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Confirmed by : ( Date: Time: )
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hirL] 1RC0341 § Nationad Assessmen] Canlre Sandces - Lk
ENTRY DATE & TIME: O8ITS LRESE]
SLBMITTED BY: Jackson Ho Zhaa Tien

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2018 18:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl comectly the gelails of 1he accadent 10 speed up the claims process

2. Tras Form must be completed by the Policyholder andlor the Authorised Driver,

7 farmation provided must b as truthiul and accurate ag possible. Any withl misrepresentation or withalding of material facts may aliow insurance companies o

repudiate policy ability,

4. The issue and acceptance of s Form by insurance companiss ks not an admission of policy liability en tha part of the insurance companias

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

& This report will be forwarded by the insurers of the Gla Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made avaiable upon application by intsrested partes _
7. By the Indgement of this report o the insurers, you hereby consent 1o the archiving of this repart al the cenire and to copics of the rapan Baing made avallabie

afaresaid,

Date Of Repor
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile 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
far repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oecupation

Date Of Driving FPass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
0N0ZIZ018 18:14
06/02/2018 20:30

BLK 78 BEDOK NORTH RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SJF2915Y

MCRE COLOR FASHION
43905200M

NOEMAIL

(LOCAL) +65-96354217
OFFICE-96354217

hAZDA
MAZDAS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

S092856066

CHOO KIM YAW (ZHU JINYAD)
S57940958H

3121979

QUTDOCR

1110372000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92336009

OFFICE-92336009
NOEMAIL
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7 SELETAR ROAD
#05-26

Postcode 807014

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in Lhe accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?
Was any other matarial or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reporled lo the police? NO
I Yes, Please state which Police Station

Was notice of iIntended Prosecution given? i [w]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MIDCO TEE
Phone Number 90306117

Emall Address

Wahicle Registration Number SKKTTIIR
Wehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver HUI TING
MRIC/Passport Number

Contact Number 95235041
Address

Page 2 of 23



Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
CHOO KIM YAW (ZHU JINYAO)

BODY
SJFZ915Y
YES

MO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form 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 repudiate policy liability.

. 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 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.

By the lodgment of this report to the insurers, you hereby 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” and disclose and tra nsfer such
persanal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant gavernment agency/autherity {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;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my clzims (including the mailing of correspandence, statements, invaices, 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 an the
external cover of envelopes/mail packages); and,/or

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

{B)  allinsurer(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 Infermation for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Persanal Infarmation 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 information so collected under [d} above may be shared / disclosed:

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

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

Palicyholder's Signature Drriver's Signature Reparting EE}B/E Fllersunnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION /

1fh!fe-d&c.lare the foregoing particulars are true in every respect.

L

LT e
Policyholdfers Signature . . Driver's Signature
__{If driver iz nat the policyholder]

Date & Time: Mangs ‘j
“7 pate & Time:

Reporting Centref.e‘lfsalﬂ nel's Signature
Mame: E
NRIC/FIN No.:




AS | WAS IN A STOP POSITION FOR WAITING VEH B TO MOVE OFF,
SUDDENLY SHE MAKE A REVERSED WITHOUT CHECKING BEHIND AND HIT
ONTO MY VEH FRONT PORTION DESPITE THAT | HORN AT HER.MY VEH
FRONT PART IS BADLY DAMAGED, | HAVE AN EYE WITNESS WHICH WAS
MY UBER PASSENGER ON BOARD.



ACCIDENT DATE; G / 2 /1Y )(DD/MMIYYYY), TIME:

ACCIDENT STATEMENT
20 : 3o j{HHMM)

3.
LOCATION:___ B\ 3  Bedelc  Morth  Fol Sappurk.

1.

B He '[’J? ?ﬂffﬂnJ&,

1 nciw:i.mj diviver)

C

a4y

O

‘-"} N “E k‘h‘*?{,énaﬂ,:r

(_ lw duquj (j.rmalf"\]

DETAILS OF VEHICLE
a) VEHICLE -NUMBER: 3IE 25 Y
b}INSURANCE COMPANY: IWMc

cJPOLICY NUMBER:
d)POLICY TYPE: [CDMF‘REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: ;
fITYPE:(SALOOM / COUPE / MPV /V AN / LDRRYI MOTORCYCLE / DTHERS]
a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___So*iwierec | [FAY
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES,.HG}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONMLY)

INSURED / POLICY HOLDER

AJNAME__ More Color Fashiow (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_ 9635 4212
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
DRIVER

alNAME___Shoo Wiw Yy, (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT:_9233 62 ﬂ‘?
<) ADDRESS:

*d)DATE OFBIRTH: (____/___/ | (DD/MM/YYYY)

8]OCCUPATION: (INDOOR /[ OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hever

) WEATHER COMDHTIC M {C_LEAR J/ RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS :

WAS ANYBODY INJURED (YES / NO)
1) REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:;
THIRD PARTY VEHICLE
c:] VEHICLE NUMBER: ___ OKK 3311 R MODEL:____ =
ORIVER'S MNAME: Mow Tiug
c] NRIC/FIN/P ASSPORT: =

CONTACT:_9623 S04t

(1) 9. THIRD PARTY VEHICLE
% ko of pessnae d) VEHICLE NUMBER: MODEL:
T PREAGET o) DRIVER'S NAME: ..
{l=d u;'{mcj dr’;‘ﬂf\ﬁ MRIC/FN/PASSFORT: CONTACT: .
Jewaale = wewes s Midge Tee
_ ¥ G030 El ChwitYa
Chail =
‘tf.‘.umwnr‘r{, : an

|(¢ww,a=+|q « Shoo @ Wie - Cow

Mo.



