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ENTRY DATE & TIME; 120032020 Dd-26
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy Rability,

4. The isswe and acceplance of this Farm by insurance companies s not an admission of policy lability on the part of the Insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GiA Records Managamen! Centre established by the General Insurance Assaciation of Singapore [(GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled paries.

7. By the lndgement of ths repart 1o the insurers, you haraby consanl 1o tha archiving of this report al thae centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/03/2020 09:26

18/03/2020 11:30

LENTOR AVE TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD&360B

CHUAN KIAN HUAT & COMPANY
K300

MOEMAIL

(LOCAL) +65-91487349
OFFICE-91487349

MNISSAN
V350 PANEL VAN 2.5 SMT S5DR EURO W

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076793199-04

GOH KAH HOCK
SHXHXTSBE

18/12/1959

INDOOR

29111977

42 YEARS AND 32 MONTHS
MALE

{LOCAL) +65-91487349

OFFICE-91487349
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, 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 involved in this accident?

MNumber of vehicies (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.

Number 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 Accldent

REFER TO STATEMENT.

Attachment(s)

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

30 JALAN ISMAIL

419251
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCS5820G

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver

3. Infogrmation grovided must be a5 truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts 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
ompanies
Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ostablished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interasted parties

7. By the lodgment 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 aforesald,

% Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/fare pormitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicie(s) invoived in this accident shall be collectively 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 purpose(s)
of
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

[} mvestigating the accident and/or my claims,

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (inciuding the mailing of correspondence, staterments, 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 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 venicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permittes
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purposes; and

ic} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected ane used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims,

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

(i} toall msurers 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

(1) for compiying with requirements under any regulations, laws or court arders

e
Policyholoer's Sigrature Driver's Signature Epoﬂ-ru Centre Personpg@l's Sgnature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG LENTOR AVE TOWARDS YISHUN. THERE WAS

CONSTRUCTION AHEAD SO T SLOW DOWN, AFEW SECONDS LATER VEHICLE B
HIT-ONTOTHERIGHTSIDEOFMY-VEHICLE:

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

. "
Paliwhulher’s Signature Driver's Signature Reporting Centre Pers@nnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: MRIC / FIN No.:



VEHICLE NO: GBD6360B

Accident Reporting Draft

MODEL: NISSAN NV350

DATE OF ACCIDENT

18/3/2020

TIME OF ACCIDENT

1130 HRS HRS AM/PM

LOCATION OF ACCIDENT

LENTOR AVE TOWARDS YISHUN

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHUAN KIAN HUAT & COMPANY
CONTACT NO. G1487348, 67430775
NRIC 00172300J P
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC ——
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. - /
MNAME OF DRIVER AS ABOVE / IF NO: GOH KAH HOCK
MNRIC S1375758E ANY PASSENGER: ()
DATE OF BIRTH A= e
OCCUPATION OUTDOOR flsNDODR
DATE OF DRIVING PASS e N
| GENDER MALE/ FEMALE
CONTACT NO. “graA749, 67420775 OFFICE: HOME:
ADDRESS 1013 GEYLANG EAST AVE 3 #01-186 GEYLANG EAST INDUSTRIAL ESTATE S(389728)

DRIVER HAVE ANY OWMN VEHICLE

NO/ IF YES: REG NO!

RELATIONSHIP

EMPLOYEE/ IFNO: gy mitr .

WEATHER CONDITION

CLEAR’/ RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY,/ WET/ OTHER: DRY

ANY INJURIES

WO / IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEOQ RECORDING

NO / YES

VEHICLE B NO.

