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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the cetalls of the accident to speed up the claims process,
2, This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facls 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 raferred to the Police for investigation.

&. Tnis report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Assaciabion of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties
7. By the lodgement of this reporl fo the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2020 16:16
11/02/2020 20:00
LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mcbile Phone Ne

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

MName 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

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

GBJSs50T

ART DECOR PAINTING
SXXHKI20K

NOEMAIL

(LOCAL) +65-97687727
OFFICE-9T887727

TOYOTA
HIACE 2.8 DX 5DR AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113245547

JACKIE ONG JUN JIE
SKXXKB4AG

21/10/1995

CUTDOOR

03/08/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-97687T72T

OFFICE-9T687727
NOEMAIL
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BLK 217 ANG MO KIO AVENUE 1
#08-969

Postcode 560217
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e
Mumber of Passengers (Including Driver}) 8
Passenger 1 NAME: - MIA ROBEL
GEMNDER: ¢ MALE
Passenger 2 NAME: . HAQUE MD EMDADUL

GEMDER: . MALE

Passenger 3 MAME: © JONI
GENDER: : MALE

Passenger 4 NAME: . HASSAN AMRAN
GENDER: : MALE

Passenger 5 MAME: : HUSSIMN
GENDER: : MALE

Passenger 6 NAME: . CEDRIC SIAH YI
GEMDER: : MALE

Passenger 7 NAME: . DARREN TAY JUN WEI
GENDER.: : MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TAMPINES NEIGHEOURHOOD POLICE CENTRE

; ; ROAD: 6§ TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Address SINGAPORE
Police Station Confact TEL NO: 1800-5871599 - FAX NO: 65871699
Was notice of intended Prosecution given? NO
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If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200211/2148,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJW5H208X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Cantact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Pazsenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMKT117P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme JACKIE ONG JUN JIE
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBJI550T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

MName MiA ROBEL
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBJ3550T
Were seat belts worn? YES
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Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Mame HAQUE MD EMDADLUL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBJ9550T

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
MNamae JOMI

Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? GBJS5S50T
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5

Mame HASSAN AMRAN
Approximate Age

Injuries Sustain NECK & BACK
Injured pearson in which vehicle? GBJSs50T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 6

Mame HUSSIN
Approximate Age

Injuries Sustain WECK & BACK
Injured person in which vehicle? GBJSSE0T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 7

Name CEDRIC SIAH Y1
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBJISS0T

Were seat belts worn? YES
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Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame DARREN TAY JUN WEI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBJOSS0T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

* IMPORTANT NOTICE

1}
2)
3)
4)
51
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 poli Ider and/or the authorised driver.

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.

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 (GIA) for archiving and that copies of this report will for a fee be made available 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 coples
of the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
{c)

(d)
(e)

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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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 “Iinsurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

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

{m Investigations the accident and/or my claims;

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

(V) 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

(V) Complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) invelved 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

My persanal information may/can be disclosed by any of the insurer and/or GIA 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

puUrposes.

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.

The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist In evaluating, investigation, contralling 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.
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Policy holder's :E'EW*"' Driver's signatu'i'i’\.? i reporting centre pe nnel’s Signature
Date / time: o (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- .mr,_,r

Driver's signature ~2/t%’

(if driver is not policy holder)
Date & time:

Policy holder's
Date & time:

la

reporting centre personnel’s Si

NRIC/FIN No.:

ature
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IMPORTANT NOTICE

-

i

Complete and submit this form ta the Individual insurance authorised reporting centre,

Please repart correctly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver.

Information previded must be as frultful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allaw insurance
companies to repudiate policy lability.

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 reparting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident \\ =62 — 2030 (DD/MM/YY)
Time of accident o0l HES (HH:MM)
‘ Exact location of accident Loyoos W .

Vehicle registration number

DETAILS OF VEHICLE
&E3 GesnT

Vehicle make and model

Teyeto, Ha AL

own insurance company?

