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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repod correctly the details of the accident 10 speed up the Clasms process,

2. This Farm mus! be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation er witholding of matenal facts may allow INSUFANGE Companies (i

repudiate poficy hability

4. The issum and acceptance of ths Form by insurance comganias is ned an admission of pobey liability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for hmilElm.

& This report will be forwanded by the insurars of the GUA Recards Management Centre established by the General Insurance Association of Singapare {GlA) for
archiving and thal copios of this report will, for a fee, be made available upon application by inlesested partes

7. By the lodgament of this reper o the insurars, you heraby consent ko the archiving of this repart at the centre and to copies of the repor baing made avallable

aloresalid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdear
Mame Of Registered Cwnar
Co Rag No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Marma of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

09/05/2019 12:53

0NY05/2018 11:15

BLK 532 ANG MO KIO AVE 10 (S560532)CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBBOUSE0G

WISELY AUTOMOBILE PTE LTD
20151248506

MOEMAIL

(LOCAL) +65-97713161
OFFICE-97T13161

FIAT
DOBLO CARGO 1.3MJ

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5105788319

SIM CHEE KEQOMNG (SHEN ZHIQIANG)
ST434983H

Z2hnnare

INDOOR

17/08/1904

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97713161

OTHERS-97713161
KOEMAIL

Page 1 aof 24



Address

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

Wehicle 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 o hospital by
ambulance?

Was any ather material or propearty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Pazsengers (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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

BLK 122C SENGKANG EAST WAY
#08-35

543122
WO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
MO
WO
YES

WO

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SLK5351D

PRIVATE CAR
TAN KAH LIM
S0545785H
96750285

Page 2 of 24
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09-MAY-2018 12:47 b, 1fe

SKETCH PLAN

IMPORTANT NOTICE

1, Plgase raport correctly the detaily of the accident to speed up the clalms process.

3 This Farm must be compigtad by the Policyholder and/gr the Authorised Driver.

3, Infarmation provided must be as truthul and accurate as possible. Any wilful misrepresentation pr withholding of material
facts may sllew (nsurance companies to pgpudiate policy lablity,

& Theltsus and scceptance of this Form by Insurance companies ls not an admissian of palicy llabflity on the part of the insurancs
companies

5 M rik the Pall t !

6, The report will be forwardaed by the Insurers of the GIA Aecords Management Centra esiablished by the General insurance
assaciation of singapare (G1A] for archiving and that caples of this repart will for a fee be made avallable upon application by
interedted partles,

7. 8y the lodgment of this repart Lo the Insurers, you hereby consant to the archiving of this report at tha eentre and 10 coples of
the report belng made sveilable aforesaid,

£ Comsent wnder the Personal Data Protection Act [PDPA)
{understend, acknowledge, agree and cansent that:

(b My insurer, my werkshop and the General Insurance Association of Singapore ["GIA*) mayfara parmitted to collect, usa,
disclose and/er process my personal data/persanal Infarmation set out In this [farm] and any othar personal information
provided by me or postessed by my Insurer {collectivaly the "Parsonal Informatian®] and disclose and transfer such
Parsanal Infarmation 1o all Insurer(s) whe have insured vehicle(s) invalved in this accident {all Insirer(s) whao have intured
vehiclels) invelved In this oceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manatary Authority of Singapene and any relevant government agency/authority {such as the palice), for the purposali)
of:

{i) processing, hangling and/or dealing with my clalms including the settlement of the claims and any necessary
|nvastigations relating to the claims;

[} Investigating the accident andfor my claims;
(i) carrying out and/for deallng with my Instructions or responding to any enguirias by me;

(i) admenistering my claims (Including the mailing of correspandence, statements, invaices, reparts of natices 1o me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the sama as well as en the
external cover of envelopes/mall packages); and/or

[v] comalying with applicable law In admin|stering, processing, handling and/er dealing with my clalms.{collectivaly the
“Purposes”]

b) sl irgurer(s) who hawvs insured vehlciels] invabsd (n this accident and the tnsurers lawynrslaw firms, may/Sare germited
vo collect, use, dlselase and/ar process my Persanal Infarmation for one or mare of the above Purpases; and

fe]  my Personal Information may/can be dlsclosed by any of the Insurers and/for GlA to thelr third party service providers ar
agents|including thelr lawyers/law firms], which may be slted autilde of Singapere, for one or more of the above Purposes.

[¢]  my Persanal Information will also ba collected and used to comglle clalms histary far tha purpose of fraud detection,
imvestigation ard management in present and all future claims.

{e) the Infarmation 5o collected under () abave may ba shared / disclosed:

(I} toal insurers and/or any other third parties that assist in evaluating, investigating, eantralllng ar managing fraud,
regulators, faw enfereemant and GOVErnMEnt aEENcies as reasanably required for the purpases stated, or

for complying with requlremaents under any regulations, laws or eaurt orders.

.- A5 [2019

Polleyhalder's Signature Driver's Slgnature Reparting Centre Personnel’s Signature
Date & Thme: {If driwar i not the polloyhalder) Name:
Duate K Time: MRIC/FIM No

._\.

