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SUBMITTED BY: Jatheo

IMPORTANT NOTICE

FAasassmord Corlme Serviees - Uk
EMTRY DATE & TIME: L AR 1RET
Zhan Tian

SINGAPORE ACCIDENT STATEMENT

1. Please regan co rrn:i:,l:l'!l thie diotails of the acciden to speed ug 1ha clams procass,
2. This Form must be completed by the Palicyhelder andior the Authorised Driver

3. Information provided mast be as truthful and accurate as possibla. Any wilful misrepresentation gr witholding of material facts may allow Insurance companies o

repudiate policy ability

4, The gsue and acceplance of this Form by insurance companies is mal an admission of podicy liability on the parl of e insurance Companes

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

6. This repor will be forwarded by the msurers of the GLA Recorgs Managament Cantre astablished by the General Insurance Assocation of Singapore (GIA) for

archiving and thal soples of this report will, for 8 fee, be made availablke wpon application by nlerested parties,

7, By the kodgement of this separt 1o 1he insurers, you heraby consant to the archiving of thes repor al the centre and to copies of the repont being made avaiable

atoresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo

Email Address
Mabile Phone No
Allarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action fo be {aken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Criver
MRIC No

Data OFf Birth
Dccupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Conlact Number
EMail Address

04062018 13:57
04/06/2018 08:20

SLIP RD PUNGGOL RD TWDS TPE

SINGAPORE

DETAILS OF OWN VEHICLE

SJHETETX

MECQ R AND R PTELTD
201026086E

NOEMAIL

(LOGCAL) +65-90709947
OFFICE-80708847

HONDA
FIT1.3G A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5091812882

YEO HUI YU
59504551

06/02/1995

OUTDOOR

07/05(2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-82001123

QOFFICE-82001123
MOEMAIL

Page 10123



BLK 105D EDGEFIELD PLAINS
#16-53

Postcode 824105

Was driver an emplayes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivar's Own -
Wehicle *

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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 Accident? YES
Was any injured conveyed 1o hospital by
- MO
ambulance?
Was any othar material or property damaged? YES
| have bean approached by unknown person{s) N
solictting/offering accident claims assislance.
Mumber of Passengers (Including Driver) 'y
Passenger 1 MAME: R

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Polica Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

QN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG SLIP RD PUNGGOL RD TWDS TPE AS IT WAS
COMNGESTED. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachmaent(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1373G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver TAY BOON HUA
MRIC/Passport Mumber S01810432
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Page 2 of 23



Ma. Of Passenger {Including Driver) 2

Passenger 1

MAME:
GEMNDER:
Mame YEOQ HUI YU
Appraximate Age
Injuries Sustain BACK
Injured parson in which vehicla? SJHETGTA
Were seal belts wom? YES
Was this injured conveyed 1o hospital by MO

ambulance?
Address

Postcode

Page 3 of 23



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 andfor the Authorised Driver.

1. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding 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
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 report at the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), 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;

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

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain perzonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[B)  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

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

[d] my Persanal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims. :

{g) theinformation so collected under (d) above may be shared [ disclosed:

(i] toallinsurers and/or 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) far complying with requirements under any regulations, laws or court orders.

I
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FaiicvhalWe Driver's Signature Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policyhaolder) MNarme: }

Date & Time: MRIC/FIN No,: U



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the particulars are true in every resF’a:t. A
| | 1.0y

N !-’E‘“ '.rf’:ﬂ'-.rh
Policyholder's Sifng Driver's Signature Reporting Centre Permnnglfs Signature
Date & Time: {IF driver s not the policyholder) MName: ",

Date & Time: MRIC/FIN MNo.: |
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HEPUBLIE DF SIHEAPGFIE ORIVHT ) L
- %, 3 REPUBLIC OF SINGAPORE

¥ \penTiTY caRD NO. 59504551-!

