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SUBMITTED BY, Jackson Ho Zhao Tian
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Actual e-Filling Submission Date & Time: 27/02/2018 12:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeotly (ne detais of the accident 1o speed up the clains process
2. This Farrm mest be completed by the Policyholder andior the Autherised Driver,

5. |nlarmation provided must be as truthful and accurala as possible. Any witful misrepresentation or witholding of material facls may allow Insurance companes o

repudiate policy abiity
g

4, The issue and sceeplance of this Form by insurance companies is nol an admission of policy iability an the par of the insurance cempanes,
5, Any false reporting may be mferred to the Police for investigation,

5. Tris report will be forwarded by the maurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and thal copias of this repart will, for a fes, ba made available upon application by inferasted paries,
T. By the ksdgement of this reporl 10 1he insurers, you hereby consant 1o the archiving of this repor at the centre and to copes ol the repor baing made avallabla

aforesaid.

Date Of Raport
Date O Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

27/02/2018 12:38
25/02/2018 15:30

JUMC AME AVE 3 & AME AVE 4

Caountry/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFBG58L

Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
mManufacturer

hModel

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

Ara you claiming under your own insurance policy
far repair to your vehicla?

IT Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flzet Policy

Policy Mumber

Covar Mote Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Coniact Number
EMail Address

TECK LEONG KOON KEE
038043000
MOEMAIL

QOFFICE-63459559

TOYOTA
LITEACE 1.5 GL AT 2WD LGV

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5085299342

SEAH SIEW HOON
S2165120F
02/0711956
INDCOHOR,
13/0811983

24 YEARS AND 5 MONTHS
FEMALE
(LOCAL) +65-97954599

OFFICE-97954599

WOEMAIL
Page 1 of 28



Address
Postcode

48 MANGIS ROAD
424652

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidenl
Weather Conditions

Road Surface
Other Information

COLLISION - CROSS JUNCTION

CLEAR
DRY

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged?

2
YES

YES

YES

| have been approached by unknown person(s) NO

solicitingfoffering accldent claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accident

8]

NO

O STATED DATE AND TIME | WAS TURNING FROM JUNC AME AVE 3 TWDS AMK 4 AS THE TRAFFIC LIGHT ARROW

TURNS GREEN. SUDDENLY VEHICLE B WAS SPEE

PORTION. AFTER THE IMPACT, MY VEHICLE HIT ONTC THE LAMP POLE.

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video caplured by Car Camera? NO

Was there any audio recordad?

Vehicle Registration Number
Vehicle Make/Model!/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

N

DETAILS OF OTHER VEHICLE PROPERTY 1

SMB135TA

DETAILS OF INJURED PERSON 1
TECK LEONG KOON LEE

DING FROM OPP AMK AVE 3 AND HIT ONTO MY VEHICLE LEFT

Page 2 of 29



Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecade

BODY
GBFBESEL
YES

YES

Page 3 of 20



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 andfor the Authorised Driver.

3. Infarmation 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.

4. Theissue and acceptance of this Farm 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 repart 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 te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that.

(2] My insurer, my workshop and the Generzl Insurance Association of Singapore (“GIA") rmay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurars”), the Insurers’ |awyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purposels)
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 responding to any enquiries by me;

(iv) 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 an the
pxrernal cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)
(&) all insurer(s) who have insured vehiclels) 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 Furposes; and

{¢) my Personal Information may/can be gisclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside 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 presant and all future claims.

e} theinformation so collected under {d) above may be shared [ disciosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling aor managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

! lii} for.complying with requirements under any regulations, laws or court arders,
feck Leorig KEoH' ’&

Blk. 22, #04-15,

Woodlands Link,

Singapore 738734
Tel: 752 £960, 345 9559 M

Policyholder's Signature Drriver's Signature Reporting Centre Fern;hn el's Signature
Date & Time: (If driver is not the palicyhelder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor 40 gedtgmpnd

DECLARATIO

1 a%&?{?&ﬁ?%?mg parurulars are true in every respect.
Blk. 22,

Woodlands Link,
Singapore 738734 <l

g

mbmngE . Driver's Signature

Date & Tirme: {If driver is not the policyhalder}
Date & Time;

Reporting Centre fe r{nnnel's Signature
Name:
NRIC/FIN Na.:
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REPUBLIC OF SINGAPORE
IBENTITY CARD HO. §2165120F

SEAH SIEW HOON

A

CHINESE -
Diate af bty B ﬁ
02-07-19568 F

Gy af hirth

MALAYSIA

4160811

A

e o, 52165120F

Dt wl insue
25-01-2008

4B MANGIS ROAD
SINGAFORE 424552




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601
My Doskbop Policy Query
Motice of Loss
Podicy Mo

Wahicla Me(For Motor)

SElect Pofcy Mo.

