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MRATZCAIITTE ¢ Mational Assessment Cantre Sarvices - Ubi
ENTRY DATE & TIME: 03/04/2020 16.43
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2020 17:33

SINGAPORE ACCIDENT STATEMENT

1, Flease raport correcily the details of the accident 1o spaed up the claims process.
2. This Form musl be compleled by the Policyhelder andfor the Aulhorised Driver,

3, Information provided must be as truthiul and accurale as possivle. Any wilful misrepresentation or witholding of material facie may allow insurance companies 1o

repudiate palicy hability.

4. The Issue and acceplance of this Form by insurance companies is nol an admission o

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

{ policy bability on the part of the insurance Companies,

&, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for 3 fee, be made availabie upon application by interested panies.

7. By the ladgemeni of this reperl to the insurers, you heredy consent 1o

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
03/04/2020 16:49

01/04/2020 09:00

117 ALJUNIED AVE 2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number GBF373BE

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative 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

Flaet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

THE EASTERN RESTAURANT 487 PTE LTD
22X 523D
MOEMAIL

OFFICE-24569122

TOYOTA
HIACE

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112796796

TAN ZHAD JIN
SX00TATA

01/01/1955

QUTDOOR

24/03/1975

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88383738

NOEMAIL

the archiving of this report af the centre and to copies of the report being made available

Page 10of 13



Address

Postcode

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

Vehicle Ragistration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 unknawn 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 ¥es,against whom?
Circumstances of Accident
REFER TO STATEMERMT.
Attachment(s)

Are accident photos avallable for attachment?

Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 147 LORONG 2 TOA PAYOH #24-336

310147
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBDE55ED

COMMERCIAL VERICLE
KUMARASAMY
GXXX X890T

Page 2 of 13



SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy lizbility on the part of the insurance
companies.,

5. 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 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.

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 aforesaid.

8. Consent under the Personal Data Protection Act (PD PA)
1| 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 this [form] and any other persenal 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating 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 {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which cauld involve disclosure of certain persanal 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, pracessing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s} whao have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 caollected and used to compile claims history 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver'fﬁignatu e Aeporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION /,z’
|/We declare the foregoing particulars are true in every resgect.
Dr‘i;p((s Signature Reporting Centre Personnel's Signature
(Ifdriver is nat the policyholder) Name:
Date & Time: MNRIC/FIN No.:

Palicyholder's Signature
Date & Time:



| PAKRED MY VEH AT THE 117 ALJUNIED AVE 2 CARPARK HAVING MY
BREAKFAST AT THE FOOD CENTRE. WHEN | WENT BACK TO MY VEH,
THERE WAS A FEW MAN COME TO TOLD ME, THERE SAY WHEN THERE
TRY TO REVERSING INTO THE LOT BESIDE MY VEH, THEIR VEH HIT ONTO
MY PARKED VEH LEFT HAND SIDE. THERE ASK ME PROCEED TO CLAIMS
HIS INSURANCE.
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ACCIDENT STATEMENT
AccIDENTDATE( | %/ 2@ J{anmmmﬂwwms{ . © 2 JHH:MM]
Megiiet
_LOCATION: GCeylonsy  CGoft v%aof-e-m.--t’ Carpark
- - o cevtre + »
1. DETAILS OF VEHICLE T UF Alyune o Ao
Q) VEHICLE NUMBER; GBE 3¥IF E " ¢2
b)INSURANCE COMPANY:_~ ! [ne

c]POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN " LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME; L/ & Kl
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONIY)

2. INSURED / POLICY HOLDER pe Lol |
AJNAME_The EuSteru Restawyart FEF  (MALE/ FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:__ 9457 9122 .
c) ADDRESS:
’ = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasganqd DRIVER :
{:lndudi 4 - y SINAME__Tan 2hao  Jin, (MALE / FEMALE)
Y AWVIC) INRIC/FIN/P ASSPORT: CONTACT:_Q¢ 3¢ 3738
(o) <) ADDRESS:
*d)DATE OFBIRTH: [____/__ / | (DD/MM/YYYY)

e) OCCUPATION: (INDOOR / O UTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:__
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
B)RCAD SURFACE: [DRY / WET / OTHERS LG
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
H ; 8. THIRD PARTY VEHICLE
T of pusezagar @) VEHICLENUMBER:__ GRBD 6SSC D mopeL:
Clnuding deiver) B) DRIVER'S NAME: Kwwi grs s way
( ) c) NRIC/FIN/PASSPORT:__G 3§41 SE96 T CONTACT: —
— 9. THIRD FARTY VEHICLE
% Ko o) quﬂﬁw o) VEHICLE NUMBER; MODEL;
&) DRIVER'S MAME; ZE—
Clnduding deivac) ' NRIC/EN/PASSPORT: CONTACT;..

)

——
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412020 Policy Search

‘eBaoTech e GeneralClaim
Halle, MAC_PAYA_UBI_B0D601 * Change Language * Change Password * Log Out
My Desktop Policy Query ’
Motice of Loss —Fnlic\- - - l— - . D;t-e o :@'!_"Pﬂ-"'?g?ﬂ_mf:'_"_ — —

Wahicle No.(For Motor) laBF37I8E | Cartificate Number

| Search

Certificate  Policyholder  PoBeyholder o o oo Cover Type ‘ehicle Insured Commence Expiry Dats

setect . RolloyMNo. i imber HName NRIC Wi, Ohbject DPate
THE EASTERN
3112796796 RESTAURANT 2005015230 GOV Comprehensive GBFIT3I8E GBFITIAE  27/05/2019 6/09/2020
487 PTE LTD

Continue .

