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KARATTE 106804 | Nahoral Assessmend Cantre Sarnces - L
ENTRY DATE & TIME 17082015 1844
SUBMITTED BY. Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 18:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident to speed up the claims process.
2. Tnis Form musi be completed by the Poleyholder andior the Authorised Drver

3. informaticn provided must be &s iruthid and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiale pokicy ;_1|;;--Ii|:.-

4. The igsue and accepltance of this Form by insurance companies i8 nol an admission of policy labity on the par of the insurance companies,

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

6. T repon will De Torwardid Dy the msurers of the GLA Records Management Centre established by the General Ingurance Associalion of Singapore (GLA) for
archiving and that coples of this report will, for 8 fes, be made avallable upen application by interested parties.
7. By Ihe lsdgemant of [ repar 1o The insuress, you hereby consant 1o the archwing of this repor at he cenlra and 10 copias of the repor being made availabls

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1T/08/2018 18.44

15/08/2018 14:00

JUKNC YISHUN AVE 1 & YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Rag Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

S51J6B31H

CAR41 PTE LTD
2015416404

NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXID 1.5X A

PRIMATE USE

M

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

18]

5076230393-02

SIM KWEE KANG (SHEN GUIJIANG)
STH2GATTA

05/08/1979

INDOOR

14/09/1999

18 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87877719

OFFICE-87877719
WOEMAIL

Page 1 o817



BLK 210C PUNGGOL PLACE
#13-1232

Postcode 823210
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own B
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_we_ bu_an apprnacl_ﬁcd by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -

GENDER: : MALE

Paszenger 2 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NGO

Il Yes,against whoam?

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 there any audio recorded? NO
Vehicle Registration Number SDUBTEIK

Wehicle Make/Model/Colour

Details OFf Properties

Vaehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumbear

Contact Number

Address

Fostcode

Page 2of 17




Insurance Campany Namea
Mature Of Damage
MNo. Of Passenger (Inciuding Driver) 1

Page 36817



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 Autherised Driver.

3. Infarmaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy iability 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
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 lodgment 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.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop 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 disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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 Singapore and any relevant government agency/autharity (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
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports orf notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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 andfor dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

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

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

{e] the information so collected under {d) above may be shared [ disclosed:

[i) toallinsurers and/ar 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

(i) far complying with requirements under any regulations, laws or court orders,

NV #

La
Policyholder's Signature Diri r'fSignature Reparting Centre prs nnel's Signature
Date & Time: (ifd ivir is not the policyholder) Name:
Data & Time:; MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Nator $5 Mot rntey
o
/ -
W
-
A
DECLARATION f
I/We declare the foregoing particulars are true in E‘TEW‘ respect.
P‘-If\/\"f
| V]
Dri\'er# Eiﬁ;nature Reporting Centre Pfrs nnel's Signature
i drlv&r.l'-'s nat the policyholder) Name: |
Date & Fme: NRIC/FIN No.: |



ON STATED DATE AND TIME, | WAS SLOWLY APPROACHING LANE 4 OF

JUNCTION YISHUN AVE 1. SUDDENLY VEHICLE B TRAELLING ALONG LANE 3 CUT
ONTO MY LANE WHICH RESULTING MY VEHICLE RIGHT PORTION WAS

DAMAGED.



ACCIDENT DATE;| 1< /& / 1%
LOCATION:_Ma¢  Yisbun

x}i‘-ll-" ':'AE i‘-ﬂ'i"‘izrs ﬂ&'

ACCIDENT STATEMENT

J(DD/MMAYYYY), TIME: M DD J(HH:MM)
bt | b 1\;’-_1'“"'« vl 3.

