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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart |_:|1rr|f_N,:1I-2 the dedails of the accaden] Io speead up the claims process.

2. This Form must be completed by the Poicyholder andfor the Aulhorised Driver.

3. information provided must be as truthiel and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insuwance comaanies 1o
repudiate policy abdlity

d_ The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation,

. This repor will be forwarded by 1he insurers of the GlA Recoras Management Centre astablished by the General Insurance Assoclation of Singapore {GIA) for
archiving and that copbes of thig report will, for & fee, be made available upon application by inlerested paries,

7. By the: lodgement of this report to the inswners. you haraby consand o the archiving of thes repon at the centre and 10 coples of tha report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/0FI2018 14:55
Date Of Accident 04/07/2018 20:45
Exact Location Of Accident 227 EAST COAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SJRE4995
Insured/Policyholder
MWame Of Registered Owner H & H RENTAL & LEASING PTELTD
Co Reg Mo 2017039652
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97234411
Alternative Phone Mo OFFICE-87234411
Vehicle Particulars
Manufacturer TOYOTA
Modeal WISH 1.8xX A

E_:-wl:l F'urpps:-; for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vahicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Palicy Number 5080735902-01

Cover Note Number

Driver

Mame of Driver TEQ KOK THYE ADRIAN ARMSTRONG (ZHANG GUOTAI)
MRIC Mo STT03565F

Date Of Birth 28/01/118977

Ccoupation QUTDOOR

Date Of Driving Pass 27/03/1596

Driving Experience 22 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96885001
Fax Mumber

Contact Number OFFICE-96889001

EMail Address NOEMAIL
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BLK 2690 COMPASSVALE LINK
#06-101

Postcode 543268
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MNO

MNumber of vehicles involvad in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| nal.re been ai.:prnac,l'.red by urlknnwn parsanis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied to the police? MW

If Yes,Please stale 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

Wasz there any video captured by Car Camera? 8]

‘Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFZA313L

Wehicle Make/ModeliColour

Details Of Propearties

Wahicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 3
Passenger 1 MAME:

GENDER:
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Passanger 2 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of palicy 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 Management Centre established by the General Insurance
Assaciation 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 ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

()

4]

(d)

(e}

Policyholder's Skgfie
Date & Time;

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{ili) 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all imsurer(s) who have insured vehicle(s) 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 more of the above Purposes; and

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

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

the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

e

Drriver's Signature Reporting Centre PErsnnan Signature
(If driver is not the policyholder) MName: 'g
Date & Time: MRIC/FIN No.:

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




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

Pl

Pnhwhw
Date & Ti

Driver's Signaiure
[If driver is not the policyholder)
Date & Time:

p i i e
Reporting Centre Perscmr}fil 5 Signature
Mame: \

NRIC/FIN Na.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ON THE
PARKING LOT OF 227 EAST COAST RD LOT 19. VEHCLE B REVERSED ONTO A
PARKING LOT AND HIT ONTO MY VEHICLE REAR RIGHT PORTION WHICH MY
VEHICLE IS STILL STATIONARY.



ACCIDENT STATEMENT
AccioentoATE Y /3 4 1% joomamernny), ime %o Y ) (HHMM)
LocATON:__ )% oy (paH  fid

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER;__S]R 64995
b]INSURANCE COMPANY:__ATJY €
c)POUCY NUMBER: __5 © 7523399 3 -0\
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ 3 ,
fITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MC}TC}ECTCLEJ
h]PURPOSE OF USING AT ACCIDENT TIME: Qrattia | wig
IJARE YOU CLAIMING UNDER YQUR OWN INSURANCE {YE{E’Q

IF NO, PLEASE STATE (THIRD Pé“ﬁ/ CLAIM / REPORTING O

2 lNSURED}’ POLICY HOLDER
AINAME__#48 Hoda| 4 Weing Ple el AL/ FEMALE)
bINRIC/FIN/PASSPORT: __ ®1] 01965 coNTacT:_IRr % Y'Y s

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of t5on 4. DRIVER (Vhaoor Goter)

