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SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza repor corectly the details of the accident to speed up the ClsMS Process,
2, This Form must be compieted by the Policyholder andior the Autharised Driver

3, Informaticn provided must be as truthful and accurala ss possible. Any wilful misreprasentation or witholding of material facts may allow insurance comoanes 1o

repudiats poboy abiily

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of lhe insurance companas

5. Amy false reporting may be referred to the Pelice for investigation.

6. Thes repor will be forwarded by the insurers of the Gl Records Managersent Centre established by the General Insurance Assoclation of Singagore [GLA) for
archiving and that copies of this report will, for a fee, be made avallabla upon application by ilerosiod paries
7. By Ihe bodgement of this reporl o The insurers. you horeby canaant 1o the archiving of this repor &1 the cantre and o coges of the report being made available

aforpsad,

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
12/03/2018 1817
12/03/2018 11:20

BLK 71 AYER RAJAR CRES OPEN SPACE CARFARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phona No
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 rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJR58180

HOA KIM MING FELIX
31542359E

MOEMAIL

(LOCAL) +65-91094243
OFFICE-81094243

TOYOTA
WIOS E AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5091933501

JOEL ELIJAH HOA ZHENG JIE
S0537825)

20/10/1995

INDOOR

20M022017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-33211411

OFFICE-93211411
NOEMAIL

Pape 1ot 13



Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver'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 involved in this accident?
Mumber of vehicles involved in the accident
Was any body 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)

Detaills of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

Yehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 125 SERANGCOON NORTH AVENUE 1

#0B-131

550125

MO
CHILDREN

HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2
NO

YES

M

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCEI14R

COMMERCIAL VEHICLE
KOH BOOM KHENG
517431342

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

Thic Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. Theissue 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 aof 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 cansent 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 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident all insurer(s) who have insured
vehiclels) involved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) 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 1o 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Burposes”)

(b} 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 Infarmation for one ar mare 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 Personal information will also be collected and used to compile claims history far 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.

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requirad for the purposes stated, or

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

Polieyholder's Signature Driver's Signature Reporting Centre Perso nndl's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN T o

/\ R $9L 5204
|| & bIGBC 6318

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was parked stationary in a lot at
carpark block 71 ayer rajar crescent, when
suddenly a vehicle who was reversing in to
the lot behind me hit on to the rear portion

of my vehicle. ﬂ?rw

DECLARATION

I/\We declare the foregoing particulars are true in every respect,
!
%’;{’A [

Reparting Centre Pers u::r‘kel's Signature
Mame:
MRIC/FIN No.:

Driver's Signature
{If driver is not the palicyholder)

Date & Time:

Policyholder’s Signature
Date & Time:



IMPORTANT NOTICE

ol

o

SINGAPORE ACCIDENT STATEMENT |

Complete and submit this form to the individual insurance authorised reporting centre.

Please reporl correctly on the details of the accident to speed up the claim process.

This form must ba filled up by the policy holder andfor autharised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding ot material facts may allow
insurance companies to repudiate policy Hability,

The Issue and acceptance of this form by insurance companies |s not an admission of palicy liability an the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 032008 . (DD/MM/YY)
Time of accident 2 aw. (HH:MM)
Exact location of accident Bik FU AYER esadem legiogn™ [ ARPREE.

Vehicle registration number 47 594 D
Vehicle make and model Tovglh V10S
Type of vehicle Saloon =~ MPV CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private @ Commercial o Motorcycle O

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only ©

Yes O No o
| Third part claim &~

Insurance company

INSURANCE INFORMATION
NTUL .

Policy number

|

Type of policy Comprehensive O Third party fire & theft o TPonly o
_ : INSURED / POLICY HOLDER
Name HoE B mumly FELIX Male = Femaleo
NRIC / Fin / Passport number 4 i542354¢E
l_Eon‘tal:l Geod 42 A3
Address Bi2S #stmm-coh NOETH DG
N Siegrpore. 550135 .

