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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident o speed ug lhe clhims process,

2 Tris Form musl be comgleted by the Policyholder andior the

Authorised Driver

4. infarmation provided mugt te ae truthful and accurate as possible. Ay witful misrepresentation or witholding of material facis may allow insurance comganies L]

rapudiate policy ability

4. The issue and acceplance of this Form by insurance comgaanias i& not an admission of policy liability on the part of the insurance companies
5. hny false reporting may be referred to the Palice for investigation.

& This reoon will be forwarded by the insurers of the GlA Records Managemen Centre establishad by the General Insurance Associslion of Singapare (G1A) for
archiving and thal capies of this report will, for a feg, be made available upan application by interested parties.
7. By the lodgement of this report 10 {he insurars, you heraby consant to the archiving ol this report al the centre and 10 copies of the report being made available

aforasil

Dale Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/04/2018 17:47

03/04/2018 08:05

ALONG AMK AVE 3 TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phong Mo
Alternative Phone Mo
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 repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

hame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax NMumber

Contact Number

EMail Address

SKJ4TBEE

LO SIEW YIN
525554180

MOEMAIL

(LOCAL) +65-965683648
OFFICE-96563648

VOLKSWAGEN
JETTA 1.4 TSI AT 1623G5

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5097067434

DONAVAN TED KOK HWA
203174154

19/05/1983

OUTDOOR

05112012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96563648

OFFICE-98563648
MNOEMAIL
Page 107 18



BLK 444 HOUGANG AVENUE 8
#06-1599

Postcode 530444
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Addross

vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Criver's Own Yehicle -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicke involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Wumber of Passengers {Including Driver) 3

Passengar 1 NAME: BETTY QIAN HUI D/O KUMAR
GEMNDER: : FEMALE

Passenger 2 MAME: ¢ TEQ YU XIANG DYLAN

GEMDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? B8]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SJPET41C

Yahicle Make/Model/Colour
Detalls Of Properlies

Vehicle Categary PRIVATE CAR
Mame of Driver OMNG SHUAH MEE
MRIC/Pazeport Mumber ST26T 1484
Contact Mumber 98009712
Addrass

Postocode

Page 2 of 18



Insurance Company Namo

Mature Of Damage
Mo, Of Passenger (Including Driver) .

Page 3 of 18



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 and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwa rded by the insurers of the GIA Records Management Centre established by the General Insurance
Accociation of Singapore [GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples 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 [form] and any other personal information
provided by me or possessed by my insurer {callectively the “pgrsonal Infermation”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims in cluding 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 enquirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o 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.{collectively the
“Purposes”)

{b) allinsurer(s) who have insu red vehicle(s) invelved 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 Purpases; 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 outslde 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 present and all future claims.

(e} theinformation so collected under (d) above may be shared f disclosed:

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

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

Palicyholder's Signature Driuer"s: Signature Reporting Centre dnnel's Signature
Date & Time; (If driver s not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIREUMSTAN%EE OF THE Al'I.iD’EHT

My car was travelling straight along Ang Mo Kio Ave 3 towards CTE on
the 3™ lane. Vehicle B came out from the service road of French School
of Singapore, without 5tnpp|ng at the stop line, dash out from the
service road, cut across the 4™ lane and encroached into my lane which
resulted vehicle B hit and graze along the left side portion of my car. |
wish to state that at the point of time, | did horn the driver of vehicle B,
but she ignored me and continue to drive towards my lane which

resulted the collision.

'H—L'_,_E-.-!:—-

Vi

DECLARATION

I/ e declare the foregoing particulars are true in every 1 spect,
|
2.4 f

Policyholder’s Signature Oriver's Signature Repaorting Centre Persﬁnl\zl's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this ferm to the Individual Insurance autherised reporting centre

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

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate palicy liability.

The issue and acceptance of this farm by insurance companies 15 not an admission of poficy liability on the part of the insurance companies.
~ Any false reparting may ke referred to the traffic palice department for investigation.

