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ENTRY DATE & TIME: 25/06/2018 11:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 25/06/2018 11:14

Date Of Accident 24/06/2018 15:20

Exact Location Of Accident 1KM B/F CIQ SULTAN ABU BAKAR TG KUPANG TWRDS S'POR
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SKG5955U
Insured/Policyholder

Name Of Registered Owner LUI JIA XU

NRIC No S7972283I

Email Address LUIJESSE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97919372
Alternative Phone No OTHERS-97919372
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5097715604

Cover Note Number

Driver

Name of Driver LUI JIA XU

NRIC No S7972283I

Date Of Birth 20/01/1978

Occupation OUTDOOR

Date Of Driving Pass 11/11/2006

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97919372
Fax Number

Contact Number OTHERS-97919372

EMail Address LUIJESSE@GMAIL.COM
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BLK 473 CHOA CHU KANG AVENUE 3
#15-175

Postcode 680473
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKF7139B
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EMMANUEL LOW ZHICHENG
NRIC/Passport Number S9080570C
Contact Number 92967761
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident 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 b

1. Information provided must be as fruthful and accurate as possible. Any wilful misrepresantation or withhalding of matenal
facts may aliow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an sdmisslon of policy lab#ity on the part of the insurance
companies.

&, 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 avallable upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la} My insurar, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o 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
Personal information to all insurer(s) wha have insured vehiclels) involved in this sccident (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 Authority of Singapore and any relevant government agency/authority {such as the police), for 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 cladms;

{ii} investigating the accident and/or my claims;
{iii} carrying out and//or dealing with my instructions or responding to any enquiries by me;

{iv} adminkstering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could Invelve disclosure of cortain personal data about me to bring sbout delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/for

(¥) complying with applicable kaw in administering. processing. hand|ing and/or dealing with my claims.(collectively the
“Purposes”)
ib)  allinsurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ane or mare of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the insurers and/or GIA ta their third jparty service providers or
agents{including thelt lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(e} the infarmation so colbected under [d) above may be shared / disclosed:

(1l 1o allinsurers and/er any other third parties that assist in evaluating, investigating. contrelling or managing fraud,
reguiators, 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,

Qe .zs’,Zé/é%ff

Palicyhalder's Signature Driver's Signature iy, Ce it wls 54
Dute L Time: (i driver s mat the policyhalder) Name:
35 e AR Date & Tire: NRIC/FIN No. Z’ Mb
™%
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Accident Sketch Plan

SKETCH PLAN
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Date = 4 Jun 201 Times 1520
Pade = 3 Jua w018

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Paor 4o 4he Comtach with vehicle ﬂ'! 1 madg a a-l-l_giﬁ comact with Velicie A.
Velucig A % Wchwv come put from the car 4o check dhe v his vehicle,

hat's whanw 1 1l m drrtm asked my o he Cglri!'[';w(
| omd gved on_in_ font of me st (u of velviis M%Insed
The Migeng A langs hagraved o hawd _side o€ ' Ha yebuele

o mmEJ:m a¢ tuve was pgo a fmf,f;.; tonfuler jn Auond jﬁunl"l'r;w
(e 10 menp do the sighé

There after, thire pns gf Loast ‘@ car from fhe othur lonus of on vy
#H’ meved  foward (mdl o drove pn idd‘f&uﬁu fhind wri @ Jirqf# ,.u-:L an
|y car Lrom the fefk hind Spte J rr%wr' T b o htek.
' Loy 'H'ILI Aives ffm-"'mnu” Cane put ﬂnc#‘l 1z Aited me -ﬁ:r felax cnd
Swid Thad 3 way affected by Pu incagnt éqetice (odh Vibncle A)
_ﬂ_éﬁy mﬂrajg« [feimale) ﬁ.:-m The Vebicle B came puf & chouted at e,
| " Thy i 0ot pegn our car: You mug Pey for the car piow. " J did naf
mgmf fo_Ker o Speba T TR u.mf v e frok photos of éach offer's
b IC. We crnhmml’ confact vop. J offered 10 J;smﬂ dbosf ot Hoinsat
farw He mentyacd "he was het g

