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ENTRY DATE & TIME: OTHI2M2018 1206
SUBMITTED BY: Jackscn Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2018 12:36

SINGAPORE ACCIDENT STATEMENT

1. Piease report comecily the detalls of the accident to speed up the claims process,
2. This Form musti be completed by the Policyhalder andior the Authorised Driver.

3, Information proviced must be as Uruthiel and Sccurala as possibla. Any wilul missepresentation or witholding of material facts may allow Insurance compenies o

repudiate policy ability

4. The kzgue and acceplance of this Farm by insurance companies is not an admission of polcy liability an the part of e INSUrance companes.

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

6. This report will be forwarded by the maurers of the GlA Records Management Centre established by the Genaral Insurance Associabion of Singapora (GlA) for
archiving and thal coples of this report will, for a fes, be made availabke upon application by mtarastad padias

7, By the ladgement of this report 1o the insurers, you heretyy consent o the archiving of this report ai the centre and 1o cogies of the report being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/02/2018 12:05

0310212018 23:00

SLIP RD BRADDELL RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Muobile Number

Fax Mumber

Contact Number

EMail Address

GW43IG0K

BLOSSOM ENTERPRISES
533395214

NOEMAIL

OFFICE-89993923

TOYOTA
LITEACE 5 DR

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5088520820

FOO HUA ANN

S13898831

0710211959

OUTDOOR

14/07/1980

37T YEARS AND 6 MONTHS
MALE

(LOCAL) +65-01203028

OFFICE-91233029
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyoe Of Accident

Weather Canditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was neotice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 9884 BUANGKOK GREEM
#11-59

5315988
¥ES

COLLISION - HEAD TO REAR
RAINING
WET

MO

2
NO

YES

NO

MO

N

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD BRADDELL ROAD TWDS CTE. OUT OF A SUDDEN,
VEHICLE B STOPPED HIS VEHICLE BEFORE THE PEDESTRIAN CROSSING AS THE CYCLIST SUDDENLY CROSSED THE
PEDESTRIAN CROSSING. | COULDN'T BRAKE MY VEHICLE IN TIME AND MY VEHICLE WAS SKIDDED DUE TGO ROAD
SURFACE WAS WET AS IT WAS RAINING WEATHER. IN A RESLLT, MY VEHICLE SLIGHTLY TOUCH VEHICLE B REAR

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camnera?
Was there any audio racorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ5314LU

FRIVATE CAR
LEE KEE WAY (LI QIWEI)
S81410050
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repu iability.

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

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere |[GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal information
pravided 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) whao have insured
vehicle{s) invelved in this accident shall be collectively referred ta as the “Insu rers”), the Insurers’ lawyers/law firmg, the
Manetary Authority of Singapore and any relevant government agen cy/authority [such as the police), for the purposels)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) 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 malling of cor respondence, 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} allinsurer(s) wha have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d)  my Persanal information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} theinformation so collected under (d} above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

Policyholder's Slgnature __../ﬁriver's Signature Reparting Centre Pe m*(ffbfﬁr Signature

Date B Time: {If driver is not the policyholder) Name: 4|

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech

Hella, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Changs Password + Log Out

My Desktop pa“w Query

Motice of Loss e 2 ——
Palicy Mo | | Date of Accident 103/02/2018 23,00 3
Vehicle Mo, [For Motor) [GvassnK ]

—

[Tl ] - a & | M (=]
Satuct Paliy Mo Pg Ir:: e pD|I:fRI'!-ﬂI:|ﬂE"' Froduct Cover Type vel:"::llcle I;E;irc Ez'rrg“r";:nu Expiry Data
- 4
O} 5088520520 ENE:LE;{-LEESES §3318521) GOV :;:"E"Em-[ GY4IE0K  GV43S0K 13032017 11/05/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/2/2018



Policy Information Page 1 of 1

= Policy Information

Policy No. 5088520820 PICYIOIET 5 0SSOM ENTERPRISES TNVNRIRY SatiusIn)
Address BLK 80 x40-360 TANGLIN HALT ROAD COMMONWEALTH WIEW SINGAPORE 141089

Product Group

N COMMERCIAL VEHICLE INSURAI Plan Policy Flag M

_Pol-r_".r Effective _ ) ;
jssue 13/03/2017 Baba 13/03/2017 00:00 Expiry Date 11/05/2018 23:59
Date

Third Own i

Party 1] damage 0 E-::E;s:reen 1]

Excass Excess

Additional os o

Excess Premium

Cutside

Singapore g:‘:;';iiﬁ

oD

R TP Excess

Agent MET LINK COMMERCIAL PTE, LT Agent Tel. 66599463 GST Flag i

Co-

insurance No

Flag

Open

Policy Info

Certificate

Info

=2 Policyholder Mailing Address

TANGLIN HALT ROAD

Address 1 BLK 89 #40-360 Address 2 Address 3 COMMONWEALTH VIEW
Address 4 SINGAPORE 141089 ::;:“ Singapore address Post Code 141089
Related
Unit Ne. 40-360 Policy 5088520820
Mumber
[ Insured Object: GV4360K
=2 Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURAMCE: 13 Mar 2017
TO 11 May 2018 In view of
this amendment, an additional
premium of $211.38 (inclusive
of GST) is payable under your
policy, Please ignore this
premium payment request if
you have since made

i 07/11/2017 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we

would appreciate it if you
could make payment to us
within 14 days from the date
of this letter, For chegue
payment, please issug the
chegue in favour of "NTUC
Income"” with your name and
policy number indicated on
the reverse of the chegue.
Alcernatively, you could also
make payment at any of our
pranches by cash, credit card
or NETS,

http;h’gic]aim.incame.com,sgfgcsficnﬂec|ainﬁrcgisu‘aﬂonlnit.du?pnlicyﬂn=5u885ZUSZG&In... 7/2/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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