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ENTRY DATE & TIME: 2211112017 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrtn:!lx e details of the accidant o speed up he claims procass.
2. This Form must be completed by the Policyhobder andlor the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Ingurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance compankes |s 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.

&. This report will be forwarded by the insurers of the Insurers of the GILA Records Management Cenlre established by the General Insuran

Singapore(GIA) for archiving and that copies of this report will for @ fee be made available upon application by interested parties.
7. By the lodgement of thiz raport fo the insurers, you hereby consent i the archiving of this regon al the centre and to copies of the report being mads avadable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22M11/2017 16.57
22/11/2017 08:45

MANDAI RD TWDS WOODLANDS BEFORE BKE ENTRANCE

SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative 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

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

GBD4T90G

JIN ZHONG XIU TRADING
531508558
NOEMAIL

OFFICE-88999999

FIAT
DOBLO CARGO MAX] 1.6MJ DIESEL (MTA)

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075245774-02

MOK LIAN HO (MO LIAMHE]
583123411

25/04/1983

INDOOR

2110412010

7 YEARS AND ¥ MONTHS
MALE

{LOCAL) +65-98985656

OFFICE-98985656
NOEMAIL

e Azcociation of
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Address

Postoode

BLK 4768 CHOA CHU KANG AVEMNUE &

#11-17
682476

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own

WVehicle

Insurance Company of Driver's ODwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TD STATEMENT,
Attachment(s)

Are accident photos available for attachment?

NO

MO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName
Phone Number
Email Address

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJMN1810E

DETAILS OF INJURED PERSON 1
MOK LIAN HO (MO LIANHE)

Page 2 of 12



Approximate Age

Injunes Sustain

Injured person in which vehicle?

Were seal bells worn?

Was Injured conveyed to haspital by ambulance?
Address

Postcode

BODY
GBD4730G
YES

NO

Page 3 af 12



SKETCH PLAN

M ANT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com) by the Policyhol nd/or the Au
3, Information provided must be as Lruthfyl and accurate as possible. Any wilful mistepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companles.
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 1o the archiving of this report at the centre and to copies of
Lhe report being made available aforesaid,

2. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agres= and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to collect, use,
distiose and/or process my personal data/personal information set ocut in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and discloze and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurerfs] wha have insured
vehicle[s) Invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), 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;

(it} investigating the accident and/or my claims;
{iii]} carrying out and/or dealing with my instructions or responding to any anguiries by me;

(v} agministering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same zs well as on the
externzl cover of envelopes/mail packages); and/or

[} 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/ar pracess my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal infermation may/can be disclosed by any of the Insurers and/or GIA ta thelr 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 Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the Information so collected under {d) above may be shared / disclosed:

fi} to all insurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gavernment agencies 3s reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.

A JIN ZHONG XIU TRADI
(+85 6250 9875 J\_/ /
\.\ LINK@AMK 3 Ang Mo Kis 5t 62, - —
Pgii;;m_ rifrnh §HE! LedblL Driver's Sigrature Reporting Centre Per hnel's Signature
Date & Time: {If driver |s not the policyholder) Name:

Date & Time: NRIC/FIN Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We daclare the foregoing particulars are h‘uu in Eveqr respect.
JIN ZHONG XIU
~ { +65 6250 9675 ) |
PolicyhobseBaien ¥ kivg Mo ll. Drm:r 1 &gnamre Reporting Centre P nels Signature a
Date & Tice! ~~ "'om=mn re 549919 {if driver is not 1he policyholder) Mame:

Date & Time: MRICFIN Mo,



VehicleNo. LaphaFae € Model / Make [\

Date of Accident J20u||F

Time of Accident BUE am HRS = i

Location of Accident Weads: A8 Youwdy  Usdlads \alere RUE  edoran

Exact purpose use during accident  (swma sz d e p

Name of Owner T

Telephone No. H,J’P:ﬁ]{;‘%rt’."_s't?&k_ Home : Office: {25o &3S
NRIC i 5 2\So853R

Address M, A Poe=v A B el “3%00€ | SEEoFw)
Claim type ‘oD [ THIRD PARTY) REPORTING ONLY

Insurance Company

Type of Coverage f‘t:-:.-rrn;:lreher'tsi*.reTj Ihirg;tqéty_ Third Party / Fire /Theft

Policy No.

Solr sy g A e - v 2

MName of Driver

As Above If No, Peus o rm aq o

NRIC SNz & Any Passengers: —

Date of birth st B3

Occupation Outdoor / (Indanr_) s ]
Driving License Pass Date | 3 |« rora i

Gender

{Male) / Female

Contact No.