Type of vehicle | Saleon O MPV o CRV O Van g~
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercialz”  Motorcycle o
| Purpose of using at said time
Are you claiming under your YesO No o if no, please select:

Third part claim o Reporting only O

Insurance company

INSURANCE INFORMATION
MTUC

Policy number

1324554 ¢

| Type of policy

Comprehensive d Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

 Name Ari Occor Pudmting Male 0 Female O
NRIC / Fin / Passport number | - - Z3ntomaois

Contact | AT

Address C RN ATF Hog-0t  fag Mo Wio Aveme | 157) S5C021F

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Teuhie Oar Jwn e Male O Female O
NRIC / Fin / Passport number | S95 238446~

Contact 43 T F

Eid ress

RIN21F BOB-06 oy MO Vie Plvewe | (5) S6oag

Email address

Todlie Ong Sua L (A ratmpl - com

Date of birth | 21-10 =1ams
Occupation Indoor o Outdoor &
| Driving date pass 02-0t 0¥ B
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GENERAL INFORMATION OF THE ACCIDENT

\.\|

Was driver an employee of Yes No O

the insured’s company? If no, relationship of the driver and insured: .
Accident captured by camera? | Yes O No @

Weather condition Clearr”  Raining o Others:

Road surface Drye”  Weto

No of passenger OB (Inclusive of driver)

Name M1k EoBeL
_ngder Male” Femaleo

Name Hoaue wA v bod
Gender Male g Femaleno

Name Son
| Gender | Maler" Female o |
PASSENGER 4
_Name Hosz o H‘wm
| Gender Male tz” Femaleno
Name HoEmn
Gender Male@ Femaleno _]

PASSENGER 6

Cedne E.I.c-,h‘fl E
Male ;/ Female O |

Dassnger - Darren Ty Jun  wei (M)
OTHER INFORMATION
Was anybody injured? Yes gf No o

Was other vehicle damaged? |Yeszf Noo |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes = No o If yes, please state which police station.

| Police station name

Page 2



Vehicle make model

THIRD PARTY VEHICLE 1
Vehicle registration number | amw 3137 E 23

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
S3wW S1oll

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 3 :
Vehicle registration number :

Vehicle make model

W

Name

#

NRIC / Fin / Passport number

i

| Contact

~

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

| Vehicle make model

| Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

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 /

L

!
!
J
J
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' INJURED PERSON 1
Name Jagkie Ong Jun T
Injuries sustained B ¥ N
Which vehicle person in? (q8] 45507

Were seat belts worn?

‘f’esp/ No o

Was injured conveyed to
hospital by ambulance?

":"EED N?L‘-/

Name M Robel
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

INJURED PERSON 2
Hagmt Mo  Emdadunl

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

INJURED PERSON 4

Name dont

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Nono
Was injured conveyed to Yeso No o
hospital by ambulance?

Name

INJURED PERSON 5
Hassan  Aparan -

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6

| hospital by ambulance?

Name Husein
Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O )
| Was injured conveyed to Yeso No O

[njured person F - Cedrit  Srah 7
[njured peaon & - barren Tay Jun Wei
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Tampines N.P.C

RO

& Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

1of4
Report Mo, T/20200211/2148

Date/Time Report Made:

1Nam-a of Infﬁrhmant:
JACKIE ONG JUN JIE

ide Report No.:

Address:

Station Diarﬂr No.:
123

APT BLK 217 ANG MO KIO AVENUE 1 #08-968 SINGAPORE

5680217
ID Type / ID No.: Contact No.:
NRIC NO / 5853784406 Home/Office: Mobile: 97687727
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 21/10/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Fainter Class: Date of Expiry:

Type of Injury Date/Time of Type of Location:
Apcidant: Others Accident: | T-Junction
11/02/2020 20:20
Location:
Along Road 1
LOYANG WAY
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBJ9550T | Van TOYOTA HIACE | Orange | Seriously
Damaged