REPUBLIC OF SINGAPORE

NGAPORE DRIVING LICENCE

HE_PUB_I_‘_I OF ST s » | IDENTITY CARD NO. 87940958
i ! =l v — e e —
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| : e S7THA095BH
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2182018 Palicy Search

eBaoTech
Helle, MAC_PAYA_UBI_S00601 + Change Language ' Change Password  + Log Out
My Desktop Policy Query '
Motice of Loss — - ——— | o losiozizot 3.:'.6_..@_
Vehicle No. {For Motor) GIF2915Y ' |

Search

Pedicyholder Policyholder Vehicle Insured Commence ;
Name NRIC Product  Cover Type Mo Object b Expiry Date

coozssense  TORECOLOR  qggesnoM  GPC drive CLASSIC SIF2915Y  SIF2915Y  24/07/2017 I6/05/2018

FASHION
Continue

Select Policy Mo,

hitp:figiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do



Policy Information

= Policy Information

Policy No.

Address

Product
Name
Policy
issUs
Date
Third
Party
Excess
Additicnal
Excess
Cutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Policy Info

Certificate
Infe

= Policyholder Mailing Address

5092856066 Name

& WHAMPOA DRIVE SINGAPORE 327717

PRIVATE CAR INSURANCE Plan
Effective

24072017 e
i

1500 damage
Excess
o5

¢ Pramium
Outside

2000 Singapore
TP Excess

BENEFIT AUTO INSURANCE AGE Agent Tel.

Na

6 WHAMPOA DRIVE Address 2

Policyholder

MORE COLOR FASHION

207 201T 0000

2000

1500

6H444161

SINGAPORE 327717

Address 1

Address 4 #:;;“5 Singapore address
Related

Unit Ma. 06-446 Policy 5093479992
Number

B Insured Object: SIF2915Y

=7 Endorsements

Seguence Date of Endarsement Endarsement Type

Page 1 of |

Policyhalder

NRIC 43905200M

Group
Policy Flag

Expiry Date 26/05/2018 23:58

Windscreen
ExCesS IDD
GST Flag Y
Address 3

Post Code 327717

Endorsement Status Endorsement Contant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092856066&lo... 9/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Acident HT/ 0381 TS
Paicy Mo

Pgicyrasier Hams
BrosurT Crae

=TT T
Erfli AQErEsE

EFE

MCL Pratectins

= Accident Detalls

ERpon Dme
Durie of Aecalint
kenorting Cemre
AEEKEE LaCatarn

W Beraflin

w Eacesi
Own demige Exticki
Usngmel Draer Eociss

Thirs Party Eaceia

So2ASE0EE
mMOnE COLOE FaRRali
FRIWATE AR RS UHARTE

PENIA2IT

I

W

OROLICLE 1804

DEMZ20LE

ELE 70 pID0e nORTH RD CRARARK

£ En

1,500.00

W GET Regiubarad [nfarmation

G5T Repisiend
GET Ragatrabion Ka,

saadificanon iSgon

L)

= Pulicyholder Mailing Address.

Eadress |
fodranh 4
Unk No.

@ 01 Driver Infe
Deretr Hame
Uinnammed dnver Mame
Hegine [ate of Drivar Leecas
Congact Ra, (Mabile )
Adgress 1
Adtredd d
Linit Mo
Dioen he cwn a Segapae
Regslened ot
Declaratian

Breathatyser or Riacd Tart
Eeazing?

Mualicaten Hstory

Claim Type *

Contact Ko, (Mol )

Erfai Apafess

Claim Descrpli

PreteivEd WOTkSTOR Coniacr
ma.

Regure Finslaman

Daug Eegeterad

MepOd Taken By

F prwd 4k ieitar

Aztwchmanl

BrrEien ra
Lt i, Rgesved

arscie Ho

Cover Trpe
o W | Ofcy)
Specal REsark
TSN

KCD Eniriemant %)

Arcigeet Rapar WiTha 24 A

Time ol Aicdant hh:m&s

Orarge Farce

Ao ol Excesy
Sutnids Engapors 00 Excess

Casisige Sngapam TR Erceds

SFIRLEY

drivo CLAREIC

b (e

W

(-]
2,000.00
1.500.00

GET Begatravon Dabe

TET Realraton Mo
Falicyholdar MRIC
LAy

Contan k. [Home}
wCa0e

=loale ERanin

Privese Hirg

Accigene Typs

Cauniry of Arcidend
ICH Ro,

Windicrwan Exfess

GET Slatus Veriled kg

B WHEMEDR ORIVE Ardraa 2 SINGAPORE 127717 adress ]

