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WANAT 0047 345-01 / Mational Assessment Centra Services - Ui
ENTRY DATE & TIME: 21/05:2020 15:45
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form musi be cempletad by the Policyholder andler the Authorised Driver.

3. Information prowided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability 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 Ihe GLA Records Management Centre astablished by the General iInsurance Association of Singapore (GlA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report Lo the insurers, you hereby consent 1o the archiving of this repor at the cenire and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/05/2020 15:45

21/05/2020 11:40

SLIP RD UBIRD 2 TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Nao
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBDT36ED

CERTOSA EXPRESS (PTE) LTD
2HHHAKAZEN

NOEMAIL

OFFICE-8939959499

MISSAN
WW200 1.5L MT AES AIRBAG 2WD 6DR EURO 5

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

O

5108442409-01

QIU SHUIFU, CHARLIE
SXXXX818G

171211976

OUTDOOR

07/12/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-92224994

OFFICE-92224994
NOEMAIL
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BLK 125 YISHUN STREET 11
#12-383

Address
Postcode 760125
YWas driver an employee of the Insured’'s Company YES

If Mo, Relatienship 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invelved in the accident -
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLR43T5E
Vehicle Make/Model/Colour MAZDA CX3
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver LIP KUO WEI
NRIC/Passport Number SHXH398C
Contact Number 06909435
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

©. The report will be forwarded by the insurers of the GlA 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 (PDPA)
I understand, acknowledge, agree and consant that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or maore of the above Purposes; and

{c] my Personal Information 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 Persanal Information will also be callected 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} to all insurers 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 orders,

Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Na.:

Policyhalder's Signature Driver's Signature Reporting Centre Persoznki's Signature



. SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect '1
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Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Name:

Reporting Centre Personn'éllk\Signature
MRIC/FIN No.;




ACCIDENT STATEMENT

ACCIDENT DATE(2) /.65 7 YO )(DD/MMAYYYY, TIME:( L L) j(HHMM)
LOCATION: SLip ReAD pC ¥PF Tblum"?{

1. DETAILS OF VEHICLE V3

: A el 1"\3

QIVEHICLE NUMBER: GD Ak
bJINSURANGE COMPANY;_ks 16C

c)POLICY NUMBER, 5 (C84A ML) -Cl
dJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_NEGAN  HN 2t

fTYPE:(SALOON / COUPE / MPV J LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE [C { MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: BASINENS P

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y oy
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING NLY)

2. INSURED / POLICY HOLDER

AINAME:,_C ERTESA EX0RESS [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: — CDNT&&T: il
c|ADDRESS:SC LBl PVE 3 He(-If S4of¥e
1 = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘HL} I:I-ﬁr QTN o DRIVER - T i S

L—,“MT dfj&—:} a)NAME: A Qe itw ( hdy & @H—wmg

Anduding duiver) )\ o FinfPASSPORT:_Sx6A 31 1) CONTACT. 2222474

C_f,:] c] ADDRESS:

“cl)DATE OF BIRTH: (1 /2 /194 & )(DD/MM/YYYY)
] DCCUPATION: [!NDC‘CIH J OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAM@f NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. }WEATHER CONDII :@ / RAINING / OTHERS
bJROAD SURFACE: (DRY/ WET / QIHERS
& WAS ANYBODY IMJURED (YES /
7. @)REPORTED TO POLICE (YES ANO)J
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .
& ol passzaqtr @) VEHICLE NUMBER: QK 4MSE MODEL MAZDA C ¥ 3
b) DRIVER'S NAME__L1P kKve L&

C bncleiddine et 3 Sl
- ; ﬂB i) &) NRIC/FIN/PASSPORT: S8 OBHAE C CONTACT: B670943L
i 9. THIRD PARTY VEHICLE
Siis ol rcgags O VEHICIEMUMERE: MODEL:
,P'“ 7 =) DRIVER'S NAME:
Cla f'.v:,'1-;r‘!5_c‘]‘r";._,-.t.|; 7 NRIC/FIN/PASSFORT: e

.

