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ENTRY DATE E TIME: 185672018 1911
SUBMITTED BY: Jacksen Ho Zhac Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 12:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrrec:lx by cetails of the accident o speed up the clalms process.
2. This Ferm must be completed by the Policyholder andfor iha Authorised Drver

3, Informaton proviced must be as iruthiful and accurate as possible. Ary wilful misrepresertation or witholding of material facls may allow insurance companes 1o

repudiate pobcy abdlily

4, Tna issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapare [GlA) for
archiving and that coples of this report will, for a fee, te made available upan application by interesied panias.
7. By tha lodgaement af lhis repao fo the insurers, you hereby consent to the archiving of this rapon at the centra and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

18/05/2018 11:31

16/05/2018 17:30

JUNG LUPP SERANGOON RD & LOWLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crcocupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJKS562K

MOO AUTO
533T3000K

NOEMAIL

(LOCAL) +65-20088701
OFFICE-20088701

HOMDA
CIVIC 1.8G A

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

50497144301

LIANG CHEE KIANG (LIAN JIGIANG)
875045711

0210311875

OUTDOOR

13101994

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93657522

OFFICE-33657522
MOEMAIL

Page 1 of 21



BLK 627 HOUGANG AVENUE 8
#02-130

Postcode 530627
Was driver an employee of the Insured's Company NO
If Mo. Relaticnship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

hddress

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  MNO
Mumber of vehicles involved in the accident Z
Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by
ambulance?

Was any othar malerial or property damaged? YES
| hs_we_ been approached by unknown person(s) NO
soliciting/offering accident claims assislance,

MWumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported lo the police? NO

If Yeas,Please state which Police Station

Was notica of intended Prosecution given? NO
If ¥es,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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR4A1ETS

Wehicle MakeModeliColour

Details Of Properias

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver) 2
Passenger 1 MAME-
GENDER:

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

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

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

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

The Issue and acceptance of this Form by insurance companies is not an admissicn 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 Hecords Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this report will for a fee ba made available upon application by
interested parties,

Ry the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at tha centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disciose and/for process my personal data/personal Information set out in this [form] and any other personal informatian
provided 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 vehicle(s) involved in this accident {all insu rer(s) who have insured
vehicle|s) Involved in this accident chall be collectively referrad to as the “Ingurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government age ney/authority (such as the police], for the purpasels)
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/or my claims;
{iii} carrying out and/or dealing with my instr uctions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of carrespondence, statements, invelces, reports or notices to me,
which could involve 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 ad ministering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

ik} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information 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 to their third party service providers or
agents(including their lawyers/law firms}, which may be sited autside of Singapore, for one or more of the above Purpases.

[d) my Persanal Infarmation 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 [ disclosed:

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

with requirements under any regulations, laws ar court orders.

e
}kll. Ikhi_, -

Policyholder's Signature Driver's Signafﬁre Reporting Centre Peuq-l nel's Signature
Date & Time: (If driver is not the policyholder] Mame: |

Date & Time: MRIC/FIN Mo.: |



SKETCH PLAN
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DECLARATION
I/We de?;gjh&fpregulng particulars are true in every respect.
o

£
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ﬁ \ -ﬁl 1
li I. :u"u-ﬂl-ll

Driver's 1".&g,rmll.lr\;.*:‘I
{If driver iz not the policyholder)
— Date & Time:

Reporting Centre Persr;n‘qlwl's Signature
Mama; |
NRIC/FIN No.:

W




ON STATED DATE AND TIME, MY VEHICLE WAS MAKING A LEFT TURN WITHIN
A YELLOW BOX UPPER SERANGGON RD AND MY VEHICLE WAS STATIONARY AS
IT WAS CONGESTED. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 3. IN A
RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.



AcCIDENTDATE(_[ [/ =/ |5

-
LOCATION:__ 11 ¢ upp pru?\?;}_tq.

