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WNAT1B0STS13-01 7 Malioral Assessmenl Cerma Sarvces - Ubi
ENTRY DATE & TIME ZRODT2018 16:43
SLUEMITTED BY: Jackean Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Please repart cormactly the details of the accident to spead u the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

1. Infarmation provided mus? be as truthful and accurate as possiols. Any witlul misrepresentation of withaiding of matarial facts may allow insurance companies 1o

repudiale pabey liability

4, The issue and acceptance of this Form by insurance comganies ks nof an admissien of policy liability an the part of the msurance cOMmpanies

5. Ay false reporting may be referred to the Police for investigation.

& This repart will oo farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Associalion of Singapore (G14) for
archiving and that copies of this rapor will, for & fee, be made available upon application by Interasied parties,
7. By the lodgement of this reper o the insurars, you hersby consent ko the archiving of this repen at the cenire and 1o copies of the report being mase available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/0712019 16:43

24/07/2019 16:15

PAYA LEBAR RD TWDS PIE (CHANGH)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YPEETSH
Insured/Policyholder
Narme Of Registered Owner EXPO AV-INSYNC PTE LTD
Co Reg Mo 200609137TR
Email Address NOEMAIL

Muobile Phone No
Alternative Phona No
Vehicle Particulars
Manufaciurer

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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

Ehail Address

QOFFICE-G67485245

MITSUBISHI
FUSO FKEZFMZ1RDEB

WORKING

MO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

G092545335-02

WONG KIN HOO
ST0453404

2711211970

QUTDOOR

OB/OBR2017

2 YEARS AND 1 MONTH
MaLE

+G5-87493818

OFFICE-B87493818
WNOEMAIL

Page 1 af 20



Addrass

Postcode
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 invalved in this accldent?

MNumber 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 malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver})
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecutlon given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 132 RIVERVALE STREET
#03-802

540132
YES

NO COLLISION

CLEAR
DRY

MO

MG

NO

WO

MO

NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Drver
MNRIC/Passport Mumbear
Cantact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Inciuding Driver)

SJHAT25D

PRIVATE CAR

Page 2ol 29



Paszenger 1 MNAME:

GENDER:

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

bt

. Please report correctly the details of the accident ta 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 aceurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore (GIA) for archiving and that coples 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 coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assaciation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved 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/authority (such as the police), for the purpose(s)
of :

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

(i1} investigating the accident and/far my claims;
(il 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawvyers/law firms), which may be sited outside of Singapore, for one or more of the abave Furposes.

{d) my Persanal 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 claims.

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

{i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Oriver's Signature Reporting Centre Per nnel’f’iignature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 47 Hndtnind

DECLARATION
I/We declare the foregoing particulars are true in every respect.

)

Policyholder’s Signature Driver's Ei"gnature Reporting Centre Pe}é’rl nel's Signature
Date & Time: (If driver is mot the policyholder) Mame:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS TRAVELLING IN BETWEEN OF BOTH LANES. THE DRIVER OF
VEHICLE B CLAIM THAT HIS LEFT SIDE MIRROR WAS DAMAGED. | ALIGHT FROM
MY VEHICLE AND CHECKED THERE WAS NO DAMAGES ON MY VEHICLE. | WISH
TO STATE THAT DURING THE TIME OF ACCIDENT WAS CONGESTED.



ACCIDENT STATEMENT
ACCIDENT DATE(2Y / & / ‘i HODAMMIYYYY), TIME: | ) : R J[HH:RM)
; 2 e ooty )
LOCATION:__ F'W:}u_._ W 24d hmh PE (ol g

1. DETAILS OF VEHICLE '
a) VEHICLE NUMBER:_ P (14
LJINSURANCE COMPANY:___ Wt
CJPOLICY NUMBER:_5 % Y1 ¥y - ov-
cljPOLICY TYPE: (COMPREHEREIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