SIW5208X | Car MAZDA MAZDA3 | Grey 0

SMK7117P | Car BMW White 0




SINGAPORE | (T

POLICE FORCE 1

2cf4

Police Station Of Origin:
Repart No. T/20200211/2148

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

P T e e e e o P P TS T e RS
ﬁEL-.L.’.—J.IL{:uirJ...',.L.‘..‘.;L:x.ti‘-?lﬂif’.t:i.r:ei&:i;w}#ﬂ*ﬁu .i‘}:fmf.-...m T T

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
- *.Iiﬁ.l-‘{i;lﬂ-.‘.-....

e

Name | JACKIE ONG
Related Vehicle | GBJB550T (Van) Contact Mo.| 87687727
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 1 11/02/2020 Date Discharge | 11/02/2020

Nc-_-:nDa s granted Medical Lu _ 05 Degree I'u

ST Gl B

Name | FOO JIN WEIJUSTIN IDNo. | 58531350)
Refrated Vehicle | SJW5208X (Car) Contact No.| 88205954
HospitaliClinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL Degreeof injury LNIL

QTR A

Name | REGINALD WOO YI YUN D 03048221
Related Vehicle | SMK7117P (Car) Contact No.| B7777117
Hospital/Clinic MIL Class of 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 Details.
ON 11.02.2020 AT 2020HRS, | WAS DRIVING ALONG LOYANG WAY TOWARDS A TRAFFIC LIGHT

JUNCTION. THE TRAFFIC LIGHT WAS RED AND THERE WAS A VEHICLE, SMK7117P , AWHITE
BMW STOPPED AT THE JUNCTION. | STOPPED MY VEHICLE BEHIND IT AS THE LIGHT WAS RED.
WHILE WAITING FOR THE LIGHT TO TURN GREEN, SUDDENLY ANOTHER VEHICLE, SJQ5208X, A
GREY IN COLOUR MAZDA 3 HIT MY REAR VEHICLE AND HAD CAUSED MY VEHICLE TO HIT THE
VEHICLE IN FRONT OF ME. | HAD 7 PASSENGERS IN MY VEHICLE WHO ARE MY COLLEAGUES.
ALL 3 DRIVERS EXCHANGED PARTICULARS AND CONTACT NUMBERS. WE LEFT THE SCENE
AMICABLY. NO GOVT PROPERTY WAS DAMAGED AND NO ONE WAS CONVEYED. 5§ OF MY



oy AR RL AN

200
Police Station Of Origin: 3of4
Tampines N.P.C Report No. T/20200211/2148
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

PASSENGERS HAD GONE TO OUR FAMILY PHYSICIAN CLINIC AND SURGERY AND HAD GOTTEN
MCs. BELOW ARE THEIR DETAILS. .

PASSENGER 1: , s
MIA RUBEL, G2179021X, M/28
HP: 84305036, 5 DAYS MC

PASSENGER 2:
HAQUE MD EMDADUL, GB467461W, M/32
HP: 83462654, 5 DAYS MC

PASSENGER 3:
JONI, GT021600R, M/40
HP:84050731, 3 DAYS MC

PASSENGER 4:
HASSAN AMRAN, G2173969W,M/30
HP:84554395, 3 DAYS MC

PASSENGER &:
HOSSIN, GB498850U, M/37
HP:85788157, 3 DAYS MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998

Sketch Plan
Informant is not able to provide sketch plan

g

FEE T

148

4of4
Report No. T/20200211/2148

Tr2020021172

00

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:
G/
Sgt 3 MUHAMMAD FARHAN BIN MAZL

Signature Of Informant:

r

“Signature Of Interpreter:
ot applicable

Date/Time:
11/02/2020 22:44

Cfiigsr In Charge Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
_Contact No.: 554?5;19

