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SUBMITTED BY: Jackson Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart l:qu‘r’éf!“! the details af the accident o speed up the claims process.

2. This Form mast be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as rulthful and accurate as possible. Any witiul misrepresaniation or witholding of material facts may allow insurance companias 1o
repudiate policy ability.

4. The issise and acceptance of this Farm by Insurance companies is not an admission of policy liabdity on the part of the insurance companies.

5. Any false reporting may be referred to the Paolice for Investigation.

6. This report will be Torwarded by the insurers of the insurers af the GIA Records Management Centre established by the Genaral Insurance Association of
Singapare{GIA} for archiving and that eopies of this repart will for & fee be made available upon application by interested pariles.

7. By the lodgement of this report 10 e insurers, yau heraby consent io the archiving of this report at the eanltra and to copies of the repor being made availadie

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 14:49

22/12/2017 21:00

SLIP RD CLEMENTI TWDS PIE (TUAS)
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 ta your vehicle?

If Mo, Please state action 1o be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZ4115J

ASIA CARZ AUTO
53310402E

NOEMAIL

(LOCAL) +65-85712226
OFFICE-85712226

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5077185584-01

PWA CHYE SOO0N (PAN CALJUN)
S7B821485F

25/07/1878

QUTDOOR

28/07/1989

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B7778818

OFFICE-BT7VE818
NOEMAIL
Page 1 of 13



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar'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 invalved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

V/as the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

BLK 5 DOVER CRESCENT

#13-18
130005
MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES
NO
2

MAME:
GENDER:

NO

NO

YES
ND
MO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Mumber
Contacl Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ4605L

PRIVATE CAR

Page 2 of 13



SKETCH P

IMPORTANT NOTICE

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

2. This Farm must be the or 3

3. Information provided must be asww, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

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

false re In eferred to t ol r investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assaciation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent undef the Personal Data Protection Act {(PDPA)}
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persons! information set out in this [form] and amy other personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i) processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigotions relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

liv) admintstering 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”

(b} all insurer(s) whe have insured vehicle(s) invelved in this accident and the insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents{including their lawyersflaw 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatian so collected under (d) above may be shared / dicelosed:

{ij to allinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders,

e o |

Palicyholder's Signature Driver's Signature | Reparting Centre Pm*n'h! s Signature
Date & Time: {If driver s nat the policyholder) Narme: &
Date & Time: MRIC/FIN No.:




SKETCH PLAN C[gmen'hl Slu‘P Roadd Into PIE CTuq&:),

Askz WIS
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nlnfaln
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On "{'lf_, MIQQJE du'ﬂ: Gw‘-&f g P 1 wus D‘.r’:w'i;:.-} m'ﬂu\j f—li’ﬁn&ﬂ"ﬂ ‘;I;F

road info PIE (Tuac) on He righd o o 2 lunes road - Before

E:nhr*'r:. lado PIE (Tuas) , T s toppee) oy vehicle camplg-fel? U 1°)

Give wey to oncoming {rallic. Ouwt of Yo sudden vehily B cawe

brom A rewr and wllded directly onto e resr pordlon of wy
- !

4

Vehicle, -

P-skz 41§ 3

®-skz yeos L
T
Fanh
DECLARATION [ | —
Iy e foregoing particulars are true in evefy respect,
SN £ T
Palicyholder's Signature Driver's Signature P

Reporting Centre Person kel’s Slgnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na



Vehicle No. SKZE WIS S Model / Make Hyundal Elantra =
Date of Accident 22 /2hy
Time of Accident 1100 HRS

Location of Accident

Clewent 5l ed lndo PIE (Thas)

Exact purpose use during accid

ent Wor K Use

Name _nf Owner

Auia _C,_a.rg_ Aunto

Telephone No. H/P: @53 27226 Home: Office :

NRIC 53310402 E

Address ZH Sin W ;E |jm. _#ou-99 Midview City s(5¥34%0)
Claim type oD HIRD PAR REPORTING ONLY

Insurance Company NTUC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above (f NO) Pwa Ckya Soon

NRIC SIQZIYS S F Any Passengers: L

Date of birth 1S lo% 1918 a
Occupation utdoor / Indoor

Driving License Pass Date 1% Jul 1994

Gender / Female

Contact No. H/P: 8137 @8l& Home: Office :

Address Rllc S Yover Crescent 313-16 $(130005)

Driver have any own vehicle (0} If yes, Reg No. '

Relationship Employe If no, state Hiete =
Weather condition lea Raining Other

Road Surface Dry) Wet  Other

Any Injuries

If Yes, Who?