Adgrese Trpa Sngapans pdivess Bon Coaw
-t Amisted Pocy Mumbsr SATENE
Lismibd Devinr Orivar Typl Unnamad Oriver
CHE0 KM YR (EHL 1INV} Onvar KL STRanFEEH Drreer QOB
J1mariom Orivar Age 38 [viwing Euparisnce
F2EI6009 Cannet Mo OMoe] ] Conbae! k. (Homa)
T SELETAR ROAD Bavdress T THE GREENWICH Adress §

Airess Tvge Sirgagors addrek Paet Cofe
oS-35
Cives @ Drwsar Wahich k. Dmwey Insuner Compeny
nmg vy injury? W ves Cime
O0-HK ] Trmured Mame HOAE COUDR FASHIDN Insued KRIC
fmrsazi? | BT M (o) Eontec Na, (DfMice)
[in_hairmeranzaprotmai com_| Ol Wehiche humser Sare¥LEY i T uhite Musber

b = | W oF Prafarres Worishog

[uFznisy s sHazrmia o e

HTF LT
W ves O Wo

Iresurwdd Linbibty &
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Claim b
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DaL
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Lot Ascnlnd

Page 1 of 2
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Anamre Uloasnd BBt Cabagany T

MAT PEVA_LIE] MNAOT] MATIONAL ASSESSMENT CENTRE SERVICES] on 03 Fe MEICS DAving Licsnia
[T ]

WAT PR UN]_BS0851 | MATIORAL ASSEGSMENT CENTRE SERVICER) nn 08 Fa A%
b LR 1808

WAC_PAYA_L/BI_BO0GOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 fe Fhotes
B 20L8 13:37

WAL PAYA_LBI_BD0GDY[ WATIDNAL ASSESSMENT CENTRE SERWICES) on 03 Fe Photes
o 2008 18:37

RACPRYA_LE] SO0S01] NATIOMAL ASSESSMENT CEMTAE SERVICES) om 09 Fe Pevics

= b 2018 1837

FiE_PEVA WE] SO0S01] NATIONAL ASSESSHENT CENTRE SERVICES| on 00 Fa [
b 261k 1837

AL Péwa UBL BOOEOL] MATIORAL ASTESSMENT CERTRE SERVICEE) an OF Fe W
h FOLR 1817

WAL PAYVA_LI_BO0EOE] RETIDMEL AEGPSEMENT CENTRE SERVICES) on 09 Fe Pt
© 2008 1837

MAC PEVA LT BNGANT] RATIONAL ASSESSVMENT CENTRE SE2VICES] on 0O Fe e
b 303 LB:3T

MEC_PEYA_UB]_BODSDT| NATIOKAL ASSESSMENT CENTEL SERVICES) an 09 Fe Bt
b ZOLE 18

WAD_Pdea UBI_RODROL] MATICRAL RESESSHENT CENTEE SERVICES) on O3 Fe FhieLas
b b0LE 1837

WAL FAvA_UBL BOGHOLT HATIDNAL ASSESSMENT OENTRE SERVICES) on 09 Fa i
B 2080 1837

MAC PATA LI ADC0A010 RATIGMAL ARBESSMENT CINTRE SERVICES) o 09 Fa ey
b 2018 18:3F

ALRD PAYA_LIE 80001 RATIONAL ASSESEVENT CEMTRE SERVICES) of 04 Fe Pt
BoaNiA LR:T

MEC_PEVA LRI BODADT [ MNATIORAL ASSESSHENT CENTRE SERVICES) an 08 Fe P
b PE 187

NAD_FREA_ B BO0S0L] MATIONAL ASSESSHENT CENTRE SERVICES) an 09 Fe =1k
b FLA I8 1T

WAL, S#vA_UBI_BIOEOL] HETIOMAL RESISSMENT CENTHE SERVICES) on {9 Fe Photas
b 20LR 18-37

WAC_PaTA_LBI AICANY RATIDNAL ASSERSMENT CENTRE SERWICES) on 09 Fe Phkes
b 2018 18:37

PR PR LES]S0CA01E RATIONAL ASEESEMENT CENTAE SESVICES) &= 08 Fe [
b 1013 1B37

Lipladed Rp'DatE Fakimr Dale Fi Mame

| i T s wi
H e e

Urgerey

Kormal

harmal

Marsal

Kormal

Kammal

Ranfigs

Mormal

Wil

Rarmal

Mormal

sormal

Hamal

Homal

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

Deacrpln

MEICS Drovmg Locerse 20LE-2-3

CAS I018-1-%

Pronos 2018-2-9

Phglos JU18-2-9

Phams 201829

Fhias 01R-3-5

moleg J0CR-1-%

Prartin 1013=1-9

Prams 3318-32-3

Fhotas 20L0-2-F

Procoe 2008-1-9

Proios 1018-2-9

Prgrag 3048-2-9

Bnoran 20LE-3-9

Fhotes 20L8-3-F

Photes 2008-1-9

Profcd J018-2-5

Pralos 1829

Presios 316-2.9
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