Classification Of Case:

g . T ¥ion Stamr
N %ﬁfgﬁ@%ﬁ% e
|

1

"_'E JENATLRE

et
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Certificate of Insurance

OMPENSATION) ACT [CHAPTER 189)

EH[CI.ES [THIRD PARTY RISKS AND C
HEHICI.ES i.'THl'HD PARTY RISKS AND COMPE NSﬁTIGNj RULES, 1960
Al ‘iﬁ.ﬁNSFﬂnT ACT, 1987 (MALAYSIA)

mTDRVEHICI.ES [THIRD PARTY RISKS) RULES, 1959 [MN.A‘I"SIA]
cmmﬂu.- e Number : 5113245547 Cover ! Comprehensive
1. Index mark and Registration Number of Vehicle " To Be Advised

 Chassis Number . GDH2011012853
2 Name of Policyholder +  ART DECOR PAINTING
3 Eﬂaqlhre Date of Insurance . 180c12019

. 17 Oct 2020

E,cpan Date of Insurinct
5  persons or Classes of Persans

{a) The policyholder.

entitled to drivet

(b} Any other person who is driving on the Palimmlder‘s order or with his/her permission.

n driving is permitted in accordance with the licensing or other {aws or regulations to drive
h&nh permitted and is not disqualified by order of a Court of Law of tnf mam uf nrmr
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Mntar w.-hin’ie I_Thlr:l Parbf Hisks andl Cumpansaﬁon‘l
s rm-:t. 195? {Malaysla’:-, are nut to b-e indudtd under ﬂ'm-t
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Policy Search Page 1 of 1

eBaoTech 7 GeneralClaim
Hello, MAC_PAYA_UBI_S00601 = Change Language = Change Password ¢ Livg Out
My Deekton Policy Query :
Motica of Loss Policy Mo, [ | Cate of Accident 12200 20 m""“_'l ==
Vehale Mo (Far Metor) leassoT | Certificate Number [ |
s

Certificate Palicyhalder Palicyholder

Select  Policy No. Praduct  Cover Type '-"«:;:l: Insured C

AT ica Expiry Date

MNumber Mame KRIC Chpact Date
O 5113245547 kF?:I;lhE.IITETl?\I%R 53380920 GCY Comprehensive GBISSSDT GBIGSSDT 18/10/2019 19/10/3020
_Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/2/2020



Policy Information Page 1 of 1

= Policy Information

: Policyholder Policyholder
Policy No. 5113245547 Name ART DECOR PAINTING KRIC E3380920K
Certificate
No.
Address BLE 217 #08-959 ANG MD K10 AVENUE L SINGAPORE 550217
Product Group
Hame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag ]
Palicy Effactive 2 iz
issue Date  17/10/2019 ek 18/10/2019 00:00 Expiry Date 17/10/2020 23:59
Excess All Claims
Type Par Accident Eireeit
Own
Third Party Windscreen
Excess 3 E:mge 600 Excess 0
Additional o5 o
Excess Pramiurm
Cutside QOutside
Singapore Singapore
0D Excéss TP Enxcess
Agent HET LINK COMMERCIAL FTE. LT Agent Tel, &6599453 G5T Flag ¥
Co-
Insurance  No
Flag
Open
Policy Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 217 #08-969 Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 560217
Address 4 address Type Singapore address Post Code 560217
4 Related Policy
Unit No, 08-969 Horibar 5113245547
B Insured Object: GBIZ550T
@ Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you far giving us the
OppOrtunity to serve you. We
confirm that fram 18 Det 2019, the
fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: LINITED
1 1B/10/2019 00:00 i Endarsement Take Effective g:fggf;f‘mgﬂﬁmnm

GDH2011012853 ENGINE
HUMBER; 1GDE324153 VEHICLE
REGISTRATION NUMBER:
GBI?550T ORIGINAL
REGISTRATION DATE: 18 Oct
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511324554... 12/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Kecldunt MT/ 1GE4097