Mame And Contact No.

MName And Contact No.

Police Report \No) if Yes, Where?

Vehicle B No. Sk YeosL Any Passengers : 1.
Mame of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

| Accident Portion Rewr Pordion

Camera Recorder Yes /N9

Email Address '

PARTICULAR WORKSHOP | Tulhcar DPndowotie, Ple LAd

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Pwes

FAX NO 6741 0510




Register New Vehicle

e

Page 1 of 2

ST |
| Texisize + -

=
0%

25%

50%

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No.:

Wehicle Type:

Wehicle Attachment 1:
Vehicle Attachmant 2:
Vehicle Make:
Chassis No.:

Maotor Mo

Propellant:

Engine Capacity:

SKZ41154

Z10 - Private Hire (Chauffeur) Motor
Car

Ma Attachment

HYUNDA
KMHDH41CMGEUE42846

Peatrgl

1581 co

Maximum Power Output 97.0 kW { 130 bhp )

Unladen Weight:

Primary Colour:

First Registration Date:

Manufacturing Year

PARF Eligibility:

Mo, of Transfers:
Owner Particulars

Crvner Name:
Owner 1D Type:
Crwner 1D

Registersd Address
Type.

Mo

1292 kg
White

22 Jan 2018
2015

Yes

0

ASIA CARZ AUTO

Business

53310402E

Private Residential (Condo Apt or
House) { Shopping / Office
Complexes

Registered Block/House .,

Registerad Street Name: SIN MING LANE

Registered Unit No.:

Registerad Building
Name:

# 04- 08

MIDVIEW CITY

Registered Postal Code: 573870

COE No. / Expiry Date: 2016020101000948E / 21 Jan 2025

COE Bid Category:
QP Paid:

Transaction Details

Business Transaction
Ref Na.:

Business Transachion
Date:

Business Transachion
Time:

Message

A - Car (up to 1600cc & 97kW
(130bhp))

545.002.00

20180122084928297 742
22 Jan 2016

08:45:28

The above vehicle has been successfully registerad.

Vehicle Scheme:

\ehicle Attachment 2

Wehicle Model:
Engine No.:

Trailer Chassis No.
Faszenger Capacity!

Power Rating:

75%

100%

Mommal

ELANTRA 1.6 AT ABS D/AB 2WD
4DR

GAFGFUD29317

Maximum Laden Weaight: 1800 kg

Secondary Colour:

Original Registration
Date:
Cipen Markst Value:

22 Jan 2016

$12,673.00

Minimum PARF Benefit. $56,336.00

Additional Registration

Fea Rate:

First $12,673.00 {100%)

hitps:/ltalink.vrl.lta.gov.sg/ltafvil/action/acknowledgeNewReg ZFUNCTION _ID=F01... 22/01/2016



Y0U ARE LICENSED TO DAIVE VEHICLES A THE FOU

Class 2B Motoroyches =< 200 cc 2
Clags 3 Bloter Cars=< 3000kg with =<7 passengars, excusive 28 Jul 1953
ot the deivar; and othiel mote vehices =< 2500y

23/12/2013

e | AR
L

= BTB21485F

Fais

=% DB-12-2008

APT BLK 5 DOVER CRESCENT
E13-18
BINGAPORE 130005

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7821485F

M

PWA CHYE SOO0N
(PAN CAIJUN)

& B 4

cmuEaE »
Gamotoih S -
25-07-1978 W -

BINGAPORE




Policy Search Page | of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Passwoard * Log Dut
My Duskliop Policy Query '
Notice of Loss Pokicy he: | | Date of Accident 122122017 21:00
wahichs fo.[Far Motar) LS.K24-115] == |
| Search |
Seiect  Policy No. h'ﬁ::l‘*’ P“‘:‘::?:H‘" Product  Cover Type """i':l'}d" ]E;T:’“" c“’g’;‘:“ Expiry Date
5077185584-01 "5:"”."'_:3""" 53310402E GFT  drivo CLASSIC SHZ4115) SKZ4115] 15/01/2017

