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ENTRY DATE & TIME: 011102019 10:50
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion ar witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The |ssue and accaptance of this Form by insurance sampanies is nod an admission of policy liabdity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be ferwarded by the insurers of the GIA Records Managamen? 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 upen application by interested parties
7. By the lodgement af this report to the insurars, you hereby consent o the archiving of this report at the centre and 1o copses of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/10/2019 10:50
30/09/2019 09:00
LOR J TELOK KURAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBF3738E

THE EASTERN RESTAURANT 487 PTE LTD
2005015230
NOEMAIL

OFFICE-96967883

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MNO

5112796796

TAN ZHAD JIN

S0217747A

01/01/1955

INDOOR

24/03M1975

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B8383738

NOEMAIL
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Address BLK 147 LOR 2 TOA PAYOH #24-336
Postcode 310147

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
lhe_y.r_g heen appmached by un_'lknnwn Iparsnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? [}
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reazons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number FBH5220H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



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 Authorised 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 repudiate policy liability.

&, 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. 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 laodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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
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;

(i) investigating the accident and/or my claims;
(ill) carrying out and/or 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.|collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c) 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 more of the above Purposes.

{d) my Personal Information 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

The Eastern Restzurnt (487) Pte Lid
ABT Gey'=z Soad
Bingapurc 389446
Tel: 6743 7883 |
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B
IR
LA
l!. +
| !-.-:-r | Tellold] [ Wurn
E Y

Refey 4 State Mr'l-"‘l‘T‘:

DECLARATION
|/We declare the foregoing particulars are true in every re
Eastern Restau ot (487) Pl Lig
487 Gyl o .
2y S =Zoad
8ingapoi: 389448

|

Puli:yhnld!r!ﬁﬁﬁe: 683 Driver's Signature

Date & Time: {If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MNRIC/FIN No.:




| WAS TRAVELLING ALONG LOR J TELOK KURAU, WHEN | SAW SOME VEH
PARKED ALONG THE ROAD SIDE, WHILE SLOWLY OVERTAKING THE
PARKED VEH, SUDDENLY THE MOTORCYCLE COME FROM OPPOSITE
DIRECTION AND TOUCH ONTO MY VEH FRONT RIGHT PORTION, THE
MOTORCYCLE DIDN'T FALL DOWN, THE RIDER ALSO NO INJURY.



¥

ACCIDENT STATEMENT

ACCIDENTDATE: 32/ 1 / 19, (DD /MM/YYYY), IME:_2T . 22 (HH:MM)

I Telale Jév ra e

LOCATION: Lor

1. DETAILS OF VEHICLE '
QI VEHICLE NUMBER: @BF 3#3F€
b)INSURANCE COMPANY: ¥ ing
c)POLICY NUMBER: ___
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
f)TYPE: {SA[.C'DN ICGUF'E_I MPY f"v"ﬁ.N‘{ L'DRRT [ MOTORCYCLE OTHERS)
gJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: werKin g
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER “57 pre Lt
AJNAME_ The eastern festgura-a’t (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:__967C 7253
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& Me lrr-'[E quf@:ﬂ@}, DRIVER : )
Chncludivg dvivar) OINAME: Tow Zhas  Tin [MALE / FEMALE)
D AE) I NRIC/FIN/P ASSPORT: CONTACT: ¥¥2% 373 5.
L) c) ADDRESS: :
*d)DATE OFBIRTH: (___ /. ) [DD/MM/YYYY)

] OCCUPATION: (INDOCR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% Me of passenaer  a) VEHICLENUMBER:__ FBEH $220H.  MODEL:
U,,,dud_:“d deiver) Bl DRIVER'S NAME:
( ) " c] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
% 4o o} P"h‘“ﬂi d) VEHICLE NUMBER: MODEL:
: e) DRIVER'S NAME:
Cladug; R d‘“"”-") NRIC/FIN/PASSPORT: CONTACT:
el hyo. corm S
Omai| = TA 'J“‘"E"’“g @ ¥
CL\&P =
-pﬂx =

DRSO T Yes



9302019 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 . * Change Language * Change Password b Log Out
My Desktop pn!iw Query '
ikt Palicy No. = = | Date of Accident 4010812018 17-16 |