H/P 484 4538 Home:: Office :

Address

ﬂl""{' L“""{!-—‘*Pmt C\_"\._\p\ é__ll""-l'- tm,\ ﬁ"’-ﬂ ﬂr e =g - 11
=y #

; SUsZ T

Driver have any own vehicle |No, If yes, Reg No.

{Relationship Employee, If ho) state Berdear g (anCrr

E_Weather condition (ﬁeqr Raining Other s

|Road Surface @ Wet Other

|Any Injuries No, If YesyWho?

Name And Contact No. | e Liza Ho B

Name And Contact No. o
Police Report No, if Yes, Where?

Vehicle B No. ST N \ge © Any Passengers: _
Name of Driver Contact No. : l|
Vehicle C No. Any Passengers : __
Vehicle D No. Any Passengers : '
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : I
Vehicle G No. Any Passengers : ]
Witness Name Witness Contact :

Accident Portion R Rdan -

Camera Recorder Yes [dNo»

Email Address

1

PARTICULAR WORKSHOP | o= @ubinave 53/
CONTACT NO. |6842 0051 / 67440510
CONTACT PERSON U

FAX NO 6741 0510

WORKSHOP Empll. ADDRESS

Salds @ nSl- om -39
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Policy Search

eBaolech

Helko, MAC_FAYA_UBRI_BODEOL

Page 1 of 1

GeneralClaim

+ Change Languaga * Change Fassword * Log Oul

My Dusktop Policy Query
i ——————
Matice of Loss ot el | Dt of Acodent 2211112017 06:45
Wiehicle Na.(Far Meter) [Geoamsne |
Search |
Salect Pehicy Mo Pq";;;!;_':dy Fdiﬁﬁ?‘” Product  Cover Type Ver:':m 1;:;;? I::nr;r:;n:r Expiry Date

E075245TTA-02 J["Imﬁum"" S31G0RGSRE GOV Comorehensive GBD4790G GBD4TI0G

P

http://giclaim.income.com.sg/ges/icm/eclaim/1C MpolicySearch.do

25/ 102017 ZB710/Z016

22/1172017



Policy Information

=+ Policy Information

Policyhalder . - oNG XIU TRADING

Policy No.  5075245774-02 Mame

Address BLE 711 #01-3501F ANG MO KIO AVENUE 8 SINGAPORE 560711

Product o MERCIAL VEHICLE INSURA! Plan

Marme

Policy " Effective ,

boris Tiabm 2741042017 Date 29/10/2017 00:00

Third Own

Party o damage a00

Excess Excess

Additional 05

Excess Premium

Cutside Cutside

Singapora Singapore

oD Excess TP Excess

Agent SOOMG MIN LING WENDY Agent Tel. 96164063

Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 711 #01-3501F Address 2 ANG MO KIO AVENUE B

Address 4 ﬁl‘:“;"“ Singapore address
Related

Unit Mo. 01-3501F Policy S075245774-02
Number

[* Insured Object: GBDATI90G

7 Endorsements

Date of Endorsement

Sequence Endorsement Type

Endorsement Status

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50752457...

Page 1 of |

Policyholder 531508558

NRIC

Group
Palicy Flag

Expiry Date 28/10/2018 23:58

Windscreen

ey 100
GST Flag Y
Address 3 SINGAPORE 560711

Post Code 560711

Endorsement Contant

22/11/2017



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Accideni MT/O0UT0815
Pahcy M.
Paleyhedder Name
Froduct Code
Contact o, [Mobile}
Email Address
KFs
HED Prodectian

w  Assdent Detalls
Reporn Date
Oate of Aocident
Reperting Centng
Accident Locatian

= Banefits

F Ezmcuss
O damage Excess
unnamed Driver Eacess

Trind Party Excess

« GET Megistered Infarmation

CST Registered
G5T Registration Ko,
Middfization History

w Palleyhalder Mailing Address

Agdress 1
Address &
Linit Ne
w1 Driver Infa
Briver Mame

Unramed driver Mame

Register Dube of Driver Lcense

Caontact Mo.{ Mok}
Address 1
Address 4

LMK MG,

Does b= own 8 Singadare
egisternd car?
Creclaratian

Braathalyser or Blood Test
Haading?

Muodification History

i) A
Clabm 001 'ﬁm:.l.

Claim: Type *
Conkact No. Hobile)
Ernail Address

Claim Description

Preferred Workshop Contact
-8

Reguine Finalisstion
Ciate Registered
Bepard Taken By

Frink AK letter

Attachment

=

Acodent No.

