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SUSMITTED BY: Jacksan Ho Zhia Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spoed up the claims process.
2. This Farm must be complated by the Policyholder and/or the Authorised Driver

4, Informatian provided must ba as truthful and accurats as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liakility

4 The issue and acceptance of this Form by insurance companies is not an admission of pnlil;:,' Iiabih'll,- an ihe par of the insurance companies

5. Any false reparting may be referred o the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare {GIA) far
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries.
7. By the kodgemant of this repert 1o the inaurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made avaliable

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

09/12/2019 14:01
07/12/2019 17:00
LORMIE HWY TWDS BISHAN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH1011X
Insured/Policyholder
Name Of Registered Owner KIM FASHION TRADING
Co Reg No 53201141E
Email Addraess MOEMAIL

Mabile Phone No
Alternative Phona 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

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 Expenence

Gender

Mabila Number

Fax Mumber

Contact Number

EMail Address

CFFICE-89599959

MNISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105658110

00l BOON KIM
S16T72082E

30/03/1964

OUTDOOR

06071984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98376101

OFFICE-88376101
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Folice Station Mame
Police Station Address

Peolice Station Contact

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191208/2002.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 90 TAMGLIN HALT ROAD
#11-322

141090
YES

SIDE SWIPE

CLEAR
DRY

MO
2

NO

YES

O

YES

PASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 513457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
MO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SJW1469K
TOYOTA VIOS

PRIVATE CAR
TAN WAN JIUN
S589334218F
96817367



Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Infarmation 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.

Any false reporting may be referred to the police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.
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.
Cansent 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 the [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 firm, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

1] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding te any enquiries by me;

() administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

) 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e) My personal infarmation may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

AUrpOSEs,

{d] My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and ranagement in present and all future claims.
{e} Theinformation so collected under (d) above may be shared / disclosed:

(1] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
[ For complying with requirements under my regulations, laws or court orders.

-

. s
ASHION TRADING ﬂ

Policy holder's signature Driver's signature reporting centre pepjonnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Fage 5



SKETCH PLAN

A-GBHIaIX
b (Tv]469 L | H-H
"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 10 Wolice keport

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

Jl EASHION TRADING [?f -

Policy holder’s signature Driver's signature reporting centre persoi{s I's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



E i
| IMPORT ANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the accident to speed up the claim process.
This farm must be filled up by the pelicy holder and/or authorised driver.

Ll

companies to repudiate polficy labdlity.

o

Any falsa reporting may be referred to the traffic police department for Investigation

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withnolding of materlal facts may allow insurance

The issue and acceptance of this form by insurance companies is not an ad mission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS
T ectivber 2011

Date of accident |

(DD/MM/YY) |

Time of accident [ 100 Hrf

(HH:MM)

Exact location of accident HMacritch i Vidduct

DETAILS OF VEHICLE

Vehicle registration number GEHZ11Y
Vehicle make and model
Type of vehicle Saloon o MPV O CRV D Van O
Lorry Bus © Motorcycle o Others:
Vehicle category Private o Commercial 0 Motorcycle O

Wk Purpifel

Purpose of using at said time
Are you claiming under your
own insurance company?

Yes O No D

if no, please select:
Reporting only o

Third part claim

INSURANCE INFORMATION
Insurance company NTUL
| Policy number HIa5658110 |
Type of policy '. Comprehensive Third party fire & theft o TPonlyo '

Name Kid FAJHION TRADING ~ Maleo Female O
NRIC / Fin / Passport number
Contact 4453101
Address Blk Ao Tanghn HAlt Poad H11-332
L (14106 |
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name go1 Pogn pitm Male @2 Female O
NRIC / Fin / Passport number | f{t31042€ : |
Contact 44336101 )
| Address Klkdo Tanglin Halt Gl H11-322
i(1410M0)
Email address _
Date of birth 30/03114t4 ]
Occupation indooro _ Outdoor @

Driving date pass

(b July 1184




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o
the insured’s company? If n'c:, relationship of the driver and insured:
Accident captured by camera? Yesd  Noo
| Weather condition Clear  Raining o Others:
' Road surface Dryn” Wetno
No of passenger 2 | (Inclusive of driver)
Name !

