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ENTRY DATE & TIME: 25/07/2019 16:43
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/07/2019 16:43

24/07/2019 16:15

PAYA LEBAR RD TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP6675H

EXPO AV-INSYNC PTE LTD
200609137R
NOEMAIL

OFFICE-67485245

MITSUBISHI
FUSO FK62FMZ1RDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092545335-02

WONG KIN HOO
S7045340A

27/12/1970

OUTDOOR

08/06/2017

2 YEARS AND 1 MONTH
MALE

+65-87493818

OFFICE-87493818
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved 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 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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 132 RIVERVALE STREET
#03-802

540132
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJH8725D

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repart corrggtly the details of the accident to speed up the claims process.

2 This Borm must be completed b

3. Information provided maust be as truthful and pecurate as passible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 1o pepedipte policy liability.

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

3. Any fale reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore |GLAJ for archiving and that copies of this repart will for a fee be made svailable upon application by
Interested parmes,

T. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coplies of
the report being made available aforesaid.

E. Consent under the Persanal Data Protection Act [PDPA)

| understand, acknowledge, sgree and consent that:

(a]

L]

(4]

()

fe}

My insurer, my warkihop and the General insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disciose and/or process my parsanal data/personal information set aut in this [form] and any ether personal infarmation
provided by me or possessad by my insurer (collectively the “Personal Information” | and disclase and transfer sech
Personal Information to &l ingufer(s] who have insured vehicle|s) involved in this sccident (all insurer(s) who have insured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpose{s)
of

li) processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
Investigations redating to the claims;

() investigating the actident and/ar my claims;
(i} earrying out and/or dealing with my Instructions ar risponding to any enquiries by me;

{w) adminstenng my claims [including the mading of correspondence, statements, invoices, reports or notices to me,
which could involve distiosure of cortain personal data abaut me to bring about delivery of the same 35 well 35 on the
external cover of envelopes/mall packages); and/or

vl complying with applicable law in sdministering, processing, handling and/or dealing with my claims [collectively the
“Purposes”}

all insurer|s} who have insured vehiciels) involvad in this accident and the Insurers’ lawyers/law firms, may/sre permitted

to eollect, use, dsclose andfor precess my Personal Information far one or mare of the above Purposes: and

iy Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

my Fersonal Information will also be coBected and used to compile claims history for the purpose of fraed detection,
Investigation and management in present and al future claims,

the nformation o collected under [d) above may be shared [ disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regulators, fw enforcement and government agencies os ressonably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or court orders.

Date & Time [tf driver is not the policyhaldar)

Policyhalder's Signature Diriver's Signature ltepartlm C!ﬂu%ﬂulurl

Ceate & Time; NIIUFIHM
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tde 41 Hujpomnd

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

s

Policyholder’s Signature Dr-wer‘!.l!'lrpnur! Reparting Centre e's Signature
Diate & Thme: {If driver is not the policyhaldar) Marne:
Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan

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.

Page 6 of 29



Acra

-

~INFORMATION RESDURCES

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: 31/05/2013

200608137TR
EXPO AV-INSYNC PTE LTD.

Farmisr Name if any
incorparation Date | EROBFI00E
Comgany Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Live Company - ) -
2210872006
g
Actrvites (I DRAMATIC ARTS, MUSIC AMD OTHER ARTS PRODUCTION-RELATED AGTIVITIES NEC.
(EG STAGE, LIGHTING AND SOUND SERVICES) (30008)
Description N ' m
Activibies (1) " nETumecmemnme_nsmmmmmmmmm,

SOUND REPRODUCING AND RECORDING EQUIPMENT) (47420)

* Numbas of Shares includes number of Treasury Shanes
ras A LN
— 5 i %
(amouNn
100000 SINGAPORE. DOLLARS | C!HI'.‘HH.PA_"I‘

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Authentication No. @ J193674541
Page 1 of 4
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Acra
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. INFOEMATION RESDURCES

WHILET 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. (200608137R) Date: 31052018
Registered Office Address 150 SIMS DRIVE
#01-D0
SINGAPORE (387381)
Daie of Address | 2BI10/2015
Date of Last AR m,'ﬁ.,i
FYE As At Date of Last AR I m.

ZUZARTE DESMOND GERARD ST045407F  SINGAPORE CITIZEN  OScaRs | 221082008
718 BEDOK RESERVOIR ROAD | Diractor

4054816 : —

SINGAPORE (4T0718)

CHIDAMBARANATHAN SUBRAMANIAN | 526083151 | SINGAPORECITIZEN | ACRA | 0m1120%
CHETTIAR 5 - I il o1
588 PASIR RIS STREET 53 ' Secratary

Authentication Mo, - J193874541
Page 2ol 4
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Acra
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* INFORMATION RESDURLES

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 DR OMISSION.

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

718 BEDOK RESERVOIR ROAD
HO5-4616
SINGAPORE H]"I:I'Hl}

2 RODRIGUES GERARD ANTHONY 572487801 SINGAPORE CITIZEN | ACRA 07/03/2017

Ao A S
UL - Locat Entity not registered with ACRA

UF - Fareign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

F5 - Financal Statemenis

F¥E - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority.
fmmnnmnmrndmmm-mmumﬂummmnmmmm

- Tha list of officers for this entity is available for ondine authentication within 30 days from the date of purchase of this Business Profile. Please scan
Mmmmmthdﬁmumhmw.Mmm,Mﬂw

Authentication No. * J193874541
Page 3of 4
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY 7.
(ACRA) b|z ”f;"/?""
.'ﬂr'\-:cl g '\:'ﬂr-'.l.

NEDEMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED |5 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

SINGAPORE
RECEIPT MO ACRATBO5311689165
DATE 310572015

This is compulér genarated Hence no sighature requaned

Authentication Mo | J183574541
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1448 km

Nasrst

Page 22 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE AS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Hatfies Quay #1800 Singapore 048580
INSURAMCE  7eli65) 6724 0010 fax (5] 6174 0060
ASSOCIATIGN Dperating Howrs ;| Monday 1o Friday, 09.00 - 17:00
BECOR MANAGEMENT CEMTRE LN SSESSR0T0G | 63T Reg. e MADIOLTTES
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

|A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _ MNA118087513 Vehicle RegistrationNo: YP8675H

B AIMIE | as shavwenin NRIC] © EXPO AV-INSYNC PTE LTD nRic/Fit/Passport No : 200608137R

(*Vehicle Driver f Vehicle Owner) |*) Please delete as appropriate

Address : Singapore|

Contact (Tel) 67485245 Mabile No. :

Emaill Address

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

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

Insurance Company: __NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION f AMENDMENTS:

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

Add in scene photos.

1

Policyholder / Driver's Signature Reporting Centre Pers}Tar's Signature
Drate: MName:

NRIC/FINND.:

Date:
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