(oo di‘ﬂ : _Jg"} aiName:_Tte folc Thye Addan §Armsie " @f FEMALE]

A bNRIC/FIN/PASSPORT: | 903035 6XF cowm 26%%909)
aep c)ADDRESS:_Al I Jﬁ“:f. mpqpuqla Lnlc # 06~ by @TEALY

*d)DATE OF BIRTH: [__ju__._f 9 1) (DD/MMIYYYY)
&)OCCUPATION: (INDOOR / ou - %
f)YEARS OF DRIVING EXPRERIENCE: 3

4. WAS DRIVER AN EMPLOYEE OF THE INSU RED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: M7

3. Q)WEATHER CDNDI ; LEAR / RAINING / GTHEES
DRY
(

bIRCAD SURFACE: { OTHERS e
6. WAS ANYBODY INJ YES / D
a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P E STATION:
8. THIRD PARTY VEHICLE

e ) Passesgar @) VEHICLE NUMBER: JrZF 1AL MODEL:
( jwelu dive, clviver ) DRIVER'S NAME;
{ -B \I ) _Ei!QIC,.-'FJNHPASSF'CIRT: COMNTACT:
— 9. THIRD FARTY VEHICLE
e d} VEHICLE NUMBER: MODEL:
PO PR o) DRIVER'S NAME:
{ladud “\? L“‘““*}r fl  NRIC/FIN/PASSPORT: CONTACT::
W

——

Cail = p - HJ- hvarl @gmm\_.gam
fax =

Rdnen 7 Jm&“‘ﬂﬂ#@ MSAM- CowA - gﬁ

el “Eﬁr’onnia @YM"J[‘ o,
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Policy Search Page 1 of |

eBaolech . GeneralClaim

Hello, MAC_PAYA_UBI_BO0&01 * Change Language * Change Pasgword * Log Qut
My Deskiop Policy Query
Matice of Loss p— — i

Palicy No [ | Date of Accadent [p4/D7/2018 20:45 1

Wihiche Mo.{For Motor) |zIRganes |

_Search |
Policyholoer Palicyholder e ekhichs Imsured Commence
p M = S
= Blicy Na Maina WRIC Praduct cver Type Ne. Onject Data Expiry Date

Q90735402 H & H RENTAL
0 2 ':l-‘l o B LEASING 017035652  GFT  drivo CLASSIC SIRE4595  SIRG4995 2B/03/2018
PTE. LTD

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/7/2018



Policy Information

=  Policy Information

Folicyholder

Page 1 of 2

i Policyholder
Paolicy No.  5090735902-01 Hamie H B H RENTAL & LEASING PTE. NRIC 2017039652
Address 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
g FLEET INSURANCE Blan Policy Flag ¥
Policy
Esue 2E/03/2018 Ef;f:ﬂ\fe 28/03/2018 00:00 Expiry Date 27/03/2019 23:59
Date
Excess Al Claim
Type Excess
Third Cn .
Party 1500,00 damage  2000.00 ldacronn . 406,00
Excess Excess
Adgitioral 0% 0
Exucess Preamium
S;T:;'E e Cutside
on 2000.00 Singapora 1500.00
Exicass TP Excess
Agent S & M ALLIANCE FTE LTD Agent Tel 96354288 GS5T Flag 4
Cao
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Info
=7 Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code A0BE0E
: - Related Policy
Unit No. 04-12 Mumbér 5090735902-01
¥ Insured Object: SIRG499S
= Endorsements
Sequonce Cate of Endorsoment Endorsemaent Type Endorsament Number Endorsement Status Endorsement Contant
Thank you Tor giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
podicy: VEHICLE NUMBER
. Basic Information Endorsermnent Take CANCELLATION DATE REFUND
: B/ 208 DOy Endorsement QOO IBRT ALY Effective PREMIUM [INCL GST) 1. SGY68350
28-03-2018 $1,176.42 In view of
this amendment, a refund of
$1,176.42 (inclusive of GST) will be
adjusted against the cutstanding
premium.
2 20/03/2018 00:00 Basla Tnfumeaiion null Entry Rejected
g Endorsemeant
Thank you for giving us the
opportunity to serve you. We
confirm that this policy s extended
1o cover the following vehicle{s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. GBY1058136 02-04-2018
$1,061.56 2. NHP17D7115022 02-
04-2018 $1,061.56 In view of this
amendment, an additional premium
S i e T of $2,123.12 {inclusive of G5T) Is
. | orma kbl | r r policy, PI
3 29/03,2018 00:00 EndoieAmant OO0001285785069 Effactive payable under your policy, Please

