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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead 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 pessible. Any wilful misrspresentation or wilhelding of material facts may allow insurance companies fo

rapudiate policy liability.

4, The issue and acceplance of this Form by insurance companias |s net an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre establishad by the General Insurance Association of Singapore (Gl&) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o coples of the repar being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/03/2020 15:07

28/02/2020 14:00

BLK 3007 UBI RD 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

GBJ544XK

DYMNASKILL PRECISION ENGRG PTE LTD
101 22W
NOEMAIL

OFFICE-69093516

MISSAN
MW200 DX 1.6 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114590783

LIU WENLIANG
SHHHKGO0E

31/05/1984

CUTDOOR

09/06/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81988976

OFFICE-B1988976
NOEMAIL
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Address

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

Vehicle Registration Mumber 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

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

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 17 LORONG 7 TOA PAYOH
#14-212

310017
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SJYZ602A

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Fage 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIU WENLIANG

BODY
GB.J544X
YES

NO
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|

| IMPORTANT NOTICE

o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the indlvidual Insurance authcrizad raparting centre.

Pleese report corractly on the detalls of the accident ta speed up the claim process,

This farm must be filled up by the palicy holder and/or actharlsed driver,

Informatlon provided must be as fruitful and accurate a5 possible. Any wilful misreprasentation or withhalding of matersl ficts may aliow
insurance companies to repudiate policy [Fabillky.

| % The issue and acceptance of this farm by Insurance compamdes is not an admission of palicy lakility an the part of tha insratce companias
| *»__Any false raporting may ba referred ta the traffic police departmant for imvestigation,

Accident details

Eate and time of accident

| Date: 29[ 2 [2.74 (DD/MM/YY) Time: 1422 (HH:MM)

LExact location of accident

|[ el (oot of  Block  3eo7 T dowd [

=
Details of vehicle
Vehicle registration number [CQLT <4V x ]

Vehicle make and model

| WL en [NV EEE

Type of vehicle Saloon o MPV o CRVo Vana”
I'_ Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commerciaks Motorcycle o

Purpose of using at said time

[

Are you claiming under your
own insurance company?

Yesa " No&”~  ifno, please select:
Third part claim ):r" Reporting only o

Insurance information
insurance information

Insurance company [Mas W7y C
Policy number |
| Type of policy | Comprehensive o Third party fire & thefta  TPonly o

Insured / Policy holder

Name

Danw ST PNCSHA— EnGAUT™ e W3 Waks  TFemales

NRIC / Fin / Passport number

(AE101 11w

Contact

a3 5lc

2021 Wk K [‘#(]&—Q;tf S U8 o)

Address
Driver Same as insured above 0 (skip to D.0.B)
Name Lu v (tery Male@” Femaleo |
NRIC/ Fin / Passport number |SR L4 6349
Contact glaf §ab

1M1 Llee A Te Pegei :ﬁlf'f'zil SIII.DBF?J

Address

Email address

Date of birth s 155k

Occupation Indoor o Outdoor @
Driving date pass [{[1e (6

Page 1



General information of the accident

Was driver an employee of Yes#  Nog N
the insured’s company? If no, relationship of the driver and insured: |
Accident captured by camera? |Yesd  Noo
Weather condition Clear#’.  Rainingo  Others:
Road surface Dryz” Weto

| No of passenger \ (incsive of driver] |

Passenger 1

| Name (L Win (1Ary” i
Gender | Maled  Femafeo ]
Passenger 2
| Name | .
| Gender | Male o Femal€ o
Passenger 3 / /
| Name 7 |
| Gender | Male o Female o . |
Passenger 4 / /
Name J : ' =
Gender |Maleo  Femdleq g ' 0
Passenger 5 / /
Name / ) e ]
| Gender Maleo _ Fepafeo il |
Passenger 6 / /
MName /
Gender i Male o Femfale o

Other information

_
| Was anybody injured? Yesd  Noo
Was other vehicle damaged? |Yeso~~ Noo

Details of police action

Reported to police? Yeso Ng.a’"_‘ If yes, please state which police station,
Police station namia —_

Page 2



Third party vehicle 1

J Name

| Contact number

i
|

| NRIC / Fin / Passport number |

| Vehicle registration number

l_‘u’e hicle make model

|
JJS AN Lhol Ay

Third party vehicle 2

Name

e

Contact number

#E

NRIC / Fin / Passport number

/

| Vehicle registration number

| Vehicle make model

Third party vehicle 3 / /

MName

Contact numbar

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

N:mé

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

‘Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact nurnber

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Withess 1

Was injured conveyed to
hospital by ambulance?