)

Page 1 of 2

Pakcy Me. 11245547
Cereioate ha.
Falcyholger Mame ART BECOA PAINTING
Product Code COMMERCIAL VEHICLE INSURe
Contem Ko |Mooie] ATERTIIT
Emai Adoresd
K (LTI
MCD Protection L]
W Actldest Detalls
Ampart Dabe 12/00,/ 3020 18: 38
Cuabe of Accisent IR0
REporting Catre
Arcident Lacasan LOPRM WAy
= Tousd Excens Appicatia
Exceis Typn Br hcodent
0O Giasaang Exceds Lt
YIED D0 Fucess Lodo. o0
ApdEana Exoans
Tots Of Excess Appiicabie LB0G. 00

F Benalns

W GET Registerad Infersation

03T Ragatures "3

Mod Roation Hsey

¥ Policyholder Malieg Address

Welille Ho.

Corwer Trpa

Contact Ma, (DMce)
Gpecil Reman

TCA

KD Entitiement i)

Arrident Repor Wrn 34 g
Tirre of ACCidend hivsm

Oranga Foren

‘Wirdscrae Exceds

TP Szancand Fecess

¥IED TP Excans

Tetal TP Excess Apalcabie

e

m:ea

10000

G5T Repsiranon Me.

Policy hodoer REIC
Laadifg

Contact Mo {Hama)
elode

#loade Rmpgon

Privaie Hirg

Acrigent Type

Contry of Acadent
=108

Orivar id Covirsd?

L]

Chiin Colirios

SINGagE

5T Reqistranian Date
GAT Siatu Varifes

L2M2r2000 163540 Sysbem changed 83T Stabon Verifed from Mo @ Ve

Adrees | BLE 217 203-259 Ardrass 2 ANG MO KID AYERUE |
Adiiredd 4 Arkiress Typs Singasoce aperess
AL N 08-pag Relangid Friicy Ruimses 113248547
= G Briver Tnio
Dineer kams Lo Drivar Drwser Tyge Unnamed Drivr
Usnamaed Srevar Mams JACKIE OHG JUN JE Diweer MEIC SNANKBAEG
Regimer Dace of Driver Lcense  S/00/2018 Orivar Ags M
Comeact b, (Mol AT Comact Mo | D] 1]
Apdress 1 BLi 317 Address 1 ARG M0 KD AVENUE L
Bgdrasg 4 Agddrwi Type Singapsre sdoesr
LTRL Mg [
Coes he pwn 3 Sirgapere
Ragiinred cart ) ves (@ ho Drtwn Vahete N,
Daclaratian
Ernathy Bz T
et T Ay ingary? B ves e
Hedficanon HEny
Clade Hl-._h.
Cliim Typa + B = Insured Hame

Contact Ma.[Mabila)

Erraid Aodress

o W {Hame )
08 Wahicle Mumssr

Yap
Adzrgss 3 SMOCARCAE 5833117
Poit Code S80217F
Drover DOE 23151908
briving Exgenence 1
Caniact Mo, [Home) o
Addrees 3 BINGAPORE 560217
o Ceda 840317

Dnvar Irsurer Damaany

Insuresd KAIC
Contsdt Ko.[OMcs)