ignore this premium payment
request if you have since made
payment, Obherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the chegue in
Favour of "NTUC Incorme” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5090735902-01... 5/7/201%



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upnaded By/Tae

MAC PAYA L] ADG0T] WATIONAL ASGESSMERT CENTRE SERVICEE] o 0F Jul
2008 1500

R PAYR LIS SO0E010 WATIONAL ASSESSVENT CENTRE SESVICES] on 05 Jul
HEN 18-85

KA PAYE LS SD0E01] RATIONAL ASSESSVMERT CEMTAE SERVICES] on 05 Jul
2018 13:5%

RAC_PAYA_UE]_IDDE01] RATISMAL ASSEREMENT CEMTAS SEEVICER] an OF hul
FLITRI

MAC PAYE LI AGTA0]] RATIOKAL ASSESTWENT CEMTRE SEEVICES) on 05 Jul
2038 18:5%

MAC PAYA LI SO0401] KATIONAL ASSOSSHINT CONTRD SEREVICES) on 08 Jul
2038 15:5%

MAD PRYA_LIBI_S00201] MATIOKAL ASSESSMENT CENTRE SERVICES) an 05 Jul
a038 1R;ER

MR Paws LIE] S006E01] MATRONAL ASSESEMENT CENTRE SERVICES) on 05 hul
018 LRSS

MAC BAFA_UHISCOSG)] NATXIRAL ASSESSHMENT CENTRE SERVICES) on 05 3l
J01A 1859

WAL PR UB] SG0E01] MATIOKAL ASSESSHENT CENTRE SERVICES) on 05 Jul
2018 15:5%

MAC_PRYA_LIBI_BONENT | MATIONAL ASSEEGHMENT CEWTRE SERVICES) an 05 Jul
FLEL T H o

MAC PATS UIB] SG0S01] MATIONAL ASSESSMENT CEMTRE SERVICES) on 05 Jul
2018 15:5%

MEC_PAYA LB 300501] KATIONAL ASSESSMENT CEMTRE SERVICES) on 05 Jul
2038 1868

MAC PAYA LIS _A00201] WATIONAL ASSECSSMENT COINTRE SEEVICES) on 05 Jul
2048 1858

MAC PAYE L] BKR1 WATIOMAL ASSESSMENT CENTRE SERVICES) on 05 Jul
20508 185

RAC Pave R OO0 RATIOMAL ASSESSMENT CEMTRE SERVICES) o 05 dul
2010 13:59

WAC_PAYA_LABI_BOCGOI] HATIDMAL ASEESSMENT CENTRE BFANICES] o DF Jul
2018 18-58

R PAYA LE2 BOOGOL HATIDNAL ASSESSMENT CENTRE SERYICES] on 0% lul
2008 1858

Ligleaded D/ Tme Foger Dabe
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HAXY Drreing Licarma

Hhotos
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Photoa

Phited

Photoe

Phokos

i

i
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HirThdl
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Ll 1]

Mcrmial

Cascriphon

WAIL? Drving Licenas J0718-7-%

Ea% MB35

Pranos i018-7-5

Phatog 3018-7-5

Pt 201E8-7.5

Phalos. 18- -5

Phains 01 8-7-49

Pratgs W01E-7-5

Phatag 301E-7-5

Phatox J018-7-5

Phatos 3HE-7.5

Photos 301273

Phatos i018-7-5

Phatos i018-7-5

Drestik W118-7.5

Pranos H18-T-5

Proton J18-7-5

Photos JO18-T-5

Seunce
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