)MAKE & MODEL:_ .
ITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WM& s
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE Esm‘
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
2 iNSUR_ED / POLICY HOLDER

AINAME_EXP1 AV~ InSgnc Ple L4 (MALE / FEMALE)
BINRIC/FIN/PASSPORT;___ Wab®) ngp _ CONTACT: [AY8TWT
<] ADDRESS;

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasgen 4% DRIVER

Claclodig dyivge) GINAME__ 0 0oy 16 _ o (MALE / FEMALE]
A AAA) b NRIC/FINGP ASSEORT-5 00 Y5 3o CONTACT_4344 3816
LD cjaooress. Blic v Watrwle” g A-gov (S 1v)
*cl)DATE OF BIRTH: {_V}/_by / (DD/MM/YYYY]

£]OCCUPATION: (INDOOR / O UTDPTR)
fIYEARS OF DRIVING EXPRERIENCE: ~ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

n

O WEATHER CONDITIOH; | { RAINING / OTHERS
BDIROAD SURFACE: {; @HER‘S ;
& WAS ANYBODY INJURED (YES / Ni
/. Q]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH ICE STATION;

8. THIRD PARTY VEHICLE

I8 % a) VEMICLE NUMBer: W 8D, MODEL:____

" ..\ b) DRIVER'S NAME:

e €] NRIC/FIN/PASSPORT: CONTACT:

T Y. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: : __MODEL:
| _ s} DRIVER'S MAME:

HAn R NRIC/FAINGP ASSPORT: CONTACT: .
Cina u'1 "
L‘J
By =

NIDRe =



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b L. T
{ACRA) IZ 2t

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EXPO AV-INSYNC PTE. LTD. (200609137R) Date: 31/05/2019

The Following Are The Brief Particulars of :

Registration Na.
Company Name,
Fermear Mame if any
Incorporatien Date.
Company Type
Status

Status Date
Principal Activities

Activities (1)

Descrigtion

Activities (1)

Crescription

Capital

Issued Share Capital

(AMOUNT)

100000

20068089137R

EXPO AV-INSYNC PTE. LTD

2210672008
EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Live Company

22/06/2006

DRAMATIC ARTS, MUSIC AND OTHER ARTS PRODUCTION-RELATED ACTIVITIES NEC.
(EG STAGE, LIGHTING AND SOUND SERVICES) (20009)

RETAIL SALE OF AUDIC AND VIDEQ EQUIPMENT (EG RADIO AND TELEVISION SETS,
SOUND REPRODUCING AND RECORDING EQUIPMENT) (47420)

Number of Shares * Currency X Share Type

* Mumber of Shares includes number of Treasury Shares

Paid-Up Capital
[(AMOUNT)

100000

SINGAPORE, DOLLARS ORDINARY
Number of Shares Currency Share Type
SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Humber Of Shares

Authentication No. ; J183674541

Page 1 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY bf:f“"/- +
wern  DIZ7 277

FORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EXPO AV-INSYNC PTE. LTD. (200609137R) Date: 31/05/2018
Registered Office Address i ElMS--DRNE- = _
#01-00
SINGAPDRE_{_SB?EEH
Date of Address : 25;10120;5
Date of Last AGM : 31'“-;—015 —— R —
Date of Last AR ; E_B‘M‘:IEIJTQ_ ———— —
FYE As At Date of Last AR : = 1'3— — ___‘

RODRIGUES GERARD ANTHONY | 572467801 || SINGAPORE CITIZEN
16A WOO MON CHEW ROAD |  Director
SIGLAP PARK S ———=
SINGAPORE (455070)
ZUZARTE DESMOND GERARD | $7045407F | SINGAPORECITIZEN OSCARS | 2200612008
! , -
718 BEDOK RESERVOIR ROAD  Director |
#05-4616 —_—
SINGAPORE (470718) [
==__ ) _ [
CHIDAMBARANATHAN SUBRAMANIAN | s280631s1 | SINGAPORECITIZEN | ACRA | 011112016
CHETTIAR N - — : —
586 PASIR RIS STREET 53 f ' Secretary
#02-61 | S