([ 5089299342

Page 1 of 1

3
m

[curaasnL
Falicyhaldar Pofcy holder
il HRIC Prosduct
TECK LEONG
KOOM KEE DIa04300M [m'

+ Change Language

Date of Accident

_Seareh |
Cover Type

Vehicle
Ho

Comprehensive GBFBESEL

Cortinig

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

* Change Password ¢+ Log Dut
¥
250220181530
Insurad Commence
GDJEEE Date Eupiry Date
GBEFas5al 28/D3,2017 1724032018
27/2/2018



Policy Information

= Policy Information

Policy Mo, 5089299342

Policyholder oy | EONG KOON KEE

Name

Page 1 of |

Palicyholder 03804300M

MRIC

Group
Policy Flag

N

Expiry Date 27/03/2018 23:59

Windscreen

Excess

G5T Flag

Address 3

Post Code

100

SINGAPORE 738734

738734

Addrass 22 WOODLANDS LINK £04-15 SINGAPORE 738734
Product
Fis COMMERCIAL VEHICLE INSURAI Plan
Policy
issue 28/03/2017 Effective  28/03/2017 00:00
Date
Third Own
Party a damage 600
Excess Excess
Additional o5 o
Excess Pramium
Outside ;
: Qutside
glagapnrc Singapore
E TP Excess
MXCERS
Agent ABWIN PTE LTD Agent Tel, 68423301
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 22 WOODLANDS LINK Address 2 #04-15
Address 4 #fg‘;&ss Singapore address
Related
unit No. 04-15 Policy 50B9299342
Mumber
[ Insured Object: GEFBGSBU
= Endorsements
Sequence Date of Endorsement Endorsement Type

1 28/03/2017 00:00 Basic Infermation

Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 28 Mar
2017, the following
amendmeant(s) isfare made to
this policy: 1. VEHICLE
REGISTRATION NUMBER:
GBFBGSSU 2. NTUC Income
has granted the repair to be
carried out at Abwin's
preferred waorkshop where the
vehicle s under service
warranty.

http:Hgiclaim.incomf:.cnm.sgfgcsfi-::ma’eclaimfrcgistratinn]ni1:.dn?policyNn=5(}8929‘}342&L.. 27/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
e HT/ 01980583
Pabiy MO

PeliyRulel HEmE
Pl Code

Conkact Ma.[Mabsle)
Ermad Addrasi
KFE
MNCD Protachion

w Arcidest Detally
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Dae of Aoodent
Egperting Centra
RLCHIENT Locebon

T BenafAE

= Nacess
O damage Baless
innamed Draar Excels

Theg Fpny Escann

S0EATFITAL

TEOK LEGHG #OOH HETD

COMHERCIAL VEHICLE TEURA

a

) b v

INOHDELE AT

ARMEITLE

TURC A AVE 3 6 AMK AVE &

0000

oo

= GET Registerad Information

GST kegareneo
GET Reghraton Mo
HodPhEatnn HEzary

¥ PolicyholSer Malling Anaress

Agjriream
Address 4

it Pz

@ O Crivar Infa
Drret Mame
Lnnamed driver Karra
Mg Dace of Orivar Licenae
Combact Ma.[Mar )
angresx |
AQvEss 4
Wit Na.
t BT 0 Singapere

Coaclarafisd

Breathaiyser o iz Tast
Epazing?

FANCAliN SO

Clade 301 :'m}.

Cgm Teps =
Canax Wil Mobie]
Emsil Adoress

Cum F

21 WEODLANES LINK

unanamed Dnver
SE&H SIEW HOON
LTI
ITIALTD

AR MARG]S RORD

v (R MO

Prefurred Wirkshog Crotac
Ko

Regqure Firaksacan
Cuate Sapatared
Report Takan By

B Prot AR ettar

Epraient ka

L Goc. Recmyved

[Feaanin1aan

ko=

TN
& vww ) Mo

L

Wahicls ho.

Cowar Type
Conlado Ko, |Otfce)

Speral Remark
TCA

HCD Entitlamant (%)

Accwsens Hapart Within 24 Frg
Turig of ROCAENT Nh;mm

Grange Farce

Bndrional Proets
Dutside Sirgepers 00 s

Outde Singapore TP Excesd

Anirass
Adzress Typs

Rewied Palcy Numbar

e

Compraharivg
E345580

b e

@

GET Ragistration Cate
QAT Srmus venhied

a5
Gingapara addeess
e P EE R

GET Regisiratien ka.
Pabay reite HRIC
Lowdirg

Congact M| FeTe |
eCody

aliii Aasean

BrivALE HEE

Azsdam Typs
Courery of Acidarm
ICH R

Page 1 of 2

Codigion - Do Junction

Firajagpcs e

Birwir Type Lnnamed Driver

Ditwer RRIC S21E5130F
Orivar Ags &1
Corta Mo e ) [-]
Afdress T SINGAFOAE 414553
Lodress Tyge SNGAROTE A0oNEIE
Brreer Yahicls R,
A injary? i ves I Ho
=t
Ingyred Meiral TECKLBCHG KEOWHBE |

Conkact Ka.(ricme) ]

Ol Wifelu Humber

Trred Labikly *

hiat i Fault B

Praferered Repai Oztion [Preterred warkatap, Mame uninssn

o Case Daie [
Copam b ool
Uphoad Date LROEFOLR 2842

Catagory *

Browse | [Caar] [Fiesse Selact

1 Ee——

wirdscreen Furese 1000
Hg
Addram 1 SINGAPCAE TIEFIL
oy Coade THIM
Erivar B CRCTFLISE
Driving Expanenie ]
Coresrt ha. (Hama) -}
Adgress 1
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SUT Y
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Claim Handling(accident reporting Claim Task )

Arachment
TR
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