ACCIDENT STATEMENT
J (DD/MM/YYYY), TIME:_| T 2 22 )(HHMM)
24 4 Lo lenad £4

| &

DETAILS OF VEHICLE . : . =
Q) VEHICLE MUMBER: JTKEShale wAfi) t
b)INSURANCE COMPANY: NTIC

c)POLICY NUMBER: 5093 Lo
d)POLICY T‘I’FE ICGMPREHENSWE ! THJEW TH]RD PARTY F!RE &THEFT]

&)MAKE & MODEL; .
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY ; MOTORCYCLE./ DTHERSI

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: [i 2 3
IJARE YOU CLAIMING.UNMDER YOUF OWN INSURAN HO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF ]

—

INSURED / POLICY HOLDER
AINAME_-___ Mo Anf . (MALE { FEMALE)
b)NRIC/FIN/PASSPORT:___ 51133002 (( CONTACT: 205 ¥ i
) ADDRESS: | _ ¥ Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' Il 'ﬂ 4
DRIVER : g2
aIName:_Linag Chee” fuang [ Lign Jiqian) (g 57 e
b)NRIC/FIN/PASSPORT:__S 37 v*+ ED CDNTA 24
cJADDRESS;_(11k (37 ﬁaqﬁﬁﬂ? Anag & A 03 i ( 53*5 1)
1 %,
*Cl)DATE OF BIRTH: (_2_/__> /YA 1> )(DD/MM/YYYY) - :
8] OCCUPATION: (INDOOR / O UTDC ) o '
f)YEARS OF DRIVING EXPRERIENCE:__{/1+] 49
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED: {{Mﬂr
a)WEATHER CONDMION: [@w RAINING / OTHERS )
bJROAD SURFACE: ( ‘T / OTHERS : )
WAS ANYBODY INJURED (YES /O
a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: _
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: S ‘-F’r‘:”}i MODEL: . . XNe A passe
. b) DRIVER'S NAME; {_lhd‘hﬂr-hﬂ %
c) BEEIHNIFESSFDRT: CONTACT: _}
THIRD PARTY VEHICLE C=)
d) VEHICLE NUMBER: : MODEL; ' S
. ) DRIVER'S NAME; .. Wl
fl - NRIC/FIN/PASSPORT: CONTACT:.. * Clndduding 4
)
1
Qmatt] =




G LICENCE REPUBLIC OF SINGAPORE T ey
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Policy Search Page 1 of |

eBaolcch B GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language ' Change Password  * Log Out
My Desktop Policy Query :

Motice of Loss | |

Palicy Mo Date of Accident 1EMOEG18 1730 e |

vehicla Mo, {For Mator) Easseak ]

Palicyhalder Policyhalger Vehicle Insured Commence

- L y
Salact Palasy N Nare NRIC Product Cover Type P Obijact Date Expiry Date
O S0A7 184301 MDD ALTO 5337 300K GFT Third Party  SIK5562K  SIKESE2K 17/Daf2018

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/5/2018



Policy Information Page | of 3

=2 Policy Information

Policyholder Policyhotder

Policy Ne. 5057144301 e MOD AUTD NRIC 53373000
Address 317 QUTRAM ROAD =B81-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Product 22 L Group
Nira FLEET INSLIRANCE Plan Palicy Flig M
Policy
Is5ue 03/01/2018 El‘fm;tlue 03/01,/2018 00:00 Expiry Dabe 02/01/2019 23:59
Data ate
ExCRss All Clairm
Type Excess
Third Cwn
Party 1500 damage 0 E""'""d's'-'"““ 0
Excess Excess paelee
Additionasl o o5 o
Excess Premium
gi":: ;‘:‘;m Cutside
o Singapore 1500
oo E
Excess RLADE
Agent 1G MOTOR AGENCY Agent Tel. &3440727 GST Flag L 4
Cao-
ingurance Mo
Flag
Cpan
Policy
Infa
Certificate
Infe
@ Policyholder Mailing Address
Address 1 317 DUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING Address 3 SINGAFCRE 162075
Address 4 Address Type Singapore address Post Code 165075
Related Policy
Unit Mo, 0B-13 Numier: 5100745627
[ Insured Object: SIK5562K
7 Endorsements
Seguance Date of Endorsemeant Endorsement Type Endorsement Number Endarsement Status Endorsemant Content
: Basi Information Endarsement Take
1 03/01/2018 00:00 ERE 000001 286727902 Effective update address
T Basic Information Endorsement Take
2 05/01/2018 00:00 Endorserment 00000128 72B839 Effective update address
Thank you for giving us the
opporfunily 10 Serve you. We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE FREMIUM [INCL
GET) 1. SKN34L15M 02-02-2018
$1,050,80 In view of this
amendrment, an additkonal premium
of $1,050.80{inclusive of GET) is
payable under your policy. Flease
: Basic Information Endorsement Take lgnore this premium payment
3 01/02/2018 00:00  gryorcament 000001286748196  Errective request if you have since made

payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please msue the chegque in
favour of "WTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
gpportunity to serve you. We
confirm that this policy is extendea
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM [INCL
GST) 1. 51134074 05-02-2018
$1,012.19 In view of this
amendment, an additional premium
of £1,012.19 (inclusive of GST) is

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097144301&1... 18/5/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

AL CHTeE e

HAL

HALC_

Pl

MEL

MEL

MAL_

AL

AT

HAL |

sl qRn @A B

¥ Video Liwt

T PRTA

Pava

C_PAYA_L

PRYA

A

PavA

Prva

PAYA

S PR,

PAYA

PETA

PETA

BRYE

PEYA

PR,

LI

ALVA

_ull_

unl

(1)

1]

(]

(151}

Ul

uBl

dhil

uBl

EgEa1

EDOEDT|

ROOEC |

B0 |

BIneaL]

0001

ANDE011

ADDA1

E00ED

BOGE01]

0801

B |

ECO8G1

B0 |

BOOSD |

BRG]

Lpkaaded Hedlate

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

Uploazod Dy Data

MATIORAL AISESDMENT CENTRE SERVICES) on LR My
F 2018 1233

MATIINAL ASSECSMENT CENTRE SERVICES) an 18 Ma
LR LHL A b k)

METIINAL ASSESSMENT CENTRE SERVICES) an 18 Ha
vaHa 1231

METIONAL ASSESSHENT CENTRE SERWICES) an 18 HMe
¥ I8 134

MATHOMAL RESISSMENT CENTRE SEAVICES) o0 18 Ma
¥ e B2

RATIOMNAL ASSESIMENT CENTHRE SERVICES] on 18 Ma
¥ LB J2-1

RaTIONAL ASSESSMENT CENTAE SEEVICES] o 1B My
¥ 2028 1231

WATIOKAL AREFSEAMENT CEMTAE RERVICES] oo LR Ma
¥ 4008 1331

MATIORAL ASSESSMENT CENTAE SERVICES) no 16 Ma
§ 2018 12:31

¢ maTIOaL ASSESSMENT CEMTAE SERVICES] on LB M

¥ 2018 12:30

{ MATIORAL ASSESSVINT CENTEE SERVICES) on LA Ma

¥ 4018 13:31

METIGNAL A23ESSHENT CENTRE SERVICES) on 18 M
w048 1331

MEFIHRAL ASSEGEMENT CERTERE SERVICES) an 18 Hs
¥ 2018 12:30

MATIORAL ASSESCHENT CERTRE SERVICES) on 18 Ha
¥ 101812:30

METIOAL ASSESSHENT CENTRE SERVICES) on 18 Ha
¥ 018 153:30

FATIGRAL ASSESEMENT CENTRE SERVICER) on 18 Ha
¥ 0181330

FATIORAL ASSESSMINT CENTREE SERVICES) on 18 Ha
w2018 13:55

AATRNAL ASSEGEMENT CERTRE SERVICES) on 18 Ha
¥ 2044 12130
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