TP wahicle Mumbar

Cluimaré Type Cwmans Typa* [Fease Geieer ] Tyze of Baraht *
Claimark Mame * e Jas Baimant KAIE *
Claimars Adoress [ I
Clai= Dascriptan HSEIT [ 51 0 13 Fan 2020 | Hame of Fretermed P — |
:";_“‘M P Ceiry s Lidinty F;-;;:‘—E
Eequars Firaisabon ves ~ Prafarared Resr Option [Praterraz Workshon, Wame inknown ] Gl repan waceived =
T —— a7 Claim Cless Date [, peee ) Cobe Ercassed Pl I |
e T T —
[ oot ax vntear
e | [k |
-
ArTisent . T/ L0E4087 Clai= g, ooy
Lam Dog, Eecesed ) wen 1 wa Lpioad Cae L2m2/3030 18:30
Path * Catagary * Canfidemial Urgaingy * Demcrptian &
I Browsa... -rmustm = [+5 = [Herma o)
[ Erowa,., -[nuuhha = [F5 | [Marmat =] =3
[ | Eeowse... | [ [Fease Sans B [+0 w [Ferma =]
[ Bevwso... | [EERH] [Fease sees = [FE = [Ferme =
[ Browsn... | [N [Peaer senas = [ v [Forma 1 |
[ Erowse... | [ERE [Fease Soez B [ ! [rarmai =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/2/2020



Claim Handling(accident reporting Claim Task )

w Vidso

EFESERaESseE & -

upsnaddd Bypllae

MAC_PAYA_UB]_ BODED1| MATIONAL ASSESSHMENT CENTRE SERV]
CES) o 13 Feb 3020 168

MAC_PAYA_UNI_BODAD]| NATIONAL ASSESSMENT CENTRE S£RV]
CES] on 12 Feb 2020 16:38

MAS PAYTA_LINI_BO0AC | NATIONAL ASSE5SHENT CERTRE SERVI
CIS}on 12 Fab 2020 16:38

MAC_PAYE_UBL BODGTL [ MATEORA, ARSESSHINT CERTRE SERV]
CES) o0 13 Feb 3020 1600

MEC_PaYS_UBI_BOOECL MATIOMAL ASSESSHENT CENTRE SERV]
CES] on LI Feb 2000 16:38

MAC_PATA_UNI_BODED] | MATIONAL ASSESSHENT CENTRE SERVI
CF5] o0 12 Feb 2020 16:18

AT PATA_UBI BRG] | MATRONAL ARSEREHINT CENTRE SERV]
CES) o 1 Feb 2020 4638

MEC_Pavs Bl B0 | MATROMAL ASSEGGHENT CENTRE SERV]
CES) o 12 Feb 2020 16:38

AAC_PRTA_LURI_BODED ]| MATIONAL ASSESSHENT CERTRE SERVI
CE5) on 13 Fab X000 16:17

PAC_PAY AR RODED | MATIOMAL ASSESSHINT CENTRE SERVT
CES) e LT Feb 202D 16:37

MAC_PAYA_UN]_BODEC] ] MATIONAL KELS5SHENT CENTRE SERVI
CES] o L2 Fab 2020 18:37

MAC_PAYA_URI_EOOAC1 | MATIONAL ASSESSHENT CENTRE SERVI
CES) on 12 Feb 2000 16-17

WAL _PATA_ LR BODACL| MATIONAL ARSESSHIENT CENTRE SERVT
CES} ma 13 Feb 3000 16:37

MAC_PAvA_UBIL_BOGEOL] MATIOMAL AESESSHEMT CENTRE SERWT
CES) os 12 Fab 2000 16:37

Falger D

Page 2 of 2

O sera message |

Catagery ? Uiy CEsCn RN “:Z'I"’ i
HRICS Drweng Loense L Hoemral RAICY Birving Ligscas JO30-2-12
FAS Lt A8 D020-2-12
Fhatos Wormal Photo 1000213
Fhatos Mormral Prated 035212
Fhatal Weemral Photos J030-2:12
£ Wormal Photed 3000212
Fhotas Hormal Photos 3020-2-13
Fnistas Hoemai Pratos 3020-2-12
Fhos Formal Phatol 2020:2-12
Fhoeas Kol Phebas 2020.2:12
Fhobat (] Bholas 2000:2-12
Thota Kol Phetas BO20:2.02
Fhotas wormal Photoi 2000-2-12
Fhokza L] Bhatas 2020-2-12
Fis Mame ? ok AT

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/2/2020