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name JOEL £1L10WR HOW  ZHembk, Ot Male &~ Female O
NRIC / Fin / Passport number L4s5371315 )
Contact 4320 uqd

Address

Bt 1S SEeebion ROPTH  BYE \
R0k - 13y Swppow. Hon s

Email address

Date of birth 20 .44, A8Y
Occupation Indoor =~ Outdoor o
Driving date pass JO. 0] - 20173,

Paoge 1



the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No @&

If no, relationship of the driver and insured:

Gld con

Qo

Accident captured by camera? | Yes®@”  No@
Weather condition Clearm™  RainingD Others: wul
Road surface Dryf”  Weto

No of passenger

\

(Inclusive of driver)

_Name JoeL EL3ph Hop Then Dia-

Gender

| Male @

Female o

|

W

Male O Female o

Gender

Female o

Male O

PASSENGER 4

' Name

| Gender

Male o Female o

Name

Gender

1 Male o

Female —

PASSENGER 6
Name

Gender Male o Female o
OTHER INFORMATION
Was anybody injured? Yeso  Norf
| Was other vehicle damaged? | Yes " Noo

Reported to police?

DETAILS OF POLICE ACTION

Yes O Mo £

If yes, please state which police station.

Police station name

|

I Name

Name :

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
(GBC b34Q

Vehicle make model

MName

NRIC / Fin / Passport number

kOH Boow  kHEMNG
S1TAR\NAZ

| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name,

NRIC / Fin / Passport number

Contact \

/

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make modal

Name

NRIC / Fin / Passport nhmwr

Contact

Vehicle registration number

vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name \
NRIC / Fin / Passport number )4 %
Contact N\

Vehicle reistratinn ndmber

Vehicle make model”

Name / \
NRIC / Fin / Pasgport number N\
Contact i

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
ame

Inﬂqies sustained

Which.vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injure@ﬁnueved to
hospital by ambulance?

Yes O

Mo O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?\,

Were seat beltsworn? | YesO

Moo

Was injured conveyed to
hospital by ambulance?

\t\"f"es o

Moo /

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o \

Was injured conveyed to
hospital by ambulance?

Moo \

INJURED PERSON 5

Injuries sustained /

Which vehicle persén in?

Yes O

No O

Were seat belts worn?

Was injured coriveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON B

hospital by ambulance?

In]uripé sustained

Which vehicle person in?

Weéfre seat belts worn? Yeso  Noo
as injured conveyed to Yes O No o

Page 4



REPUBLIC UF SINGAPUHE
IDENTITY CARD NO. S9537B25J

ey

JOEL ELIMAH HOA ZHENG
JIE

20-10-1985 M
Country &l Ginn
BINGAPORE

e B8537B25]

(AT

Toave 1 e
29-08~2010
Agdr
APT BLK 125 SERANGOON NOATH AVENMUE 1
#08-131

SINGAPORE 850125

fT E X

Thaci

CHINESE

iDaba ot DIFIR Bax 5R5ATORE

PUU AE LIGENSED. (U URVE VERILLES 1N 11T PULLUYYING LLASSIE

Class JA  Motor cars without slutch ?nchls [Meutey) wieth undadian 2 Fely 2007

wedght == J000kg with < | pessengers, ekclusive of
diriwnr; and offer motar vehicles without chutch pedeie
with uniaden weighl << 2500kg



Policy Search Page 1 of 1

eBaolech A
Hello, NAC_PAYA_UBI_B0DG6D1 ¢ Change Language + Change Password * Log Out
My Dasktop pu“w QUEW W
L Lald flLoss - . AN
S Folicy Mo, | | Date of Accident iEI'ﬂ}I’Z‘EI‘IBJ 120 __']_

Vinicke Mo {For Motor) @591 £ |

Polcyholdar Palicyhalder Venicle Irsured Commence
Celact Policy Mo, P WRIC product  Cover Type W Ohgect Date Expiry Date
HOK KIM G grvn CLASSIC SIREGISD SIRSO1SD 10/09/2017  09/09/2018

(@] 5091933591 EELIE 51542359E GPC
| Continue i

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 12/3/2018



Policy Information Page 1 of |

7 Policy Information

Paolicyholder
Namea

Address BLK 125 £08-131 SERANGOON NORTH AVENUE 1 SINGAPORE 550125

HOA KIM MING FELIX Policyholder ¢qc4o350e

Policy No. 5051933591 NRIC

Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Py Effective
issue 14/06/2017 Date 10,/09/2017 00:00 Expiry Date 09/09/2018 23:59
Date
Third Own
Party a damage 600 EE:::’EE" 100
Excess Excess
Additional os
Excess =00 Premium 0
s Outsice
oD G600 Singapore 0
TP Excess
Excese
Agent LEE YEW LOON Agent Tel. 96696136 G5T Flag Y
Co-
insurance MNo
Flag
Open
Policy Info
Ceartificate
Info