SINGAPORE (510586)

Authentication No. : J193674541

Page 2 of 4



g
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY j b = /"/
wmeray NZ7 777

" INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EXPO AV-INSYNC PTE. LTD. (200609137R) Date: 31/05/2019

Shareholder(s) v

Name ! SO

Addrass &

1 ZUZARTE DESMOND GERARD ST045407F : SINGAPORE CITIZEN | 020712015

718 BEDOK RESERVOIR ROAD
#05-4516
SINGAFPORE (470718}

25000 | SINGAPORE, DOLLARS

5 RODRIGUES GERARD ANTHONY  S72467801 | SINGAPORE CITIZEN | AGRA | 0710312017

16A WOO MON CHEW ROAD
SIGLAP PARK
SINGAPORE (455070)

Ordinary(Number}

75000 SINGAPORE. DOLLARS

L - Local Entity not registered with ACRA

UF - Foreign Entity not registered with ACRA,

AR - Annual Return

AGM - Annual General Meeting

FS - Financial Stataments

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpaint Authority,

_ The infarmation contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
ihe QR code available on the last page of this profile to access the authentication page. For more information, please visil www . 2Cra.gov.8g.

Authenfication Mo, : J193674541

Page 3 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY /_ 7
(ACRA) |Z 7

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EXPO AV-INSYNC PTE. LTD. (200609137R) Date: 31/05/2019

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAFORE
RECEIPT NQ ACRA190631168185
DATE 31/05/2018

This is computer generated. Hence no signature required.

Authentication No. : J19387454|

Page 4 of 4



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #16-00 Singapore 048580
INSURANCE
ASSOCIATRON

Tel (£5) 6224 0010 Fax (65) 6224 0030
Dparating Howrs : Monday to Friday, 0900 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEE550020G | G5T Reg. No.; MABDDLTTIS

IMPORTANT NOTE: Please submit the completed Ad dendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _ MNA11909751 3 Vehicle Registration No: YP6675H

Namelas shonnin it :_EXPO AV-INSYNC PTE LTD NRIC/FIN/PassportNo : 200609137R

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : 67485245 Mobile No. :

Email Address

Date of Accident . 24/07/2019 Time of Accident : 16:15

blace of Accident : PAYA LEBAR RD TWDS PIE (CHANGI)

insurance Company: __NTUC Income Insurance Co-operative Ltd

{B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in scene photos.

a

Policyholder / Driver's Signature Reporting Centre Persopnel’s §ignature
Date: MName:
MRIC/FINNo.:

Date:
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Policy Search Page 1 of 1

eBaolech =

Hellg, NAC_FAYA_URBI_B00601 » Change Language » Change Passward ¢ Log Qut

b

My Daskiop Policy Query
Pedicy Mo, 5 Duste of Accidant fpaio7izo19 166

[vre875H ] Certificate Murnber [ 1]

Matice of Logs

vehicla Mo, For Mator}

Cartificate Poiicyholder  Pohicyholder o0 o caver Tope vehicle Insured Commeance Expiry Date

Select.  Policy ho, Humber Name NRIC Mo, Dbject Dete
£092545335 ExRO.4%:
O D?J INSYMC PTE  200608137R GOV Comprehensive YPEETSH YREETEH  12/07/3019 11032030
LTD
—
! continie
25/712019

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



Policy Information Page 1 of 1

7 Policy Information

Policy Mo 5002545335-0% Palicyhalder cypey av-INSYNC PTE LTD policyholder snosos1are
Certificate
No,
Address 150 SIMS DRIVE #01-00 SINGAPORE 3873681
Product Group
Hiaini COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Poliey Effactive
[EET ag/07/201% Diaste 12/07,/201% 00:00 Expiry Date 11/07/2020 23:59
Dabe
Excass ” All Claims
Type i i Excess
Therd Cwn -
Windscrean