Hams ] Y

YEO HUI YU

IR

CHINESE
Dabe o Birth ™ & e
0&-02-1995 F

Caanivy et birth
BINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) PO

EFFECTIVE DATE
Class 3 Molor cars with unladen we = JODDKG with =< 7 07 May 2018
passengars, exclusive of mﬂ; and olher mator :

wehlches with unbacen weight =« 2500k 59504551
TS b

Dombe af i
04-01-2012

Licence ho:S8504551
gmﬂmﬂmm APT BLK 108D EDGEFIELD PLAINS
| ! #16-53

SINGAPORE B24105
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Policy Search

EBaﬂ -.'.' cn
Hello, NAC_PAYA_ UBI_BO060L

My Dasktop Policy Query

Motice of Losa
Policy Mo

Virhatie feo.{For Mator)

Select Policy Na

SO91B12E82

Page | of 1

+ Change Language * Change Password v Log Out

[ Daze of Actident fpaicezoB 0820 |

[5ars7evs |

Search |

Policyholder Policy hpader - vehicie Insured Commence
Hame NRIC Product - Cover Type Mo bject Date

MEQ RAMDR  5oovocnssr  GFT drive CLASSIC SIHE767X  SIHGTETY 114062017

FTE LTD
Continua

Expiry Date

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/6/2018



Policy Information

= Policy Information

Page 1 of 4

SINGAPORE 408898

408858

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle
amendment{s} isfare made to this
podicy: YEHICLE MUMBER
EFFECTIVE DATE REVISED
PREMIUM (INCL GST) 1. SLPE0S1H
12-06-2017 $1,440.54 2. 5LPG111Y
12-06-2017 $1,440.54 3. SLPG168]
12-06-2017 §1,440.54 In view of
this ameandment, & refund of $11.88
[inclusive of GST) will be adjusted
against the outstanding premium

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy Is extended
to cover 2 additional vehicles as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GKS1006738 13-07-2017
41,317,686 2, NRE1610018591 13-
07-2017 51,317.85 In view of thig
amendment, an additignal premium
of $2,635.72 (inclusive of G5T) is
payable under your policy. Please

i Palicyholde
Policy No. 5091812882 polieyholder e & AND R PTE LTD FOleyholder 201026086E
Address 51 UB] AVEMUE 2 #06-05 AUTOMOBILE MEGAMART SINGAPORE 40HEOE
Product Group
ok FLEET INSURANCE Plan Policy Flag
Policy ;
iSsuE 09/06/2017 Ef:‘l‘:"'"-' 11/06/2017 0000 Expiry Date  10/06/2018 23:59
Date
Excess All Claim
Type Excess
Third Cwn
Wi
Party 1500 damage 2000 iyl
Excess

Excess Eucess
Additional os 0

Escess Fremium
DDQ 2000 Singapore 1500

TP Excess

Excass
Agent COWELL INSURANCE [AGENCY) Agent Tel 63392592 GST Flag ¥
Co-

insurance MNo

Flag
Cpen
Palicy
Infa
Cearificare
Info

= Policyholder Mailing Address
Address 1 &1 UBI AVENUE 2 Address 2 206-05 AUTOMOBILE MEGAMAR Address 3
Address 4 Address Type Singapore address Post Code
Uniit No. 08-05 Aelated Pallcy  so91812882

[ Insured Object: SIHGEF6TX

@ Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Numbimr Endorsement Status
; Baskc Information Endorsement Take
1 12/06/2017 00:00 EndorsEment 000001 286577673 Effective
2 13/07/2017 00:00 Beslc. infarmation 0000D1286508089  Codorsement Take

Endorsement Effective

ignore this premium payment
request if you have since made
payment, Dtherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
paymeant, please ssue the chegue in
favour of "NTUC Income” with your
name and podicy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5091812882&lo... 4/6/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidesd T/ 0997 100
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PolCyTRler Hame
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Claim Handling(accident reporting Claim Task )
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