. Contnue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2017



Policy Information

= Policy Information

Page 1 of 3

: X Palicyholder Policyholder

Policy No. 5077185584-01 Name ASLA CARZ AUTD MRIC 53310402E

Address 24 SIN MING LANE #04-98 MIDVIEW CITY SINGAPORE 573970

Product = Group

Mame FLEET TNSURANCE Plan Policy Flag M

Policy Effective : X

[h\TE Dt 28/12/2016 Date 15/01/2017 00:00 Expiry Date 14/01/2018 23:59

Third Cwn Wind

Party 1500.00 damage 2000.00 E;E;:m“ 100.00

Excess Excess

Additional as

Excess 0 Premium 136.65

Qutside DOutside

Singapore  2000.00 Singapore  1500.00

0D Excess TP Excess

Agent ALIRIC TNSURANCE AGEMCY PTE Agent Tel, G5T Flag ¥

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 24 SIN MING LANE Address 2 #04-08 MIDVIEW CITY Address 3 SINGAPQRE 573070

Address 4 #:::ess Singapore address Post Code 573870

Related
Linit Na, 04-58 Palicy 5086367337
Number
B Insured Object: SKZ4115]
% Endorsements
Date of Endorsemaent
Sequence ERdarsamant Endorsement Type HUFRbar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that fram 15 Jan 2017,
: Basic Information Endorsement Take  the Vehicle Number is amended

1 15/04/2017:00:00 Endorsement 000001286474220 Effactive as follows for Vehicle Number
5134475k VEHICLE
REGISTRATION NUMBER:
SKH129R
Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is
extended Lo cover 1 additional
vehicle as fallows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SKNS051R 20-03-2017
$1,645.27 In view of this
amendment, an additional
premium of $1,645.27
{inclusive of GST) Is payable

; under your policy, Please ignore
2 17/03/2017 po:o0  Dasic Informatlon  on00 006501955  Endorsement Take e mium payment request

Endorsement

Effective

if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter, For
cheque payment, piease [ssue
the cheque in favour of "NTUC
Income” with your name and
pelicy number indlcated on the
reverse of the chegue.
Alternatively, you could alsa
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
apportunity to serve you. We
canfirm that thiz policy is
extendad to cover 1 additional
vehicle as follows: VEHICLE

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=530771855... 26/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

The pramiurn on Ehis pocy Ras not been caliected.,

Page 1 of 2

Accident MT /0975170
Policy No. 5077 IAs%R4-01 Wehicle Mo, SKZ41151 GET Regtraton Mo,
Policynolder Nams AS[A CART AUTO Policyhoiges NRIC
Prodguct Code FLEET [NGURANCE Cover Type drivg CLASEIC Loading
Contact Ho,{Haobils) 85712226 Coritact Mo.[CdMce) o Cunkact Ha.{Hame)
Email Address Special Remark eCode
KFK C TR [T TCA B No U Yes eCode Reason
HED Frotecton [ 1] M Entithe (%) L] Private Hire

= Accident Details
Repari Date 2E1 22017 19: 26 Accidert Report Withen 24 hes Yes I ;<;;T:pe_- . -
Dimte of Accidens 2271202017 Time of Accidert nbiemm 21:00 Coantry of Accidang
Reparting Centre Drange Force ICH Mo,
Acgident Location SLIP RO CLEMENT] TWDS FIE (TlAS)

= Banalits

w Excess
Own damage Excess 00000 additanal Exeeds .00 Windscreen Excess -
Unnamed Driver Excess COufaide Singapore OO Exoias 2,000.0d
Third Party Excess 1.500.00 Outskle Singaoore TP Excess 1,500.00

GST Registered Information

GST Ragstered o T GsTRegstaton Dot
G5T Registation No G5T Status Veriad YRs
Mo ification History

w Policyholdar Mailing Addrass
Adries. 1 24 51N HI'NG_LANE adm;u F|  £04-38 MIVIEW CITY Address 3
Address 4 Address Type Singapore address Post Code
unit M. D4a-28 Related Polcy Mumber SOEEIETIIT