P

o

-

ACCIDENT DETAILS

Date of accident D2.04- VD (DD/MM/YY)
Time of accident | D8 : 0K _[HH:MM
| Exact location of accident | Blona AN Mo it Ave L fowade ¢TE _
| |

DETAILS OF VEHICLE
| Vehicle registration number SkT #4198 &
| Vehicle make and model - villkidgen  Jeta
Type of vehicle Saloon MPV O CRV O Van o
Lorry O Bus O Motorcycle & Others:
Vehicle category Private Commercial O Motorcycle O
Purpose of using at said time | f yile - - -
Are you claiming under your | Yes O No & if no, please select:
| own insurance company? | Third part ciaim,zf Reporting only O

INSURANCE INFORMATION
| Insurance company ‘ NTu L _ _ _
| Policy number | 09301 %Y ] ]
| Type of policy | Comprehensive 2f Third party fire & theft o TP only O '

INSURED / POLICY HOLDER
| Name L0 SIEk YN Maleo  Femaled |
Pmu Fin / Passport number ' At 5 . |
Contact (280832 ] 46¢, B
‘Address | ADT Blie 444y HouGQANG A 7 P RO06-/Y99

DRIVER

Name | DoivWVAN TEO Kol HIWA Male | Female O
NRIC / Fin / Passportnumber | O 741 F 8 A ] g
Contact | Vb 64D /[ 9Ly i3
‘Address APT BIE 444 T70oU GAN AL B § 06-/599

4 I;;'J: L 40y Y
I_Email address , = I
Dateofbirth | G- 0C.-199 3 B o
Occupation | Indoor o Outdoor # =]
LDrIuingdate pass _ _ ' P& . [ /- YOI |

Page 1



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

| the insured’s company? If no, relationship of the driver and insured:

| Accident captured by camera? | Yes o _N.:?P_ ) = I |
Weather condition | Clears _ Raining o Others: a2 SO R
Roadsuface __|DryZ  Wetn I

| No of passenger _

 Name
| Gender

Wie Xy

Gender [ Malegr _Femaler.

}Name ] ey - n e _
Goder |Maem Femdlen el 9
PASSENGER 4
B T R S . = _l
_Geﬂer__ e e J_Maie o Female _{_ - e |
Name )
| Gender = s __' Male 0 Female ':'_L/ I i N

PASSENGER 6

Name a o

EECRIRY -
Py __Ma!_e El Firrlaie_g_

| Gender

Was anybody injured? |Yeso  No#

[Was other vehicle damaged? | Yesy/  Noo

 Reported topolice? | Yes O
| Police station name

E——— = B B

Page 2



THIRD PhRT‘!’ U’EHICLE 1
| Vehicle registration number | ¥k

R [
Vehicle make model ;1 _ il

I_Narne -y | ONG i VAt 7 L

[_REE,.-'Fln}’Passpﬂrt t number __ > & 1 f A _ _l
| Contact 1900493 1)

THIRD PARTY \.-'EH'ICLE p

‘Uehlr:le registration nun number
' ‘h’ehicle make model _i [ e iy _ )
|_Name | 7
}_NRIC J Fin/ Fasspor‘t nurnher |_
 Contact

THIRD PARTY VEHICLE 3
| Vehicle registration number

| Vehicle make model
Name

’_Rlcf Fin ,i’ Passpurt number e

| Contact

|
Ll

}_EhldE registration number e / s
Vehicle make model l, i |
Name - ' / ] :

| NRIC / Fin / Passport number |_ i k :l
| contact —_—

Vehicle registration number |
Vehicle make model |

vt | E

| NRIC/ Fin / Passport number —7 n ' |

| Contact | _ _ |

Vehicle registration number |
| Vehicle make model | |
Name |
I_NR!C / Fin / Passport number | ¥ T _I
| Contact _I

THIRD PARTY VEHICLE 7

'Jeh:c'ne  registration ni number
"JEhiClE make model

}_Name = _
'ﬂﬂlc / Fin / Passport number _| ) _
| Contact '

L[

Page 3



Name _ | -
| Injuries sustained | i

Which vehicle person in? | N / _

Were seat belts worn? | Yes o No O g

Was injured conveyed to | Yes o " Noo il
| hospital by ambulance? B

Name 5
Injuries sustained 2
Which vehicle person in? _ - /S
Were seat belts worn? Yeso NoO f
Was injured }:unveved to Yes O Noo

hospital by ambulance? |

INJURED PERSON 3
Name =
Injuries sustained _ o
 Which vehicle personin? '
| Were seat belts worn? Yeso  Nomo :
| Was injured conveyed to Yeso Nono
| hospital by ambulance?