——

Omat = q;ugkuﬁ\@gmﬁl-@'ﬂ |
fax =

Nipke =




6 Raffles Quay #18-00 Singapore D4B5E0
Tel (65} 6224 0010  Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDE MAMAGEMENT CENTRE UEM: SE6550020G [ GST Reg. No.: MADDO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No : MNA120047345 Vehicle Registration No; SBD7366D

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

MNamejas shawnin NRIC) © CERTOSA EXPRESS (PTE) LTD MNRIC/FIN/Passport No 2XXXXX428N

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|(

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : 21/05/2020 Time of Accident : 11:40

Place of Accident ; =LIP RD UBIRD 2 TWDS KPE

Insurance Company: _NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments;

Amend name of registered owner

A
Palicyhalder / Driver's Signature Reporting Centre P nnel’s Signature
Date: Mame:
NRIC/FINNa.;

Date:
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made differant

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you [the

Insured named in the schedule to this Policy),
The statements, infarmation and declaration provided by you at the time of proposal shall form the basis of this contract.

We (INCOME) will provide the insurance set out In this Policy in respect of events accurring during the Period of Insuranice
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative In the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M30372806G

5108442409-01

CERTOSA EXPRESS (PTE}LTD
50 LBl AVEMUE 3

#01-18 FRONTIER
SINGAPORE 408865

Policy Number
The Policyholder

Period of Insurance 31 Mar 2020 To 30 Mar 2021
Sum Insured : Market Value of Insured Vehicle at Time of Loss
Premium [inclusive G5T) : 551,419.33

Interest Insured

Cover Type : Comprehensive

Make/Model NISSAN/NV200

Capacity 0.71 tonjs) MNumber of Seater 2
Registration Number GBD73660D Registration Date 31 Mar 2015
Chassis Number WSKYBAM2020092558 Insure with COE Yes

Excess [Section 1) S5600 NCD Entitlement 109

Excess (Section 2] T NSA

Windscreen Excess ¢ 55100

Hire Purchase Company M/A

Memo A @ N/A

Endorsement Operative

Agancy
Date of Issue

DUTY OF DISCLOSURE

DICKSON INSURANCE AGENCY PTE. LTD. (0ODDD0573832)

02 Mar 2020 11:14 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




Policy Search

eBaoTech

Helle, MAC_PAYA_UBI_B0060L

* Change Language
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GeneralClaim

* Change Passwaord i Log Dut

My Daskiop Policy Quary :
Motice of Loss 7 - —
Pedaey Mo [ | Date af Accidem 1/05r2020 11:40 3
Wehiche Mo (Far Motar) KBD73650 ] Certificate Number | ]
. Certdficate Palicybalter  Palicyholder Wehicle Insured  Cammerce
I K Pr
SalEki PR s Hame WAIC Lo A ) Mo. Objact Date Iy Date
CERTOSA
5108442405
o o EXPRESS  J0DIOS42EN GOV Comprehensive GBD7I660 GBOTIBED 114032020 300372021

{PFTE} LTD

—— EE]

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

7 Policy Information

Page 1 of |

Policyholder

Palicyholder
Policy Mo,  510B442409-01 Hame CERTOSA EXPRESS (PTE) LTD NRIC 2001054288
Certificate
Na,
Address S50 UB] AVENUE 3 #01-18 FRONTIER SINGAPDRE 408866
Product Group
Name COMMERCLAL VEHICLE INSURAI Plan Palicy Flag ]
Policy 02/03/2020 Effective 5} 10372020 00:00 Expiry Date  30/03/2021 23:59
issue Date Date £ " ry '
Excass All Claims
Tyne Per Accident s e
Qwn
Third Party ‘Windscreen
Excess o :‘_:z;ig: 00 Excess 100
Additianal a5 a
Excess Pramem
Cutsida Cutside
Singapore Singapore
0D Excess T# Excass
Agent DICKSON INSURANCE AGENCY Agent Tel. BI44TELT GST Flag ¥
Co-
insurance  Na
Flag
Open
Palicy Info
Certilicate
Infia
= Policyholder Mailing Address
Address 1 50 UBI AVENUE 3 Address 2 #01-18 FRONTIER Address 3 SINGAPORE 408866
Address 4 Address Type Singapore address Post Code A0BAGE
Related Policy
Unit Ma. Humber 5108442409-01

[ Insured Object: GEAD7IGED

@ Endorsements

Sequence Date of Endarsament

Endorscmant Type

i1 e

cel

Endarsament Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510844240... 21/5/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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