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EMTRY DATE & TIWE: 210252018 11:40
SUBNITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 21/03/2018 11:56

SINGAPORE ACCIDENT STATEMENT

1, Please report carrecily the detalls of the accident 1o speed up the claims process.
2 This Farm must be completad by the Policyholder andlor the Authorised Driver.

3 information provided must be as trulbful and accurale as possisle. Any wilful migrepresentation or withalding of matesial facts may allow msurance companias &

repudiate policy ability

4. The issus and accaptanca of this Form by insurance companies is nol an

5 Any false reporiing may be refarred fo the Police for investigation,

admission of policy lability on the part of he msurance companies,

8, This report will be forwarded by the insurers ol the GIA Records Managamant Centre establishad by the General Insurance Associalion of Singapore (GLA] for
archiving and that copies of this report will for & faa, ba made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and io coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phonae Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
21/03/2018 11:40

15/08/2017 09:45

BES|DE OASIA HOTEL NOVENA
SINGAPORE

PZT2005

YOO HAM TRAVEL PTE LTD

2001010956

NOEMAIL

OFFICE-62755516

GOLDEN DRAGOM
XMLE113J98 A

Exact Purpose for which vehicle was being used al \, ~oue

time of accidant

Are you claiming under your own insurance policy -

for repair to your vehicla?

If Mo, Please state action to be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbar
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5092085138

ZHAD ZHEHAD
G5483445X

16/05/1979

OUTDOOR

10/0272016

1 YEAR AND & MONTHS
MALE

(LOCAL) +65-80545155

OFFICE-90545155
NOEMAIL

Page 1 of 13



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Gwn

Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weathar Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

VWas 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 reporied to the police?
If Yes,Please state which Police Stalion
VWas notice of intended Proseculion given?

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

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

16 JALAN KILANG BARAT
#03-01 CYBER CENTRE

159358
YES

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
WO

YES

YES
o]
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

SKR1614Y

PRIVATE CAR

Pape 2 of 13



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/for 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 liakility 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 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 Lo 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 information
provided by me or possessed by my insurer (collectively the "Personal infarmation®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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 vehicle|s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal Infarmation 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 ene or more of the above Purposes,

id} 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} theinformation so callected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasanably req wirad for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time:

S, 1 B =
Palicyholder’s ngnaturé\:) Z\, Driver's Signature Reparting Centre Bér‘tmﬁei’s Signature
" (I driver is not the policyholder) Mame:
Date B Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare articulars are true in every respect. -
/-f"

b gkl |

Date & Time: } -‘i (If driver is not the policyhalder) Wame:
Date & Tima: MRIC/FIM Mo..

s
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ON STATED DATE AND TIME, MY VEHICLE WAS TURNING TO OASIA HOTEL
NOVENA. SUDDENLY VEHICLE B FROM LANE 2 AND HIT ONTO MY VEHICLE LEFT

PORTION.



ACCIDENT STM'EMENI’

ACCIDENTDATE IS, / & "/ [T} )(DD/MM/YTY), TIME: MIHHMM}

“LocATiON: _Lefide

1.

g !

dasia Hodel Wovena

DETAILS OF VEHICLE 7212008 * o
ai) VEHICLE NUMBER: . b
" b)INSURANCE COMPANY:_ NTUC '
c)POLICY NUMBER: = 208513¢

d)POLICY TYPE: {compREﬁﬁme / THIRD PARTY / THTRD PARTY FIRE &THEFT)

&)MAKE & MODEL:, N 3
fITYPE:(SALOON / COUPE / MPV /[VAN / LCIRRT .-" MOTORCYCLE./ OTHERSI

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTGRETCLE]

h)PURPOSE OF USING AT ACCIDENT TIME__

AREYOU CLAIMING.UNDER YOUR OWN INSURA (C_ ‘I'ES MO )
IF NO, PLEASE STATE (THIRD PARTY CLAIM f REFORT

. INSURED / PDI.IC‘I’ HOLDER

AINAME: Yoo Hoa Tcave| Mo Lid (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:__ 20010 (045 [ CONTACT: 2715 381
c) ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

. DRIVER . g
a) NAME; (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: c:omm:r Aasys) $
&) ADDRESS:
*d)DATE OF BIRTH: (___/____/. ) (DD/MM/YYYY) -_ )

8] OCCUPATION: (INDCOR / OUTDOOR)
fjYEARS OF DRIVING EXPRERENCE.______ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! !‘\lﬂ'}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDMION: (CLEAR / RAINING / OTHERS

_,‘jjo a'p'

o
[ el :'ﬂ' A

(L)

)

)

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO}

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: =& R'w;'»#}r ___MODEL:

b) DRIVER'S NAME:
- &) NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @) DRIVER'S NAME:
CONTACT::

f| NRIC/FIN/PASSPORT:
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YOO HAN TRAYEL PTE LTD

taatos SERVICE

HEme

FHAD ZHEHAD
DEnupatiun

BUE CAFTAIN

B Paan Mo Date of Ajplheatinn
o YERETSZX DE-10-2017
r"“‘ Dnts ol 1558
A 18-11-2017
Dt ol Expiry

16-11=-2018

J‘d\
< Sy~

This card is not translerable and is the property of tha Land Transport
Authority (LTA), It must be surrendered 1o the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Issue Date

03 BUS VL ; 10/02 /2016
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