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SUBMITTED BY: Jackeon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process,
2. Tris Form must be completed by the Policyholder and/er the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Ay witfl misrepresentation or witholding of meterial facts may allow insurante comoanas to

repudiate policy kability,

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companes,

5. Any falze reporting may be referred to the Police for investigation,

G. This report will be forwarded by the insurers of the GLA Records Management Centre establshad by the Ganeral Insurance Asseciation of Singapore (GLA) for
archiving and thal copies of this rapart will, for a fee, be made available upon application by inlerested parties.

7. By the lodgemend of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and te copes of the report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
0310572019 14:51
02/05/2019 14:20
BALESTIER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number GBBE176C
Insured/Palicyholder
Mamea Of Registered Cwner ZLX EMGINEERING PTE LTD
Co Reg No 2009225612
Email Address HOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-64659029
Vehicle Particulars
Manufacturer FIAT
Modal DOBLO 1.30MJTD

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086904 104-01

TAN CHOO LIANG
51513325B

D4/01/1961

OUTDOOR

13/07/1978

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97318070

CFFICE-97318070
NOEMAIL
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Address

Postcode
Was driver an emploves of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar'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 awn vehicle)
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 personis)
soliciting/offering accident claims assistance.

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 Yes, against whom?

Circumstances of Accident

REFER TQ STATEMEMT,

Attachment(s)

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

Was there any audio recorded?

35 JALAN DUSUN
#09-01

329387
YES

CHAIN COLLISION
CLEAR
DRY

ND
a

NO

YES

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJE30MMZ

PRIVATE CAR

SITI MASKINAH

aTE66414

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBAS29TZ
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Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
TOH KIM HONG

93835829
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Auth orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat icy liability.

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

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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)
I understand, acknowledge, agree and consent that:

tal 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 infarmation set out in this [form] and any ather personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government age ncy/authority {such as the police), for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/for 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/ar precess my Personal Information for one or more of the sbove Purposes; and

(¢} my Personal 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.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Folicyholder's Signature Driver's Signature Reporting Centre Person
Date & Time: {If driver is hot the policyholder) Name:
Date & Time: WRIC/FIN No.:

"5 Signature



SKETCH PLAN

Pole 4, Odq enchpy Jledel, Plun

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofec 4 Hatepmend.

DECLARATION
Ife declareﬂ}gofhg particulars are true in everd respect.

[rate & Time: {If driver is not the policyholder) MName:

L4
Policyholder's Signature Urwer 5 Signature Reporting Centre Fers«c{rva's Signature
Date & Time: MNRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATE; & /S s lev. )(DD/MM/YYYY], IME(_IY & 2o J{HH:MM)
LGCATION: Tulesd; o= M.

1. DETAILS OF VEHICLE
a1 VEHICLE NUMBER: HRG 6'36¢
D)INSURANCE COMPANY:_21e( B g174L
C]POLICY NUMBER:__ 5 9§ 6 §sYjay.2 L.
dlJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gJ VEHICLE CATEGORY: (PRIVATE / COMJMBRCIAL / MOTORCYCILE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NG)
IF NO, PLEASE STATE [THIRD PA R'Q}':LAIM / REPORTING ORLY)
2. INSURED / POLICY HOLDER

AINAME_ 2% L Aol B i t *__(MALE / FEMALE)
bINRIC/FIN/PASSPORT: %o o 18 61 contacT:  GYEBSG NS
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& Me -.“-‘.I- TN & &_, DRIVER
umu.dz 5 y CINAME_Ten_Chm beag iNGLEIFEWE 5
T A INRIC/FIN/PASSPORT: “S 15V b CONTACT:
CJ_J c)ADDRESS_ 35 Dalas, pura Hig.q Choaal)

*d)DATE OFBIRTH: (_Y s L I 1861 - J{DD/MM/YYYY)
&) OCCUPATION: (INDOOR fourc@:m
flYEARS OF DRIVING EXPRERIENCE: 1538
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YPS/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (C RHEAINING;’DTHEHS )
DIROAD SURFACE: (QRY s WET / OTHER: : ; J
8. WAS ANYBODY INJURED (YE/ ND))
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
T ok passaagie @) VEHICLE NUMBER: 50D ot MODEL;
Clvduding dvivery b) DRIVER'S NAME_Sid:  mefEeal,

c] NRIC/FIN/PASSPORT; CONTACT: G466y .

