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BARAS T BOARBED | Netonal Assesemen! Camim Services - Busil Maan
ENTHY DATE & TIME, 12043078 1709
SLIANMTTED BY ROSLIBIN ARDUL WaHKAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04/2018 17:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly he detalls of the accident lo speed Up (he clalmd process

2, This Form mus{ be comploted by the Palicyholder andior the Authorised Driver,

3. Infarrnation provided must be as ruthiul and accurale as possitie. Any willul msrepresentisbon o wilholding of matenal lazls may allow Insurance compan:ss o
repudiate policy ability

¥ &9

. Tha tssue and aliceptance of this Form by Ingurance companses 1§ nol &n Bdmission of :‘lﬂhl:].' |Iit|||||;:,- on thi paﬂ of tha iIngurance Companias
.lll"l_il false rﬁPDﬂl'ﬂH may e referred 1o the Police Tor MM“HH;[M“.

This report will be forwardsd by e meurers of e G4 Recards Monagoemar Coentro established by ihe Goneral Insurance Aasooiation of Bingapore (S} far
archiving and that cogies of this reporl will, for & fee, e made avalable upon Bpplicalion by infaresiad parbas

7. By tha lodgemant of this report 1o the insurers, you hereby consant to the archiving of this repart &l the centre and o copies of the repord being made available
alaresaid

ACCIDENT STATEMENT

o i

Cate Of Report 12/04/2018 17:09
Date Of Accidant 23/03/2018 10:00
Exact Location Of Accident LINKNOWN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GEFa03zZM
Insured/Policyholder

Mame Of Registered Owner EBUY PTE.LTD.
Co Rag Mo 2013157B3K

Email Address
Mabile Phone No

Altarnative Phone Mo

EDDYINVADER@GMAIL COM
(LOCAL) +65-84386821
OFFICE-B4936821

Vehicle Particulars
Manufacturer

Model

IsUzy
MHREBSAUESAL

Exacl Purpose for which vehicle was being used at
time of accidant

DOING DELIVERY

Arg you claiming undar your own insurance policy

for repair to your vehicie? NO

If Mo, Plaase stata action to ba takan REPORTING OMLY

Vanicle Catagory COMMERC|AL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Nole Number

Driver

MName of Oriver

NRIC Mo

Date Of Birth
coupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Numbear

Fax Mumbear

Contact Number

EMail Addrass

COMPREHENSIVE
MO

5085346076

FONG JING JIE .EDWARD
SO724247Z

16/07/1997

OUTDOOR

14/02/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +55-840980821

OTHERS-E4308821
ECDYINVADER@GMAIL.COM

Prpe

1877



Address

Postcode

Was driver an empioyee of the Insured's Company

Il No, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Véhicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Mumber ot vehicles invelved in the acoidant
Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or praperty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims asslstanca.

Mumbrer ol Passangars (Including Driver)
Details of Police Action

Was the accident reporied to the peolice?

If Yas.Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was lhere any audin recorded?

ELK 38 LORONG 1 TOA PAYOH
#08-303

310098
YES

NO COLLISION
LUMNKNOWN
UNKNCWN

NO

NO
MO
NO
NO

1

NO

WO

YES
NO
NO

Page Zof 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident ta 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 misrepresentation ar withhalding of material
facts may allow insurance companies ta regud olicy liability,

4. The lssue and acceptance of this Form 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.

B. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon apphication by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the report being made available aforesald.

2 Consent under the Persanal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(k)

(d)

(e]

My insurer, my workshep and the General insurance Association of Singapore ["GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out |n this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Persanal Infarmation”} and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s} invelved in this accidant {all insurerls) who have insured
vehiclels) invalved in this accident shall be collectivaly refarred to as the “Insurers"), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any retevant gavernment agencyfauthority (such as the police), for the purposals)
of:

(it processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
inveastigations relating to the claims:

(i} Investigating the accident and/ar my claims;
{Iii) carrying out and/or dealing with my instructions or responding te any enguiries by me:

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts ar natices te me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims:(collectivaly the
“Purposes”)

all Insurer{s) who have (nsured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are germitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Fersonal Information may/can be disclosed by any of the Insurers and/or Gi4 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

my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in pretent and all future claims,

the information so collected under (d) above may be shared [ disclosed;

(1l taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required {or the purposes stated, or

e l(/fﬂé/%(f

Palicyholder's Signature Oriver’s Signature Re 'Tng t;a?(m Pefsonpel’s Signatura o
Date & Time: | <o e/ v {If driver is not the polieyhalder) me:
3150 Date & Time: \3 /5 1447 NRIC/FIN N ' éﬁ‘

12750



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 02Jo¥ol{ — my Company E RAGHD

A (K1l S8usg T T wb?R WY& (M A Accons ]

22003000l BT 7 po puw]l davk an neew) of THk

Ghio prik i1 ALC.

iculars are true in every respect
Wla /) %? ¥ /

Policyholder's Signature Driver's Signature unr‘t ing Cc.n Pdrso el 5 Signat uz

Date B Tima: (277 u/-!!. {If drwer mnet the polcyhoider) Narne
e Date & Time: |2/ p b 17 NRIC/FIN mu
2ty



(’ Income

mage Qe

Our Ref: MT/CA/TP/059/0988404-D01/ET/VU
U2 Apr 2018

EBUY PTE. LTD.

