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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accidant 10 speed up the claims process.
2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful msreprasentation or witholding of material facis may allow Insurance companies lo

repudiate palicy abdity,

4. The issue and accoplance of this Form by insurance companies is not an admigeion of policy lisbility on the part of the msurance companaes.

5. Any false reporting may be referrad lo the Police for investigation.

. This report will be farwarded by the insurers of the nsurers of ihe GIA Records Management Gentre estabiished by the General Insurance Association of
Singapore(GlA) for archiving and that copies of thia raport will far a fee be made avallable upon application by iMeresied parties
7. By the lodgement of his repon 1o the insurers, you hereby consent to the archiving of this report at the centre and o copled of the report being made avallable

alorgsald.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
20112017 12:13

200112017 O7:30

YISHUN AVE 1 TOWDS YISHUN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL1563D
insured/Policyholder
Mame Of Registered Owner RITZ LEASING
Co Reg No 53365663W
Email Address MOEMAIL

Mokile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

Fleet Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-62556118

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095360864

LOY JIT CHAM, NELSON (LI JIANZHANG)
585015848

03/01/1985

CUTDOOR

28/01/2015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-33692566

OFFICE-93692566
NOEMAIL
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Address

Postocode
VWas 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

Cther Information

Was any foreign vehicle Involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

It ¥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?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properlies

Mame of Drver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 838 TAMPINES STREET 82
#13-83

520838
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

YES
YES

NO

NO

NO

YES
NO
NO

xD3s11L

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE15789R
Page 2 of 25



Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Fassenger (Including Driver)
Details of Witness

Mame
Phone Number

Email Address

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

DETAILS OF INJURED PERSON 1
LOY JIT CHAM, NELSON (LI JIANZHANG)

SHOULDER & FOREHEAD
SJL1563D
YES

Was Injured conveyed lo hospital by ambulance? NO

Address

Postcode

Page 3 of 25



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. Infarmation provided must be as truthful and accurate as possibl g. Any wilful misrepresentation or withhalding 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
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 upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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)

Il understand, acknowledge, agree and consent that;

la)

{b)

(c)

(d)

]

RITZ LEASING
Reg No. 53365663W
7, Yishun Iindustrial Street 1, #071-31

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer (eollectively 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
Manetary 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/or my claims:

(11i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) 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”)

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/or process my Personal Information for one or more of the above Purposes: and

my Persanal 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.

my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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

(i) for complying with requirements under any regulations, laws or court orders.

Northspring Bizhub, Singapore 768162 —

31: Ic’yﬁuijeﬂs Signature Driver's Signatu;'e . Bilkae Reparting Centre Fersufmel's Signature

Date & Time: (f driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



7, Yishun Industrial Street 1, #01 =31
Northspring Bizhub, Singapore 7681 B2

SKETCH PLAN
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Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY EARD NO. SB5015848

T

LOY JIT CHAM, NELSON
(LI JIANZHANG)

-
s R oB
" CHINESE -
ﬁ Bimles of Bévih S %
03-01-1885 M L
CaurtryiPiecs of S il Y
SINGAPORE

5653414

e e 585015848

I

O ! lmsUn
27-09-2016

APT BLK B3B8 TAMPINES STREET 82
#13-83
SINGAPORE 520838

e e
'f Y0U ARE LICENSED TO DRIVE VEHICLES mmmmwmm

EFFECTIEDATE

2000y with =<7 passengers, sxciugive
mmw-mwurmwmmn Wﬂ i o

Class 3 umrcm..:

‘ Licence Na: S0501
- QT



Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_BOO0601
My Deskiop Policy Query
Mobice of Loss
Policyy Mo

Wehicle No.[For Motor]

Select Palicy Mo.

