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MNAHINETAET | Mational Assessment Cendra Services - Uhi
EMTRY DATE & TIME: DB/OT2020 1637
SUSMITTED BY: Jackson Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accidant Lo speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Oriver,

repudiate palicy liakility

4 The lssue and acceplance of this Form by insurance companies is not an admission of pobcy lability on the part of the insurance companies.

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

3. Informalbion provided must be as truthiul and accurate as possible. Any wilful misrepresentation o withelding of material facts may allow insurance campanies fo

& This report will be forwarded by the insurers of the GIA Records Management Centre aslablished by the General Insurance Azeociation of Singapore (ZIA) for
archiving and that copias of this repart will, for a fee, be made available upon applicabon by interested partes
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report a1 Ine cenire and 1o copies of fhe repert being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/07/2020 15:37

07/07/2020 17:20

SHIPYARD RD TWDS TG KLING RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GNV3IBE2K
Insured/Policyholder
Name Of Registered Owner CHIN HIN TRADING
Co Reg No SXKHKEB2X
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experignce

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81110554
OFFICE-81110554

TOYOTA
HIACE DIESEL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

NO

5089324546-03

LEE CHIN HIN
SXXXXI12C

05/02/1966

OUTDOOR

09/11/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81110554

OFFICE-B1110554
NOEMAIL
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BLK 5 GHIM MOH RCAD
#08-238

Postcode 270005
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle :

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicla)

involved in the accident ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NOC
Was any other material or property damaged? YES
I h;v_e been appruanr}ed by LIII'IKFI-DWFI _parson{s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? 8]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGMS5B285

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver JASON YEOW
MRIC/Passport Mumber SXXHHINF
Contact Mumber

Address

Postcode

Insurance Company Name

MNature OFf Damage

Nao. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LEE CHIN HIM

Fage 2 of 13



Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GV3BEIK
YES

NO
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The jssue and acceptance of this Farm by insurance companies is not an admission of policy liability 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 (PDPA)
| 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 personal 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
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, 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} allinsurer{s) who have insured vehicle(s) invelved 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 more of the above Purposes; and

fc] 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, far one or more of the above Purposes,

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

{e} the infarmation 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 required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

%hrd

Policyholder's Signature Driver's Signature Reporting Centre Persgnhel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




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

. H}-JD

Policyholder’s Signature Driver's Signature Reporting Centre Per%ﬂ’rf\*l's Signature
Date & Time: (If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE(_03/9] / 12 - JODAMAYY) TiME:_T 2 F= j{HH:MM)
LG-:AHGN:JMF%QH w 9 topm& fl

1. DETAILS OF VEHICLE \
G VERICLE NUMBER; ng®y 386k
BHNSURANCE COMPARNY: W TJC

c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
2] MAKE & MODEL:__ .
FITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / CO@AER‘CIAL / Mfg‘f C‘:‘CLE]
hIPURPOSE OF USING AT ACCIDENT TIME: 1r _adc.
i) ARE YOU CLAIMING UNDER YBUR OWN INSURANCE [YES;IQ:_:;)

IF NO, PLEASE STATE (THIRD P@W CLAIM / REPORTING ONLY]

2, INSURED /POLICY HOLDER
AJMAME: [MALE / FEMALE]

BNRIC/FIN/PASEFORT: COMNTACT:
o) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el 1
Mo of pagsen ﬂ;p DRIVER .
Q) NAME: (WALE / FEM?%

I:.,i AR R I X
neluding diiver ) B)NRIC/FIN/P ASSPORT: contact:_&£111 0
¢l c) ADDRESS:

*d)DATE OF BIRTH: ( L ) (DD/MM/YYYY)
2|OCCUPATION: {INDOOR / O u@ﬁ
f)YEARS OF DRIVIMG EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY}JYE? / ?@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: [CLEAR / R ING. / OTHERS

bIROAD SURFACE: (DRY / / OTHERS

6. WAS ANYEODY INJURED | / NO)

7. QIREPORTED TO POLICE (YES / Q)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S ooy fasranse o) VEHICLENUMBER: {UpGRA8S . MODEL:
bctodine dvver b) DRIVER'SNAME___J@Ssa YR o
. l S ) _Hﬁ_l-:;'FleASSFORT:J % CONTACT:
ks 9. THIRD PARTY VEHICLE
v 4. dll VEHICLE NUMBER: MODEL:
T OUE PRI 8] DRIVER'S NAME:
\ireluding W) B NRIC/FIN/PASSPORT: CONTACT:..
|
Cmail =
]rlflx' =