Farty o damage 1500 Ehoacs 100

Exci=us Excess
Additional 0s o

Excess PFremium
e Qutside
Singapore

oD TP Excess

ExcRss
Agant MLE TNSURANCE AGEMNCIES PTE Agent Tel, 65673612 GST Flag Y
Cao-
insurance Mo
Flag
Open
Paolicy
Info
Cartificate
Info

2 Policyholder Mailing Address
Address 1 150 SIMS DRIVE Address 2 #01-00 Address 3 SINGAPORE 387381
Address 4 Address Type Singapore address Post Code 367381
. Related Policy

Unit No. Number 5092545335-02

& Insured Object: YPEG75SH

= Endorsements

SEQUENCE Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092545335-0... 25/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecidant M7/ 1055063
Padicy Ku.
Certificeie Mo
Poicyhakier hame
Prosict Code
COMERT 4o Mabie)
Ermad Addrsnn
wFE
W Brotectinn
 Aeridest Datalls
Rapart Tate
Dece of Acooem
Aeparming Cenkne
Acmidan Location
‘¢ Total Excsss Applicabls

Escmid Typn

Ol Srandaig Exoess

¥IED Q0 Cacans

Adotiors Frecs

Tokal DO Croess Apgicabie
“r Benaiis

Coserags

Third Barty Weorking Risk

509254533502
EWFD A INSYNC FTE LTD
COMMERCTAL WSHICLE TNELIRK

o

1 e i ves
g

AN0FIA0LE 1938

FEXiFa |

Piwa [EB&E RD TwD5 PIE (CHAMGT)

Par Acodent

¥ GET Regiwisred Information

G5T RegRee
GET megRnnien No
MO Tl Fi ey

1,500.00
00
L500.00
Tes
J0CADRLITH

Warichs Wo.

Caver Type
COMACE Mo (DMCE]
Specisd Remark

TCH

MCD Ermtemnen) %)

Accitm kapom Wimin 14 v
Tims of Accigent Bhimm
Grange Foroe

‘Wirdscreen Edcess

TP Szandamd Fxiesx

TEED TP Ewcess

TooH TP Excess Apphcsbie

)

YREETEH

LECLEFL]

) e ) ve

L1

(L H R

non

Bt Iniured
SN0

JBMTAARY 1939 25 System changed GET Status venfied fom ha ip Yes

7 Policyholder MeBieg Address

angress L
Ansrans 4
it o,

“E O Dwives Tedo
Drnwer hame
LEVIATE OFpebT MaNE
Aagater Dave of Dener Lignde
CORGACT M [MaDde]
adcresa [
Agdoress 4

unit ko

Dicas e @ Sngapans
Hegsiered arl
Decirienan

Hredttateser or Sood T
Hrangl

Mo Rcation HRny

Claim 091 MEm '

Ciaim Typa

Coae] ma. [MOT)

Ermsid Aezedramn

Cumens Tipe Cllmant Type *
Crmant Nama *

Charmant Address

Can DeELnptos

::rtrr\es ‘Wovkahig Conlact

Tpquars Finskeanon
Tac Regniered
Raport Taksn By

I3 Print 8K lemer

Artgchment

w

Acagen ko

Lant Doc. Aaceived

150 SIME DRIVE

umnamed Dnver
WONG KIN nOD
a8 DSy DOLY
LECLE ST

BiW 133

031-8032

[ ves (@) by

amg

GST Registrabaon Mo

Foacphioloer MRIC
Loading

CoATAN Mo [HemE]
e

ACa Baaksn
reane wine

Kecderd Type
Coumry of accidem
DS B

Crreer & CowveredT

Page 1 of 2

W0E09117R

o oA kRISH

[rPaBTSH ; S1MIFIED 0N 24 I 2003

Tes

LafFl-ct = k]

GET Ragairation Date QLA 00
GST Status venfed ves
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