5005350854

Page 1 of |

siLsase

PFolicyhalder
Mame

RITZ LEASING

Policyhokder
NRIC

52355E6TW

Product Cover Type

GRC

 Change Language

Cate of Accident

Search |

ieharie
Mg

drive CLASSIC  SIL15630

Contirue

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

* Change Password  + Log Out

2172017 0730

Insured
Object

SIL1S63D

Commence
Date

261052017

"

Expiry Dale

16/1172018

20/11/2017



Policy Information

“»  Policy Information

Policyhalder

Page 1 of |

) Policyholder

Policy No. 5095369864 Name RITZ LEASING NRIC 53365663W
Address 7 ¥ISHUN INDUSTRIAL STREET 1 #01-31 NORTH SPRING BIZHUB SINGAPORE 768162
Product Group

P
Narna RIVATE CAR INSURANCE Plan Policy Flag |
Policy : Effective : i .
Issie Date 26/1052017 Date 26/10/2017 00:00 Expiry Date 16/11/2018 23:59
Third Own g
Farty 1500 damage 1500 gll:li:reen 100
Excoess Excess
Additional s
Excass J Premiurm g3
Outside Outside
Singapore 1500 Singepore 1500
0D Excess TP Excess
Agenl ANG KOK CHIN Agent Tel, 54567080 GST Flag Y
Ci-
insurance Nao
Flag
Open
Policy Info
Cartificate
Infa

= Policyholder Mailing Address

Address 1 FHISHUM INDUSTRIAL STREET Address 2
Address

#01-31 NORTH SPRING BIZHUE Address 3 SINGAPORE 768162

Address 4 Type Singapore address Post Code feBlGa2
Related
Linit Mo, 01-31 Policy S096071694
Number
" Imnsured Object: SIL1563D
“» Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

el [

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50953698...

20/11/2017



Claim Handling(

Claim Handling

Claim Task )

The premium on this policy has not been collected

Accident MT/DS70MED
Baliey Ha,
Folicyhokler Mame
Provuct Code
Conkzct Mo.(Mobile]
Emad Addrres
KFK
WD Protection

¥ Accident Detalls
Repor Date
Dabe gf Accident
Repanting Centre
Acodent Location

v Benefits

¥ Excess
Ciwn damace Eicess
Usnamed Driver Excacs

Third Party Excess

SOQEIEQREA

RITE LEASING
PRIVATE CAR INSURANCE

HA

& Mo Yam

Mo

20/11/2017 17:13

20013720017

AETHHSLEATOF

YISHUN AVE | TOWDE Y1SHUN

1,500.00

1,200.00

¥ GET Registered Informaticn

GST Registered
GST Registration Mo,
Mogificatian History

«  Polcyholder Mailing Addross

Address [
Address 4
Uriit M,

w OI Driver Info
Urnamesd drveer Name
Register Date of Drecsr Licerse
Corinct Mo.{Hobila)

Address 1
Address 4

Unik Mo,

Diods Mo own a Singaoore
Registered car?

Dexlaraten

Breathalyser or Blood Test
Reading?

Madificalon Halary

Claim 002 Mew
Clalm Type *

Cortact No.[Mabile)
Emad Address

Clalm Descripbion

Predorred Workshoo Contact
B,

Reguine Finalsaticn
Dt Registered
Rupert Taken By

Print &K lettar

Attachment

o

Acciders Mo,

Last Doc. Received

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2396805&obje...

7 YISHLUN TNDUSTREAL STREET

n1-3t
Ul'm-h.‘“l'd Driner -
LOY JIT CHeRM, NELSOM (L1 JLAR
2B

PIOLE6S

BLK 538 #13-03

SINGAPORE 520838

13-83

¥as & Mo

0 mg

Wohick Moo

Cover Type

Cortact Mo [Ofioe)
Specis] Remark

TCa

HCD Entitiemert{ %)

Ascident Bepan Wahe 24 fes
Time of &ccident hhomm

Crange Force

Additional Excess

Outside Singapore 00 Excess

Castside Singapore TP Excess

SIL15E30

drivo CLASSIC

a2555118

o7:z0

Q.00
1,500.00

1,500.00

GET Registration Dala
GET Status Venfied

Address 2 £01-11 NORTH SFRING BLEZMUE
Addregs Type Singapare sdiress

Reslated Policy Number S0%6071694

ﬂl"iv;r Tyoi - Urmnammed Driver

Driver M2IC SHS0ISA40

Dirtver Age 12

Contact b, (Offce)
Address £

Address Type

Drivirr Wahicke Ne.

Any injury?

