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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze regorn ccrrectlx the: details of the accident to speed up the clalms process,
2. This Farm must be compleled by the Policyholder andlor the Autharised Driver

3. Inleimation provided mest be as truthful and accurate s possible, Any wilfl misrepresentation or wisholding of material tacts may allow iNSUTance companeas 1o

repudiate policy ability

A, The issue and acceglance of this Form by insurance companies is not an admission af policy liabdity on the part of the msurance COmpanies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by Ihe: insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repant will, for a fee, be made avaiable upon application by inlerested parties.

7. By Ihe Iodgement of this report to the insurers, you hereby consent fo the archiving of this report al the cantre and to copies of the repon being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

140672018 19,37

14/06/2018 11:00

JUNC PANDAMN GARDENS & WEST COAST RD
SINGAPORE

Yehicle Registration Numb-er
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

hMobile Phone No

Alternative Phone Mo
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?

It Mo, Please state action 1o be faken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ2B56E

DATYM LEASING PTE LTD
201B01727M

NOEMAIL

(LOCAL) +65-92333425
OFFICE-D2333425

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5100627400

CHUA ZHI HAQ
S89124T04F

11/07/1991

DUTDOOR

1311212013

4 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-81020356

OFFICE-B81020356
NOEMAIL
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BLK 304 CLEMENTI AVENUE 4
#10-481

Postcode 120304

Addrass

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weathar Conditions CLEAR
Road 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? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been apprnacljed by upknown_pcrsnnis] MO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please stale which Police Station

Was notice of iIntendead 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? M

Was there any audio recorded? NO
Vehicle Registration Number SLJB113K

Vehicle Make/ModelColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mamea of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passeanger {Including Driver)
DETAILS OF INJURED PERSON 1
Marme CHUA ZHI HAD

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

BODY & HEAD
SLZ2856E
YES

NO

Page % of 18



SKETCH PLAN

IMPORTANT NOTICE

=1 o]

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

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

- Information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liahility.

. The issue and acceptance of this Form by insurance companies is not an admis
companieas,
- Any false reporting may be referred to the Police for invastization.

. The report will be forwarded by the insurars of the GiA Recards Management Centre establishad by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available wpon apglication by

interested parties.

sion of palicy liability an the part of the insurance

By the lodgment of this regort to the insurers, you hereby consent ta the archiving of this regort at the centre and to capies af

the report being made available aforesaid.
. Consent under the Parsonal Data Protection Act {POPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal infarmaticn set aut in this [form] and any ather personal information
provided by me or passessed by my insurer [coflectivaly the “Persanal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) wha have insurad vehicle(s] invalved in this accident {all insu rer(s) wha have insured
vehicle(s) invalved in this accident shall be callectivaly referred to as the “Insu rers”], the Insurars’ fawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

(i} processing, handling and/ar dealing with my claims includin
investigatlons relating to the claims;

B the settlement of the claims and any necassany

(il) investigating the accident and/or my claims;
{lii) carrying cut and/for dealing with my instructions or responding to any enquirfes by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invalces, reports or notices ta me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the

external cover of envelopas/mail packages): and/or
(v} camplying with apglicable laws in administering, processing, handling and/cr dezli
"Purpases”}
(B)  all Insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

my Persanal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party servica providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the shave Pu rposes.

(d) my Personal Information will also be collected and usad to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.
(e} the infarmation sa collected under (d] above may be shared / disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating,
regulators, law enforcement and governmant agencies as reasonably required for ¢

ng with my clalms.{collectively the

(e}

contralling or managing fraud,
he purpases stated, or

{il} for complying with requirements under any regulations, laws or court arders.

lni ,ﬁ
w

Polleyh nature Driver's Slgnature Reparting Centre Persafinel's Signatura

Date & Tima: {If driver is nat the policyholder] MName:
Date & Time: MRIC/FIN MNo.:

SARRAC SlostchiBlankaving 27




SI{'_E__TCH PLAN

VY 0 4
I BT s s 1 T L o Pl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&Rl

| !
| i
| ;
i |
| |
e | -+
L |

298

q:{,f.";'-:“: T B

| was travelling straight along West Coast Road at Pandan
Gardens T Junction. | was travelling straight and the traffic light
was green on my favor . | saw Vehicle B was waiting for me to
pass the traffic light before he could make a right turn. When |
was approaching the traffic light , vehicle B suddenly dashed
out to make a right turn causing my vehicle to hit vehicle B left
door. 2 cars were involved in the accident. Traffic police came
to the accident scene and vehicle B owner admitted fault.