1

INJURED PERSON 4
Name
Injuries sustained // _
| Which vehicle person in? - AR I
| Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o

hospital by ambulance? | i ) ]

INJURED PERSON 5
Name
Injuries sustained

- i

_Which vehicle person in? ) P ) A
| Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

| hospital by ambulance?

Name 2 -}
Injuries sustained LINE /
Which vehicle person in? Vd
Were seat belts worn? Yeso  NomO ¥
Was injured conveyed to Yeso  Nono “
hospital by ambulance? | B B

Page 4
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Policy Search Page 1 of |

eBaoiech L GeneralClaim

* Change Language + Change Password * Log Qut

Hella, NAC_PAYA_UBI_BO06D1

My Desktop Policy Query

Maotice of Loss ——
Palicy Mo | Diate of Accidant EM1E 0a-05 _'1
Wehiche Mo {For Motork |sK147BRR |

Policyhpdder Falicyhalder Vehicle Ingured Commancs
reame KRIC Product: Cover Type No Ohject Date Ex iy L

] SOGTDGTA34 LD SIEW YIN 525554150 GRC  drivo CLASSIC SKI4TRER SKIA7TAAE 30/12/3047 29/12/2018

| Continue

Select Policy Mo,

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 3/4/2018



Policy Information Page 1 of 1

= Policy Information

Palicyholder
LO SIEW YIN NRIC 52555418C

Policyholder

Policy No. 5097067434 Name

Address BLK 444 #06-1599 HOUGANG AVENUE 8 SINGAPORE 530444

Product Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
issUe 30/12/2017 Diata 30/12/2017 00:00 Expiry Date 29/12/2018 23:59
Date
Third Own
Party 1500 damage 2000 el [
Excess Excess
Additional a 0s o
Excess Premium
e, ouest
GDE‘ 2000 Singapore 1500
— TP Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel. 097919911 G5T Flag Y
Co
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 444 #06-1599 address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530444
Address 4 ?352655 Singapore address Post Code 530444
Relatad
Unit No. 06-1599 Palicy 5097067434
Number
[ Insured Object: SK147888
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 30 Dec
2017, the Hire Purchase
Company is amended as
follows: HIRE PURCHASE
COMPANY: DICKSON CAPITAL
FTE LTD

Basic Information

Endlarsarmant Endorsemeant Take Effective

1 30/12/2017 00:00

hitp://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5097067434&lo...  3/4/2018



Claim Handling(accident reporting Claim Task )

Ciaim Handling
wecidant M1/ 09BRBTT
Spcy Ne

Foacyholger RMaime

Produce Dode

AATOO T 34
LO SIEw YiIN

PRTATE CAR INSURENCE

Contant ko (Mo} RS
Emad Aadreis

kFe CRTTNEE
WD Fromsciicn M

w Accident Datsils
Amport Dabe
Dape of Accsent
AR partng Centre
Ao LoCaT

# Henalits

@ Excass
it @S Tacaan
Unnamat Ornser Eacess
Trird Paiy Excess

= GST Aegistarsd Infarmation

G5T Aepslertd
GST Amgeralien Ko

Monificanon Moy

= Pulicyholder Malling Address
nodrese |
Andrenn &
Linii ko, -y
= OT Driver Tnfo
CIRVEr MATE

AUfRRE] FTer Hame

O3Ar20]E 1%:31

T30ay301a

&LOND AME AVE ] TRDE DB

2,000,100
]

1,500.00

BLE 444 FO5-15500

s

COHAVAR TIO KDH e

Ragatar Date of Drreee Lisents  OF/1 50012
Conmac ko | Mekis) BEAR 1Al
IS 1 BLE k4
Apdrass 4

une Ko o158
Dioeet = cwrt @ g pond Crves (Ene
Reginiered Lar?

Gecamian

Sepathalpesr or Eisd e e

Baging?

Modicalien Heley

Chaim 004 M

Clam Tyge *

Comati Ne.(Hatie]

Email Addeaes

Cinm DeRnanon

:rblhll'r\lﬂ Workshop Conlad

wenade Me. EleTARE
= drres CLASSIC
Contact Ma.[OMce) ]

Specisl kemare

TeA [ s e
WD Ereamenii %) 0

Asadent Repe Witnin 14 bl Ta5

Firra of Accigent mhimm 8:05

Srangt Foece

Anamienal Becess

Cutmde g asort 00 Excess

aeds Sngesore TP Exceis

AdarEEs 1

Addeess Type

Felabed Polcy Husbar

Traser Typs
Dreene MRIC
Deratr AL

Comtact Mo [Officed

Address Type

Dinvar Vakicl No.