AT S kil i | Y
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eBaoTech
Hello, NAC_PAYA_UBI_BODDGD1
My Desktop Policy Query

Notice of Loss
Palicy Mo,

Venicle MNo.For Matar)

Select - Policy No.

5105758319

Palicy Search

,

Date of Accident

t Change Language

* Change Password

0810512019 11:15

-

GRESS60G Certificate Number
| search |
Certificate Policyholder Policyholder ehicle Insured
Mumber Name NRIC Product Cover Type Na. Object
WISELY
AUTOMOBILE 2015124855 GFT Third Party GBB9SE0G GBBUSEDG
FTE LTD

https:/igiclaim.income.com.salges/icm/eclaimICMpolicySearch.do

| Cantinue

* Log Out
i |
Commence Expiry
Date Date
G2/04/2019
™"
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“# Policy Information

Policy Information

Policyholder

; Policyholder

Policy Mo, 5105788319 fiion WISELY AUTOMOBILE PTE LTD NRIC 201512485G

Certificate

Ma.

Address 237 PANDAN LOOP #07-02 WESTECH BUILDING SINGAPORE 128424

Product Group

Name FLEET INSURANCE Plan Policy Flag N

Policy

issue 23/11/2018 Effective  23/11/2018 00:00 Expiry Date 22/11/2019 23:59

Date

Third Own Wind i

Party 1500 damage 0 Ex isda

Excess Excess 2 s

Additional 05

Excess Premium 0

Dutside :

B

oD

o TP Excess

Agent INSURE LIMNK PTE LTD Agent Tel.  G4444644 GST Flag ¥

Co-

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 237 PANDAN LOOP Address 2 #07-02 WESTECH BUILDING Address 3 SINGAPORE 128424

Address 4 ;f;;ess Singapore address Post Code 128424
Related

Unit MNa. 07-02 Palicy 5071550090-04
Mumber

[* Insured Object: GBB9560G

“ Endorsements

Date of Endorsemant
Seguence Endorsarriadt Endorsement Type NiisiGiag
; Basic Information
1 23/11/2018 00:00 EAdA SR anE 000001287040194
2 02/04/2019 00:00 Basic Information 0DODD1287040271
Endarsement

Endorsement Status Endorsement Content
Endorsement Take

Effective Memo B

Endorsement Take Thank you for giving us the
Effective opportunity to serve you, We

canfirm that this pelicy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GBB9560G 02-04-2019
£776.33 In view of this
amendment, an additional
premium of $776.33(Inclusive
of G5T) is payable under your
policy, Please ignore this
premiurm payment request if
you have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
af this letter. For cheque
payment, please issue the
chegue in favaur of "NTUC
Income" with your name and
pelicy number indicated on the
reverse of the cheque,

https:iigiclaim.income.com sg/ges/icm/eclaim/registrationinit.do?policyNo=5105788319 4 lossdate=09/05/2019 11:15&produciLine=2&insuredld=23065. . 1/7
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Claim Handling
Accident MT /1043879
Faolicy Mo,
Certilicate No.
Policyhinlgar Marme
Product Code
Cartact Mo.{Mabila}
Email address
KFK
HCD Protaction

“  Accident Details
Repart Date
Date of Accident
Reporting Centre
Mccident Locamon

¥ ENcoms
Own darmage Excess
Umnamed Driver Excess
Third Party Excess

7 Banefits

Claim Handling(accident reporting Claim Task 004 OD-MX)

5105766314

WISELY AUTOMOBILE FTE LTD

FLEET [NSURANCE
FF713161

= WNo Yes

e

10/05/2019 12:54

094052019

BLKE 532 ANG MO KIO AVE 10 [S540532)CARPARK

0,00

L,500.00

“ GST Registered Information

G5T Registered
GST Registration Mo,
Muodification History

Yes
2015124855

LO/DS/201% 12:56:52 System changed GST Registerad from M ko Yes
10/05/201% 12:56:52 Systemn changed GST Registration No,
10/D5/201% 12:56:52 Systern changed GST Registration O

= Policyholder Mailing Address

Address 1
Address 2
Lmit Mo,
“ O1 Drivar Info
Drver Hame
Unnarmead driver Nama
Regester Date of Driver Licanse
Contact No.(Mabile)
Addrags 1
Address 4

Uinit Mo,

Does e own a Singapore
Registarad car?

Declaratian

Breathalyser or B..lo-u:l Té:t
Rapding?

Modifcation Histary

Claim 001 OD-MX M

Claim Typa =

Contact No.[Mobile)

Email Adoress

Claim Description

Prederred

Vehicle No.

