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MMAIZDDEEREE-01 | Mational Assessmant Cantre Sarvicas - L

ENTRY DATE & TIME: 141082020 11:17
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repont comrectly the details of the accident o speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authcrised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies 1o

repudiate policy ability,

4, The issue and acceplance of this Form by insurance compamies is not an admission of policy lizbility on the part of the insurance comparnies.

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

B. This reporl will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Associalion of Singapore [GIA) for

archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties

[ E:.' the Klﬂgl:':l‘ﬂb'."ll of this repart 1o the insurers, you hE'fE‘D'E.' consent io the archiving of this report at the centre and 1o copaes of the raport I:-Bing made available

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

14/08/2020 11:17
13/08/2020 10:15

VERTEX BUILDING CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mumber

Fax Mumber

Contact Number
EMail Address

CARZ WORLD PTE LTD
ZRXXNKZZZL
NOEMAIL

CFFICE-65709482

HOMDA
FIT

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5104167816-01

CHEN YONGJIN
SHHXHXK293B

28/03/1988

INDOOR

19/11/2007

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96754500

OFFICE-96754500
NOEMAIL
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Address

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

Wehicle 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?

Nurmber 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 bean 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 ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

42 MOUNT VERNON ROAD
#17-34

368061
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
]

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passporl Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PIPE
PUBLIC LIABILITY (MCST)

MOBILE EQUIPMEMNT

Page 2 of 14



IMPORTANT NOTICE

SKETCH PLAN

Please report correctly the details of the accident ta speed up the claims process.,

. This Form must be completed by the Policyhdlder and/or the Authorised Driver,

. Infermation provided must be as truthful and
facts may allow insurance companies to re

- Any wilful misrepresentation or withhalding of materjal

The issue and acceptance of this Farm by insufance companies is not an admission of policy liability on the part of the Insurance

companics,

- Any false reporting may be referred to the Palice for investieation,

- The report will be forwarded by the insurers af the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that caphes of this report will for a fee be made available upen application by

interested parties.

By the Indgment of this report to the insurers|vou hereby consent to the archiving of this repart at the centrs and 1o coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

l understand, acknowfedge, agree and consent that:

(a) My insurer, my workshop and the Generpl Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my personal dath/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insufer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 povernment agency/authority {such as the palice), for the purposc|s)

of ;

investigations relating to the claims; |

(i} processing, handling and/or dealing Lith my claims including the settlement of the claims and any necessary

{if) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrministering my claims [including the malling 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 adniinistering, processing, handling and/for dealing with my claims.(collectively the

"Purposes”)

(b} allinsurer(s} whe have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mare of the above Purposes; and

I - = -
fch - my Personal Information may/can be disclosed by any of the Insurers and/or GIA tao their third party service providers or
agents{including thelr lawyers/law firmsl':, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} myPersonal Information will alse be culf_'ccmd and used to compile claims history for the purpose of fraud detection,

Investgation and managoment in present and all future caims,

{e)  the information so collected under (d) above may be shared / disclosed:

[} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements undier

any regulations, laws ar court orders,

Policyholder's Signawire - Driver's Sipnature Reparting Centre Personnélls Signature
e S— 1 i
Date & Time: = {of driver ig not the palicyholder) Mame: @

Date & Time: MRIC/FIN Mo,:
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Driver's Signature—
{If driver is nat the policyholder)

Date & TiTE:

Policyholder's Sip f e
Date & Time:

Reporting Centre Fersunn’él
Mame:
MNRIC/FIN No.:

Jt-Sr'[:narure




ACCIDENT STATEMENT
ACCIDENT DATE: | _,__,.-’ _____f_____}[DDJ'MMfY‘% ¥y, TIME: I'_, HHHMM)
. JLocaton: ity | B ¥ L] e Parh.
1. DETAILS OF VEHICLE
Al VEHICLE NUMBER: NIB

b)INSURANCE COMPANY:___

c)POLICY NUMBER: __ £

Vi
i T

il M

4 I|

d}POLICY TYPE: i"‘DMF‘REHENS!VE / TH R‘D F"ﬁRT"f ,-"dTH]ED PARTY FIRE &THEFT)
.f

&)MAKE & MODEY: ]