.l{:i'-'ll-fc .; Flf -

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Fuﬁ:mégﬂmure Driver's Signaturs
Diate & Time ‘25 &m =l 4’!‘ [T driver is not the policyholder]

. E Cenire anel f Signature
LS
Diate & Thne: MRIC/FEN Mo ¢ IIII LW
0910 ;
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ i f:I‘HLI r.H:If -

At 1530, Emmanuel  coallod me pud asked me how 4o sette. JM

_édni fhaf d helicwed i+ pas :H#" .P-f-r.-h'hmfr_ c-"'#mn.j.f L rffered o it

| him g s wlvele ho fhe mmm Loy, J wsk told beom thai 37

Cluegt whizh warkgk Hve I fnnfad- fim Agar,

At 1580, Lmmanuel ‘talled me and J told fuim that J wag sl f.‘lﬂ.ﬁ.##

He mentived agan That he b J ias ftected by Hhe Mcdlowt aicr.

‘ﬂf_ T2 J Wﬁn-f'm}p-.gf’ fo him 4o Mhat o The m.-wtmq.:; weve ¢/oicdf

i o fhn,{;}q He éfdfmf g r.n(g_r that and fael Tast he .l"rdtd‘ ¢ alley

i'ut_ﬂ'ﬂ‘ Hll Ster ingritad o sewd fe vehizie To A servie ‘P

Ccidre, He Mﬁﬁi‘ﬂwfm Hhat he'll make o pobte fém.r{ 0 Fup

£ 30U, Emmang, | Called me & pmasnomg) h’g fend the iehicie To Gom)

SEvve E*-’f’t' it f??m)m ﬂwng He dagt s 'l let me Liow Hw”.if,ég&

g afio dpofitized ahaet Ao g,mf&m;f Sheuted of me. 1o Pl
y v Guarell 51'.-1" vl 'ﬁuuc of  1he accicknt

AFs 4 o tonclusrim, d felioved & he rin iy e instead of Jead
o jum

DECLARATION
I/We declare the foregoing particulars are true in every reipect,

Policyhal ignature Driver's Signatura % nopt's Signature,
Diate & Time: a7 *1“ (T M’. (i driver is not the polcyholder)

Date & Time:

NRICSFIN No.:
™Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles CQuay K1E-00 Singapare 048580 y
IIEUME Tel |85) 62240010 Fax (65} 6214 D020

Operating Hours : Mondey ta Friday, 05:00 = 1700
RECORDS H.l.HI.BEHEHTCEhTﬂ[ Uk SEEEL0BIOE [ GET Nag Mo MAOBIITTIE

IMPORTANTMOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSOM MAKING THEAMENCMENTS:

Criginal ReportNo : MME&Q 31 73%3' Vehicle Registration No: ﬁ'ﬂ; E'q U

Namegsshovnin ey LU JiA_ Xu NRIC/FIN/PassportNo : SHingil
{*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 433 Choa Cl {Cnnj Awe 3 #15-13€ 5lngapnre{6‘ﬂ‘:}%
contact(re) ;66930120 MobileNo: 47419372

Emall Address 3 Luti Jesse (& Gmal. cam

Date of Accident ;__ 2% Jun 201§ Time of Accldent: 529

Place of Accident : | Em bI-F CIG Swltan Abu Bakar Tﬂ El_;guﬁ Towands ﬂlhﬂ"fﬁ“—

Insurance Company : NTUC  |ngome

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentloned accident and wouldlike to include additional infarmatianar
make the following amendmeants:

& - To f-"""‘ﬂ# 1(;-«#-. Rtl-m‘-ﬁi " Fhpd R\.ﬂfy Claaa, .
& T hawn e opmplge § /mr.:,
7

el /

ol / g
7 ——

%ﬁ ;}ub/ muﬁ

Policyholder / Driver's Signature rting Ce rsgnnal’s Signature
Date: Mame:

MRIC/ -Fm M '.~ W
Date:
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