey bty

4. The lssue and acceptance of this Form by Insurance companies is net an admission of policy llability on the pert of the Insurance
companles.

5. Any faley raporting may be refarred to the Policy for Investigation.
B Thereport will be forwarded by the insurers of the GIA Records Management Cantra astablithad by the Ganeral Intursnce

Assoclation of Singapore (GIA] for archiving and that coplas of this repart will for 2 fee ba 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 coples of
the report being made avallable aforesald.

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

{al My Insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out In this (form] and any other parsonal Informatian
provided by me or pessessed by my Insurer (collectivaly the “Personal Information”} and disclose and transfer such
Perscnal Infermation to all Insurerts) who heve insured vehlele(s) invelved in this sccident (all Insurer(s) who heve Insured
vehicle(s) Involved In this accldent shall be collactively refarred 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 purpose(s)
of:

(1) processing, handling and/or desling with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims:

(] Investigating the accident and/or my calms;
() carrylng out and/or dealing with rmy Instructions or respending to any enquiries by me;

(Iv] administering my clalms {Induding the mailing of correspondence, statements, Involces, reports or notices to ma,
which could Involve disclosure of certaln personal dete about me to bring about delivary of the sama as well a5 on the
extarnal cover of envalopes/mall packagas); and/or

{v) complying with applicable faw In administering, processing, handling and/or dealing with my claims.(callectivaly the
“Purposes”)

(6] slinsurars) wha have insured vehlcle(s) invalved in this accldent and the Insurers’ laveyers/lew firms, may/are permited
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of tha Insurers and/or GIA ta thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singspare, for ene or more of the above Purpases,

(d] my Personal Information will also be collected and ussd to complle clelms history for the purpose of fraud detection,
Investigation and management in prasent and all future tlalms,

(2] the Information so collected undar {d) above may be sharad / disclaged:

{l] o all nsurers and/or any other third partlas that assist In avaluating, iwll-ﬂ]lﬂh], contralling ar managing fraud,
regulators, law enforcementand government agencles as reasonably required for the purposes stated, or

[} fer comphying with requiremants undar any regulations, laws or court orders,

W

Policyholder's Signature Driver's Signatura Reporting Centre Per I's Sighature
Date & Time: {If drivar ls nat the pelicyhalder) Marma:

Date & Time: NRIC/FIM No.:




SKETCH PLAN
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DECLARATION
\"We declare articulars are true in every respect.

"

== b
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Driver's Signature *
|1f driver is not the palicyholder]

Date & Time:

Policyholder's %9\’/

Date & Time:

Reporting Centre Persa
Mame
MRIC/FIN Ma.:




Parsonal Particutars

Date of Accident: ?!S ] \4 Time of Acdident & (U o

% _ % —~ :
Exact Location of Accident: Bisvion Rd  tTowads ARCAS T
owner's Name: _ Cak €' Avjonmdics He Ud NRIC No: HP No:
Driver's Name: H"ﬂ. Uk Kim \un MRIC Na: HP No: _R238 455¢

Date of Birth: Driv ng Licence Passing Daie: Cccupation: !r@m‘ J Outdoor

Lodress;

Relatlonship of Driver with insured: _ Iz PoattEmail Addrass:

Wzhicle No: __'S“'El raki® Make & Model:

imsurance Cot }1 LT Coyarage: Policy Mo:

*Burpose of Reporting? Own Damage Claim / 3rd v Claim / Mot Claiming, Just Repordng Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Work

“Weather Condition ? C@rf Raining / Others: Wwet / é}w Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
£ 0 B C :
*\Was Anybaody Injured 7 {Yes ;’@9 if yes,

Mamea f NRIC/ In YVehide:

*\WWas The Accident Reported To The Police ?

DAflo O Yes, Which Police Station?

“Does the Driver Own Any Other Venhicle?

