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KA1 1BOTS045 | Matianal Aaseasmond Cenire Services - Ul
ENTRY DATE & TIME: DUME2(7E 1516
SUBMITTED BY: Jagkson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of fhe accident 10 speed up the claims process,
2 This Form must be completed by the Policybolder andior the Authorised Driver

A, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comipanies o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companias i$ nat an admission of poboy liability on tha part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This report will b forwarded by the insurers of the GIA Records Management Centre eslablizhed by the General Insurance Associalion of Singapore (GIA) for
archiving and that copes of this repor will, Tor a fee, be made avalable upon applcation by inlerested parties
7. By the lodgemend of this report 19 the insurers, you hareby consent 10 the anchiving of this report at the centre and b2 coples of the repad baing made avaiable

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

09/06/2018 1516

0062018 03:10

BLK 964 JURONG WEST 5T 91 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mohile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MWRIC No

Drate OFf Birth

Qooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGM49%4D

CONMECT4CAR PTE LTD
2014114550
MOEMAIL

OFFICE-899908599

MISSAMN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 40R

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S068994860-03

OW YEW BENG

568031152

1210211968

CUTDOOR

01/08/1986

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98661468

QOFFICE-2B66 1468
NOEMAIL
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BLK 174 BOON LAY DRIVE
#O5-326

Postcode 640174
Was driver an employee of the Insured's Company NO

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUM / YANDALISM / DAMAGED WHILST PARKED
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offenng accident claims assistance. NQ

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given? WO

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? NO

Was thers any audio recorded? WO

Vehicle Registration Number YHI100R
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Drivar CHOONG KIAN TART
MNRIC/Passport Mumber G24856500
Contact Number 91569886
Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge & of 17



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance campanies to repudiate policy liability.

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

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

5. 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 capies 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 ta copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapare (“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 possessed by my insurer (collectively the “Personal Information”] and discloze and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the police), far the purpose(s)

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/er my claims:
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 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”)

(6] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

{¢)  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 alsc be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

{e] 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

{il) for lying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signgtu.re Reporting Centre Parsa ryﬂ‘; Signature

Date & Time: {If driver is not the palicyholder} Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle stationary at the location. All of a =
— sudden, | realise the lorry beside my vehicle
reverse light on and | quickly horn him to alert =
— that my vehicle was behind him but the vehicle
kept reversing and hit onto my vehicle’s door of
— driver seat. Both of us get down from the vehicle —]
and exchange our particular.

~
. ..
Ay R !
N R
4 =
f
S i

Palicyholder's Signature Driver's Signature . Reporting Centre Fermngétsllsrgnatu re
Date & Time: {If driver is not the policyholder) Mame: W

Date & Time: MRIC/FIN Mo.:



IMPORTANT NOTICE

R

o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorized reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow
insurance companias to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.
Any false reperting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
09. ot - 1018

(DD/MM/YY)

Time of accident

200 A.m

(HH:MM)

Exact location of accident

Car Parke q¢4 ‘a'urunf} w-u"!; clreet Fi

Vehicle registration number Cam 49a4 D
Vehicle make and model NISSAN SLYPHY
Type of vehicle Saloon MPV O CRV o Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerciale™ Motorcycle O
Purpose of using at said time
Are you claiming under your | Yes o Noz~ if no, please select:
own insurance company? Third part claim =2~ Reporting only O

INSURANCE INFORMATION
Insurance company - TUC
Policy number ‘
Type of policy Comprehensive O Third party fire & theft o TP only O
Name B COMMECT4CAR PTE LTD Male o Female O
NRIC / Fin / Passport number | 201411459M

Contact

. Address

53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
S5INGAPORE 408934

Name Cw YEW BENG Male Female o
NRIC / Fin / Passport number Scg63115 7 7
Contact ALL 1468

Address

APT BLe ¥4 Boen Lé‘d prave #0585 - 3L
C'Tmldp-rrf; 40!+

Email address

Al fredow ub@@mirl- Lo -

Date of birth i2.p2 146 §
Occupation Indoor o Outdoor =
Driving date pass , o1 o8 19805.

