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SUAMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correctly the details of the accidant to spead up the Claims process,
2 This Farm musl te completed by the Policyholder andior the Authorised Driver.

4 Invformation provided must be as truthful and accurate as possible. Any wilful misrepresental

repudiate policy ability.

A The issus and acceptance of this Form by inswurance companies is nol an admission of poficy liabilily on the part of the insurance companias

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

&. This report will be forwarded by the insurers of the LA Records Management Canire aslal

archiving and that copies of this report wil, for a fee, be made available upon appicatn by interastad parties,
7, By the lodgemeant of this repart to the insurers, you harsby consen io the archiving of this report al {he centre and to copies of the report being made available

aforasaid.

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 09:55
10/05/2018 15:55
JUNC SENGKANG E AVE & SENGKANG CENTRAL

SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number GZ2918U
Insured/Policyholder
Mame Of Registered Owner GJM SERVICES
Co Reg Mo 5336B851E
Email Address MOEMAIL

Maobkile Phone No
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 stale action fo be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Oriving Experience

Gander

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

OFFICE-899335839

SSANGYONG
MUSSO 4xX2 MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

R093 708836

GOH JONG MENG
311310660

22/07/1955

OUTDOOR

04/05/1996

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96797903

OFFICE-D6797903
MOEMAI

jon or witholding of material facts may allow Insurance comganes io

blighad by the Goneral Insurance Association of Sngapare (GIA) for
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MK
Address ; D'?,'i';:HVALE L

Poslcode 545125
Was driver an employee of the Insured's Coempany YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
RFoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any bedy injured in the Accident? MO

Was any injured conveyed to hospital by NG

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 MAME: gL
GEMDER: : MALE

Passenger 2 NAME: )
GENDER: . FEMALE

Passenger 3 MAME: .
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es,Please state which Folice Station

Was notice of intended Prosecution given? MO
If Y¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 SENGKANG E AVE APPROACHING THE JUNCTION. |
DID NOT NOTICED THAT THE TRAFFIC LIGHT AT THE JUNCTION WAS RED, IN A RESULT, WHEN | APPROACHING THE
JUNCTION, VEHICLE B WAS ALONG LANE 1 SENGKANG CENTRAL. | HIT ONTO VEHICLE B RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration NMumber SJD9BGSY

Vehicla Make/Model/Colour HONDA VEZEL

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver TEQ GIM HUAT (ZHANG JINFA)

Page 2 of 1



MWRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passaenger (Including Driver)

Passenger 1

Pazzenger 2

575145104

3
MAME:
GENDER:

MAME:
GEMDER:

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Farm 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 or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

5. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA}

policyholder's Sign:

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted Lo collect, use,
disclnse and/or process my personal data/personal informatien set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) involved in this aceident {all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govern ment agency/authority (such as the palice), for the purpose|s)
of :

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

{il) investigating the accident and/ar my claims;
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

Ib]  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Person al Information for ane or more of the above Purposes; and

(e} 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile elaims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

{e} the information so collected under {d) above may be shared /[ disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govern ment agencies as reasonably required far the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
/ G & 4.4

Griver's Signature Reporting Centre Persghipel's Signature

Date & Time: {If driver is nat the policyhelde r} Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor 45 srtemiend

Bregoing particulars are true in every respect.

k:%{r_\‘ n) 3\

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

Policyholder's Signature
Date & Time:

Reporting Centre Pf.r{{:
MName:
HRIC/FIN Mo.:
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Policy Information

= Policy Information

Policy Mo, 50937088306

Policyhalder

MName GIM SERVICES

Address 7 RIVERVALE LINK #07-41 THE RIVERVALE SINGAPORE 545133

Producl - iereial VEHICLE INSURA! Plan

Mame

Policy

issue 24082017
Date

Excess
Type
Third
Party ]
Excess
Additicnal
Ewcess
Cutside
Singapare
on
Excnss

Agent ABWIN PTE LTD

Co-

insurance Mo
Flag

Dpen

Policy

Info

Certificare
Infe

= Policyholder Malling Address

Address 1 7 RIVERVALE LINK
Address 4
Unit Mo, 07-41

[ Insured Object: GE291BU

= Endorsements

Sequence Crate of Endorsement

1 24/08/2017 00:00

http:a’fgiclaim.ins:nme.cnm.sgﬁgcsﬁcm’eclaim’registratiﬂnmit.du?pnlicyﬂcn=5{}93‘?[13836&1...

Effective

Page 1 of 1

Policyhodder

NRIC 5336HBE1E
Groug N

Policy Flag

Date 24/08/2017 00:00 Expiry Date 21/08/2018 23:59

All Claim

Excess

Uwn Windscreen

damage 4 Excess Y

Cxcess

o5

Premium o

COutside

Slngapore

TP Ewcess

Agent Tel. 68423301 GST Flag Y
Address ¢ #07-41 THE RIVERVALE Address 3 SINGAPORE 545125
Address Type Singapore address Post Code 545125
Related Policy
MR RE 5093708836

Endorsament Type

Basic Information
Endarsement

Endorsement Status

Endorsermnent Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. \We
confirm that from 24 Aug 2017,
the number of seater is amanded
as follows: SEATER: &
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