FITYPE:[SALOON /|COUPE / MPV /V AN / LDR‘RY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEdDRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJMAME:_

fF i L
F0 i N T

#
e

L)

o (A

I NRIC/FIN/PASSPORT:

IMALE £ FEM .*.LE]-
CONTACT:

L\."‘I_,t " '\‘;

C]ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of passengdy DRIVER

ri

:’M,ﬂ,LE / FEMALE]

f.' i ti]ud[m {[r.:l..f-!."r’} GJIIN-‘:'\ME infn -.ln .} jl:.ﬂ:.r_l- SR oty
e b) NRIC/FIN/P ASSPORT: .| ria 24412 CONTACT: ’-'F
€123 ) ADDRESS:
*d)DATE OFRIRTH: ____/___ HDD/MM/YYYY]

e OCCTUPATICN; {rNﬂDGR { QUTDOOR)]

NYEARS OF DRIVING EKF‘RERTENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YLESU NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. G]WEATHER CONDITIOMN: iCLEHH { RAINING [ OTHERS
bBIROAD SURFACE: {E}B‘r’ ! WET { OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. CIREPORTED TO PCLICE [YES f MO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

ad s

{2

Don

e 3
S st @) VEHICLE NUMBER:

r:i L

1}

b s bi}i g
i F)

MODEL:

LneE)

R 1 P B B Pt L) DRIVER'S MAME;
c) NR[C.-"HN."’PF‘.SSFDRT.’

e

CONTACT:

Fa
L) 9. THIRGEFARMY VEHICLE
d} VERICLE MUMBER:

MODEL:

i 1"**‘ T o) DRIVER'S NAME:
i RN H cfru,i X fl MNRIC/FN/PASSPORT:

COMNTACT: .

ima

i {}
g e

NIpk©

11:



@%eum

INSURANCE Tel (65) 6224 0010  Fax [65) 6224 0030
ASSOCIATION

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEMN: 5665500206 / GST Reg, No,; Mali017735

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

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original Report No : MNA120068886 Vehicle Registration No:

Nameas shownin nric) : CARZ WORLD PTE LTD NRIC/FIN/Passport No : 2XXXXX2227

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

Address
Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore|

. 65709482 Mobile Mo. :

13!{}3!’2{)2{} Time of Accident : 1&:15

. VERTEX BUILDING CARFARK

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:

MNumber of passenger; 0

g7\

Policyholder / Driver's Signature Reporting Centre F‘ersdﬁne}'s Signature
Date: Name:
MRIC/FIN No.:

Date:



[ o P M Tt ] B e

CARZW 'RLD A e a7 s

L 65 6070 U 1 65 65T U504
PTE..LTD: : 3
e inluipcarssorld.comse

vl wowowcimeworld i se

Date: 13/08/2020

Attn:  To whom this may concern
Dear 5ir/Mdm,

RE: LETTER OF AUTHORITY

This is to certify that Chen Yongjin, S88102938, is an employee of our company.

He is authorised by the company to file an accldent report on behalf of the company;

Thank you, . : il



(s 1Income

mode diffesnt

THE SCHEDULE

Motor Trade Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule ta this Policy).

The statements, infermation 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 oceurring durlng the Parind of Insurance
shown in the Schedule and any further period for which we may aceept a renewal premium.

The provision of this insurance Is subject to;

1. any Endorsement specified as operativd In the Schedule

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

3. the payment of the premium specified In the schedule,

This Palicy, the Schedule and the Certificate of Insurance are 1o be read together as one document,

GST Reg Mo, MID3T2E06G

Paolicy Murmbar i 5104167816-01

The Policyholder ;. CARZWORLD PTE. LTD.
33 LBl AVENUE 3
ROL-57/58 VERTEX
SINGAPORE 408368

Period of Insurance ¢ 300ct 2019 To 29 Oct 2020

Sum Insured T MfA

Pramium {inclusive G5T) : 554,974.12

Interest Insured

Covar Type i Third Party

Type of Trade/Business ; Car Dealers

Total Mumber of Autherised Driver(s) 14

Detall of Authorised Oriver(s) ! Refer to List Attached
MNCD Entitlerment i 0%

Loyalty Diseount i 5%

Excess {Section ) ;N

Excess [Sectien 1] : N

Memo A : QOperation hours from 7am to 10pm

Endorsement Operative : MT1

Agency i 5& M ALLIANCE PTE LTD (00000614373)
Date of lssue 1 300ct 2009 1903 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, atherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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Policy Search
eBaolech GeneralClaim
Hell, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Dusktop Policy Query .

