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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.
2 This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate palicy lability

4, The issue and acceptance af this Form by insurance companias is not an admission of policy kabdlity on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

f. This repor will be forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and lhat copies of this report will, for 2 fee, be made available upcn applicaton by interested parties
7. By the lodgamant of this report 1o he insurers, you hereby consent to the archiving of this report at the cenire and o copies of the report being made available

alaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/M11/2019 11:27
0¥ 12018 13:25
JUNC ROBIN DR & BUKIT TIMAH RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBE49460
Insured/Policyholder
Name Of Registered Owner JOCO ENTERPRISE
Co Reg No 531855204
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-8999999%

MISSAN
MAZ00 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096520925-01

LIM CHOON KIANG
5172158106

Q71071965

CUTDOOR

15/06/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-96755227

OFFICE-96755227
NOEMAIL

Page 1 of 17



BLK 81 LORONG 3 TOA PAYOH
#H08-18

Posteode 310091
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident o
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES
| h;.-}v.e. heen appmached by unknﬂwn _persnn[s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

\Was notice of intended Prosecution given? i []
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH22280G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber B1468619
Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Olegse report correctly the details of the acoident to speed up the claims process

P Furm must be completed by the Polieyhalder and/or the Authorised Driver.

[rfarmatian provided must be as truthful and accurate ag possible: &ny witful misreprasgntation or withhalding of material
fucts may allow insdrance companics to repudiate policy liability.

Thi ssae and acceptance of this Farm by insurance companies 5 not an admission of pobcy dability on the part of the insurance

ComMpAnes

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

Thie rennit sl b forearded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciathen of Singapare [GlAY for archiving and that copies of this report will far a fee be made available upon apolication by
nlerested parties, -

By the lodgmient of this report ta thi insurers, you herehy consent to the archiveng of this repart at the centre and to coples of
tre fepart being made available aloresad

Conzent under the Personal Data Protection Act (PDPA]
lunderstand, ackniwledpe, agree and consent that:

41 My insurer, my workshop and the General Ifsurance Association of Singapere (“GIA") may/are permitted 1o collect, use,
diszlnne andfor process my personal data/persanal information set owut in this [farm] and any other persanal information
pravider by me or possessed by my insurer [eallectively the "Personal Information”) and disclose and transfer such
Fersomal Infarmation te all insurer(s) who have insured vehicle(s] involved in this accident (all insureris) who have insured
vehielels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {Such as the police], for the purpase(s)
ol
(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

nyestigations relating to the claims,

fli) investigating the accident and/or my claims;
tiih carrying out andfor dealing with my instructions or sesponding to any enguines by me;

{iv] asdministering my claims {including the mailing of eorrespondence, statemants, involtes, reports or notices to me,
which could irvalve 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

Iv) complying with apolicabie law in administering, processing, bandling aned/or dealing with my clalms (collectively the
“Purposes”)

{5 all msureris) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or morg of tha above Purposes; and

(] my Persanal information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

ie) ry Personal information will also be collected and used to compile claims history for the purpose of fraug detectian,
imwestigatian and management n present and all future claims.

] theinfarmation so collected under (d) above may be shared / disclosed:

(i} to sl imsurers and/or any othar third parties that assist in evaluating, investigating, contralling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(] far complyng with requirements under any regulations, laws or court orders,

gty ENTERPRISE

Palicvholder's Sigiature Drriver's Sig nature Reparting Centre i-'u:rm/l\g*"ﬁ Signatire

& Time {1l driver 15 not the policyholder) Mame:
Miate & Time MNRIC/FIN No.,




SKETCH PLAN
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ACCIDENT STATEMENT

sccioent pare (7 7 1L+ 19 oo mmrrevr, Mg D PG jHHmm)
Locanon__ JUINEHON fﬁ!’ okt e k ¥ Timgth rodd =

G VEHICLE ‘NUMBER:

B}INSURANCE COMPANY:_

c|POLICY NUMBER: =

SIPOLICY TYPE: {COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL:_ SLavd N0

ATYPE(SALOON / COUPE / MPV IV% LORRY / MOTORCYCLE / OTHERS)
MERCIAL / MOTORCYCLE)

o) VEHICLE CATEGORY: (PRIVATE / C _
F)PURPOSE OF USING AT ACCIDENT TIME: WOk puvpos

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEs[HO)
IF WO, PLEASE STATE [THIRD PARTY CJLAIM / REFORTING OHRLY)

