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ENTRY DATE & TIME: OF/05/2018 1856
SLBMITTED BY Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repon cormectly the details of ne accidant ke speed up the claims process
2 This Farm must te complated by the Policyholder andiar the Authorised Driver

3. information provided musl be as
ropudiate policy ability.

trudiiul and accurala as passibls. Any withul migrepresantation or withoidng ol material facts may alow msurance companies ko

4. The isaua and accepiance of this Form by insurance companes & ot an adrmission af policy kabity on the pan of Ne insurance companias.

5 falze reporti

may be referred to the Police for investigation.
§, This raport will be forwarded by the insurars of the G518 Records Managanaen

Centre aelablished by the General Insurance Association of Singapore (GIA) for

archiving srd that coples of this report wil, tor & fee, be made available upoen application by inerosied parlics

7By the lodgement of this report 1o 1he insurers
!
aforesad,

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

you haraby consent ba the archiving of this report at the centie and ta coples of the rapor being made availabla

ACCIDENT STATEMENT

07/05/2018 18:56

05/05/2018 20:00

ALONG EL TONG SEN ST AFTER JUNC TEOQ HONG RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLwWasTTU
Insured/Policyholder
Mame Of Registered Owner G0 CARZ
Co Reg Mo 531225970
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-97318460
Alternative Phong Mo OFFICE-97318460
Vehicle Particulars
Manufacturer TOYOTA
Model -

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

Are you claiming under your own insurance policy
far repair 1o your vahicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5083196477-01

ANG BOON YONG (HONG WENRONG)
SB426443A

13/09/1964

OuUTDOOR

21/10/2005

12 YEARS AND B MONTHS

MALE

(LOCAL) +65-93203558

OFFICE-93203558
NOEMAIL

Page 1al 18



Address

Paostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accidant

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)
solicitingloffering accident claims assistance.

Number of Passengers (Including Drver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the palice?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

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

as there any audio recorded?

BLK 6720 EDGEFIELD PLAINS
#12-581

B24672

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
F
NO

YES
MO
2

MAME: L5l
GENDER: : FEMALE

MO

MO

YES
YES
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbper
vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature OF Damage

ta. Of Passenger {Including Driver)

SHB&0E2E

TaxXI

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to re i oli ility.

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

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

6. The report will be forwarded by the insurers of 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 upan application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop 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 pessessed by my insurer [callectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] wha have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i) investigating the accident and/or my claims;

[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inwaices, reparts or potices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.{callectively the
| i
Purposes”)

(b) allinsurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, usa, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id} my Persenal Infermation will Jlso ba collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

[el  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 reasonably reguired for the purposes stated, or

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

%

Policyhalder's Signature Driver's Signature Reparting Centre Perbyﬁrﬂe!'s Signature
Date & Time: (i driver is not the policyhalder) Mame: y
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= GLWISFFU

BE-SU%Wn L 0ZE3 =

veloc Yo Halgmbal-

DECLARATION

|/We declare the foregoing particulars are true in everyfrespect.

“ )

=k |
£ %Fo_l_ici;j'!plder's Signature

pate & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

7 =
Reporting Centre 1‘;-[r nel's Signature
Marme:

MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 EU TONG SEN
ST JUNCTION. AS | APPROCHED THE JUNCTION, THE TRAFFIC LIGHT TURN
GREEN SO | PROCEED. AFTER MY VEHICLE PASS BY THE YELLOW BOX,
SUDDENLY VEHICLE B FROM LANE 3 CUT ONTO MY LANE AND HIT ONTO MY
VEHICLE FRONT LEFT PORTION.



ACCIDENT pATEL C./§ "/ 1z )
‘1ocanion:__Along Ty Tord

ACCIDENT STATEMENT
{Dnmmmm,nms:[ Jo 2 0D J(HH:MM)

Sin ¢ ugJJ;r “a g ion T?f:; J"l:_ﬂ.ﬂll iLd
" v, ' o

DETAILS OF VEHICLE - o
Q] VEHICLE NUMBER: 5~ W13 1Y Tivh
NTVUC

b)INSURANCE COMPANY
R {I9 697 O

cJPOLICY NUMBER: 225~ -
d)jPoOLICY TYPE: (COMPRE NSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
a)MAKE & MODEL: o ,
fITYPE:(SALOON / COUPE / MPV /V AN [ LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (Prayn Y 1 ==
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES!NE;HE?

IE NO, PLEASE STATE (THIRD P&R’!‘I (CLAIM / REPORTING O

. INSURED / POLICY HOLDER
AJNAME:_{D_ Cafz (MALE / FEMALE) _
b) NRIC/FIN/P ASSPORT: CONTACT: 114400 L
) ADDRESS:___ s o o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER g iny &
DRIVER : e ]
a)NAME:_fAnf, Moo n \},‘umi Uapgn  Mdfn 1Dnmy ) —-':éb"g FEMALI;] _ ¥ ,-amh
b)NRIC/FIN/PASSPORT: > 64y 94 JCONTACT.._ A 32e 351K Lot
c]ADDRESS: Bl G2 P2 Er:?fje fie|g Neins %12-68 1 C3 e )
*d)DATE OF BIRTH: (_2_/_“] fﬁ%J (DD/MM/YYYY) : ]
@] OCCUPATION: (INDOOR J OUTDOOR) " '
f)YEARS OF DRIVING EXPRERIENC /o e ]aue® : .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES 7 fioy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: R T
GIWEATHER CONDM@N: (GEAR/ RAINING / OTHERS )
b)ROAD SURF.&GE:“@ / OTHERS : g _ N
WAS ANYBODY INJU ]