£ /Mﬁ‘ O Yes, Vehicle Registration Mao: Insurer:
*\fas a2ny Toreign vehicle invoived? {Yes/ h’- yes, Vehicle No & Categary:

*Was there any videc captured by Car Camers? @/No}

Third Party Driver’s Particulars

Vehicle BMo:_SLn)_ LLE5 8 Male & Model:

Driver's Name: MRIC Mo: HP Na:
Vehicie € No: iake & Modeal:

Driver's Mame: __ NRIC Ne: HP Mg:
Witnass Pariicuiars

Mz=mar MRIC Mao: HP No:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 3?553024[)

P e s i

MNarre

CHUAH KIM KAN

E 4

CHINESE
Dot of birth
0B-11-1975
Cauntry of birty
MALAYS|A
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Policy Search

eBaoTech
Hello, HAC _PAYA_UBI_800601
My Desktap Policy Query
Matics af Loss
Policy Mo

Wehitle Mo {For Motor)

Sekect  Policy Mo

O 5106233998

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of |

GeneralClaim

* Change Language ¢ Change Password * Log Dut
[
[ Date of Accident i-:lzf{:l5.|‘2€|19 DETII:I
lSKF.i]EIB-'.C Cartificate Mumber |
| -
Cervficate  Policyholder  Palicyholder Vahigle Insuréd  Commence
Humber Narfe NRIC  POdNEE CoverType T Object Date Expiry Baa
ENTRE' i
AUTOMATICS 2005006590 GPC s SKBIO97Z SKB109FZ  12/12/3018 27/04/2020
BTE, LTD. CLASSIC

Cantinue

2/5/2019



Policy Information

= Policy Information

Policy No. 5106238998 :‘;':;“““"
Cartificate
Mo,

ENTRE' AUTOMATICS PTE. LTo. Folicyholder oncomeann

Page | of 1

NRIC

Address 51 JALAN PEMIMPIN 201-05 MAYFAIR INDUSTRIAL BUILDING SINGAPORE 577206

Product
PRIVATE CAR INSURANCE Pl Group
Mame L Policy Flag N
Felley Effective
g;;: 11/12/2018 Date 12/12/2018 00:00 Expiry Date 27/04/2020 23:59
Excess All Claims
Type Excess
Third O Wind
Party o damage 500 INCECIREN: o
Excess Excags Excass
Additional o [+]7
Excess PFramium c
Cutside
; Outside
5
Olggapore 600 Singapare 0
Excing TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 63447667 GST Flag Y
C¢_
insurance Mo
Flag
Qpen
Paolicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 51 JALAN PEMIMPIN Address 2 #01-05 MAYFAIR INDUSTRIAL E Address 3 SINGAPORE 577206
Address 4 Address Type Singapore address Post Code 77206
f Related Policy

Linit N,

nit Mo gty 5108943723

[ Insured Object: SKB10972

= Endorsements - :

Sequence Crate of Endorsement Endorsemeant Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity bo serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 12 Dec 2018 TO 27
Apr 2020 In view of this
amendment, an additional
premium of §624.45 (inclusive of
GET) is payable under your policy,
Please ignore this premium

1 22/04,/201% 00:00 POl Extension/Shorten Endorsement Take Effective payment request if you heve since