I, DETAIS OF VEHICLE fabe ALy U
NUT

5. [NSURED / POLICY HOLDER :
A)NAME: - 00 Ratfipvise (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: 531505 204 CONTACT:
o) ADDRESS:

+ CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

s o8 paoqmad DRIVER ; ,
- Mg S S) b NRIC/FIN/P ASSPORT: LGFDHHHEETE‘ 'F’ﬁﬁ’;mﬁc%?:ji.ré%wmg 1 -
.| —+

01 <] ADDRESS:

~d)DATE OF BIRTH: (0T /_01/140h5 j(oD/mmvyYY)
&|OCCUPATION: [INDOOR / O OR)

fIYEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( 7 MO
IF NO, RELATIONSHIP UI;ﬁ-IE DRIVER WITH INSURED: - L
5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS o)
» e

& WAS ANYRODY INJURED (YES /S ]

7. Q]REPORTED TO POLICE [YES / NGO}

b)ROAD SURFACE: (DRY / WET :@THERE
IF YES, PLEASE STATE WHICH POLICE STATION:

] 8. THIRD PARTY VEHICLE

e of paseemger o) VEHICLE NUMBER: GAH2228 € MODEL:_

C lnduedinn clrivee) b DRIVER'S NAME: -
o ] NRIC/FN/PASSPORT: Contact:_B1Hb§6lq
- (6 THIRD FARTY VEHICLE ;

,._‘1 Lig ‘Jl?l paCEAa L d} VEHICLE NUMBER: MODEL:

S T TR 6] DRIVER'S NAME: i |
el Wiy """“'E*’) fl  NRIC/FIN/PASSPORT: CONTACT:
€D

fmail =

0
Tex =
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Hello, NAC_PAYA_UBI_B00E01

GeneralClaim
* Change Language * Change Passwerd * Log Out
My Deskiop po“w Q“Br‘f .
Motice of Loss — —
Palicy Mo, . _' Cate of Accident DTA12019 13:25
wehicle No.{For Malarey E_EEAB-HI.." _| Cerdicate Mumber .
Search |
“mrtificat F chicyhold ¥
Sedact Palicy Na. L;m!“:;re "{}llrli:::dzr o E'l;.[nlz *  Product  Cover Type '\-'t;\:g\?lr I;;';“ﬁ" co';:::::'u Expiry Datg
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Policy Information Page 1 of 1

'F  Policy Information

. - b Policyhalder Palicyholder .

Policy No.  S09G590925-01 Name I0CC ENTERPRISE HRIC 531855204
Certificate
Mo,
Address BLK 91 #08-16 LORCNG 3 TOA PAYOH SINGAPORE 310001
Product Group
Narhe COMMERCTAL YEHICLE INSLRAI Plan Policy Flag N
Pali Effecti :
and Datg  14/12/2018 Eoective  21/12/2018 0000 Expiry Date 20/12/2019 23: 59
Excess All Clams
Type Excess

Chwn
Third Party Windscraon
Excess " damage ot Excass 100

Excess
Additianal os ’
Excens Pramium
Cutside Dutside
Singapore Singapare Young/Inexperience Driver Excess
0D Excess TP Excass
Aggent ABWIN PTE LTDR Agent Tel 68423301 GST Flag b
Ca-
insurance Mo
Flag
Open
Policy Infa
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLE 91 #D3-18 Address 2 LORDNG 3 TOA PAYOH Address 3 SINGAPORE 310091
Address 4 Address Type Singapare address Past Code 310091

& Related Policy 2
Linit Mo, 0a-1g Nurnber 5096590925-01
[* Insured Dbject: GEEADAGU
7 Endorsements
Sequence Dabe of Endorsemant Endarsement Type Endarsement Status Endersement Content

Continua | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=509659092... 8/11/2019



Claim Handling ( Claim MT/1070502 / Claim 001 OD-MX)

Claim Handling
@ Accident MY 1070502
Bolcy Ko
Camificale M
Paicyroider Heme
Frrdut Sede
Conism Ki.{Moaie]
Email Adpireas
L]
MED Prodschien
@ otident Detaile
Ripert Date
Do af Srcadim
Rapsring Cerre
A&I00dm Licatizn
 Excmsm
Crwn damage Estis
LIna e Diries Eaceer
Thirn Farty Excess
7 Sasafiis

SORETRN2E.0)

