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ENTRY DATE & TIME! 11/06/2018 1143
SUBKITTED BY: Jackson Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repont correctly the detadls of the accident to speed up the claims process
2, This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information proviged mast be as fruthful and accurate as possible. Any wilful misrepresaniation or withoddang of matenal facts may allow insurance companies 1o

repudiate palicy abilty

4, The msee and acceplance of this Form by insurance comganias is nol an admission of policy liability on the part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

£, This repart will be forwarded by the insurers of the GLA Records Managemant Centre estabshed by the General Insurance Association of Singapore (GIA} for
archiving and that copies of thes report will, for 3 fee, ba made available upan application by interested parties.

7. By the ladgement of this repast to the imsurers, you heraby consant (o the archiving of this report at tha cantre and to copies of the repor beng made avaiabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 11:48

09/06/2018 00:45

BLK 148 GANGSA RD OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Wehicle Particulars
Manufacturer

hModal

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?

It Mo, Please state action fo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SLQ24490U

TW AUTOMOBILE
53333500X

NOEMAIL

(LOCAL) +65-BBE6I174
OFFICE-BBGES174

TOYOTA
SIENTA 1.5X CVT

COMMERCIAL USE

MNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S08THE0017-01

LUM WAl KHUAN DORAN (LIN WEIKUN)
SB240167|

24/11/1982

OUTDOOR

200065/2003

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81265771

OFFICE-81265771
NOEMAIL
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BLK 148 GANGSA RDAD
#10-303

Postoode 670148
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD OM COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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? le]
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. .
Mumber of Passengers {Including Driver) 0
Details of Police Action

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

Was notice of inlended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON A PARKING LOT BESIDE HDB BLK 148.
THERE WAS NOBODY INSIDE MY VEHICLE.NEXT MORNING, WHEN | GOT UP | REALIZE THAT VEHICLE B HIT ONTO MY
WEHICLE FRONT PORTION AMD | FOUND THAT MY REAR PORTION OF MY VEHICLE WAS ON THE CURB.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Mumber SLC3831R

Vehicle Make/Model/Colour

Details OF Properties

Wehicle Calegory PRIVATE CAR
Wame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Pape 2 ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze 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.

3. 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.

4. Theissue 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 GlA Records Managemant 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 ladgment 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 aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{al My insurer, my warkshop 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 [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information®”) and disclose and transfer such
Personal Infarmation to all insurer|s) wha have insured vehicle(s) involved 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 gavernment agency/authority (such as the palice), for the purpasa(s)
of :

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

i} investizgating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclesure 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”)

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ 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

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

() my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information se collected under (d) above may be shared / disclased:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders.

/{,{%

Pnlﬁvhelder’s’ilgnature Driver's Signature Reporting Centre Perggnnel's Signature
Date & Time; {If driver is not the policyholder) Mame;
Date & Time; NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q‘E‘A‘F‘ﬂ‘ +o Hm.}g,mfﬁﬂ.

DECLARATION
Ifwe he foregoing particulars are true in every respect
\_(_-,mob,. A
‘Z') —-\.\\
|L§| o0t %

P lcv'hald_:rﬁllg ture Drriver's Signature Reporting Centre Persanfgl's Signature
Date Time: & (If driver is not the policyhalder) Name: ,.-'r

Date & Time: MRIC/FIN No.:



_REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. §8240167|
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Policy Search Page 1 of |

eBaolech GeneralClaim
Hella, NAC_PAYA_UBI_800601 e Languag + Change P 1+ Log Out
My Desktap Policy Query v
Natice of Loss — e
Policy Mo | ] Date of Accident '.ﬁfusfzma 00:45 9
wehicle Mo [Far Metar) ELgza490 ]
Policyholder Policyhalder Wehicle Insurgd Commence
Seleact Palicy No Name MRIC Product Cower Typa N Cbject Date Expiry Date
~ 5087560017 ™
0

01 AUTOMOBILE 53333500 GFT  drive CLASSIC SLQ24490 5024400 16/01/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/6/2018




Policy Information

= Policy Information

Policy Mo,

Address

Produc
MNarmg
Paolicy
LR
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Dutgide
Singapore
oD
Excess

Agent

Co-
insUrance
Flag

Cpan
Policy

Info
Cartificate
Infe

S087560017-M1

Pelicyholder

Mamea

Page | of 2

TW AUTCMOBILE

% TAGORE LANE #02-01 9 @ TAGDRE SINGAPDRE 787472

FLEET INSLRANCE

15/01/2018

1500.00

2000.00

TAN WEI ALTO FTE, LTD.

N

7 Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

9 TAGORE LANE

02-01

[ Insured Object: SLQ2445U

= Endorsements

Sequienca Date of Endorserment

26/01,/2018 00:00

06/02/2018 00:00

CB/05/2018 O0:00

Plan

Effective
Date

All Claim
Excess

Owen
damage 2000.00
Excess

05
Premium

Crutskde
Singapore 1500.00
TP Excess

Agent Tel. 64535535

Address 2

Address Type

Related Palicy
Number

16/01/2018 00:00

Palicyhoider
ki 53333500%

Group

Policy Flag K

Expiry Date 15/0172019 23:59

windscresn
Excess

1040.00

GSTFlag ¥

#02-01 9 @ TAGORE Address 3 SINGAPORE 7R7472

Singapore address

50599407589

Past Code 787472

Endorsement Type

Basic Information
Endorsermant

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement Number  Endorsement Status Endorsernent Cantent

0OCO012B6743738

0O00012B6751065

Q00001286612 145

Thank you for giving us the
cpportunity [0 serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effective PREMIUM (INCL GST) 1. SIBOS4EM
24-01-2018 §1,640.47 In view of
this amendment, a refund of
31,640.47 [inclusive af GET) will be
adjusted against the outstanding
premium.

Thank vou far giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deletad from this
policy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effective PREMIUM {INCL GST) 1. SIC2936C
06-02-2018 §1,322.06 In view of
this amendment, a refund of
$1,322 06 (inclusive of G5T} will be
adjusted against the outstanding
premium,

Thank you for giving us the
Cpportunity bo serve you. We
confirm that this palicy is extendad
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
Endorsement Take GST) 1. GK81201490 10-05-2018
Effective $964.64 In view of this amendment,
an additional premium of $964_64
{Inclusive of GST) is payvable under
your policy, Please ignore this
premium payrment request if you
have gince made payment.
Otherwise, we would appreciate it if

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5087560017-01... 11/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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