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ENTRY DATE & T1 061 112018 000
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dotails of the accident to speed up the claims process

2. This Farm musl be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilfiul misreprasentation or withelding of material facts may allow insurance companies to
repudiate policy hability.

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

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore {GlA) for
archiving and that copies of this repoerd will, for a fee, be made available upon application by iflerasted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report-at the centre and ic copies of the report being made available
alarasaid,

ACCIDENT STATEMENT

Date Of Report 06/11/2019 09:00

Date Of Accident 05/11/2019 12:20

Exact Location Of Accident BLK 279 BISHAN ST 24 OPEN SPACE CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Number YM7 218D

Insured/Policyholder

Name Of Registered Owner TIAN MA GROUP HOLDINGS PRIVATE LIMITED
Co Reg Mo 201627302C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91693762

Alternative Phone No OFFICE-91693762

Vehicle Particulars

Manufacturer MITSUBISHI

Model FES3BEOSRDEA

Emct F‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action lo be taken REPORTING ONLY
Vehicle Category COMMERCIAL VERICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy NO

Policy Mumber 5096215810-02

Cover Mote Number

Driver

MName of Driver GOH POH HUAT

NRIC Mo 51174092H

Date O Birth 08/11/1955

Oecupation CUTDOCR

Date Of Driving Pass 22/06/1981

Driving Experience 38 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91061612
Fax Number

Contact Mumber OFFICE-21061612
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

VWas 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,

Mumber 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 18 JALAN SULTAN
#03-156

180018
YES

SIDE SWIPE
RAINING
WET

NO
2

NO

YES

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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLUB150U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process.

. This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must ba as truthful and accurate as possible Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate pelicy lability.

. The issue and acceptance of this Form by insurance companies Is nat an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

. The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the eentre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set aut in this [form] and any other personal information
pravided 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) invalved in this accident (all insurer(s) whe have insured
wehiclels] 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 ta the claims;

{li} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which cauld invelve 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.{callectively the
B
"Purposes”)

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

(¢} my Personal Infarmation may/can be disciosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigaticn and management In present and all future claims,

{g] the Information so collected under (d) abave may be shared / disclosed:

{i} to allinsurers 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 purposas stated, or

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

i MR
Policyhelder's Signature Driver's Signature Reporting Centre Personnefls Signature

Date B Time: [if driver is not the policyholder) Mame:;

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 4 Halemtn]

Policyholder's Signature Driver's Signature Reporting Centre Pnr_;sf-l
Date & Time: (If driver is nat the policyhalder) MName:
Drate & Time: MRIC/FIM Mo.:

I's Signature



ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE AND
ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.
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ACCIDENT 8T

ATEMENT

Accipentpaie G 4 W 1\ oo mmeryry, ume IV Y2 aam)

ocanon: Dlle 199

1. DETAILS OF VEHICLE

k.
H W ofen Sace tafar

QIVEHICLE NUMBER: YmAv\&Y-

bIMSURANCE COMPANY: __ NTV L.

cIPOLICY NUMBER: 7 944,16 81D -

oV -

ci) POLICY TYPE; {COMPRBWENSIVE / THI
&)MAKE & MODEL:

RO PARTY / THIRD FARTY FIRE &THEFT)

LORRY / MOTORCYCLE / OTHERS)

fITYPEYSALGOMN f COUFE / MPV /M AR/
Q) VEHICLE CATEGORY: (PRIVATE / MERCIAL / MPTDI?CYC LE)

h| PURPOSE OF USING AT ACCIDENYME:_~ [ ﬂw\q
iJARE YOU CLAIMING UNDER YOUR ©WHN IMSUR AMCE [gES )«

IF MO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING

2, INSURED /POLICY HOLDER
AJMAME:

Tm M b toldans Phuafe

FLY)
lwn U (o,

[(MALE / FEMALE)

B MRIC/FIM/P ASSPORT:

contact:_Q1 693 &V -

c] ADDRESS:. . -

* CONTINUE TO 3.d IF DRIVER ALSC PO
3. DRIVER

IV ainame fola Bh Wawd.

LICY HOLDER

| E f FEMALE]

o)MRIC/FNEASSPFORT:__S Iy 09 VH .

__coprachk’ 9106161

clappress: Mle B Qu

21Bb L)gelv)

*)DATE OFBIRTH: (& /1A /
=|OCCUPATION: (INDOOR / OUT
fYEARS OF DRIVING EXPRERIENCE™

[DD/MM Y YY)

|
" vv|bligg,

4, WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? {9:" MO}

IF NO, RELATIONSHIP OF THE DRIV

ER WITH INSURED: _

5. o WEATHER CONDITION: (GLEAR / RAWNG / OTHERS. |
bIROAD SURFACE: [DRY I@JDIHER LI W M -
6. WAS ANYEODY MJURED (YES / (D))
7. a)REPORTED 10 POILICE (YES / r\g
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE
a)l VEHICLE HUmBER: SME Ko, MODEL:_ B
2} DRIVER'S MAME: - e
c) MRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMBER: _ MODEL:
5) DRIVER'S MAME: R B
. f)  MRIC/FIN/PASSPORT: CONTACT: N




Policy Search Page 1 of |

eBaolecch e GeneralClaim
Hella, NAC_PAYA_UAI_BOOGOL ¢ Change Language * Change Passwaord * Log Dut
My Desktap P““W Qller\r
Motice of Loss
Palicy No. | Date af Aocdent DEM 12018 12:20
Vehicle Mo, [For Mator) farziee | Cartifcatle Number [ ]
[Searen |

Certificate Policyholder  Policyhalder vehicle  Insured  Commence

Salect Palicy Mo Mumbaer Mame MRIC Product  Cover Typs Mo, Coject Ceati Expiry Date
TIAM A
GROUP
o 5{]95%{5510- HOLDINGS  201627302C GCYV  Comprehensve YMI2Z1BD vMP2180 27/08/2019 26/D8/2020
¥ PRIVATE
LIMITED
Centinue
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+ Policy Information Page | of |

% Policy Information

Palicy No.  S096215810-02 POICYROIIET 11N MA GROUP HOLDINGS PRI ;‘;‘{E""”'”” 201627302
Certifichle
M4,
Address 2 LOYANG LANE #06-04 SINGAPORE 508513
Product . e Group
Name COMMERCIAL WVEHICLE INSURAI Plan Pokicy Flag M
Polkcy EfMective . g 5 ey &
issun Date Do/ DE/201% Date 27082015 0000 Expiry Date 26/08/2020 23159
E:cess Per hocident All Claims:
¥pe Encess
I Fary dD:nI:agE BOD Windscreen o
Excoss Excess Excess
Additional o5 0
Ewcess Pramium
Cutside Outside oo
Singapore Singapore Young/Inexperience Driver Excess
O Excass TP Excess =
Agent ABWIM PTE LTD Agent Ted, 66423301 GST Flag ¥
Co-
Insuranca  No
Flag
Open
Palicy Info
Cartificate
Infa
“# Policyhalder Mailing Address
Address 1 2 LOYANG LANE Address 2 2(5-014 Address 3 SINGAPORE 508913
Address 4 Address Type Singapore address Post Code 508913
- 2 Related Policy 7

Unit Na. 06-07 Nnbar 5096215810-02

* Insured Objoct: YM7 218D

7 Endorsemants

Sequence Date of Endorsemant Endarsement Type Endorsement Status Endarsement Contant
The commission rate (MOTOR

1 2770BS2019 00:00 Changing Commission Rate Endorsement Take Effective ACT) has been changed from 0.18

to 0.2 on 27/0B/2015.

Continue | Cencel
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