I.' .'-\.II i ]
L 9. THIRD FARTY VEHICLE

0y ol pacmam,. O VEHICLE NUMBER: @A 13991 MODEL:
I‘- 177797 6] DRIVER'SNAME__ Tab lem Fano, :
Lo dudiog deiver) g NRIC/FIN/PASSPORT: ~  CONTACT:. 4% 3814,

Omatil = ZZ-X&‘H 7@~5m g net (am 54
L b - z.r:.x;,z,p O Fraai| Lo

b4 fogo

NIpko =
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Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Palicy Mo

Matice of Loss

Wehicle Mo (Far Matar)

Sakact  Policy Mo,

'S SDEEZ04104-

3]

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

Page 1 of |

GeneralClaim

* Change Language * Change Passward ¢+ Log Dut
¥
[ Date of Accident D2/052019 1420 o
[GBas17ac E Certificate Number [ |
_ Search
Certificate Belicyholdar  Polioy hodder Wiashicle Ingred  Commanca X
Number Mame NRIC Frodoct.  Cowr Trpe MO, Dbsect Dats Expiry Date
2L
ENGINEERING 2009225617 GCvY  Comprehansive GEBEL7SC GERE1TECD 0470372048 03/00/2019
PTE LTD
R

3/5/2019



Policy Information Page 1 of |

= Policy Information

Policyholder

Policyhaoldar
Policy No.  5086904104-01 Nami 2ZLX ENGINEERING PTE LTD NRIC 2009225612
Certificate
M,
Address 11 MANDAT ESTATE #01-01 ELDIX SINGAPCRE 729908
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Fiag M
Policy Effective
IS5UE 14/02/2018 Date 04,/03/2018 00:00 Expiry Date 03/09/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn i
Party 0 damage 600 :""“3:'““ 100
Exceas Excess e
Additional o5 o
Escess Premium
Outside 1
Cutside
g‘;“ Bpare Singapore
Excacs TP Excess
Agent ABWIN PTE LTD Agent Tel, 62423301 GST Flag Y
Co-
insurance No
Flag
Cpan
Palicy
Infa
Certificate
Info
2 Policyholder Mailing Address
Addrass 1 11 MANDAI ESTATE Address 2 #01-01 ELDIX Address 3 SINGAPORE 729908
Address 4 Address Type Singapore address Post Code T295908
Related Policy
Unit Mo, Nuisiiber S086504104-01
[¥ Insured Object: GBBG176C
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity bo sarve you. We
confirm that the Pericd of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: D4 Mar 2018 TO 03
Sep 2019 In view of this
amendment, an additianal
premium of $823.74 (inclusive of
GS5T) is payable under your palicy,
Please ignore this premium

1 01/02/2019 00:00 POI Extension/Shorten Endorsement Take Effactive ﬁ::’:;‘g}f’;i‘;i‘y:h‘;ﬁI::t"‘;:'““
would appreciate it if you could
make payment to us 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 on 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=5086904104-01... 3/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/ 1043853
BTy Ml ScRag Gal 1 5k )
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PN e R 2L ERGINEER|NG PTE LTDH

Praduct Coge COMAERCTAL WEHICLE (Rsing
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EimaE Address

KPR B e e

HCD Progection kn

o Afcifent Detalls
Aepar Daa DIAOE M0 1604
Duaie of Accicent O2ME IR
Rpomng Cantra
ALTHEBNL LALMBA BELESTIER RD:

¥ Excesy
Ceam siarnags Eeieis 200.00
unfamed Derewr Eacem
Third Sty Ewcess aog

W Banahts

W GST Emgivkerad Infarsation
GET Aspiateisg s
GET Registratizn Ko 2005235617

Moditcation Himery

GOB LT

Wahcle o,
Cavar Type Campraharsive
Conmact M. {OMcE) HERTS
Specisl Remerk

=} Bne Cives
MCT Entitlarmink) % -1

Arcigant REpHT Wilhin 24 B Te

Tima of Accadent hivimes 4.0

Dirange Farcs

ADIRRNA] Excnis
Dutaide Fngapere GO Exceas
Dutsice Sngapem TP Excess

G5T Regteiration Date
GET Status Varifad

ORMEA0LS 150557 Syapem changed GET Registentd S Ne to vei

OAMAIILT 150557 Syalen changes GET Regisranion Mo. feom fidl b 209725617
ONONP0LR 1505 57 Sysbern changed GET Regimration o 1rem ful to OLOLE0I0

T Pgloyhsdar Mading Address

AgdrkE 1 TL MANDA] ESTATE
Addrang 4

Unik Mo

= Of Driver Infe
dnver fame Unnemed Driver
Urmaned driver Wame TN CHJO LIAKNSG

REQEET Dalh oF Drreer License L0719

Carkact Mo Hebie) FTILEOTD
Adgres | 35 JALAK DuUSul
Addrens 4
LA Mo, 0L
Cevich R o @ Sinpapare {
Registered car? D fex@io
Declaration
:::"m::urﬂrﬂbodﬁu emg
Hedifatisn Hisbary

Clmim 001 Ema
Claim Tygs = oo =
Conbary Ra. [Mabii

Fmad Agdress

Clarmaest Type Qnimang Type s |Pedde Select I

Cumart Name * [ laz

D Type

Adaress 2 20001 ELO
spiaress Ty Sngapare adarens
Eeiptad Fnly Reamiser EOBEG0A108 51

TPy o
(Dmwer MEIC 515833158
Dnwar Age L]