=7 Policyholder Mailing Address

Address 1 BLK 125 #08-131 Address 2 SERANGOON NORTH AVENUE 1 Address 3 SINGAPORE 550125

Address 4 #fﬂ;ﬁ Singapore address Post Code 550125
Related

Unit Mo, 08-131 Palicy 5091933591
Number

[¥ Insured Object: SIR5919D

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091933591&1...  12/3/2018



Claim Handling(accident reporting Claim Task

Claim Handiing
hcgidenl MT/ORRETIR
Podicy Wa,
Podicyholder Kame
T Code
Conict Mo {Honim|
Emigal Agiress
Kr
KD Probectien

W hooksent Datsils
Hapait Dace
Digte of Acciden
Hepering Centre
Aredant LOLannn

W BaaslfiE

7 Excess
v demage Eace
winnemed Draver Exess

Third Pariy Exdate

9193 EEE
PR KM HiRG FELIX

FAIGATE CAR [MEIRANCE

PIGAIET
i () v
=

120073018 L0

13032018

vehicie Me

Covares Type
Contact Me.(DMoe)
S0E0M EMTAE
TCA

MED: Eniriamant %]

Arrident Ampart Witha 24 he
Time of Aocaden] nh:mm

Qrange Farge

BLK 71 LTER BAMA CRES OFEN SPACE CARPAAK

00 oa
250000
.05

W GET Meglitered Information

CET Regateren
5T Registratian Me
Mnzication Hiers

L

= Policyholder MEiay Lddreay

Aadress
Beiness 4
Une Mo

W Q] Drives Infp
Driees Hame
Lisnamed driver Heme
Bagsler DALe Sf Doveer Loens
Cominck Mo {Hove]
Asdrans 1
frkireus 4
LNE Mo

[aoem b owes & Singapame
Reginierad car?

Deliatan

Bruathatyser & Biosd Ten
Radrg?

MOSTCE A HETDY

Clim 061 NEm

Csim Tyge *

Canisct Moo{HEiE]

Pl A0OVESS

Clyim Cascnpbo®
Prefermed Wirkshog Contazt
h.

Reqgirs Finalzstan

[ats Ragabanad

Rapart Tasen By

B Prmt K letter

Artachmant

BLK 135 #DE1TL
o131

Unnamed Drivir

JOEL ELILAM MDA ZHENG 1EE
=t R

93211411

Bl 125
o8-131

[ vaniiiNe

nmy

o —

P r—

FIRLE100 | GBCBILER ON 13 Mar J01E

rkditianal Froase
Dottt Singepore OF Tacw

Clutsade Sirgapors TP Duois

Aggresd 1
AdiFess Tvpe

mehied Pelicy Humbar

Drver Tyge

Driver MRIC

Do B
Caneact M. (DMCE]
adevess 2

Adena Type

Dreer Wahiche ha,

Ay imgury

Irmured Rarme
Cargact Ma.(tio=a}

O WaFaths Humer

Sasnyan

drfun CLASEIC

i o (v

e

GST Ragsiranon Davs
GET Haves Werited

!.EF.INIIII:N FMOATH AVEHLE 1
Sirgegcrs ssdrass

EL933671

Urames Drver =
B¥samaIR

2

a

SEREMEOON NOATH AVENLE 1

Singapore alliess

21 o 1E) e

QST Regratration Mo
Pascholder NRIE
Learkng

Cortact W, [Homa}
L]

wlode Reason

Privage Hire

Acooar Type
Councry of Accidem
15 b,

‘windscreen Euceid

Addrags 3

Past Coge

(Diriver DDE
Driwing Exganence
Cotac Ko, (Homa)
agaress 3

Paat Coda

Dirteer Bsurer COmMEany

Ineered KREC
Comaa Ko [OMice)
TP Wehitts Nusber

| WA of Prefermed

Page 1 of 2

Bamaged whist piree

Girgagore

Loe.on

SINGAFDSE §E1135
EE0135

oot btk L]

FINGARORE 501135
BS0135

AR

Hams
Bagkean !

PAT RS 3
W vas T Mo

Path *

Insured Labibiy *
Frefecered Eegmr Opcon
Clain Cloan Date

Cwm Ho.

Wgload Date

Elt Fault L
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==

o
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Dabe Receremd
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Mg
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