Ndu/

Injured person 4

EN ame / - _]
Witness 2 /
| Name | e ,'
Injured person 1 /
| Name [le wir U0 ey
| Injuries sustained [ i
Which vehicle person in? ¥ T rUgx
Were seat belts worn? Yese™ Nono ]
Was injured canveyed to J Yeso  Nog
hospital by ambulance?
Injured person 2 /
Name s [
Injuries sustained i |I
Which vehicle person in? W ]
| Were seat belts worn? Yeso  Nem 7 ||
Was injured conveyed to I Yéso Noo ]
hospital by ambulance? _ - ]
Injured person 3 / /
[Name . |
| Injurles sustained el
Which vehicle person in? P
Were seat belts worn? Yeso  Noo i~ o
Yes o /
7

L

Name

#

Injuries sustained
Which vehicle person in?

W4

Were seat belts worn?

Yeso  Noo o

Was Injured conveyed to
hospital by ambulance?

Yeso Noo /

/

Page 4



Policy Search

eBaoTech

Page 1 of 1

eneralClaim

Hello, NAC_PAYA_UBI_BOO&D1 + Change Language + Change Password  * Log Out
My Deskiop Policy Query
Hotice af Loss o == ———— .
Palicy Na. [ ] Date of Acodent [2amzrzo20 1400 W
yehiche No.(Far Motar) Eri5aax ] Certificate Number [ |
.-...J-.'.!
= Cartificate :‘Nh:‘(hb-'dtr Pobioy halder ‘ehicle Inswred Commsance
B
Select  Policy Ho. Humber Kame HRIC o L No,  Object Date Egineinie
DYNASKILL
O 5114500783 E:Ei’gﬂ’é 198702122W GOV Comprehensive GEIS44X GBISA4X  1B/12/2019 17/1/2020
Lo

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

2/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder

Faolicyholder
Palicy No, 5114590783 Name DYMASKILL PRECISION ENGRG NRIC 196702122W
Certificate
e,
Address 8
Product Group
Narme COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
Palicy Effective : ;
HsOE DBte 03/12/2019 Date 18/12/2019 00:00 Expiry Date 17/12/2020 23:5%
Eucess All Claims
Type Ber-hociden Excess
Qwn
Third Party Windscreen
0 damage 00 100
Excess ExCEsS Excess
Additional Q5 o
Excess PFremium
Outside Cutside
Singapore Singapore
QD Excess TP Excess
Agent AUTO WORLD PTE. LTD. Agent Tel.  GB166868 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Cartificate
Infia
= Policyhalder Mailing Address
Address 1 BLE 3007 #06-434 Address 2 UBl ROAD 1 Address 3 KAMPONG UBL INDUSTRIAL EST
Address 4 SINGAPORE 408701 Address Type Singapore address Post Code 408701
Relabed Pollcy
Unit No. 06-434 NumbEr 5114590783
[ Insured Object: GBIS44X
=7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114590783... 2/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Ercident HT/ 1096471

Falicy Mg,
CeriFicace b,
FoNCyhoiter Mame
Progduct Codi
Coniso ko, Mok )
Emael Bddress

KPR

RCD Prateciisn

= Arcident Detalls
Resoet Dare
Chate oF Accides
Resorting Centre:
AL LECHtnN

% Totsl [xceas Applicabis

£114550757

DWMAZELL PRECISION ENGEG FTE LT

COHHEACIA VEHICLE IMEURAI
Q

) wa Ty rem

QM0 L5E
NI

BLK 3007 LBl RD 1 CARPERRK

Whale M,

Corver Type
Coriteey ho, (D)
S pacial Rarmark
TR

KED Entitlarmarm [y

Accident Aepart Withn 24 hra
Time of Aoziderm hh:mm

Crarge Farce

LN

Comprehansyve

EA0EA516

o Dives

1400

G5T Aepsirabon N

Prodigy ndner MEIC
Leading

Come Mo, [Home]
eCode

#Code Eeaman

Frivabe Hne

scodent Trpe
Ceurtry of Acagam
ICH k.

Page 1 of 2

Coilgipn - Mayjar Minar Rasd

Sirgapore

Enciss Tyge B ACTISENT Windscrsan Excans 100,00
O Standsrd Exoess 00,00 TF Standded Exiess o
YIED O Excesy (18 <] ¥IED TF Excei Lreetr v Covensg T
adpaional Edcess
Toeal OO Exoss Apahcabia BD0 Total TP Dwcens Apglcatis

% Bansfits - —

¥ GST Ragistarsd Infarmatien
GET Regimernd Yes GET Registration Date IO
GET Regimraten Mo, LRAPOILZIW GET Suanus venhed g
Mushication Higary DZMII0IN 1% 18- 58 Syatem changed GIT Ridoitdrid drom K 10 e

0232030 15:16: 33 System changed GET Regisnation Mo from nafl b 1RAP02110W
020572030 15:18. 58 Sysrem changed GST Regimration Dete from mull o ZLOQI015%

