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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 18:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport ::rremlx the: dedails of the accident 1o speed up the claims process,
2. Tris Form must be completed by the Policyholder andior the Aulhorisad Driver
3, Information provided must be as truthfud and accurate as possible. Any wilful misrepresentation o witholding of material facls may allow insurance companies o

repudiate polkcy abdity

4, The issue and acceplance of this Farm by insurance compamnies is nol an admisson of policy abdity on the part of the msurance companies.

5. Ay false reporting may ba refarred to the Paolice for investigation.

6. Thiz report will be forwarded by the Insurers of the GIA Records Managemant Canire established by the Seneral insurance Association of Singapors (GIA) for
archiving and that copies of this reped will, for a fea. be made avalable upon agobcaton by inlarested partiss

7. By the lodgerment o this repart to the insurers, you hereby consent 1o fhe archiving of thes report at the cantre and to copies of the report being made available

alorasaid

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

24/05/2018 18:35

15/05/2018 14:00

SLIP RD SIMS AVE TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4305
Insured/Policyholder
Mame Of Registered Owner HEAVEMN STREAM PTE LTD
Co Reg No 200201448W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-674825686
Vehicle Particulars
Manufacturer MISSAN
Maodel CABSTAR 3.0 5MIT ABS ZDR 2WD EURQO 5

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumbser

EMail Address

WORKING

WO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S082778018-01

LI ZHEN

G31T746580

1111111984

OUTDOOR

05/08/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-82386506

QFFICE-82386506
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicie

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?
Mumber of vehicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any alher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properies
Wehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

3019 UBI ROAD 1
#03-113

408712
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

MO

YES

NG

NO

MO

YES
MO
WO

SLQ4008D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 or withholding of material
facts may allow insurance companies to li il

4, The issue 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.

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 upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort 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}

(b

(c)

(d]

e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and discloge and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/ar my claims;
[iii} carrying out andfor dealing with my instructions or respending to any enguiries by me;

(iv) sdministering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer{s) who have insured vehicle{s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Fersonal 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,

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

{i} toall insurers and/er any other 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 or court orders,

|
‘ ! ..'ﬂll..l'\

Polié';'hul‘\der‘s'gignatufe ' . Driver's Signature Reparting Centre Persarnel's Signature
Date & Tirme; l‘lf} g?“ '8 {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




JKETCH PLAN

¥ \ A- G Rxlog

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledpc 1o Hofepmrad .

DECLARATION
IfWe declarg the f::rr-&gaing particulars are true in every respact.

F i " I| |
i |
i s l
Policyhalder's Signature / Driv ignature ) Reporting Centre Person

J{ n4|\5 Signature
Date & Time: ile -_;j & {If driver is mot the policyholder) Name:
VSIS Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD SIMS AVE
TWDS PAYA LEBAR RD. SUDDELY VEHICLE B BRAKE HIS VEHICLE. MY VEHICLE
WAS TOO CLOSE TO HIS VEHICLE. IN A RESULT, | COULDN’T BRAKE MY VEHICLE
IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.




accipeNToatE( |5/ S 1%

ACCIDENT STATEMENT
) (DD/MM/YYYY), TME:(__:__ OO )(HH:MM)

: - i 3 ety T 2 J
tocamon:__(lip Rd ™S Ave 1l 5 Pevfer Jeba =
1. DETAILS OF VEHICLE , . 3
Q) VEHICLE NUMBER,___ (e {595 Ak

"b)INSURANCE COMPANY:____ A7 JL

C)POLICY NUMBER:___S 6£132¢0[e - 0
d)POLICY TYPE: [COMF@EE&ENE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

8)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRR‘!’ .-* MOTORCY(CLE./ OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME: Worlang
JARE YOU GLAMING UNDER YOUR OWN INSURANCE h"ES.i"

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRTENG ON

. INSURED / POLICY HOLDER _ _,/

Hrgoim Pfe Ltd [MALE!FEMME: :

AJNAME: Bg o/ én M
ccﬂ_mcn S 356

b) NRIC/FIN/PASSPORT;

J{jju nﬁ'

©) ADDRESS:_ :
- o (ndderding 2

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
1)

DRIVER ; ) i
Q)NAME:__L1  1hen LE ) FEMA 3)
b)NRIC/FIN/PASSPORT:__ (1113 Y 4TS U cgmam §33%6 'OL

c) ADDRESS:

*d)DATE OF BIRTH: (__L1 /__! 1/ 195U )(DD/MM/YYYY)
2| QCCUPATION: (INDOOR f OUT |
f)YEARS OF DRIVING EXPRERIENCE:__1|§| .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES}/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (i R/ RAINING f OTHERS
bJROAD SURFACE: (DRY / WET / QTHERS : J
WAS ANYBODY INJURED (YES /
a]REPORTED TO POLICE (YES / MO

IF YES; PLEASE STATE WHICH CE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_f [ @ (ugT D MODEL:_, = ¥ Mo o e

b) DRIVER'S NAME:_ Eheatilies 3
" ©) NRIC/FIN/PASSPORT: CONTACT: S B
THIRD PARTY VEHICLE € e

d) VEHICLE NUMBER; : MODEL; s _
. &) DRIVER'S NAME: b d pesst

: (lnuf-.m[.'n:, 4

o)

fl  NRIC/FIN/PASSPORT: CONTACT: .
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made differant

Our Ref: MT/CA/TP/001/0994688-001/5G/VU
17 May 2018

HEAVEN STREAM PTE LTD
BLK 3019 #03-113

UBI ROAD 1

SINGAPORE 408712

Dear Policyholder

CLAIVI NUMBER: MT/0994688-001
ACCIDENT INVOLVING GBE4305 / 5LQ4005D on 15 May 2018

We would like to inform you that a claim 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 nat 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
information.

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
ta handle the claim for vou.

If you have any queries, 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
Incorme Centre 75 Bras Basah Road Singapore 189557 « Tel: 6788 1777 + Fax: 6338 1500 - Emaii: caguery@income. com, sg + Website: wws,incone com S8
— o simse 3 an NTUC Social Enlerprise
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