Gender Maleo  Femaleo S

Name e

Gender Maleo  Female o g
«

Name P '.
| Gender Maleo  Femaleg~" |

PASSENGER 4
Name | -4
Gender | Malec  Femaleno

%,
|
n,

Name o |

Gender 4 | Male O Female o J
//./

Name -~

Gender _ Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? Yes O Mo & |
| Was other vehicle damaged? Yes##  Nono |

DETAILS OF POLICE STATION ACTION

Reported to police? Yes.r No o If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number

| JW 4 K

' Vehicle make model

Toyatn Yio

Name Tay Wan_ Jiun
NRIC / Fin / Passport number [A2%2]| BF
Contact | 4u9) 1561

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

| NRIC / Fin / Passport number

~ Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Fa

Vehicle registration number

o

THIRD PARTY VEHICLE 4

Vehicle make model

Name

_ NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name -

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact




| Name

INJURED PERSON 1

| Injuries sustained 7

| Which vehicle person in? i |
Were seat belts worn? Yes O No o i
Was injured conveyed to Yes O No O S

hospital by ambulance?

=
o
3
m

INJURED PERSON 2

I
|

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 3

| Injuries sustained

B
"
"

' Which vehicle person in?

' Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

Moo i

Name

INJURED PERSON 4

' Injuries sustained

| Which vehicle person in?

Were seat belts worn?

| Yeso /

No O

Was injured conveyed to
hospital by ambulance?

Yes o

Mo O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

|

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No DO

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

['fESEI
|

No O

Poge 4



SINGAPGRE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

(ARG R

T201891208/2002

10f3
Report Mo. T/20191208/2002

Date/Time Report Made:

Wide Report No.:

| Station Diary No.:
081 2."2{!19 01:.04 oy 5&013120?10122__ 10
Name of Informant: Address;
OO0I BOON KIM APT BLK 80 TANGLIN HALT ROAD #11-322 SINGAPORE
. 141080
ID Type / 1D No.: Contact No.:
NRIC NO / §1672082E Home/Office: Maobile: 98376101
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Data of Birth: Type of informant:
Male 55 30/03/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation. Driving Licence Information:
SELF EMPLOYED Class: 34 Date of Expiry:
Type of MNon-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accldent: Y-Junction
Mo 07/12/2018 1700
Location:

Along Road 1 Traveling Toward Road 2
LORNIE ROAD

Along Lornie Highway and MacRitchie Viaduct.

Woeather: Road Surface; Road Speed Limit:
Clear Dry e
Traffic Flow: Traffic Contral: Traffic Volume:
Ona Way mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between moving vehicles- Rear to head. ambulance: |
| Mo ]
Dotsils ntvmmm TR S AR PR i s f i
ymmm Ti,"P! “-uh-a-'.:-. o IMiodel ‘Gdur HIE ey 'IH- ion hbﬂp :.-.i--. g Tk :
GBH1011X | Lorry Seriously | 0
Damaged
SJW1469K | Car Seriously | 0
\ Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| B

| Use of Pedestrian Crossing: NA




POLICE FORCE JEN R E TR

{20191208/2002
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20181208/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE
£519457 CONTINUATION OF REPORT
Tel No: 1800-5852909 '
MName Q0| BOON KIM ID No. 51672002
Related Vehicle | GBH1011X (Lorry) Contact No.| 98376101
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Inj NIL
LDvar T R e e e e e ‘-.":*?E-i-‘@a';'ﬁ:f‘-,?l:l’"::f‘ff';'i'@-ﬁﬁﬁétiﬁsﬁﬁﬁ e
Name TAY WAN JIAN ID No. S0334218F
Related Vehicle | SJW1469K (Car) Contact No.| 98817367
|
Hospital/Clinic | NIL Class of i Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalis.

On 07/12/19 at about 1700hrs, | was driving my lorry bearing the plate number GBH1011X along Lorine
Highway towards Bishan. | was travelling along the middie lane of Lornie Highway and there was a
vehicle bearing the plate number SJW1469K that was filtering to the left. SJW1469K then hit onto the
divider of Lornie Highway and MacRitchie viaduct. After SIW1469K hit onto the divider, the vehicle
bounced backwards and hit onto the left side of my lorry. | then came out of my vehicle and made a
check, Both drivers ware not injured. Later on, traffic police came and the traffic police took my SD card
that contain the in car camera footage. | was then told to lodge a police report for the accident. My vehice
was also towed away later on.



Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852999

Sketch Plan
informant is not able to provide sketch plan

R R

T20181208/2002

30f3
Report No. T/20191208/2002

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thiz icpert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ )
Sgt 2 JEREMY CHUNG g ;"'@ ‘
e - .
- Date/Time:

Signature Of Interpreter:

Not applicable 08/12/20418 01:04
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt YAN MINGSHENG DANIEL

Contact No.: 65476252 e

Authentication Stamp
NP8
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mada ditfersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RIZKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1958 {MARLAYSIA)
CertHficate Number : 5105658110

Cover : Comprehensive

1. Index mark and Registration Nurber of Vehicle : GEHI011X
Chassis Number : IN15C2F 2420861090
2. Mame of Policyholder : KIM FASHION TRADING
3. Effective Date af Insurance : 19 Nov 2018
4. Expiry Date of Insurance : 28 Dec 2019
5. Persons or Classes of Persons entitled to driveR

{a) The Policyhoider.
{b) Any other person wha is driving on the Policyholder's order ar with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
[b] Use for the camriage of passengers of goods in connection with the Policyholder's business.

This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making rellability trial or speed-testing.
(e} Use whilst drawing a traller except the towling of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2] : WA
WINDSCREEN EXCESS : 55100
_ INSURE WITH COE : YES
HIRE PURCHASE COMPANY . THINK ONE CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ifWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . THINK DNE AUTOMOBILE & TRADING PTE LTD {0C000571089)
Date of Issue : 19 Now 2018 17:12 hrs

Wiz

Authorised Officer

Workshop
uthorised 3300

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

rhink One A
Th'-?dm No.: 9128 8488 | 6844

22)
b 3300
o.; 8665
‘EE“J;’I'&?u 4, #02-03 5(408822)

Scanned with CamScanner



Policy Search Page 1 of 1

eBaoleoch = : GeneralClaim
Heli, NAC_PAYA_UBI_B00G01 + Change Languag * Change P d ¢ Log Out
My Desktop Policy Query
Mot fL -
atice of Loss Palicy Mo, N | Date of Actident 0711272008 17200
vehicle No.{For Mater) FSEHIEI'.D! | Cartificate Humbar | = _I
search |
Certificate Palicybalder  Policyholder Wehahe Insured  Commanoa
Select  Policy No FirBEr Marne il Proguct  Cowver Type Mo Ohject [ate Expiry Data
) G1BG&SE11D KIMPASHION s32011418 GOV Comprenensive GBMAD1IX GBHIOLIX 19/11/2018 28/12/2019
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/12/2019



Policy Information Page | of |

= Policy Infarmation

f ' Palicyholdar Policyholder
Palicy Ho, 5105658110 Name KIM FASHION TRADING MRIC 53291141E
Cortificats
Ho.
Addross BLE S0 #11-322 TANGLIN HALT ROAD SINGAPDRE 141000
Product Group
Narms COMMERCIAL VEMICLE INSURAI Fan Palicy Flag
Policy Effective F L Y
|E5UE Dats 14/11/2014 Diate 19/11/2016 00:00 Expiry Date 28/12/2019 23:59
Excuss All Clarms
Type Fxcass
Owin

Third Farty ‘Windscreen
Excess 9 E::;EE o Excass o
Additional o5 a
Excess Premium
Dutside Cutside - - . TE—
Simgapore Singapore Young/Inexperience Driver EXcess -l
0D Excess TP Excess
Agant THINK ONE AUTOMOBILE & TRA Agent Tel. GE553300 G5T Flag ¥
Co=
insurance o
Flag
Dpen
Policy Infa
Certificate
Info

=7 Policyholder Mailing Address
Address 1 BLK 30 £11-322 Address 2 TANGLIN HALT ROAD Address 3 SINGAPORE 141040
Address 4 Addross Type Singapore addrass Post Code 141090

; Related Policy

Unit Na 11-322 pisinbes 5105658110

* Insured Object: GEH1011X

7 Endorsements

Sequence Date of Endarsement Endorsemeant Type Endarsement Status Endarsement Contant

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510565811... 9/12/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Accudent MT/ 1074876

oy ko,
Carmificate o
Bolicyhalder Kame
Proguct Code
Coneart haa, [Mabib
Errad hganesg
EFE
KD Fraecman
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