15 JALAN TEPONG

#02-09 JURONG FOOD HUB ]
SINGAPORE 619336 'L i

Dear Folicyholder

CLAIM NUMBER: MT/0988404-001 4
ACCIDENT INVOLVING GBFE032M / PROPERTY on 23 Mar 2018 - - i

We would like to inform you that a claim for S$430.00 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b.  Information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
infarmation,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
L@ handle the cialim Tor you,

If you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income. com.sg,

Yours sincerely

Goh Peng Hong
Manager
Motor insurance

NTUC Income Insurance Co-operative Limited

Ingarme Cantre o B Bazah RBoad Bingnoors, |BREET « Tel TR LTTF « feaz BIAE 1500 « Email: tanleres e Vi LT 1 L

an NTULC Sacial Entarprise s
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ACCIDENT STATEMENT
accinent bATEL 23 7 U3 7 20'D yiop/mma©Y) TIME:L_{_L_J_.:E_CLHHHTMM}

Loc ﬁTION;W' —%kc_—

1, DETAILS OF VEHICLE
a)VEHICLE NUMger;_46F te3 2 m
b JIMSURANGE COMPANY:__ UL
c|POUCY NUMBER: __SDP¢ 6076

d)POLICY TYPE: [ COMEEEHENSIVE é}’rykﬂl PARTY / THIRD PARTY FIRE LTHEFT}
& MAKE & MODE::__ =y ZEULM. " ,
FITYPE:(SALOON / COUPE// MPV /V AN @Rﬁ?f / MOTORCYCLE ./ OTHERS)
4] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] '

1] PURPOSE OF USING AT ACGIDENT TIME:_L T LV 1Y .

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [(YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REF. ONLY)
2. INSURIEDIFCIU Y HOLDER
AJNAME; uy P4 10 (MALE / FEMALE)
o NRIC/FIN/PASSPORT:__ 2013/ IS CONTACT:
&) ADDRESS!
A s CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER o
& i CRIVER 2 =
}‘ET l“;)“‘:”_ﬂé’ CINAME_FONVG JInG 3 E, EPwAnD (FAALE) FEMALE]
ncluding dviver) o1 JFINIPASSPORT: S 17 b w1 % CONTACT:_fca {82
{—L:’ cjaDDRESS:_B1k af fopa PAIOH ecort -4 H of -3t
VPGRTE Troosd

*d}DATE OF BIRTH: (_LL_ /(7 7 '“T% 7 ){DD/MM/YYYY)
&) DCCUPATION: (INDOOR @UTD_E_), QR)
NDATE JFDRVING PASS - ¢ /fe3/20!7 .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @:—’ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. ) WEATHER CONDIION; [CLEAR / RAINING | OTHERS__UAMEMONAL )
b]ROAD SURFACE: (DRY / WET / QIHERS, UALEAL b NS 3
4. WAS ANYBODY INJURED (YES /D7)
7. «)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8., THIRD PARTY VEHICLE

$hie of pusgsager @) VEHICLE NUMBER: MODEL:
L Awelueliog Aheery D) DRIVER'S MAME:
f \ g _HRIC#FIHJPARSFDHT: NI e
" — 9. THIRD FARTY VEHICLE
d) VEHICLE MUMBER: : MODEL:

JC':.. Ja d 'I: ¥ J".-- Jhi
I .l N t.]“_'- =] DRIVER'S NAME:
'll'-._ Ll '..--.-"|.||‘.E} :]1'-':1.!'1:‘.} T, NR'-C!F'NIFAEEPDEI:

)

& ¥

CONTACT

(Zmai_‘\ B \{JJT T ) @; vl TR
. Igﬂx ) .



REPUBLIC OF EINGQFUHE
IDENTITY CARD NO. S§O7242472 _

FONG JING JIE, EDWARD
T kB
4 Ause
H. CHINESE -
B pemoren te w '
F 16-07-1857 M

Canuiry o Wikt
SINOAPORE

LlNTYEY

LT

WRENeSQTRA24T2
Larin ol s
23-04-2012

Radrens

APT BLK B8 LORONG 1 TOA PAYOH

FOB-30% )
SINGAPORE 310098

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Ciass ] Molor care win unioan weignt =< 3000kg with =< 7 14 Fab 3017
Pazaangers, exclusive of driver; and other mslar

vehicies with uniaden weighe =< A50kp

- Mimiiagiib



4/122018 Foligy Search

eBaolech [ GeneralClaim
L
Halla, NAD _BUKIT MERAM_BODGTE ' Change Language * Change Password * Log Out
My Danktop Palicy Query
Motice of Lo
e Paliey Ma, I_ - Date of Acuidnnt
venicie Ma,(For Motor) lg_r:_lf{ﬁ:l M |
Soarch 1
Palicyhokdes Palityhalder ; Vahitle Irured Cumimence P
Select Policy Mo, Nbme HRIC Product  Cover Type Ko Objact Dite Expiry Date

. 5095346076 EBUY PTE. LTD. 201315783K GFT  Comprehensive GBFEQIZM GBEFSOIZM 28/13/2017

Candinae
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