Caver Type

Contact Na.[Office)

Special Remark

TCA

NCID Entitlermenti %)

Ackident Repart Within 24 hrs
Time of Accident hh:rrm

Drange Force

Additional Excess
Dutside Singapore 0D Excass
Dusade Singapore TP Excess

GBBASE0G
Third Party
1]

« No o Yes
o
s

11:15

GET Registration Ne

Palicynalder NRIC
Leading

Contiact Mo Home)
eCooe

@Code Reascn

Private Hire

Accident Type

Country of Accident
ICM Mo,

Windscreen Excess

G5T Reglistration Date

2137 PANDAN LOOP
a7-02

Unnamesd Driver

51M CHEE KEQNG (SHEN ZHIQL
1708 1994

947713161

BiK 122C =

SINGAFORE 543122

Yoo = Na

amg

01,06/20

GST Status Verified Yas
from nudl ta 2015124B5G

ate from null to 01/06/2015
Address 7 #07-02 WESTECH BUILDING Address 3
Address Type Singapore address Post Code
Relsted Policy Mumber S0T1ES0090-04
Drvgr Type Linnarmed Driver
Dirrvar MRIC 57434933 Driver DOA
Drriwar Age 44 Drriving Experience
Contact No.[Office) a Contact No,[Home)
Addrass SENGHANG EAST WhAY Address 3
fuddrass Type Singapore address Post Coge
Drriver Vehiche No. Diriver Insurer Com
Any njury? Yot & No

Workshop

DAt 1o
Finlisation LYes

Drate Registered

Report Taken By

¥ Print AK latter

hupsﬂgiclaim.mmma.mm.sg:gcsfmecIairn-'claimantSaua.dn?stypa=1 &sactimt&odﬂ:ﬂm18.?5Wori:shop=&regﬂhack=

[o-mx v | pured iseLy
Contact
beseeags | o,

£l []

BES5Y

EBBSE&G S SLK5I51D ON 5 May 2019

h-._gudred Liability Partially at Fault ']
Ere
oy mmmnm "] fepart [Roceived

=]

Opltian

[1o/05/2019 1303

Claim

| Chose l_—_

Diate

] Workshon
Repairer

1&taskinslanceld=22387480... 13
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Claim Handlinglaccident reporting Claim Task 001 OD-MX)

';{-e“ | Submit

Attachment
=
Accidant MNa, MT/1043879 Claim Mo, ooz
Last [, Recerved . ag Mo Updoad Date 10/05/20159 12:548
Path = Categary « Confidential
F ¥
Choose File Mo file chosen Elear [ Please Seluct v | |no '
Choose File Mo file chasen [crear | [ Please Sesect ) v | [ng !
—
Choase Fils | No e chosen Clear Plaase Selact v | g
Chocse File | Na file chosen [ciear | [Pisase select v | [no '
Chosse File | Ma file chosen (Ciear]  [Please Select v ] [me -
Choose File Mo file chosen [Cear | [ﬂam Select l | Wﬂ :
Message Read |
F  Attachment List
Attachmant Uploaded By/Date Categary T Urgency Des
B NAC_PAYA_UBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
i _PAYA_UBIL_ ] ) ) i
- 10 May 201% 13:03 MNRIZS Driving Licerse Marrmal RIC/ Driving |
- NAC_PAYA_UBI_BODBO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on | i
w 10 May 30615 13:01 s M it
¢
- NAC_PAYA_UBI_BOOEO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on o it
E 10 May 2018 13:01 hotas i Phtas
MAC_PAYA_UBI_BDDED1! NATIONAL ASSESSMENT CENTRE SERVICES) an . Ny —
10 May 2019 13:01
NAC_PAYA_UBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on e
H 10 May 201% 13;01 Faktos Harmal i
NAC_PAYA_LBI_BOCGD1] NATIONAL ASSESSMENT CENTRE SERVICES] on i o]
. 10 May 2018 13-0} hirtog - o
NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on | Bhat
E 10 May 2015 13:01 Phatos Homa o
WNAC_PAYA_LIBI_EDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on @ .
10 May 2019 13:01 ok Hormal e
NAC_PAYA_LIBI_S00GD1({ NATIONAL ASSESSMENT CENTRE SERVICES) an al o
10 May 2019 13.01 P Horm i
MAC_FAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an Bt — P
10 May 2019 13:01
NAC_PAYA_LIBI_BOCE01] MATIOMAL ASSESSMEMT CENTRE SERVICES) on G
10 May 2019 §3:00 Phates L T
MNAC_PAYA_UBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an B
10 May 3019 13-00 Phalos Mormal Qras
NAL_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) gn . g
10 May 2019 13:60 Fhokel Narma ot
MAC_PAYA_UBI_BDDEC1] NATIONAL ASSESSMENT CENTRE SERVICES] an i
10 May 2019 13.00 Photos Rarmal hetas
HAC_PAYA_URI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
10 May 2019 1304 Phiotng Hosma| Phates
MAL_PAYA_LIBI_ROOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on "
10 May 2018 13:00 Fhwins Narmal L
. NAC_PAYA_LIBL_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES] on B
‘ 10 May 2018 12:58 Ptk Maziriad Lol
MAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Mormal Phatas
10 May X01% 12:58
htlp5:h'giclalm.incu:uma.cnm.sg.fgcs.ficm.feclairnf::la'tmanlSave,du?swpe=1&sadian=&ndGer=1&isWorkshop:&ragCheck=1&!askInslancald=2238?4au.. .23