Insured Hame
Contact Wo.{ Home)

O Vehicle Number

TAMPINES STREET 02

Fareign address

Wes @ Mo

[hrrz LEasinG ]
[ |
[rasean

|5.'|L15-53D £ ¥DIE1IL OM 30 Mov 2017

I |
Wes -

]

[eorrazm e 1a:2n

|1acksen
MTARTI460
L] L]

Insured Liadility *
Preferered Bopasr Opdion
Claim Choan Date

Claim No.

Lo Caate

et at Faul *

Preferred Warkshop, Hame unkncan

aoz
2041172087 18:25

Catpgory *

Page |1 of 2

GET Begeetration N
Policgholder MRIC
Losdirg

Conta Mo (Home]
eoode

elode Reason

AroacEnt Type

Counkry of Acciderd

ICM Wa.

Wirdscreen Exoess

Adddress 3
Pt Code

Dorreeer DOA

Dirwirng Ewparisnce
Coract Me.[Home)
Address 3

Fost Code

Drivgr Inisarer Company

[nsured MRIC

Contact Mo.(Office)

TP Vehicle Bumber

| Hame of Prefered Workshop

GIA repert
Date Racsoed

Corfidantial lirgancy

2071172017

Chiain Collisian

Sirgapsoe



Claim Handling( Claim Task )

¥ Attachment List

Artackimesni

ams

Uploaded By/Date

NAC PecYA_UBI_BOOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 20 Mo

AT PAYA

MAC PAYA

NAL FAYA

HAL PAYA

NAC_PAYA

HAL PAYA_

NALC_ PaYa, |

< Wideo List

Wpkaded By/Trate

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2396805&obje...

v 2017 18:25

UBI_8006a01] NATICNAL ASSESEHENT CEMTRE SERVECES) oo 20 Mo

¥ 20LT 18:34

VBRI S00G01( NATIONAL ASSESSMENT CENTRE SERMICES) on 20 No

W JOLT IR:24

B S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 20 No

W A01T 18

L] BOOGE] [ MATIONAL ABSESSMENT CONTRE SERVICES) on 20 No

w 1T 1@ 24

LS BODEDT| MATIONAL ASSESSMENT CENTRE SERVICES] an 20 No

w 2017 18:24

UB1_B00501] MATIONAL ASSESSMENT CENTRE SERVICES) an 20 No

w2017 18:24

UBE_BODS0E] MATIONAL ASSESSMENT CENTRE SERVICES) an 20 Ko

w 2017 18:24

MAC_PAvA_LISL_HOODE01] NATIONAL ASSESSHENT CENTRE SERVICES) an 20 Mo

W 207 18:24

MAC_ PAYA LRI BODS0T] NATIDMAL ASSESSHENT CENTRE SERVICES) on 20 Mo

v 2017 18:24

MAC_PRYA U B00001] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Mo

v JO1T 18:23

NAC_PRYA_UD] BO0B0L( NATIONAL ASSESSMENT CENTRE SERVICES) on 20 No

w 2017 18:23

NAC_PAYA_LEB1_S00600[ MATIONAL ASSESSMENT CENTRE SERVICES) on 20 No

w017 1823

NAC_FaYA_LIB1_BODS0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Mo

w2017 18523

MaC_ Paya_UBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) an 20 Ka

v 2017 18:23

WAC PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20 Mo

w 20T 10:22

WAC PavA VB BC0601] NATIONAL ASSESSMENT CENTRE SCRVICES) on 20 Mo

v AOLT 18:323

MAEC_PRYA UBL_A00601] NATIONAL ASSESSMENT CEMTAE SERVICES) ory 20 Mo

W FOLT I8:33

NAC_FATA_UD]_B0060][ NATIONAL ASSCSSMONT CEMTRE SERVICES) on 20 Mo

w2017 VE:33

HAC_F&YA L8] E0060I[ MATIONAL ASSESSMEMT CENTRE SERVICES) an 20 Ne

W 2017 18: 23

NAC PAYA_LBI_BOBE00] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 No

w201Y 16: 20

NAC _FaYA_LIBI BODG0E| NATIONAL ASSESSMENT CENTRE SERVICES) an 20 Mo

w2017 16:23

Folder Date

Please Select
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Plaags Salact
Pleass Select
Please Selecy
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Cakegory

HRLIE Driving License

SA5

Phanos
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Photos

Photos
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Photos
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Photos
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[
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Photos

Photos
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HMormal
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