D (YEs / KO
a)REPORTED TO POLCE {YES / NO

IF YES, PLEASE STATE WHICH POLICE STATION: : -

THIRD PARTY VEHICLE .
a) VEHICLE NUMBER: M b gug>E MODEL:___ . Yo o4 pass®

. k) DRIVER'S MNAME: CFH.AWIfnﬂ &
c) E\LRJC}FTN!PMSFDRT‘ COMNTACT: \
THIRG FARTY VEHICLE C4)
d) VEHICLE NUMBER: _ : MODEL: : S
. @) DRIVER'S NAME: L % of poes!
CONTACT:: (induding 4

[l NRIC/FIN/PASSPORT: _
- Cade s
i :
i -
iy = Sz @ gl con



: unwmrs ucmcs : :
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Policy Scarch

GeneralClaim

E‘Bﬂﬂ 1eCr

Helle, NAC_PAYA_UBI_B0DED]

+ thange Language ' Change Password ' Log Out

My [hEskTon FU“C‘F quew
Matice of Logs ——— —
Palicy No. [ | Diate of Accident [05/05/2018 20:00 ,
WeRigle No.[Far Moo '&WBE??L- 1
_Search |
" Policyholder Prlicyholder Wehicle Insured Commance
Cebart Palicy Mo Mame NRIC Proguct  Cowar Type N, Dbject Date Expiry Date
o SORMEEATT gpcaRz 31225671 GFT  drive CLASSIC SUW3ISTTU SLWISTIU  08/D/2018

Continue

http://giclaim.income.com.sg/gc s/icm/eclaim/TCMpolicySearch.do 7/5/2018



Policy Information

= Policy Information

Page 1 of 12

" Young/Inexperience Oriver Excess |

SINGAPORE 287995
287995

? Policy hoider Policyholder
Policy No, SOB3196477-01 Wt GD CARZ WRIC 53122597]
Addrass 210 TURF CLUE ROAD BL6 TURF CITY SINGAPORE 287095
Product . . . Graup
i FLEET INSURANCE Plan Policy Flag N
Palicy Effactive _
155Ue 01,/08/2017 Date 19/08/2017 (0:00 Expiry Date  18/08/2018 23:5%
Date
Excess Al Claim
Tvpe Excess
Third Qwini
Party LEO0.00 damange 1000.00 'E-:Eelﬂ::leeﬂ 100,00
ExCESS Excpes
Additional oS
Excass o Premium 116183
gutmd!‘ Outsida =
e BROTE ) pain. 00 Singapore  1000.00
TP Excess
Excoss
Agant COWELL INSURANCE {AGEMNCY) Agant Tel. 563392592 GST Flag i i
Co
msurance Mo
Flag
Open
Palicy
Infa
Cartificats
Info
= Policyhalder Mailing Address
Address 1 710 TURF CLUB ROAD Address & Ble TURF CITY Address 3
Address 4 Address Type Singapore address Post Code
Related Policy
Lnit Mo, Humber 507R3I40356-02

M Insured Dbject: SLW3IE7TU

2 Endorsements

Sequanca Date of Endorsement
1 19/08/2017 00:00
2 19/08/2017 00:00
3 19/08,/2017 00:00

http://giclaim.income.com.sg/ges/icm/ cclaim/registrationInit.do?policyNo=50831 06477-01...

Endorsement Type

Rasic Information
Endersement

Basic Informaticn
Endorsamant

Basic Information
Endorsement

Endorsement Mumbar

Endorsement Take

0o0001286621488 EFfactiva
Endorsement Take

oOn001286621575 ENactive
Endorsement Take

noo0o12R6G21458 Effective

Endorsement Status

Endorsement Content

Thank you lor giving us the
opportunity [o serve you. We
confirm that from 15 Aug 2017, the
Hire Purchase Company is amended
as follows: HIRE PURCHASE
COMPANY: INDEX CREDIT PTE LTD:

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Aug 2017, the
wvehicle Number is amendad a5
follows: VEHICLE REGISTRATION
NUMBER: SLR5260X

Thank you for giving us the
ppportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle s
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. GP71116703 19-06-2017
$1,255.11 In view of this
amendment, an additional premium
of $1,255.11 {Inclusive of GST) is
payable under your policy. Please
ignare this premium payment
request if you have since made
payment, Otherwise, we wdld
appreciate it if you could make
payment o us within 14 days fram:
the date of this letter, For chegque
paymant, plaase issue the cheque in
favour of "NTUE Income” with your
name and policy number indicated
@n the reverse of the cheque,
Alternatively, you coubd also make
payment at any of sur branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you, We

7/5/2018
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Claim Handling(accident reporting Claim Task )
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LS

gLE

PRl

Palod

Lali o]

Pratok

urgency

Komal

ol

Karmad

R

Hormal

kamal

Mormal

P

Hoemhil

Karma

Moral

mamat

T

Dascnpbaf

RG] Dnsing Liewage D1a-5-7

RS 2018 5T

Photos IH1E-E-7

Photon 2018-5F

Phatos B1E-5-7

Proces 201857

Fngios A0LES7

Prare 1018-5-7

Photas 20LR-5-F

Brlos AH1E-5-7

Photoa 2018-5-7

Fhotos 200657

protis HA-5-T

motes 2040-2-T

PFhatas ZH1E-5 7

Photre HIT4-5-7
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