= Ol Drivar Infa
Drreer Name Unramed Drver Driver Type Urnamad Drivar
Urinamed driver Name PWA CHYE SDON {PAN CALIUN) Driver NRIC 57821485F Diriver DOB
Register Dale of Driver License  28/07/1599 Diriver Age 3 Driwing Experience
Contact No.[Mohile) R7ITEALA Cantact Ma, (Offica} 1] Contact No.[Home)
Address 1 BLK & Address 2 DOVER CRESCENT Address 1
Address 4 SINGAPORE 130005 Address Type Singapore address Post Code
Uriet Ha, 13-18
maﬂmﬂ'&:}ﬂﬂﬂ“ﬂ Yea [¥ Ha Briver Yehicle No, Diiver Ensarer Company
Daclaration
m’{“" erBlesdTast g0 Any inury? Yes B Mo
Madification Mstary

Claim 001 lmg
Claim Tyoe = oome Insured Nare 1A CARZ ALITO Insured KRIC
Contact No.[Maobile) [ | Contact Mo, {Hams) L | Corrbact Mo, [D#fice)
Ermail Address [ ] Ol Wekicle Mumber [sKza115) | TP Wehicle Number
Claim Daseription }s.-cz-1;|1:|_._:_.uﬂ_s._xz_ﬁka.|. OH 22 Dec 2017 | Mamme o Preferred Workshep
:r:-ﬁermd ‘Workshop Contact [ ] frsured Liabdity = Nez at Fault riT
Raqus Finalisation os - Preferared Repair Optian Prefierred Weckshop, Name unknown *  GLA report
Date Registered [26/12/2007 19:28 ] Claim Close Date [ ] Date Recuived
Rapor Taken By [racksen |
[ Print AK letter

[Save ]| Subei |

Attachmant

w
Accadent Mo, MT/OE517T Clairn Ha, oa1
Lt Doc. Recetoed ® ves T No Unload Date 26/12/2017 19:29

Path * Category * Confidertal Urgency

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

26/12/2017

Collision - Head

Singapore



Claim Handling(accident reporting Claim Task )

= Attachment Ligt

Browsd.,_| |Glear] Piease Sckct
Beowse, | [Clear| Firase seer

Browse.. | |Clear| Please Select

e i R

Attachmant Uoloaded By /Daite Categary ?
B
=
NaC PaYa LIBI_BODGOLE NATICMAL ASSESSHENT CENTRE SERVICES) on 26 De KRIC/ Driw
] £ 2017 19:29 g Linaa
MAC_PAYA_UBI_BOUSDL] NATIONAL ASSESSMENT CENTRE SERVICES) o 26 Do i
' € 2017 19:29
WAC_PAYA_LBI_BCO0BOL( NATIOMAL ASSESSMENT CENTRE SERVICES) on 26 De Pha
C 2017 19:29 e
BAC_FAYA_UBI_BOOBO1[ NATIOMNAL ASSESSMENT CENTRE SERVICES) or 26 D= Prates
£ 2017 19:29
WAC PAYA_UB]_BOOBD1] NATIOMAL ASSESSMEMT CENTRE SERVICES) on 26 De -
£ 2017 19:20 g
NAC_PAYA_UBI_S00E01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 26 De i
© 2017 15:28 i
NAC_PAYA_LB]_BI0EHL] NATIOMAL ASSESSMENT CENTRE SERVICES] on 26 De P
© 2017 15:20 hiotoe
MAC_PAYA_LBI_=200501] MATIONAL ASSESSHMENT CENTRE SERVICES) on 26 De Phat
€ 2017 16:28 e
HAC_PAYA_LIBI_SO0601] NATIONAL ASSESSHENT CENTRE SERVICES) on 26 De Phatos
¢ HIT 1928
MAC_Paya_UBI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 76 D
e 2017 1928
MAC_PAYA_UB]_BOOB01] NATIOMAL ASSESSMENT CEMTRE SERVICES) on 26 De it
£ 2017 19:26 o
= Video List
Uploaded By/Date Fosder Date

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

Urgency

Ne=mal

Hirrmal

Hormral

MWarmal

Borma

Noarmal

Marmmal

Mermal

Morral

Page 2 of 2

WRICY Drrwing

Sh5

PrOboE

Phetesd

Photos

Photos

Ehotas

Protos

Phatos

Phatos

Y Sour

26/12/2017