Vehicke No,(For Maotar) [GBF] 738E | Certificate Number |

——

: Certificate  Policyhelder  Policyhobder Wehicle Insured Commence 2
Select PolleyMo. ) ienber Name NRIC Product:  CoutTrire Mo Ohject Date Exgiry Dete
THE EASTERM
5112796796 RESTAURANT 2005015230 GOV Comprehensive GRFITIAE GBFITIAE 270972019 26/09/2020
487 PTE LTD

Continue

hitps:figiclaim.income. com.sg/gesficm/eclaim/ICMpolicySearch.do 1M



1W1/2019

Claim Handling
Acchdent BT/ 1064835

Claim Handling({accident reporling Claim Task )

Paicy Mo, 511E7EETIE iehiche hig. GEFITIEE A5T eghnraticn Mo, [T
Certfficate Mo,
Palicyhnidar kame THE EASTERN RESTAURANT 487 FTE LTD Policyhaider MRIC 2005015210
Produet Coade COMMERTIAL WEHICLE INSyunat Cosser Type Compreransne Leading [}
‘Contact o, Mobde) DERETES Conbact Mo Offce) Contact Mo.{Home]
Ernail Address Specisl Remark stnde Ha 7
EFE & HE . Yem fea = Mo FER eLode Reason
KT Frotection [ NCD Entithewsani) %) 0 Private Hire L
7 Aceident Details
wepar Dt DI/10/201% 11:34 Amdqu part Within 24 hri Wil Arodent Type Callaian - Haks en ol
[Cate of Accizent 30,09/2019 Time of Accident Bhemm 0800 Country of Accident Singagang
Raparting Centre Orange Fores ICH Mz,
Accident Location LOR | TELCIK KRS
= Total Excess Applicable
Eurmen Type Per Accidant ||'|II1-:II-\. Excan Lon.on
00 Standand Excess 500,00 TP Starcard Cocess 0,00
¥IED 00 Excsi 0.00 YIED T# Encess n.on Drteir m Conared ¥ Covared
Acdilioaal Excea
Tatal DD Excess Apphicasin 600,00 Tonel TP Excess Appbcabie 0,00
7 Bansfis
@ GET Aeqlstersd Information T
G5T Registered - G5T Registration Date —
G5T Registratian ko, G5T Smtus verified wes
Hudficatian Hitany 037/£0/2019 11:37:45 Systam changed G5T Ragivtered from Yo 1o Mo
03/10¢2019 11;37:45 System changed G5T Registration Ko from MA ta null
D1/1G/2019 11:37:45 System changed G5T Aegistracion Date fram 01/05/2015 to nul
¥ Palicyholder Malling Address
Address 1 487 GEVLANG ROBD Aeciress 2 SINGAPORE TEgaan Addriid 3
Addrass 4 Address Type Singapane addrest Post Code IARLes
Unit Mo, giated Pobey Numsser ELLITOETHE
% 0T Drivar Tnfa
Driver kame Unnamed Driver Dot Typé Unnbmed Driver
Unnamed driver Kame TAMN ZHAd 1IN Dt MREC SOTLTTATA Cirwer DOA aLoLriess
Begister Date of Driver Liserse  24/03/1978 Diriver Age a4 Qrivirg Experierce a2
Contact Mo, [Mobile] BEIEITIA Contact ko0 Contact Na,(Home]
Adgrmss 1 LK 147 #74-136 Address 1 LORDNG 2 TOA REYOH Address 3 TOA BAYE TOWIRS
Adress d SINGAPORE 310147 Address Tyze Singapore madres Post Code 10147
Unit Mo 24336
[
M":";";;,"‘Dm Wes = Mo Diriwer Wemicke b, Certvar nisarnr Comgany
Deciaration
m;pwormm o mg Any ingury? Yes = Mo
Moification Histsey
Clsim 001 M
Conim Tyze * [ ¥ ] Mo e BASTHRN RESTAURANT a3 i fogsn:
Conten Conkact
Cantact b Mobie) [ | Mo | ma, fasns;
! (Hame) (s
ol
Emsd Address | vehicie F173BE vehick  [FBAST
l Muinbes Mumisar
Mama ol
Cioam Descrgton 373EE § FRH5ZE0M OM 30 Sept 2018 Jprerarma B
workshoo
Freferred
[Priiaty — ] Insured Liabifity lh'ﬂI ot Pault .'l
Soan 1 [rs gl ==y L e m— o
Gptian u
Date Segisterad paomnie 11-3n f=") ,‘3,;;.,,, LAl
DOnte
Bezar Taken By JiEw sHan
¥ Prinl AK Istter
[Save | [5utmit]
Artschmant
-
Aceident Ka, HT/10£4835 Clsim o ooi
Larst Doc. Received ® s T oo Upiead Dase 01/10/2019 11:3%
Path * Cabegary ® Confidentisl Lrgency * Do
| Choose Fila | Mo file chosan Clear Pk Salnct ] [we * | [Marmal ]
| Croose File | Mo fie choaen [(Cear]  [Pemse select v [ *) [homat__ v}
| Croasa Fila | Mo i chosan [ioar ] [riosss Seinct ] [ma * | [Wormat ]
Choosa Flla | Mo file chosen [Ciear] [ esse Seteat v [so v | [Hormal [
Chaats File | Ma fis chosan Ciear| [ Pesse seiea ] [mo v | [Nermal v
Chaass Fila | Mo fie chosan [T *] [ve *] [Mermm o]
PG Bl
% Attachreant List
hitps://gictaim.inceme.com.sglges/icm/eclaimiregistrationSave.do 172