made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letber
For cheque payment, please issue
the chegque in favour of “NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, vou 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=5106238998&1...  2/5/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling Qi
Accisen 1/ 1042678 _
Pabcy Mo Sipsaasann Veitica Moo SXHLONTT 5T Asgiatraiion ko L)
Ceriifcaie Ma.
Pabcymisder Hime ENTRE' AUTCIMATICE PTE. LTI Pplicy haider WRIC IDTEO0EESD
Produst Code PRIVATE AR, [NELRANCE Corver Type arree CLASSIC Lawding -]
Conrary A, (Mabile ) a Costac Fa. (Gfficn) o COMERCT M. (e (]
B S rewy Spenl Bamark elode
KR ) b (b ves TEa b (e eCade Neasor
KLD Walaman o HED Entijlamars ) a Private birs 1]
& Msvident Deksils
Eeport Date SACEA0IT 20116 Aradent REDOIL Wl 14 e Yes hrrigent Tyss Chain Calisan
Traw of Acoaent eameiang Time of ACCioen fimm o8:10 Country of Azddent Singioern
Saporiing Centre Crangs Forcs =2
Eitalant Location EISHAR AD THDS KAK] BURIT
¥ Excmsm
Down ga=age Excans 800,00 Aalgany Excess L Windsoreen Excess 1000
Utéamed Drivar Eacons Culiise Sngapare OO Exoess [0
Thieg Parly Excans [-X. 1] Gulside Tingapars TP Ceoass ooa
w Benafits
W GET Reglstered Information
GST Aspimees s 5T Awgariraiion Duis 200173006
GST Regiatration Wa, IR DoANEDH @Y SLalus Weribad TS
MOSTCANDN Hilery CAUMEIES 20018:01 Sydkim changed GET Regisiralion Ho. from KA to 2005006050 &
ORME2ILGE 20:18:01 Systim chingss GET Registratian Dute frem SLAOLA0NS o 22/0002006
GLMNA0LS 20:13:01 Systam ehingss GET Gratus Wanld frem Ha io Ve ‘
@ Fplicyhokier Mading Address
Adgress 1 5L L PEMIMPIN Adgress 2 20105 MAYFASL INDUSTREAL [ Adoress 3 ﬂumsﬂ:ﬁ_ﬁ
Arkdress & Aderess Tepe Bnpapone JO0ress Pear Cooe AT
miE He. Hisitid Padcy Mamper ELOE417 2
ol Briver Tnfe
Erwsiir Mishe Uriiesed Grver I;rn.?‘fp- _U-mgr_nlf
Unramesd driver Mamme CHIAH KIM 44 Crwetr MAIC STSEA0R4D Corver DO BEIL11ETS
Eegater Date of Oriver License  QLAO9/2010 Crvsar &g a3 Cwiving Expanince ]
Cantacy K Mol s3ranste Contwo ko, |OfMoe) -1 Comtact o, (Home ) i
Aedress 1 Bk 160 Adress TISHUN STREET 11 aress 3 SINGAPCHE F0L60
Agddregs 4 Address Tvoe Sifgagors mcdrace Pasi Coda oL
[TLTE Y G100
E':':""L”“u:,’""m 103 e (8 s Briver Vamich No. Dreerr |rebsrty Sampacy
Cecanatinn
m:ll;-;?mwm'rm 0 g Ay injury O rea [® 4o
Madfication Hstony
Clalm G561 Emﬁ
Claim Type * EED I3 Inaured Hame T BTE 7D, s N1 [ocfocesse |
Contee o, [Mobiie) figazen | Eontact o [Hame) | = N | Eortact ko, (OMce) (e, D |
Emusi Aadres [hrsmunBeniresutamanc.com | 01 ‘vehaie hamber [ B ushicls Mumber [Erwesam |
Comant Trps Claimare Tyge = [Fasca Seer =] Type of Barast + Tekea >
Chamant Mama = —_‘L': ChEmanE RRIC * I——__I
Clamani Ardrass ~ .
Cisim Descrigtion [SKRICATZ { SUNBGAZE DN 3 Mary 2010 | Mamu of Freferred worsae |
R iy e . 1 Iraured Lsifty * [rensereen =]
Requre Finakssan Van w Preferaner Ressr CiEn [Preterrad Worksneg, Nama usknewn W] GIA repant T
bate Rapatarms Chaim: Eliis Date ESaety = ) Ciate Eetavad
Eaport Takan By
[ Prire 2 1enner
S]] [Busme |
Artashmant
v
Avcident 4o ME 04T Ciaim ko, et
Lart Doc. Recared & ves O mo Upinad Dace TR 20120
Pats = Caiegory ® Conhdertial Urgancy ® Descripeon =
I Browse.., | [EEE] [Fease seiect = ~ [hema =
| Browse | [ERaR] [Feas st = [ w [Woema ] [
[ Browse.. | [EWaH] [Fieee Sane: = [0 v [eermar = [
[ Browss,., | [ERAT) [Fiase s4en — T [Ho w [weemal ] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