Arey iy

Insured Nama
Loz Wo [Hama)
£l ‘vehade Mumber

GST magsiration Dabe
GST Biatus Varsfied

HOUGANT &VEMUE B
Sirgapsee ldress
SO0

Main Drraer
FFAITEIRA

Ll

o

HORI ARG AVENUE 2

Singapore eddredd

i vag R

20000

1,500,008

GET Regimration Ka.
Pelicyheider RRIC
Lamang
Comack Mo {Heme)
aCode

SCods Raason

Fravane e

Arrwdent Tyoe
Coariry of Accident

M Pz

‘Windscresn EsTess

Fom Code

Dt BOA
Dirwireg Bu pariados
Contact No.jHeme]
ek

[Pt Craw

Brrer Insurer Company

Ingured KAIC
Combact ke [OMice]

T VeRisE Nuimnes

Emquae Fralsabon TES
s Bagabered Wm 1933
Ampost Taadn By :.mu.: —
Sl pem Ak wimer

Abtachmmnl

v
BEARAl . HT/Ir3AB87T
Lt D, Recowsd AR Rw AT

| hearmve of Preferred Workshap

Eagured Lisaimty ®

Prefarares Resas DpTan | rame

] am repan

Page 1 of 2

Yau

Cofimion - Charge | Crace e

Singégere

SINGAPIRE 530924

SMjadA

AR08 199

EINCARIRE C30484
Si0ddd

Clam Cuse Date i Qatn Ancahoed
Carm Ko, Dol
Upingd Date DT/ 2L L9: 3%
Cabagary * Canhaertial Lganoy LeesCnpoon =
Browss... | [Smar] [Frsss =ee0 L= [ [l

Browse_ | [EWEF) [ease Seient

Browie | SEHAF] [rieese seea

=
ﬂ
@ |

Browse | [Ear] [Fesse Senc

Boowse... | [Citar| [Fease Seiest

w Abacheenl Lt

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

[ [ v

3/4/2018



Claim Handling(accident reporting Claim Task )
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WAL PAVA

BRI RAYR

MAC PAYE

MEL PATA

HAD PRYA

HAD_PvA

KalC_#ava

RAL PAYTS

Uglsases By Tate

LBY_DOGEAL] MATIONEL ASSEEEMENT CHNTRE SERUBCES) on 01 8p

rAOLA 1814

LB ADCA0IT WATIDMAL BS5ESSMERT CENTRI BEAWICES) on 03 Ap

T 2018 1730

LI AR RATIONAL S55ESSMENT CENTRE SEWICES) on 03 Ag

ra0ia 1727

GBIl BOOSCL MATIORAL ASSESSMENT CENTED SERVICES) an 03 &8
© 11% 19:33

URI_ECOEDL| MATIONAL ASSESSHENT CENTRE SERVICES) an 03 Ap
[F TR

URI_BODBOL| MATIGNAL ASSESSHENT CRNTRE SERVICES) on O Ap

(el B EEE]

LR BOORNI] HATIDNA, ASSESSMENT CENTRE SERVICES) en 00 &p

r 2018 19:13

LB RSO0 WaTIGMAL ASEESSMENT CENTRE SERVICES) oo 03 4p

L L

MRS PRYR_LIBI_S00E01] MeTIONAL ASSESSMENT CEMTRE SEEVICES] on 00 &z

WAL PRV

WAL_#AYA,

WAL PAYE

MLT PR

MAC PATH

ranlE 19:3%

URl_ROOSTL] MATIGRAL ASSESEHENT CONTRE SERVICES) an 03 Ap
r B 19:33

UBE BOOGOLT MATIONAL ASLESSHENT CENTRE SIANMPCES) en 0l ap
r LB 1933

L83 ADCE0I] KATIONAL ASSESSMENT CENTHE SERVICES) 0 00 Ap
¥ 20ad 1531

LIB|_A00A01; WATIORAL ASSEEEMENT CEMTRE SERVICES] on 03 A
P28 1%
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