Page 1



GENERAL INFORMATION OF THE ACCIDENT

‘Was driver an employee of Yest No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No 7

Weather condition Clear = Raining O Others:

Road surface Dry =  Weto

No of passenger [ (Inclusive of driver)

Name

PASSENGER 1
Ow Yo Berg

Gender

Male =~  Femile o

Name

Gender

Male o Female o

Name

PASSENGER 3

Gender

Male o Female o

Name

Gender /

Male o

Femaie/ﬁ

Name

PASSENGER 5

Gender -

Maleo / Female o

Name i
Gender T Maleo Female O

OTHER INFORMATION
Was anybody injured? YesO No.#
Was other vehicle damaged? | Yes &= No o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number Yn oo R

Vehicle make model LoRRY |
Name Chuﬂﬂﬂ Evan T’-’?f* .
NRIC / Fin / Passport number Gr48SLS0 QL

Contact |  Fi1sL g3zl

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number
Contact /

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name /

NRIC / Fin f/lsass-ac;rt_ number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact ¥

Vehicle registration number

THIRD PARTY VEHICLE 6

M,
|

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

|

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Name y

Injuries sustai;:éd

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

' Name

INJURED PERSON 4

Injuries sustained

¥

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes O

7
No/s

/u’

Name

INJURED PERSON 5

Injuries sustained

/

. hospital by ambulance?

Which vehicle person in? Fd
Were seat belts worn? AYeso  Noo A
Was injured conveyed to Yes O Noo

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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Policy Information

7 Policy Information

Faolicy No

Address

Product
Mamea
Palicy
is5ue
Date
Excass
Type
Third
Party
ExCess
Additional
Excess
Dutside
Singapore
oD
Excess

Agent

1:-0-
ingurance
Flag
Qpen
Policy
Infa

Cartificate
Info

S06E934860-03

Palicyholder

53 UBI AVENUE 1 #01-23 PAYA UBT INDUSTRIAL PARK SINGAPORE 405934

FLEET INSURANCE

2312017

1000.00

1000.00

SO0NG WAl SAaN

Mo

7 Policyholder Mailing Address

Address 1
Address 4

Umit No.

23 UBT AVENUE 1

01-23

[ Insured Object: SGM4994D

“ Endorseaments

Sequance Date of Endorsament

04/12/2017 00:00

15/01/2018 Q0:00

02/02/2018 00:00

Page 1 of 4

Palicyholder

Hame CONNECTSCAR PTE. LTD. NRIC 201411459M
Group
Pl
o Policy Flag
ek
Eﬂf:"”* 04/12/2017 00:00 Expiry Date  03/12/2018 23:59
Al Claim
Excess
i Wind n
damage 1000.00 100,00
Exgass
0s
Fremium o
Cutside
Singapore  1000.00
TP Excess
Agent Tel. 65471154 G5T Fiag ¥
Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address Type Singapore address Post Code 408934
Related Policy
Hiamibar 5087771369-01
Endorsament Type Endorsemeant Number Endorsament Status Endarserment Content
— internal endt - vehicle usage change
asic Information Endorsement Take from Rental vehicle (less than 12
Endorsemant G002 HAGTESET Effective miths ) to Private Hire (Self Drive or
Chauffaur)
Thank you for giving us the
GPpOrtUnity 1o Serve you. We
Bagic Tnf confirm that fram 15 Jan 2018, the
Sl alormthe DOODDIZEETISEIZ pracreerment Take Griginal Registration Date is
amended as follows for SE2018K:
ORIGINAL REGISTRATION DATE: 08
Ot 2015
Thank you for giving us the
opportunity 1o Sarve you, We
confirm that this policy is extended
to cover the following vehicle(s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SKX2251Y 02-02-2018
$1,009,10 In view of this
amandment, an additional premiuwm
of 81,009,10 {inclusive of G5T) is
e payable under your policy, Please
asic Information Endorsement Take ignore this premium payment
QO000128674 ;
Endarsament 9083 Effective request if you have since made

payment, Otherwise, wa would
appreciate it if yvou could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of gur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5068994860-03...  9/6/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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