oing particulars are true in gvery respect.

o _,r{
i I|I
- F A 3
/AN M

R

Driver's Signature
(If driver |s nat the palicyhalder)
Date & Time:

Puli:yhuﬁ(‘_s_g_@m‘i:e
Date & Tirma:

Reporting Centre Personnal' Signature
I|

Marme;
MRIC/FIN Mao.:

w




IMPORTAMNT NOTICE

Complete and subinit this form to the individual Insurance authorised réporting centra,
Pleasa raport correctly on the detalls of the sccident to spead up the claim process.
This farm must be fiffed up by the paliey helder andfor zuthorksad driver,

Information provided must be as fruitful and accurate as possibla, An
insurance companies to repudiate policy Nability.

The issue and aeceptance of this form by insurance companies s not 3n admission of pali

SINGAPORE ACCIDENT STATEMENT

v wilful misrapresentation or withholding of matesial facts may allow

i llability an the part of the insurance companies.

% Any false reporting may ke raferred to the traffic police dapartment for investigation. 1
Accident details
Date and time of accident ] Date: |4 fou ) ¥ (DD/MM/YY) Time: |\ O (HH:MM)
Exact location of accident WEST ORET RoRD at Panddn Godanl T Tow < it
Details of vehicle
[ Vehicle registration number [SiL= s ioo R
Vehicle make and model HueDe T AuapTe
Type of vehicle Saloon o~ MPV o CRVao Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial e~ Matorcycle o
| Purpose of using at said time | (¢ ~oseiinn
Are you claiming under your | Yes o Noa—  if no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company HTuC
Paolicy number
| Type of policy Comprehensive o Third party fire & theft o TPonlyo i
Insured / Policy holder
Name BRTN (Ealiess PIE. Uip Maleo  Female o
NRIC / Fin / Passport number |21 ¢ 32 Jna
Contact P2 42333 495 N
Address CODN QRBBEMcHd ppaD F= AR
3 (119884 )
Driver Same as insured above o (skip to D.0.B)
Name (Wwh  ZHr  Hao Male @~ Female o
| NRIC/ Fin / Passport number |L71124 30 4F i
Contact Bl B35k
Address FPY  BW S24 cememTr  AVE 4 = o440 )
4 ioEma
Email address
Date of birth V= 6% A
Occupation Indoor o Outdoora—
Driving date pass I3 Peg ¥=cy




General information of the accident

Was driver an employee of
the insured’s company?

Yes o

If no, relationship of the driver and insured:

Mo @

HMIF E.i‘_

Accident captured by camera?

Yes o

No e

Weather condition

Clearz”

Raining o Others;

Road surface

Drv? Wet o

| No of passenger

|

(Inclusive of driver)

Passenger 1

[ Name

| Gender

Male o

Female o

Passenger 2

| Name

| Gender

Male o

Female o

Passenger 3

Name

Gender

Male o

Female o

Passenger 4

MName

Gender

Male o

Fermale o

Passenger 5

Name

P

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody injured?

Yes O

Noo

4 L

Was other vehicle damaged?

Yeso

Moo

Details of police action

Reported to police?

Yes o

Noo

If yes, please state which police station.

Police station nhame




Witness 1

(e

Witness 2

[ MName

Injured person 1

Name

||(""~“‘L

i -

RAC

Injuries sustained

_'5:_.' oy

Hend

Which vehicle person in?

SLE

B ESE

=T

Were seat helts warn?

Yesa NooO

Was injured conveyed to
hospital by ambulance?

Yes o

No@~

Injured person 2

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

haspital by ambulance?