Last Doc. Repehoed

0752457 Va-02 Vehiche o, GBOATHIG GET Registrarion ka,
1IN ZHONG ¥1U TRADING Palicyheider NREC
COMMERCIAL WEHICLE IMGURAI Cover Type Compranansive Loading
o Cantact Ho.{Ofice) a Coetlact Mo, (Homa)
Snecial Rerark eodn
@ No Y TCA @ Moo Yes eCode Reason
Mo MCD Erithemet[4] 20
22017 19:19 T “_F-n:i-M Report Within 24 hre Yes accident Tyae
2T Teme al Accadent hhzmm 0545 Coyniry of Accident
Qrange Force ICH No.
HENOA] RO TWDE WOODLANDS REFORE BKE ENTRANCE
60000 Additional Exress Winghcreen Exfeas
Dutside Singapore O0 Exoess
0.0 Outside Singapore TP Excess
He o - GST Registration Date
GST Sratus Verifed Mo
BLE 711 £01-3501F Addras 2 AP MO KO AWEMUE & Address 3
Address Type Bingapere pdd-eta Post Code
01-3501F Ralated Palicy Mumber SO7SZA5TTA-02
Urnamad Drivar Driver Type = _u-l'l-rl-l-;'l-l:E-l-'ll:t'
MO LTAN HD (MO LIANME) Diweer NRIC 583173411 Driver DOB
210472010 Drriver AgE a4 Driving Experience
SRFASESE Contact Mo [0ffice) o Cantact Mo, {Home}
ALK 4768 Agdress 2 CHD& CHU KANG AYENUE 5 address 3
SINGAPORE 682475 Address Type Sengapore agdress Post Code
11=17
s W Mo Diriver Wehicle No. Drivar [nsuner Comaany
omg Ay Injury® B res Mo
al-Hx - Irsured Mame 1N EHONG XIU TRADING | Insured NRIC
— Contact Mo, {Hame] [ | Cartact Ho. [Office]
Vo SALES@SIGNET COMEG | 01 Wehicle Number [Eeearse | 7 Vehice Number
[GBD47590G / SINIB10E_ 0N 22 Mov 2017 B | marme of Preterree wornshon
1 Ingured Labisty * Mot &t Fault -
Yos . Prefererad Repair Optian Frefermed Workshop, fame unknown ® (GIA report
[Fzovemzises 3| Claim Cloan Date [ Date Recesed
[1acksan = ]
‘Save || suomie |
MT/0a?0H1S Claim Mo, 0ol
@ ves I No Upload Date 2H11201F 1933
Path * Catagery = Canfdential Urgency
e | Browse. | [Cleaf| Pease Seiect  n - Harmal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 22/11/2017

Singapore



Claim Handling(accident reporting Claim Task )

[ Browss._ | [Ciesr]| Fese seie
[ Browsa. | [Elear]| Fiease Select
[ Browse. | [EIEEF]| Puease Seict
[ Browss._. | [Clgar]| riease Select

[ Browse.. | [Clean| Plense Seleco

= Attachment List

Atlachment Uploaded By/Dane Categary

MALC_PAYA_WA1_S006D1] MATIONAL ASSESSMENT CENTRE SERVICES]) on 27 No MRICS Driving Licerse

w2017 1923

MAC_PAYA_UB]_BOOEDI[ MATIOMAL ASSESSMENT CENTRE SERVICES]) on 22 No S48
w JOLT 4933

MAC PAYA_UBI_BCOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Mo Prusten
v 217 19:23

WA PAYA UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 23 Mo Phetos
v 2017 19:23

HWAC PAYA LRI _AO0EDL NATIONAL ASSESSHENT CENTRE SERVICES) an 22 Mo Phatos
v 2007 19:23

MEC PATA UBI_RO0GOL! NATIONGL ASSESSHENT CENTRE SERVICES) an 22 Ka Prtos
v 2047 19:23

MAC_PAYA_LIRI_BODEDT] NATIONAL ASSESSHENT CENTRE SERVICES) on 22 Mo

eEsEsEREDR - =

v 2017 18:23 notas
MAC PAYA LIEL BODG0L{ NATIONAL ASSESSMENT CEMTRE SERVICES) an 22 o ——
w207 1323
NAC_ PAYA_UBL BODE0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Na Bnotos
v 2017 19:23
= WVideo List
Unloaded By Thate Felder Date File Nama

ungency

Manrmal

Marmal

Hormeasi

Horrmal

Mgl

Normal

Hormal

Meoemmal

HMormmal

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

Page 2 of 2

hearmaal
* | Normal
Hgrmal
Harmal

Morral

HRICY Driving
SAS ]

Photes

Phacrtes

Fsobaos

Fratas

Prhotos

PROLOE

Fhaotos
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