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MNA120033478 ! National Assassment Contre Services - Ubi
ENTRY DATE & TIME: 17/03/2020 1148
SUBMITTED BY: Jacksan Ho Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidant ta speed up the claims process,
2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any witlul misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liability

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation.

B, This report will be forearded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by iMerested parties,
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/03/2020 11:48

17/03/2020 08:35

KJE TWDS PIE BEFORE SUNGEI TENGAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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

Fleat Palicy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GX5009J

CHWEE NURSERY PTE LTD
1K BETM

NOEMAIL

(LOCAL) +65-97662190
OFFICE-87662180

MNISSAMN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5072001047-04

ANG KOK TIONG
SHXHXK3IS1B

171111960

OUTDOOR

15/01/1981

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97662190

OFFICE-87662190
MOEMAIL
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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 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

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invelved 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.

Atftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 548 HOUGANG STREET 51
#05-238

530548
NO
OWNER

CHAIN COLLISION
CLEAR

DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

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
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJIR4461A

PRIVATE CAR

GBF5223K

Page 2 of 13



Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Criver)

DETAILS OF INJURED PERSON 1

Name ANG KOK TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX5009.)

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the daims process.
2 This Form must he completed by the Policyholder and/or the Authorised Driver

3. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies te 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
Companises

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA| for archiving and that copies of this report will for a fee he made available upon ag plication by
interested parties.

7. By the lgdgment ot this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that;

{al 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehiclels) invoived in this accident shall be callectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency,/authority {such as the police), for the purpese(s)
of

(i} processing. handiing and/or dealing with my elaims including the settiement of the claims and any necessary
invastigations relating to the claims;

{1} investigatirg the accident andfor my claims;
(i} carrying out ang/or dealing with my instructions or respond|ing 1o any enguines by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’|

{B]  all insurer(s] who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatian for ane ar more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents(ncluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ disclosed:

(i) toaliinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders

K je B (Fe A )R PR 24
|| CHWEE NURSERY PTE LTD

i

A — - -
Pnﬁ{hﬂdﬁ's Sigrature ﬁhﬂer's Signature Reporting Centre Personne| 4 Signature
Date & Time: {If driver is nat the palicyhoider) Name.

Date & Time NRIC/FIN No, |



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG KJE TOWARDS PIE BEFORE SUNGEI TENGAH EXIT.
VEHICLE AHEAD SLOWED DOWN AND STOF, T FOLLOWED SUIT. MOMENT LATER
—WERBREAR-ENDED MY VEHICLE

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

A B (A A R A 3

CHWEF NURSERY PTE LTD
Pl
A .

Ty 3 . s e
Panerulder s Signature ¢/ Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: GX5009J

MODEL: NISSAN CABSTAR

DATE OF ACCIDENT 17/3/2020
TIME OF ACCIDENT 0835 HRS AM/PM
LOCATION OF ACCIDENT KJE TOWARDS PIE BEFORE SUNGEI TENGAH EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHWEE NURSERY PTE TD

CONTACT NO. 97662190

MRIC 198303661M

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC

TYPE OF COVERAGE /COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. W

NAME OF DRIVER AS ABOVE / IF NO: ANG KDKTHIEISBJ tONis

MRIC 514563518 ANY PASSENGER: 0
DATE OF BIRTH =

OCCUPATION _{ oUTDOOR/J INDOOR

DATE OF DRIVING PASS e

GENDER MALE / FEMALE

CONTACT NO. 97662190 OFFICE: HOME:
ADDRESS 9 SELETAR WEST FARMWAY 7 S(798017)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF MO: twWnf—

WEATHER CONDITION

CLEARy/ RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY /\WET/ OTHER: DRY

ANY INJURIES

CONTACT NO.

N\bﬂﬁg\’ i}";ﬂ-t [
ey g

POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

NO / YES

VEHICLE B NO.

SJK4461A ANY PASSENGER:

NAME

CONTACT NO.

WVEHICLE C NO.

GBF5223K ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP
MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder.......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email; ryderautoworkshop@agmail.com
Tel: 67418277 Fax; 67468277




Policy Search

eBaoTech

Hella, NAC_PAYA_URI_800601
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GeneralClaim

¢ Changs Language = Change Password * Log Out
My Desktop Policy Query
Hotice of Loss Wit _ T e —_—
Palicy Ma, |_ | Cate of Acckdent [ TROAE020 0838 2
Vehicle Ma.(Far Metor) [Exs00s) ] Certificata Number L ]
" Cartificate Pohicyhoider Polcyhoider vehicle Ingureg Commence
Selest  Policy No.
Gl icy Number [P MRIC Product  Cower Type Mo, Object Data Expiry Date
CHWEE
¥ r
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Policy Information Page 1 of 1

%@ Policy Information

Policy No.  5072001047-04 Palicyholder . ee NURSERY PTE LTD Palicyhelder ,og303661m
Narne HRIC
Certificate
No.
Address 9 SELETAR WEST FARMWAY 7 SINGAPORE 793017
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag H
Policy Effective = -
i i Dt 15/05/2019 Gk 14,/06,/2019 00-00 Expiry Date 13,/06/2020 23:5%
Excess ; All Claims
Type Per Accident Excess
) Own
Third Party Windscreen
] damage i} o
Excess Excess Excess
Additional 05 0
Excess Premium
Cutside Crutgide
Singapore Singapore
0D Excess TP Excess
Agent TIMES INS BROKERS (MOTCOR B Agent Tel. 62528883 GST Flag o
Co-
imgurance  No
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 4 SELETAR WEST FARMWAY 7 Address 2 SINGAPORE 798017 Address 3
Address 4 Address Type Singapare address Post Code Ta8017
Relabed Policy
Unit No, Mumbsar 5016981477-13
[ Insured Object: GX5009]
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507200104... 17/3/2020
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Claim Handling(accident reporting Claim Task )
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M PATA_ B BOCGOL] MATIDMAL ASSCESMONT CEMTAE BEAY]
CES) o LT Mar 3030 12:14

AT _PRFA_UDI_BOGGHOL] MATIONAL ASSESSHENT CENTRE SERYVT
CES) on 1T Mar 2000 13014

RAC_PAYK_URI_BOOGT] | MATROMAL ACSEGSHENT CENTRE SERVT
DE5) on 17 Mar 2020 13°14

WAC_PRYA_LINI_BDOSDT| NATIORAL ASSESSMENT CEWTRE SERVI
CESh an 17 Mar 2030 12:14

WAL_PAYA_LINI_EDDE01] MATIOKAL ASSEREMENT CERTRE SERV]
CES) an 17 Mar 2000 12:11

WAL_PAYA_LIEL_ SO0601] MATIORAL ASIESSHMENT CERTEE SERV]
CEShan 17 Mer 3000 12:13

RAC_FAYA_LE_A00S01] RATIORAL ASSESSMENT CENTRE SErV)
CEG) an 17 Har 7020 12:13

Ral_Féva LB 8008010 KATIONAL ASSERSPINT CENTRE GERY]
CES} on L7 Mar 3020 12113

HAC_PAYA_LBI_B00601( KATIONAL ASSESSMENT CENTRE 5EAY]
CER] oo L7 Mar 3030 12113

MaL_PATA_LIBI_BOCEOL[ MATIDMAL ASEESSMENT CENTRE SEAY]
CES] on 1T Mar I03% 1313
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