Yeso

Moo




Third party vehicle 1

| Name

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

Wl

L=t

PRAL

] Vehicle make model

Third party vehicle 2

=

dame

f

Contact number |

NRIC [/ Fin / Passport number |

Vehicle registration number
Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make mode]

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model
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Policy Search

eBaolech
Hello, NAC_FAYA_UBI_B00GOL

My Deshiop Policy Query
Notice of Loss
Palicy Na

Yahicle Mo.{Far Motor)

Selact Policy Mo

8 F100G27400

Page 1 of |

GeneralClaim

I 1
SLZIRSAE ]
Palicy holdar Palicyfaldes
Hame HRIC Fradiy
DATYH
LEASING PTE  201801727M  GPC
LTD

* Change Language

Cate of Accident

Search |
Cower Type

Third Party,
Fira & Thadft

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

Wahacle
N

SLZTBSGE

14/06/2018 11:00

Insurad
Oljenct

SLEZESEE

* Change Password " Log Sut

Commence
Date

09/05/2018

Expiry Date

D805 2019

14/6/2018



Policy Information

= Policy Infarmation

Page |1 of |

Palicy No. 5100627400 POlICYNOIGEr b arvN LEASING PTE LTD Palicyholder 541801727M
Nama NRIC
Address 5001 BEACH ROAD #08-11 GOLDEN MILE COMPLEX SINGAPORE 199588
Product Group
PRIVA R R Pl

Nama TWATE CAR INSLIRANCE an Policy Flag 1]
Policy Effecti
issue 05/05/2018 Dote e 09,/05,/2018 00:00 Expiry Dare 0B8,/05/2019 23:59
Date
Excess All Claim
Type Excess
Third Chwn

Party 1500 damage o ?u::;:reen 0

Excess Excess ¥
Additional a o5 o

Excess Premium
Cutside
Siiiganore Cutsida
oo o ?Lnga pore 1500

Excoss ExoeEs
Agenl AUTOSHIELD PTE. LTD. Agant Tel.  B3850777 G5T Flag y
m_

insurance Mo

Flag
Open

Folicy

Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 5001 BEACH BOALD Address 2 #08-11 GOLDEN MILE COMPLE» Address 3 EINGAPORE 199588
Address 4 Address Type Singapore sddress Post Code 199588

" Related Palicy

Unit Na, i 5100627400

B Insured Object: SLZ2B5GE

@ Endorsements

Sequence Daste of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Basic Information

1 19/05/2018 DO:00 Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you. We
confirm that from 19 May 2018,
the following amendment(s) is/are
made o this policy: 1, The cover
is amended from Third Party to
Third Party Fire and Theft 2, The
Endorsement M1 stated in the
Policy is not applicable 3. The
Policy is subject to Endorsemant
MZ attached. 4. HIRE PURCHASE
COMPANY: LIEN CHONG
ENTERPRISES PTE. LTD. In view of
this amendment, an additional
premium of $422.66 (inclusive of
G5T) is payable under your policy.
Please nore this premium
payment request if you have since
made payment. Otherwise, we
wiuld appreciate it if you could
make payment to us within 14
days fram the date of this letter.
For chegue payment, please [ssue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
paymant at any of our branches
by cash, credit card or NETS

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100627400&]...  14/6/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Mccident MT/ORRET4
Poiey Ko,
Poiicyhakie hame
Produit Ciode
Cankact M (M)
Ermai Addregs
HFM
WD Pretactian

e Brckdsnk Decaiis
Repiel Darg
Dt af ALcatind
Reporting Centra
ALCalEL LOCAbon

@ Benafns

= Emcass
Daany damdge Sriasd
ibnmaresd Drroer Extass

Third Party Excess

SLO082 raps
DATh LEASING PTE LTD
PROVATE CAR THELRARCE

2333425

(0 b e

N

TAGar2018 20:11

FLhe Teh L]

TR FRKDUAN GARDIENS & WEST COAST RO

P GET Registersd Infarsathen

GST Aapaiered
GET Aapisiration ko

Madiheation tmoy

% Policyholder Muilieg &drress

AOress 1
Agdrens 4
Uit o

w31 Driver Info
Ciriwer higme
idnnpmed doreer Mame

Amgintae Dute af Drvark icenge

Conkact Mo (Mabile)
Adgress |

Addrags 4

Ln# No

[aes he v & Singapan:
Regatered car?
Declaranon

Breathalyiar or Blscd Tant
Erading?