10/1/2019 Claim Handling{accident reporting Claim Task )

Altacrmant Upioaced By Date Canegery '? ungery Destription
ERLE MAC_PAYA_US1_BODEOL MATIOMAL ASSESSMENT CENTRE SERVICESI 0 pprecno & (R = T
-1 D10t J610 11:38 g Lcense . Priving Licesee. 2115

WAC_PATA_UBI_BODEDL, NATIDNAL ASSESSMENT CENTRE SERVECES) 0 -
$ 01 0ct 3019 11: 39 SA5 Nomral SAS 2015-10=1
KAC_PAYA_UBI_BODSOL] NATIONAL ASSESSMENT CENTRE SERVECES) o .
e 01 0ct 2019 11: 7% Phetos Momral Photos 2019:10-1
KA Pave LB RDOEDN] NATIOKAL ASSESSHENT CENTRE SERVICES) o
H 0100t 2018 11:39 Eheaen Harral Photos 2015-10-1
L NAC_PATA_UEI_BODGCL( NATIONAL ASSESSHENT CENTRE SERVICES) o
m 01001 2040 11:39 Mhzacs Horral Photos 2019-10-1
WAC_PATA_UBI_BODEI] NATIONAL ASSESSMENT CENTRE SERVICES) o
H 01 Oct 2010 11: 59 Phezcs Horral Fhotos 2019-10-1
=
WRC_PAYE_LIB]_EODSOL] MATIONAL ASSESSHMENT CENTRE SERVICES) &
ﬂ 01061 2018 11195 Pholes Hreral Photos 2015-10-1
L
T RAC_PAYA_UR]_BS0A0L] NATIONAL ASSESSMENT CERTRE SERVICES) o
: 01 Ot 2018 11:18 Phobos Mramal Phetes 2019:10-1
WG Pava LI EOSAGT [ MATIONAL ASSIRGHENT CENTAE SESVICES) o Phats
ﬁ 01 0ok 2019 11:18 Nosmial Photes 201%-10-1
KAC_PAYA_LIBI_SO000 11 NATIONAL ASSESSHENT CENTHE SEEVICES) o
i o0 0ot 2018 11:38 Phatas Neemal Phabes To24-10-1
- WAC_PAYA_LIBI_SO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) &

E 01 Oct 2019 11:38 Phaoe Nermal Phabes T8 10:2

-
WAL _PAYA_LIBI_S00801] MATIONAL ASSFSCHMENT CENTHE SESVICES) o

ﬁ o1 Get 2019 11: 34 Praies Fiprmal Phobes BO8S-10-1
WAC_Pava_LIBI_SO0601[ NATIONAL ASSESSHENT CENTHE SEAVICES) o

H 0 Oet 2019 11:30 Prates Marmal Prastes T019-10-1

F Wideo List
Upinsded By Dt Foider Date Fike Hame ‘? Saurce
T BT

hitps:/giclaim.income.com sg/ges/icmieclaimiregistrationSave.do