COMBE Me.{DMcn] ]

Adpred 2 KEW SOURT
Adoress Typa Snpapane address

Lot Valicle NS,

Ay Bt W G

et
Brasred Mame ZLX EMGIMEERING PTE 1
COnCact ped. (Hame]

0 wehete Mambar

GET Ragistraton Mo

Poicyhaloer MEIC
Loading

CHmBT Mo Hame]
#Code

BT Radaan

Privain Hire

Page 1 of 2

Accioal Ty Cran Collmian
Country of Aredisn Singagone
ICH e,
Wnduresn Exoess. 10000

L1010

Fam

L

Address 1 FINGAFDAE TI9%CH
Poat Code TG0
Grivar DO O403/1541
Dnving Exparenog o

Ol Mo |Home ]
Addrum ]

Peak Code

Drferr Insurer Comp

Trered MEIC
Contict Ka. (Dffice|

T# vehicia Humber:

Sawmant Adgress e

Caim Destrigtion

Prfermed Werkihsp Contac
L E}

Typs of Berett =
] Claimant NEIC +
\GBBELPEC ) SASI00LT DM 7 May 2015 E
L Insored Labibty » hat a1 Pt [

Arguine Fingimatien van -
Dule Begokared DM NS ‘.!:M
HEsen Takan By [Aatksan = |

G4 prire A laster

ArtaChment

-
ALTIDENE Mo M7 043801
Lot Doc. Reckkad W vag (7 Me

| Hame ot Pretered wermahen

a

SINGRFORE 125387
sz

any

Preterarad Rapar Dofisn [rven Mama ik ] G repen
Clidim Oows Dais Diate Eecemed
Claim Ko, ool
Upinad Daoe FM52019 15:08
Categeey * Confdential Urgancy Daseriphaos
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Claim Handling(accident reporting Claim Task )

Briwsa. ., E[Mu Seec

W Attachessar List

Alachment

F Viden List

htrpsszgiclaim.income.mm,sgfgcsficnﬂeulainﬂregisnati-:mSavc.do

Uglasded By/Dale

NAC PRva_ B BOOEDL [ MATEIAML ASSEESHENT CHNTRE S2RT
CEL} on 03 May J01% 15:00

WAL PAYA_LIB|_S00S01! MATIORAL ASSEESMENT CENTEE SERY]
CIE] o DF May 2008 1508

HAC_PAYA LB BOOG0I( KATIONAL ASSFRSMERT CENTAE SEAV]
CES) & 0 May 2015 1507

MAL_PivA_LBI_BOCEOL] MATIDMAL AREFSSMENT CENTRE SFRsw]
CES) an o0 May 200§ 15:07

MAC_PAvA_UBI_BDOSG]| MATIONAL RSSESSHENT CENTRE STRYT
CES} on 03 May J01% 15:07

NAL_PANVA L1 300501, RATICKAL A33ESSMENT CENTRE SERV]
CES) or O My 2009 15207

MALC_Sava_ LN BICGIL] HATIONAL ASSESSMENT CENTAE SEAY]
CES) &n 00 May 2009 3507

MAC PEvA_UBI_BODAT]| MATIONAL ASSEGEEHENT CENTRE SERVI
CEX} on 03 May 3019 15:07

RAL_Pavs_ LA A00E01( NATIOKAL ASSESSMENT CENTRS BERVI
CES) & OF May 2019 1587

MAC_FWvA_ UBE_BIOBIL] MATIDAAL ASSESSMENT CENTRE 3w
CER) an 03 My 2000 §5:07

MAC_PAYA_UIBI_EDOAY]| MATIONAL ASSESSHENT CENTRE SERVY
CES}on 63 May 2019 15:07

WAC_FavE_LE1_S00501] MATIDKAL ASSESSMENT CENTEE SERy|
%) on 03 Wiy 2009 1507

HAL_PAYA_LBI_BOOGIN] RATIONAL ASSESSMENT CENTRE SERY]
CES) on 00 My 2019 15:06

MAC_PAFA_UBI_BODED)| NATIONAL ASERSEHENT CENTRE SERYY
CES} on 03 May 1015 | 5106

WAC_PAYA_LEI_B0DS01( NATIORAL ASSFESMENT CENTEE SREV]
OS] en 0T May 2009 1506

MAL_PAYA_UBI_RICHIL] KATIDMAL ARBESSMENT CENTRE SERY]
CES}) an & May 3015 15:06

MAC PavA_LISI_BOOADT| MATIGNAL ASSESSHENT CENTRE SERUT
CES} un 03 May 2019 1506

WAC_PRYA_LBI_S00601( NATIONAL ASSESSMENT CENTAE SERVI
4] on 03 May 2009 1504

Lpiaded fyi'Diate Felger Dt

Erowse... | [F] [Fease See

Category

RADZY Diriding Liceras
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i

i

Phaton

.
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Urgency
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hoEnal

Morrei
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