IDOT ERNTERRR|SE
DOHAMCIS VERICLE [RMEURAT

Mo

UL

QAL12029 1137
(=R 1]
MAT[QHSL ATSESEAmNT CENTA

KD ACEIN OR & BUKIT TIMAH AD

[1a¥e ]

(=)

¥ GET Reglstered jnforsation

G5T ArpAered
G5T Risgration No
Mgt itan Fistary

van
W 2ETITEC

O2/ILAI01R L1 3850 Sestem
D/ ILAI0TR 113850 SeRtem

SAL1AA0E% 1113850 Sylten

o Palayaider Mailing Addve sy

Ao |

Bctiraze 4

(LN

BT Briver Trdo
Drrspr Meme
Unnamad dresr hame
Eegater Dald o Cirtune

BLE §] e0B-1B

Urnemed [river
LM CHOCK KisKG

i 101590
erruct Mo (Mofie| RTSEIZT
A ¢ BLK 51
Addrern 4 SINGAPORE 310087
i Ho 21
D R i @ Singapane & i
REgistered car? CrasBine

@ Dscimration
WESIHpSe bf Bl Taxt
Bandicg? Oimg
M ficatios Histary

= Investigation

Chim 001 0B-HX  New

W Clads  Cass OMicer
Ciain Typm 00 Mx

Conisn kou{Hoom)

£l Addreas

Crmmant Typs

Clamarn Harne

Tl Rddeemy

Clyim Desinphan

:i::l':nud Workshop Coniact
eguns Fralination

Déta Regnkared

Report Taken By

T erive 2 smier

Wetficahon Histary

GHEAS481 ) DEHIIZNG Of T Mo 235

s
OILA01S LA

TaThsnn

' Apecal Claim Crestion Aggrous]

Approal

Rarrarics

Atrachmant

w
Acoadent ko

Last Do Aegehind

HTAOTORGT
& vem o
Path #

Wehide Mo,

Covar Typé
Cancact M. [0 ee)
Specisl EEmam
TCa

KD Eniitkament] ]

Acsiderd Beport Wikn J4
his

Time of Accadent Ah:mm

Orarge Farce

St ural Eacean
Quisge Sngaton: SO Faesy

Autidde Srgegore TP Enoess

GEEAREL

1%

Yas
1325
Ko

GET Sdgatraion Dake
G5T Satu Varfad

Changad GET AegRensd M fes i Yey
changed GET Registralion Ko fom nyl tp MOOI6TITEC
changad GET Regisrarsn bate from suf o 02073013

Agoress 3
Aaress Ty
Eslabad Policy Mumzer

Oriver Toe

Dnpesr RALED

Dofoes A

Conart . (oMize)
Aisdrany

derdress Tyse

Erriver Werik Mo

Ay ingury?

Iraured Mame
Contact he.[Homa}
O VENioE Munbar
T of Bl
Cianmiani NEIC

Trmured @bty
Prafarares Repar Joian
Claim Clagw Qoo

Workihop Baparsr

Rrason

Claim by,

Upioad Data

LOADNG E TOW PRYDH
Snpapare d05ress

SOPEER0ARS O

bnnaimed Driver
517215813

54

o
LEAONG 1 TOd PATDH
BInGare S0IREEE

i en M

¥3C0 ENTEEPRESE

GREdGLL

ot ak Tk

Frelerrad Workahop, Wame kg

o01

OBf12/3010 00;00

ST Regimnston ko

Frcpnoiosr MR
Leading

Careact Mol HOTE)
aleda

eCape Reanon

Prevate Hine

Acadan Typs
Cawetry o Accident
KMo

Wingsorees Enceis

QLAoAanly

Tam

Addrese 3

Paat Code

Orivar DOA
Distaing Faperiesog
Cortact Mo Home)
Agzress 3

Pt Coss

Driver Irmurar Comparny

Treogred NEIC
Cofact Mo(DMen}

TF vt Kumbaer

Nami af Proferred Warkshap

GIA rapart
Carte Earesei

Tated Loss bt Aepaines

Page | of 2

MSIEFITET

FILEES 0
a
9

[

Colisien - Changs | Crgan lang

Hnpapara

100 D

SINGLSOEE 3100410
11ay

TN I96S

il

a

TOA Pael PALM SP2 kG

J10am

[ 105 Tsu §oaun
31655204
MiL
abmzzna

Earpived
GRALIF20LY Dddd

Browss | Ewar | [Fae seiec

_Biowss | [ciair)] [P et

Browse | owar] [Fiesa Soan

hitps://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&ca. .