SHC5820G ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

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@gmail.com
Tel: 67418277 Fax: 67468277




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

Page 1 of 1

GeneralClaim

* Change Language  ° Change Password  * Log Out

My Desktop Policy Query
Hakicd ph-Lias Policy Mo [ | Gate of Accicent [aioarzoz0 1190 |
vehiche Mo.(Far Metor) [GBD63506 | Cesficate Number | ]
Certificale  Policyhoider  Policyhoider . " Vahicle  Insured  Commence
Select Palicy Na. Murmber Nama NATC Product - Cover Type Mo, Ohject Ciate Expry Date
SL7ATI3L09- CHUAN KIAN
8] a4 HUAT & Qp1TEI00 GCV  Comprenensive GBODGISOB GBOGISOE 31/01/2020 3000152021
COMPANY

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

_ Continue

19/3/2020



Policy Information Page | of |

= Policy Information

i 1
Policy No.  5076793199-04 PONCHROIIET  Criuan Kia HUAT & comany 1o %1% 06175300)
Certificate
Mo,
Address BLK 1013 #01-166/168 GEYLANG EAST AVE 3 SINGAPDRE 383728
Product Group
Namne COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M
Policy Effective ¢ :
|ssue Date D6/01/2020 Date 21/01/2020 00: 00 Expiry Date  30/01,/2021 23:59
Excess i All Claims
Type Per Accident Bt
Qwn
Third Party Windscreen
Q damage GO0 100
Excess Exeets Excess
Aoditional o5 o
Excess Pramium
Cutside Quitside
Singapare Singapare
O Excess TP Excess
Agent TAN EIM TECK Agent Tel 60560003 GST Flag )
Co-
Insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1013 #01-1566/168 Address 2 GEYLANG EAST AVE 3 Address 3 SINGAPORE 385728
Address 4 Address Type Singapare address Post Code 385728
Related Palicy i
Uinkt Mo, Numbar S064215822-06
P Insured Object: GED6360B
= Endorsements
Sequence Date of Endorsament Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=507679319...  19/3/2020



Claim Handling(accident reporting Claim Task )
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Eapering Canire
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= Tolal Excass dpplicabla
Frcenx Type

OO0 Standard Excaan
YIED DO ExoEss
Aodeonal Excesd

Tetsl OO Beewit Applicabin

¥ Banasfits
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EOPETRIIE-0a
CHUAR HIAMN FUAT kb COMTARY
COMHMERCIAL VEHICLE INSURAI

F14873a8

T W (D) Vs

L=

LE/O32030 09 28
LEMG3/ 2030

LERTON AYE TWDE FISHUN

W GST Replitered Infarmation

GET Ragstanss
G5T Repsiraon Na.
Modification MRy

Par Accident
BO0.00
.00
B0
i
MAEO0 I

L19/032000 093734 Syatem changed GET Regieened bom ke 1o Yes

= Policyholder Malling Address

R §
Agrirens 4
L M,

% DI Driver Info.

PR —
Urnamed driver Kame
Eagiaiar Dube of Dorenr License
Cantact Mo {Mohis]
Ariewich |
adoessd

It b,
Diosh Pt 2ot & Srigapans

Aspriesd car?
Decaration

Brestnalyser o Boad Tes
Assding?