\ipk©



Policy Search Page 1 of |

eBaolcch : GeneralClaim
Helbn, NAC_PAYA_UBI_S00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query
Bt fL E—— =
slice of Lass Palicy e, = 2 ===} Date of Accident L7/072020 1720
vehicle No.{For Mater) T Certificate Number [ e
_Search |
Certificate Palicyhalder  Policyholder Vehicle  Insured Commence :
Seled Policy M, N Name NRIC Praduct - Coves Type Mo fbject Diate Expiry Data
o) 5059301‘; 546 E:;L"E'UHE 51217682K  GCW  Third Party GV3IBE2K GVIBEIR  01/05/2020 30/04/2021

Centinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/7/2020



Policy Information Page 1 of |

7 Policy Information

Policyhabder Palicyholder

Palicy Mo, S08932454&-03 Namie CHIN HIN TRADING HRIC 53217682X
Certificate
N,
Address BLE 5 #08-238 GHIM MOH ROAD SINGABRDRE 270005
Product Group N
Haima COMMERCIAL WEHICLE INSURAI Plan Policy Flag
Policy A Effective : f - ;
jssue Date  21/D4/2020 Dt 01052020 00:00 Exphry Date 30/04/2021 23:59
Excass Al Claims
Type Per Accident Eicene
Qwn

Third Party Windscraaen

1] damage (1] 0
Excess Bicacs Encess
Additional os o
Encess Premium
Diukside Culside S =
Singapore Singapore Young/Inexperience Driver Excess
QD Excess TP Excess
Agent THONG LEE TRADING PTE LTD  Agent Tel. G2569655 GST Flag ¥
cﬂ"
Insurance Mo
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Malling Address
Address 1 BLE § 20B-23E Address 2 GHIM MOH ROAD Addrass 3 SINGAPCRE 270005
address 4 Address Type Singapare address Past Cade 270005

Related Policy A
Umnit Mo, 0B-238 i E089324546-03
[* Insured Dbject: GVIBGIK
@ Endorsements
Saquence Date of Endersement Endorsement Type Endorsement Status Endorsemeant Content

_Continue | Cancel

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5089324546... 8/7/2020
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Claim Handling(accident reporting Claim Task )

- b |

@ Aktachmes List

Abachrast

ol

3

NRAKEER 3.

% Wideo Lt

https://g

Ugkcaded By Dare

RAL_FAYA_ LB AD0S01] KATIOHAL ASSESEMENT CONTRE SEAY]
SRR en O 1 3030 1542

MAC PAYA_LISI_BDDS01) NATIOKAL ASSESSMENT CENTEE SERV|
CES| bn 0 Jui 3020 15:4E

AAC_PAYA_UNL_BOUSC| MATIORAL ACSESSHENT CHNTRE SERVL
CES) an Off kil J020 1546

MR PAYA_URI_BOCGOLI MATIDNAL ASEISSMENT DENTRE SERVT
CES)an (@ Jul 2020 3540

WAL _PAYA_LB1_B00SII[ KATIDNAL ASSESSMENT CFNTAE SERY]
) an D9 1wl 2000 1548

WAL PAYA_LE1_00501( kaTIORAL ASSESSMENT CENTRE SERW]
SESY o0 DB Jut 2070 15744

RAC_PAYA_IE] S00501] MATIOKAL ASSERSMENT CENTRE SERV|
CES) o OB Jul 2025 L5 48

mas PavA_UB] ECOECT| MATIOMAL RSSESSMENT CENTRE SERVI
CES] nn OR ful 7020 15:48

MAC_PRYA_UBI_BO0GC1] MATIDNAL ARSESSHENT CENTRE SERV]
CEE} on 0B Jul 3020 15:4E

MAD PR LBT BODGOL] MATIONRL ASSEISHENT CENTRE SERVE
CESY on o8 Jd 2000 15:48

iglpaded Ny/Darm Fridar Diate

Calagory )

MNEICY Drang LICHISE ¥

Fhobca

Miokes

Pratos
Phatad
TS
Phobas

Mhotes

Fis Hams

M: in Kew Won teiie

unjerey

Hor—a

Nermal

kormal

harmal

Panme

Marmai

Sormal

Wormidi

Kormil

Saan and uplsazing

aim.income.com.sg/ges/iem/eclaim/registrationSave.do

Page 2 of 2

- sana wemage |
Dozl H!I.-I:-“ﬂn-’-lf 2
KRS Drriing Licanss 2020-78
SAT J0R0-7-0
Praotes J020-7-8
Phatos 202574
Pretay 2Q0-7-4
Fnoos 2020-7-8
Frotes 3070-7-8
Proion A030- -0

Argtos f0E0-7-A

Phaios 2020-7-4

sl

8/7/2020