hitps:fgiclaim.income.com.sg/gesiicmdeclaim/ICMpolicySearch.do i1



4132020 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident HT 180664
Palicy Mo, 8111796796 Wehich hic, GRFITIEE G5T Regeiraticn Mo,
Cartficabe Mo,
Policyralder Name THE EASTERM RESTALRANT 437 FTE LTR Falcyhoider KRIC PGS015210
Broduct ik COMMERECIAL VEHICLE TNSLERAT Cover Tyge Camprenerswe Laading a
Contac Ko, Mobike] 559122 Contact so.(Ofoel Contact Ko, Homa)
Email Aosreee Spocial Ramark elpde Mo ¥
Kl W by YEs TCA = Mo . Y wCode Beason
KCD Proqection Nz MECD Emitiemeent] %) 1 Privste Hirg Wa
= Actidest Detaile -
Rapot Dabe BAM042000 L7:35 Apcidert Regerl Within 34 hm T Eerigens Ty Dnmaged whikid parkid
Date of Accdent o4 /04200 Torw of Accdent hh-mm 0953 Courdry of Agcigent ngapare
Zeporting Cantne Qrange Fome [CH Mo,
Arcidink Lacation 117 BLRJNIED AVE 2 CARPARK
w Total Excaas Agpliceble
Excess Ty Par Ricidand Windscrean Extids 1np.00
00 Standwrd Exceik s00.00 TP Famncard Enclss o.oa
YIED OO Exchin .0a ¥IED TP Excass [+ ] Dirver b Cowered? Cavtred
Eddtonal Excess
Totml S Excess Agploable H00.00 Tetai TP Excass Applicatin .00
= Benafits
7 G487 Registensd Informatian
55T Aegetemd P G5T Aegatratan Date
GST Aegorabai Mo GET Seatun Mirilied i
B ifacanin Higiorg
= Pobeyhelder Malling Addraxs
Address 1 dBT GEVLANG ROAD Adoress 2 SINGARDRE 3E3445 Rodress 1
addreys 4 Ahdgress Type Singecare addness Fast Tode IEFAAGE
Lt b, Retted Palicy Number 5112754790
= O Driver Info
Orrimr Mame Uewarmied Deiver Diriwr Ty e Unngemed Driver
iinngred drisces M TAM ZHAD TN Oirivar MRLIC SEKNNIATA Diriger OB Q10871955
Zagistar Dite of Dnser License T4/ 1575 B fga &% Drwing Experience as
Contact Ko Hoble) BRXRITIA Cemiact Mo Offon] Conkach Mo, |Home}
Address 1 BLE 147 #24-555 mddress 2 LORDKD 2 TOA PAYOH Edaress 1 Tl PAYOH TOWERS
Addreis & EINGASORE JL01aF Addricis Type Singagore sddreax (Pust Cpde 31G14F
Lt b, 29:336
Dioes hie cwn @ Singagan = s Coemga
Ragtstared car? Yo e Diriwier Vabiche b, Etvd 5 i
Daeciration
Braathalyr o B Tes . o
Reading? LL S Iy . Na
Madification Hiklary
Claim 001
— 1 red =
Cisim Tyoe * [ommx v ] Insured g EAGTEAN RESTAURANT 48] o [zo0sn:
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41312020

Artachmens:

Claim Handling{accident reporting  Claim Task

Uplnsded By/ate

WAL _PAYA_LS]_BDDED L] MATIONAL ASSESSMENT CENTRE SERVICES) &
0% Apr IGTF LT3R

MALC_PAYA_LIBI_BO0G01] KATIONAL ASSEESMINT CENTRE SERNICES] o
03 Apr 2020 1738

HAC_PAVA_LUINI_A0OE01] MATIONAL ASSISSHENT CERTRE SERVICES) @
G2 A 20201708

A PRYA_LB1_BODGOT] MATIOKAL ASSESSMENT CENTRE SERVICES) o
D3 Apr 3030 17130

MAC_PAVA_LIBI_AO0G01] RATPOMAL ASSESSMENT CENTRE SERVICES) o
3 Agr 20030 17:37

WS BAYA_UBE_EDDE0L] NATIDNAL ASSESSHENT CENTRE SERVICES) 0
23 &pr 2020 1737

MAC_PAYA_US1_RODED 1] MATIONAL ASSESSMENT CENTRE SERVICES) 0
0¥ Apr 1030 17°37

MAC_PEwA_UBI_AONGN1{ NATIONAL ASSESSMENT CENTRE SEAVICES] 0
0% Agr 2000 17:37

MAC_Fhva_LIRL_S00601] MATIDMAL ASSESSHENT CENTRE SERVICES) &
01 Apr 2030 17:37

WAL PAYA_UBI_BODEIL] NATIONAL ASSESSHENT CENTRE SERVICES) o
03 Apr 2030 1757

T Lrgency

}

Descriphicn

WAL Driwing License 2020-4-3

SAS J020-4.1

Photod 2000-4-3

Frgtok J020-4-3

Photed }030-a-3

Fhotos 20304-3

Photae 2020-4-3

Prasbag EA0-d-1

Photos 200-4-3

Photag 2020-4-3

Uglnadad By/Dae Falder Daim

Caegory
MEICK Driwing Licenss L Kormal
SRS hzsrnal
Phatas Mormal
=hotos il
Pralsd Fzrmal
Phetid Harral
Photog haarml
Fratoy Hormad
Phabos Momal
Photos Sarmal
Fllz Marre
h@.'-iL“! nn:-:'wum l_S-:,ln aﬂﬂ-up:l;:n

hitps:/(giclaim.income.com.sg/geshicmieclaimiregistrationSave.do

22