= Policyholder Mading Addreas
Adgress | BLE 5007 #06-434 Adgress 2 LBE RGAD | Aodreis 3
Addrid 4 SINGAPORE 408701 Adoress Type Singapors ddoresi Pkl Cosd
Uil ka, [ Aslxied Pobcy Mumbar Sarassaml

% O Drivsr Tndn
Dnwer kams Unnamed Dnver Drvmr Topa Lnnamed Driver
el Oriver HEme L WENLIANG Diriwar KHRIC SHNKKICIE Derieer O
Megister Date of Drver Lioenss  DRDESI01LE Drivar Ags = Dereing Expenence
Contact Na. [ Matil ) BI9BEI TS Corapct Mz (DMce] a CoALCE R O}
Ansresd 1 BLK 17 adoress LORDNG 7 TO8 FAYOH Address 3
Adgreat 4 SINGAPORE JLOOLT Anoress Type Srgapene slones Pas: Cods
it ba 14313
Does e gen 4 Sngapane Bereer |
Rapisired car? 01 s ) ko Dirreer Vehice Mo or Indurer Company
Declratien
Ereathalyser o Biood Tes I
Asadirg? e~ any infery? v (Tl ko
HoIECan HEtany

Clsim 001 h.
O Typs OD-MK - Indre0 Mame: FRECTSION ENGRG Inaursd NAIC

Conta Ho|Hobee]

Email Addrear

amant Type Clyimant Type ®
Camant kama

Crmmant Addrass

Db Besorano
Pratermed Workshop Comtes
Mo

Raguiny Fnalisation
Ciate Regreersd
Aeparm Tauen By

[ Pt 8K eier

Allachmen]

Aggiderm Ko,

Laer Do Received

Fiaste Salect <]

Cantact Mo {Hama)
Ol Wehich Mumser
Twae of Benefit *

Coemtart ke, (0]

Te Vehica Number

KAHPORG UBL [MIUSTRLAL EST
ADEI0

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

— =]
[ I
{Ba05 a3 | S a60ZA ON 29 Fes 2020 | Wara ot Pratersa | T |
- Irred LBty * [eratrase ¥
1“"—._“-_3 Breferers Rapak Dption [Pretarsd Warkarap, Mame unenesn =] Gl repan m
T - R LT I Cmm Case Date R a—r) Datn Bacavar [ttazoz 0006 4
Bomn ]
Eaes | [ Bz |
MT 088471 Clyim hig, oai
v O ko Ugiasd Dane CATNANIT 1430
Path = Category * Conhmntia Urgesey * Bescripron +
Browss... | [ERER] [Fas Feiece & [ wofema Ll [
_Browse. | [ERR] [Pass e = = ol [ —
SRR [Faaa Sy =l = v [rormai =
_Browse._| [ERHR] v s o= el o | ——
Browss. | [ERaE] [Fawer riect = [ v [loma %]
Browse . | [ERAE] [Fresis Seict =] [red v [rarmal 17 §

2/3/2020



Claim Handling(accident reporting Claim Task )

e L ot

Allactmint Uphaases By Cute Catagary ? Urgisncy
-
el AT FATA_URI AIOGOL( MATICMAL ASEFEEMENT CENTRE SIRY]
= CES) o 02 Mar 205 15:20 NI O Lowu - Y Lo

M PEYA LRI ADCGRIE] MATICMAL ASSPESMONT CINTRE SR
CES] om 03 Mar 2030 15;19 RAR Biormal

MAE_PiA,_UIBT_BOGE0N MATIDMAL ABGESSMENT CENTAE FERM
CES) 1m 03 Mar 2020 15113 i Siare

MAD_PAYA_URI_BOGGOL] MATIDMAL ASSPSSMENT CENTRE SERY]
CEZ) om 02 Mar 2030 1519

‘CES]) om 02 Mar 2023 15:19

MAD_PATA_UBI_BOCBOL] MATIOMAL ASSESIMENT CENTRE SERY]

CES) o 03 Mur 3030 15119 ey Hormal

MEC_Pava_ UBL BICGOL] MATIOMAL ASSESSMENT CEMTRE BRRVI P
CES) on 02 Mar 2020 1519

WAL _PRA_UBL BOCGOL MATIDNAL ASSISSMENT CINTRE SEAY]

m MEC_PaA_UBL BOCGOL] MATIDNMAL ASSESTMENT CIMNTAE SIRY] Whirs ;

CF5) or 0F Mar I030 1519 Pratos Hormal

(] MAC_P&YA_UBI BIOGOL] MATIDMAL ASSESSMENT CINTRE SEA41
I CES) oo 02 Mar 2020 15119 froun ytwr]
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