Date of Accdent 1082020 10:15
I

Maotice of Loss

Policy Mo, [Sroe1e7E18-01 |
Wehicle N, [For Maloe) I.._.. 5 Cartilcate Numbsar
Search |

Certificate Folicyhaloer Palicyholder Cover vehice Commencs
Seiect  Policy No Winmibar Hame NI Product Type No. Insured Obiect Cate Expiry Data
LAM S0
TECK/S9402906F_TAM KAIGIN,
JASON/58432972]_Liang Hao
Neng /GOZ43033Q_Tan Keng
Mam/S7401890H_Clyda Tan
Yong JmfSH2480157 TAN
ZHONG HAGISA2347TA_TAN
IACK CHYE
¢ GO/ SAE102538, MHOMAMAD
ARE ¥ I, 1 B HAMA
@ HeE woRlD  porzozzzzz gmT o O DZULHILME B1K I0/16/2029 29710/2020
FTE. LTD ¥ RAMLE/SB513711E FOD CHUAN
SHUN/SSI26447E_KHAIRLL
ANYWAR BIN ABDUL
AZIZ/585421937 Sun
Yanjun/GI060055T_VEMESEA
CHUA 114 HULSI321849C ¥EW
KAR HAQ J0EL/S9022533H_LEE
EE PENG
JEREMY /SBE01615G_CHLA KIM
HOMG ALVIN/S 156465 7HE

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2020



Policy Information Page 1 of |

L Policy Information
Palicy M. S10416 78101
Certificate Mo,
Addrees 33 UBL AVEMUE 3 #031-57/58 VERTEX SINGAPORE quaach
Product Mame MOTOR TRADE INSURANCE
Policy msue Date AABENER
Excess Type For Accident
Third Party Excess a

Additonal Exiess

Duiside Singapore O0 Excess

Agant S & M ALLIANCE #TE LTD
Co-insurance Flag Wa

Open Fodcy lnfn

Cenifcate Infp

L4 Palicyholder Mailing Address

HAdddress 1 33181 AVENUE 3
hodress &
Uinit No. 06-08
O Ingured Object: LAM SO0N TECK/SU402906F_TAN KAIGIN, JARON /SE412971)_Liang Hao Neng /GOZ430380_Tan Keng Mam/S7401890H_Clyde Tan Yang Jis/S92408152
-] Endorsements
Sequsnce Date of Endamarmang
] 100372030 0O:00
2 G2 /0ar 3020 00: 00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510416781... 14/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page |1 of 2