Hrdfcatan Halary

&

Elalm 001 Maw
Clam Type =
Conkact M. (Mabaia)
Erraid Sdness

Claim Descnptian
Prefamed Worksnop Contact
by,

8001 MEACH aCaD

Unramen Dnser
EHss ZH] HaD
131343013
BLOZOIES

]
SinGarTaE L300
a0-481

() v (a i

0y

Page | of 2

~Eel
vahicis Mo HLELESEE G5T Ragatration No
Folicyholder MEIC PUEEIERF R
Crer Type Thirs Carty, Frs & Thaft Loading o
Conuact mo. (Mo} a Conisst Wo.[Home| a
Spacial Bemark aCite E -
TCA Wro v #lode Reazan
HCD Entitiman%| ] FTIvALE e Ve
ECodenl REpod WiEhin 34 i Vel Accidem Typa Coflgien - Crow Juscties
Timee of Accicire hesn 11:00 Cauntry af Arckent Segapsrs
Crainga Force ICH W
At Eacets [ W SKIRCTERN FuCeut ann
Chassle Singagons GO Excens .00
Casede Sngapore TP Excess 1,500.00
GET Aapstraton Dane
GET Seatus Verfisd ki
Angress 1 v{E-7 1 GOLOEN MILE COMPLE Address 3 SINGASORE L0558
Arcress Type SINgapsne K0T Past Cooe TRukan
Amiated Polcy Mumbsar Ga00E2rM00
Crraer Typa Unmaman i -
Doraer HRIC STL24T0AF Dnaeer DOE LLa7r 19l
Cotvar Age F. ] Driving Exceriance a
Contact No.[Offics) ] Cenlact No.[Homs} ]
Aigidrass 3 CLEMENTI AVENUE & Agrress 3 CLEHENT] MEADOWE
Aaress Trpe Singapare anoress Pt Code 120304
Oriver Wehicle ba. Ofiwer raurer Comparry
Aoy iy ®ves Dk
Ingured Mars @mmmﬂn | Iresured W3S

Cenlart Ma.[Home)
] venice Mumbar

Camecs Mo [ Office)
TP 'wahals Mamibsr

| Mame of Feefierea

Tnmured Liskelicy

T |

Requie Finassaton i >l Freferered kapair Optos |Pratermes workshap, Name wninown W] GlA repers Recareed =
Bute Ragisternd [onzmE e S Cane Dt [ ([ | Dt e B T I
Esport Takan By !|;|"_|_p.1_ 3 = ]

[ prine s imine

Artachment

-
Acogem Ko TG haem Wo. oL
Last D, Mecarend W ve ) Me Liploas Ciatm 14406/ 1018 20:17

Path = Calegory ® Confidantiy| iepEncy = Dascripbon *
_Browse | [EREE] [Frease Seiect ™ [ o fhoseman T [

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

Browse | JEREF] [Fraue Select = [~ w | [rermar v | = =

Browse.. “Jmﬁhﬁd o w [horman Tl [ == _:

Browss... | [JEREE] [Fievae Seict = [ v [fome ¥ | =

Browse... | [ERAE] [Puse sean — [ v [Roma =] [ ———
_Bruwsa., | [EREF] [Feasn sart =[5 S T -

[ sema message [load

14/6/2018



Claim Handling(accident reporting Claim Task )

£
riacmman pivaded Sy /Dae Canegory r
e HAC_PAYA_UDE_BI0GCL| NATISHAL ASSEESHENT CENTRE SERVECES) on 44 1u T o,
H R PRV URE RO mwv.-.ur.‘u;ls,:i;::l:pwcsmusmnfs1m 141 WAL Easea it
W MAL PAvA UBE BOOSNL| NATIONAL ARSESSHENT CERTRE SERVICED) an 14 Tu _
n AR 04T
WAL Pays_UBI_BOOGDL| MATIDM&L ASSESSHMENT CENTRE SEAVICES) & 14 Ju o
naeLe i
WAL Fiiva UBL BDOGOL] MATIDNEL ASSESSMENT CENTRE SEAVICES] o 14 Ju Photos
. ORI
WAL _Fva_UBI_BOOSOL] MATIOMAL ASSESSMERT CENTRE SERVICES] o 14 Ju
n20LE 2018 .
AL _PavA_ LB BICG0L] MATIDAAL ASSESSMENT CENTRE SERVICES] on 14 fu -
n B0LE 018
HAC_PAYA UNI_BIOGOL] MATIDNAL ARRESSMENT CENTRE SFRWICES) oo 4 1u R
" 2OLE 218
Wal Pava UBL BOOGOLI MATIONS: ASSESIMENT DENTRE SEAVICES) &n 14 Ju B
n LB 10: 16 e
——
MaL _Pava UBL_BOOGOL] MATIDMAL ASSESSMENT CENTRE SERVICES] &n 14 Ju
h n ALK 058 .
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