Birowea. Hj [Piease Seko

_Omar | [Pieaze Seien

Category Centuienhe Deseripnns +
] | w | Hoemal )
=] * [Hoemai .
= | = [Faeran —_————
o | v [hemar = >
=~ % v [Rerma - -

8/11/2019



Claim Handling ( Claim MT/1070502 / Claim 001 OD-MX) Page 2 of 2

| Ertiwin
| Browsn. Char | |Firase Griea = w [Hermal ]
- T T1 Sans wasssge Ulipiosd |

¥ Abtackesent List

Attachmen Linlzardes BysTiate Categony i Urgengy Beicripiion Hsf:f:‘” Bctan
i - MAD_P&WA_uBI_BooE] | i+ AESESSHENT CE 4
.;_"“ YA Ezun:r::!n:g]mum ”ﬁqm CENTRE MRICY Drivng Loense ¥ Mer—a WRICY Dnang Licenes 2015118 Edit
KAL, FAYA LW AN WATIONAL ASSESEMENT CENTAR -
B B q.‘-léf-g;":_. BE Mo ?GIQESI‘.::?" oE KR Dnaing Litarres v Warmal MEICS Drivng Licanse 2019-11:8 Edie
MAC_PAA_UBL BOGHOL] MATIDNAL ASSESSMENT CENTRE SE
RVECES) 2n 0 how 2019 11040 e W] SRS 191178 Edit
RAC_PAYA LS 200501 WATIOKAL A33ESSAENT CENTAE §E
wln;-..i;. “ O Mo 2OLE 71 -401 P Marmad Fnpnes 2019-11-4 (7
HAL PAY, b MATIDMEL SHENT CENT
c A'um‘n:f:nin ATIDNAL ASSISSMENT CENTRE St Pt Howrat T — i
AL PAYA_LIBI_BIEG] MATIONAL ASSESSMENT CENTRE 5E
AICES] o 8 Mo 3008 11715 Franos Pl Metas 035418 [
MAC_PAYA_UBI_BOCHOL] MATIDNAL ASSESSMENT CINTRE SE
HUBCES) on 08 haw 2014 11:35 o ol Phatos i 8-11-8 LLlY
RAC_PAYA_LISI_S00S01] WATIGWAL ASSESSMENT CERTRE 98
EVICES} an 08 How 2019 10:10 Pl Natms Prickas 30%: 114 L
HAL_Faya_Lm ARCEDN( WATIONAL ARSESSMENT CENTAE BE
AVICES] o OB Now 3043 11549 Protes Warmal Pheton 2018-11-8 Eadig
i
2 MAL PaA_URL BODEOL] NATIONAL KSSESTHENT CENTRE 55
=i BVICER) a0 08 Kire 2005 11155 Fhatng Moy Pranes 101%-11-8 edii
[,
o MALC_PAYA_LB] 20DE01E KATIONAL ASSESSVMENT CENTAE GE
E AVICER] 02 08 Mbw 5019 11518 Proaes warmal Fhoms 2019-11-8 ik
:. MAC_PAYA_UBL BOGESL] MATIDNAL ASSESIHENT CONTRE SE
- BVICES) on 08 Was 301 17:5% Fheing Moo Prales 2015-11-F Edit
|
l WAL Pas_LIK] 3008014 KATIGKAL ASSESSMENT CENTRE SE i
ﬁ AVICES] on 08 Mov 2000 11229 i Marmsl Pheeos 3035-11:8 £
1
MAC_SAVA_LNI_ROCGOL] KATIONL ASEFSSMENT CENTRE SE
& RUBCES) on 08 Rv 2005 11735 Eoein Mol Fretm R Fi%
"
WAL PavA LIS BOOE0 | MATIONAL ASSEREHENT CENTRE S8
m FUICEEL o 08 How 3909 11299 Brerion Marmad PPes 2015118 Edit
1
KAL_Fava_ L BOCG0L( NATIONAL AEEESSMENT CENTRE 51 EAES
AWICES] oo OB Mzw 3015 11738 Pstow Harmal Fhemi 2018-11-8 Lass
w Whdeo List
Upsnnded BysDans Fualir Dwis FilE haiTe :' BimrLe Actizn
__ Disslay In New winsow | Soan ard ustosdng |

https://giclaim.income.com.sg/ges/iem/eclaim/reserveSearch.do?tabCode=Reserve&ea . 8/11/ 2019