Accident MT; 109RE17
Paiy Ko, ELi4 LER1E-DL WENEE NS GET Aagairaton Nz
Carilicain M.
Baicyrader Keme CARZ WORLE PR, LTD Brlioy hasder AL M
Product Codu METER TEADE INSLRRNED Ezvenr Tyza Thira Farty Loading 'Fl
Mocor Trade Mate Mo a Mgkor Trade Criver Mame CHEN VONGIN Martor Trade Drivar NEIC 588100508
CoRLACT M. (Mabibe) D PEa G Conam ho. |0y a Cankiet Mo {Hame) aQ
Emad Andress Spacu Ramark aCode I_\-r
L by Cres TCA A s atode Aaasan
KT Pretaciian LT KT EnTi b vk e[ | & Prisste Hirs ™
‘o Acchsant Deasils
Hesoet Date 1470473030 LT:08 Acrdunt Agpart WEhn 74 hre  ¥ep Apagent Type Garnaged whot paried
T of ALcaeny JACHI0 20 Tirrs of Aceitant heo=m g Eountry ot Acsdent Fingupere
Regorticg Cantre Trangs Tote oM Mg
Accidert Locstan WERTEN BUILDING CARPARK
¥ Total Excass Apglicabls
tusd Type Pur Bzzadent Windicraen Excess
D0 Sas0ant Escess ood TP Swndard Escems ngg
Y1ED DO Exoats oog FREQ TP Bxcaid noo Drroer g Coverad? Ciratred
Addgral Exess
Tats OO Facemt Appicabie oo Toesl TF Escess Apiicable .00
T Bansres
@ GET Registeresd Information
ST Aegsiend Firk GST Asguitration Dulw L= Tel: Tird P
55T Aepsiraion ha, 032032237 GET Stanus vnfed -
Padification Hsiory FGRLINED 171 2151 Symtem changss GET Riegisiered from hg o Yes
TOI07C 13115:83 Sywem changes GET Regisiraticn No. from nudl to 3052002332
LECEA0ID 12:12:51 Symen changsd GET Asgirtraticn Cete from ~ull o S8008/30132
¥ Policyhalder Malling Addre
Egdress 1 ¥ Uil AENLE § Adorss 1 #3183 140 VERTEX Acdrazs 3 FINGAPCRE ADSAES
Adrmne 4 Adries Type Singapere widress Pust Coae prorers
unt N 6-08 Balated Paicy Humbar SO9TEIGAIE-07
% Ol Deiver Infa
vy P CHEW ¥OMOIIN Dnwer Typa Wamred Dneer
Usidmind drvir Nafie Dirrelr KAIE LML 0IEIR Diriver DDA DEMI/ ISR
Regisier Date of Drwer Licerss  15/13/2007 Drieer Age EH Brivitg Exparmnca 13
Comeact Me.(Watsie) BETSA500 Concart Ma.(OMice) '] Camact N {Heme) a
Arjgress | 47 HOUNT VERNGN ROAL: Apsress 2 BASTLEY RIDGE adess 1 SINGAROIE 368061
Adores 4 AddregE Typs Sngapare adsress Powt Cade IER0E]
it g 17-34
E:;‘SI:::;,B"““" (1 ¥en Fi Mo Dimer Vahicie hiz, Driver braurar Camaans
Cecaratan
“5'_‘.::";"“' sfSmdTer 5, Ay gy ? ] Y #iRa
Mo hauen Hl oy
Cuimool | hew |
Claim Type + fowe =) Insured Hame pesures NEIE
Combact Na [Mabila) fossima | Contsct Wo Hame) Comtart Nz, (OfMice] [Frag7res =5

Frad fEdress
Cluiman Fyge Oaman Typa ®
Claimant Mame ¥

Cliimant Addr e

£ Wahicts Mamtar
Type of Bansfi =
CTuwnaer BAIC »

| wama af Preterres wocksnog |

TE Wiehicia Humbar

Cuaim Destnpsion e o e B =1
T R [T ] ] Insured Latairy * T T |
Eeguira Finakaabon s Fralertrad apai Ostion [Preferred Warkahop, Mame unaremn =1 E18 report [Fesred =
Datw Hugratired [Lagul ram Qs Date = =T | Dt Mg vas 12BN 00 0D
Eapperi Takws By [lld;lm_ '

[ Pk me tetger

Astachment

=
Agodem Bo, HT 1e8FFLT Claim ka, {113
LASE D Rereived W vex 0 Mo Upinad Dets 1408 3020 1714

Fath Catmgary * Canngartal Lrganty 9 Dusengtian *

| Browse... | [Dear] [Fesse Seen o] | e [Hanmai =

[ _Browsa. | | | [Feais saem =1 [ v [renea

| Browsn.. | [Csar| [Fease Seiec el | v [rorms

[ _Brovse.. | [Citer] [Fesse Seez o] | v [Nama

[ Browie, | [Clier] [Firass Smece B0 ~ [horma

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 14/8/2020



Claim Handling(accident reporting Claim Task )

[

e = |

@ Amachment Liss

AnRIUTIEm

-

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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A BAYA_LIE]_BOOE01]| NATIOKAL ASSERSMENT CERTRE SERVI

CES)an 14 Aug 2030 12:14

MNAC Pavd Bl BCOER | MATIOMAL RSSEGEMENT CENTRE SERV|

NAT

AT

LT

Nal

HAT

HAT

Ml

Ugioattact B! Durlm

BATA

PR

>

_PaYA,

CES}an 14 Sug J030 15114

WHT_ RO | MATIORAL ARSESSMINT CHENTRE SERUE

CES) en 18 Aug 2030 11114
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