| oo, | [ [ 5o =T T = |
[ Browsa.., H [Feass Saec 8 | ¥ |Narma 1l C e __
e L O Gena ivessape [Ugiend
Ugizadnd By/Dite — Eatagary ? Urgency Ricrivtn h?c?:u?‘” e
HAL_PATA un;__aﬁ;bﬁdlm;ﬁﬁﬁm CENTRE SEAWI  (our i Ligsrnss armal MRIC Briving Llerde S015-5.2 Edit
MAL DAY un:_nﬁa:;ru:;.::g;ls:?:;:u CEMTRE SERVT  haie) Bieiving Liceian Lo FRICH DTARG Lihfds 2018-5-7 [£11]
Mel PAva_ LD ﬁ;;:glm;ﬁaﬁ:ﬂ:“ CENTRE SERV EAE Warmal BAE 2019:5.1 Eadis
m-c_P.qﬂhuul_%@f};:;‘:lﬁ;?jﬁ:rﬂhu CENTRE SEAN] Prcane Narmil Prelon F0015-5-2 [P
MAC PRTA_LIEL %:L?;T:ff;ﬁsﬁﬂ CENTRE SERMT Frotes [H— Braing 300557 [T
FLAC_PATA_LINL ﬂg:;:;ﬂ*ﬁ:;’;‘;um Tt Prionss rarmal oo J01%-5-2 Edit
mn:_ma.unl..wgf}lLn;ﬂvmanﬁiﬁHMT CENTRE SERVI Fhotas Wormal Froson 101552 Edit
w_mu_mlﬁl:L‘u.;ge“%ﬁf:;f;mumki BERVI Phonos Wormal Phokos 2019-5-2 Edit
s vt mmay sbe B0 Ehetat M ol e
WAL Pava L] ugg?;ﬁ%}lmﬁl}:ﬁ?ﬂs;;m CENTRE SERVI Pholos Mormal Fhatas 200053 Edi
WAL Paya, m_un&u;;;uﬂls::z;fiﬁﬁfm CEMTRE SE2W] ekl Marman Photos 2015.5.2 s
MAL_RAYA_UBI Bﬂ?ﬂ.ﬁ?ﬂ:ﬁﬁ:ﬂ“ CENTRE SERY] Pearies Parmad Photos 200%.5. i
A nm_um_?:;L?$1E:£?;E%§r5&ur&mu: SERUT e PR PRt 200952 Edit
u-l{_l‘\.wﬁ_uul.._mg::; Lqmm}gﬂssejsr;ﬂ CENTRE SERVT Phots Wil Protes 2015-5-2 Edit
m_mq_unl.wg::;q":;lﬁ::aﬁﬁi?r’m" CEWTRE SERVT Photas Wormal Photos J015-5-2 Edit
M»c_mmml.mémgﬁ‘mgzlsuhﬁﬂfﬁ?mmn'ﬂﬂ SERV] Ehatos Hermal Phobox 2045-5-2 Edit
m_mm_ml_ang:suehn;y&uﬁ;ﬁ%ﬁvgm CENTRR SE8v] Phatos Meormai Ehotes 2015.5-2 Edit
B s . s R— tes
H MAL_PRYA,_LIDI_ uaﬂﬁ;ﬂ::‘:]?:;f:r}ﬁm CENTRE SEAN] [ fr— Phatas 2015-5-2 bam
. MAS PRl ﬁ-ﬁ;:ﬁ?ﬁﬁii‘ﬂ‘;“ CENTRE SERYI e - Proen T018-5-2 (¥
B e e R -
B oeememammeeme . s —— =
R o e ot 201953 -
- unt}av&Lu:_lg:Q;?m;ffﬂn CENTRE GEAW] L— arraal Pholos 2015-5-2 Edit
E MAT M“"um'aﬁﬂ:?:'::l:;f;!:?:{aE“ CENTRE SERW] [ Raarmal Protes ToaE5.2 Edit
MAC_PRFA Jm_m::fg;!i:;izm;m?n:moemnssuw Frckii Wosmrial Pronpg 201952 Edit
7 Vidso
Uploased By/are Faer fae File hame T Source Asiion

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

2/5/2019



