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RRIATAR056 183 [ Malicral Assassment Canlre Sanaces - LU
ENTRY DATE & TIME- 300402018 1113
SUBMITTED BY: Jackean Ho Zhaa Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 30/04/2018 11:26

SINGAPORE ACCIDENT STATEMENT

1. Piease report corectly the details ef the sccident 1o spaed up ihe claims process
2 This Farm must be comploled by the Policyholder and/or the Authorised Driver,

1 Infarmation provided must be as trathful and accurale as possivle, Any wilful misrepresentation or withokdng of metarial facts may allow insurance companies 1o

repudiale policy abilty.

4 The mews and scceniance of this Foam by Maurance companias i notl an admission of policy labidity on the part of the insurance cOMpPanies.

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

G This report will be farwarded by tho Insurers of the GIA Records Management Centre established by tha Gengral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report wil, for a fee be made avallable upon application by interesied paries,

7. By tha lpdgement of this repor 1o the insurers, you hereby consent to the archiving af this raport al

aforesaxd

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 11:13

26/04/2018 22:20

JUNC SENGKANG EAST RD & ANCHORVALE 5T
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBCZE64X
Insured/Policyholder
Mame Of Registered Owner MO0 AUTO
Co Reg No 53373000K
Email Address MNOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your wn insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicla Calegory

Insurance Company

Name of Ingurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Dnving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-89999999

TOYOTA
HIACE 280 2.5 M

WORKING

KO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5097245554

JAYCE ONG HO JIE
59013297

25/04/1990

OUTDOOR

28/02/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90084463

OFFICE-90084463
NOEMAIL

the cenfre and to coples of the report being mace available

Page 1af 12



Addross :sg;-;&ﬁ. ¥ISHUN STREET a1

Fostocode 761335
\Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Vahicle g

Insurance Company of Driver's Own Vehicle 7

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accidant? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers [Including Driver) 1
Details of Police Action
Was the accident roponied to the police? MO

If Yes, Please state which Police Station

Was nofice of infendad Prosecution given? MO
If Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 SENGKANG EAST RD. SUDDENLY VEHICLE B JAM
BRAKE OF HIS VEHICLE, IN A RESULT, | COULDNT BRAKE MY VEHICLE IN TIME AMD HIT ONTO VEHICLE B REAR
PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
vehicle Registration Number GBE26745

Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Wature Of Damage

Wo. Of Passenger {Including Driver) 1

Page 2 aof 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

The issue 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 of the GIA Records Management Centre @stablished 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 here by consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and cansent that:

{a)  MWiyinsurer, my workshop and the General Insurance Assaciation of Singapore | "GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut In this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
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/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of earrespondence, statements, invoices, reports or notices 10 me,
which could invalve disclesure 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

i) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for ene or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestizgation and management in present and all future claims.

(e8] the infarmation so collected under {d} above may be shared [ disclosed:

il toallinsurers and/or any ather 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 ar court arders.
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me',rhmdw_g;y Dr|-.r§:%(gnature Reparting Centre Qér y nnal's Signature

Date & Time: [if drivier is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Flﬁ’i?w Y5 Hedaemond.

DECLARATION

,.:?/' %\

[:Inﬁ;"'; Hj-r(ature Reporting Centre 'p snnnel 5 Signature
{If drlver is nat the policyholder} Wame:
Date & Time: NRIC/FIN MNa.:

Date & Tlme
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My Backiop Policy Query

Notice of Loss
Palizy No

Yehicle o, [For Hobary

Salect Folicy Ha.

O 5097245554

o

http://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do
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v
| Date of Accident ;2"5%4'1‘2513 2_2._2I:I_-_ |
[Gacansaz 1
Search
Policyholkser Policyhalder ‘Vehicie Ingured Commence
Name NRIC Bofoce Tloier Tipe o, Dhject Date Expiny: Date

MO0 AUTO 53373000K GFT Trird Party  GEC2864X GRCIBSAK 1/02/2018

Cmm:!

30/4/2018



Policy Information Page 1 of 3

=  Policy Infarmation

Policyholder

Policyholder
Paolicy Mo 5047345554 Hams MO0 AUTOD NRIC S3373000K
Address 317 OUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Produc ik i Group
3 | ;
Hame FLEET INSURAMNCE an Folicy Flag
Policy
ssue  08/01/2018 FMeCtive  0g/01/2018 00:00 Expiry Date  02/01/2019 23:59
Date
Excoas All Claim
Type Excess
Third Cwn
Party 1500 damage O DT §
KCEES
Excess Excess
additional oS
Excess Fromium 165207
IR & Outside e E—
A Singagore Young/Inexperience Driver Excess |
2 TP Excess —
Excess
Agant 35 MOTOR AGEMNCY Agent Tel, B3440727 GST Flag ki
Ca-
insurance N
Flag
Open
Pobicy
Info
Certificate
Info
= Policyholder Mailing Addrese
Address 1 317 DUTRAM ROAD Address 2 #R1-37 CONCORDE SHOPPING Address 3 SINGAPORE 169075
Address 4 Address Type Singapore address Past Code 169075
Related Policy
Linit Mo, a8-13 HimbEr 5100250132
[ Insured Object: GRCIBG4X
= Endorsements
Sequence Date of Endorsement Endorsement Type Endersement Number Endarserment Status Endorsement Content
Thank you for giving us the
gpportunity to serve you. We
confirm that this pelicy is extended
to cover the following vehicle(s) as
follows: YEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GS5T) 1, GBA4Z247A 05-02-2018
$1,080,32 2. GBAB272A 05-02-
2018 $1,080.32 1n view of this
amendment, an additional premium
of $2,160,64 (inclusive of G5T) s
. payable under your policy, Please
1 05/02/2018 00:00 g o anan 000001286749773  Chocreement Take ignore this premium payment
request if you have since made
payment. Otherwise, we woukd
appreciate it if vou could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with yout
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branchas by
¢ash or NETS
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to caver ¥ additional vehicles as
follows: VEHICLE NUMBER
: ) Basic Information Endorsamant Take EFFECTIVE DATE PREMIUM (INCL
2 19/02/2018 00:00 Endorsement 000001286758443  grracrive GST) 1. GBC2B64X 19-02-2018

$1,034.75 In view of this
amendment, an additional premium
of $1,034.75 {inclusive of G5T} is
payabbe under your policy, Please
ignore this premium payment
request if you have since made

http:.-’fgiclaim.incnme.cum.sgfgcsficmfeclaimfregistratiunInit.d-.}?poli-:j,rNFS{}Q?245554&!... 30/4/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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