Claim Type *

Coineact Mg, (Mabike

Emad Asdress

Claimar: Tyse Caman Typa ®
Clairmar: Mame *

Clairmant Addreki

Claim Descripeion

Brefarrad Warkihog Contact
ha

Hequre Finaksaon
Cate Begsnered
Regort Taksn By

A erire & sinr

_ Awachmunt

BrCalEn M.
Lo Do, Received

BLK 1013 #0L- 166163

[me——
GOH KAH HOOK
H1AN1F7
BIARTI4

30 1AM SEMAR

1 ves @ Mo

omg

ehele ki, GRoaxon GET Regiviraiion Wa,
Paboyromder KRIC [FiFEFE ]
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Comact Mo {DffcE] ] Coniaci ka, [some| [
Fands Remprk Lo I‘\- W
= 1% o (T vy #Caoe Resson
MED Effilirnasl] %) o] Prraate Hir Mo
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Firra of Alfidwcl Bhimm 11:30 Courmry of ocident Gingapare
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YIED TR Excess Driwar is Covered !
Tekal TP Ezcens Apzleatis
. GET Ragriaration Date LA L
GET Stk vanfad Tk
L9037 2020 093734 Systam changed GET Regrtration No. from mall b HES001 1964
LR 2030 09; 3734 Syatemn changsd GET Ragieratian Dace from null to OLAO4/ LB
Anaress 2 CEVLANG EAST AVE § Betdrei 1 SINGAPORE ARGTIA
Adgress Type Gingapare pdoress Fom Coae 9Tl
Halated Fobcy Mumber 508411582208
Dirvemr Type Unramad Driver
Diriwier KRIC SXKKKTSEE Dnwver D0S 1813/ 195%
Dirtamr A 62 Dnwing Espersnce 4l
Concact fa.[DMcE) ] Cantac Mo.[Hams) a
Adsreid 2 SINGARORE 319250 Ak 1
aperess Ty Sngapare a0sress Prax Caae 419351
Dovenr Viehiale Ma, Drviwsr [rgasrar Company
Ry P 0 ves @ina
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Claim Handling(accident reporting Claim Task )

¥ Atkachmant List
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E

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

Bemailiv O

Lpnaded By/Date

RAC_PAYA_UNI_EOOSD| NATIONAL AESESSMENT CENTRE SERYV]
OFS) on 1% Mac 2000 Ol

MEC_PATS_UBI_EOOGOI[ MATIOMAL ASSESSHENT CENTRE SERVI
CES) e 19 M 2030 JF 140

MAC_PAYA_LRT_BO0EC1 | NATIONAL KELESSHENT CENTRE SERVL
CI%) en 19 Mar 2030 09: 5%

MEC_PaYE_UBI_BICEOL] MATIONLL ASSESSHENT CENTRE SERVE
CES) on 15 Mur 2000 03359

MAC_PRYA_UBI_BOOSSL] MATIONAL ASSESSHENT CENTRE SERVT
CES) on 19 Mar 2030 OF: 5§

MEC_Pava UBl_BOOGOL] MATIDMAL ASSESSHENT CENTRE BERYI
CES) on 1§ Mar J070 0

MEL_Pa¥A_UBI_BOCGOL] MATIONMLL ASSESSHENT CENTRE BFRAV]
CES) or 10 Mar 3000 08358

MAC_PAYA_LDI_BOCECL] MATIDNAL ASSESSHENT CENTRE SERY]
CES) o 19 My 2020 (5 3R

Ml _Pava UBl BIOGILT MATIONAL AGSESSHENT CENTRE SERVI
CES) om 19 Mar 2000 09:35%

Ml Pava UBL BOGGHLL MATIOMAL ARSESSHERT CENTRE RERYT
CrS] on 19 Mar 2030 09:5%

WAL P UBI BDOGOL] MATIDMAL ASSISFMENT CINTRE SER'YT
CFS) o L9 Mar 3030 0938

MAC_PAYA_LANI_BOC0N] MATIDMAL ASSESSMENT CENTRE SERY]
CES] on LY Mar 3025 0938

WAL _FWYA_LB1 O00G0I( RATIONAL ASSESSMENT CENTRE SERV]
CES) on L9 Mar 3020 0918

HAC_PAYA_LNI_AOOGO]( RATIDNAL ASSESSMERT CENTRE SEAY]
CES1 on LS Mar 1020 0930

HAL_FAYA_LRI_ A0SR0 KATIOMAL ASSESEMERT CEMTRE SEEY]
CEL} o LD War J020 0938

WAC_PAYA_LBI1_BOOGII] KATIDNAL ASSPRSMENT CINTRE SE2V]
CES)on L9 Har I030 0918

Category

KRICS Deriing Licarra

Peotom

Prarios

Prayios

Pralok

Prayios

Uplsaded ByDate Foider Dace
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MM Podes 3030-3-15

Marmad Photox J030-3-1%

Farmad Frotos 1030-3-1%

LA Pocos I0I0-3-19

Marmal Photos J030-3-1%

Rarmad Photos 2020-3:1%

Farmal Photed 2000-31%

PN Froces I030-3-1%

Marma Proted 2010315

Pzr=d Protes J010-3:15

M Proqos I000-3-1%

Mormal Protol 080319
I T ? Sonarns Aitine
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