DETAILE OF VEHICLE

a)VEHICLE NuMBER: JTJ 31 M
b)INSURANCE COMPANY:__ NToC
CJPOLICY NUMBER:
ciJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
iJAREYOU CLAIMING UNDER YOUR OWM INSURAMCE (YES/ING)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP NG ONLY]
INSURED / POLICY HOLDER
ANAME: (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT:

| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q)NAME Jine leg FEMA LE]

lang_(htn Guijiong) @_ry

“Mhii‘”} rivar) bINRIC/FIN/PASSPORT:_$24 2 § 234 < CONTAGT_ $2{372(9
. 35 c|ADDRESS:_ A k 3(0C Flm-mal oo, F13-1332 (333%75) !
* el g
r*g,,m.-,ﬁ” *d)DATE OF BIRTH: :i (DD/MM/YYYY)
B ] OCCUPATION: (IND fc}umoo
f)YEARS OF DRIVING REEIENCE 5] |
4. WAS DRIVER AN EMPLOYEE OF THE INSLIRED’S COMPANY? (@ ﬁ@ﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET'/ OTHERS : I
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES / ﬁ
IF YES, PLEASE STATE WHICH POICE STATION
. , 8. THIRD PARTY VEHICLE
TG or pusszagte q) VEHICLE NUMBER: DV 63€ 9 MODEL:
( locladine chiver™ ) DRIVER'S NAME:
. “ Sl NRIC/FIN/P ASSPORT: CONTACT:
“—1 /5 THIRD FARTY VEHICLE
e ' vecann, G VEHICLE NUMBER: MODEL:
s T ETYTTT o) DRIVER'S NAME:
W IREuAnn QAW ) £ NRIC/FIN/PASSPORT: CONTACT:-.
C_ )
(el W)VKCN\ %?@/GMHL com.
fax =

-

NIpEo =
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Y01 ARE LIENSED T0) ORIVE VEHILES IN THE FOL

-] ——
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Policy Search Page | of 1

eBaolcch : GeneralClaim
Hello, MAC_PAYA_UBI_B00601  Change Language  * Changs Passwerd Log Out
My Desktop Policy Query .
TR o Lo, Folicy Mo [so7az30383-02 | Date of Accident [isiomz01e 1400
Wehscle fo.(For Mator) |— == ] Certificate Rumber I_ |

Search

Certificate Policyholder Policyhalder

" Vehscl o
Smlact  Policy No Product Cover Type = o Insurad Objeet MMENTE  Expiry Date

Muamber Hame WRIC Cate
DARRICK TAN CHUN
TIEN/STEZ 34640 _KELVIN
_ 762303093- P il
y: ~EATREEA3 CARAL PTE. on541640H GMT  Thind Party TAN CHUN DB/12/Z017 071272018

- o2 LD KEOMGAER110425E_TAN

HOE SINSTR47E04]_SIM
KWEE KANGFSTS26A77A

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohcySearch.do 16/8/2018



Policy Information Page 1 of |

7 Policy Information

Eolicy Ha SH7E230393-02 :‘:ﬂ"dd“r CAR41 PTE. LTD. :ﬂ;‘g"“'“’ 201541540H
Certificate Mo,
Address &7 UBI ROAD 1 209-08 OXLEY BIZHUB SINGAPORE 408730
Praduct Name MOTOR TRADE INSURANCE  Flan E:J”"" Ry ]
Policy S5 Data Das1272017 Effactive Date 081272017 DD:O0 Expiry Date 07/12/2018 23:59
i
Excess Type ::;Iaﬁlms
Qwn damage ‘Windscraen

P O
Third Party Excess 0 Excess a Xt
Agdetipnal Excass 5 Pramium 109.12
Gutside Singapore 5[ u!snlz & TP
0D Excess mgRpy

ExCess
Agent 55 M ALLIANCE PTE LTD Agent Tel, S63154288 GST Flag ¥
Co-ingurance Flag HNo
Cpen Policy Info
Certificate Infa
= Policyholder Malling Address
Address 1 &7 UBI ROAD 1 Address 2 #05%-08 OXLEY BIZHUB Address 3 SINGAPDRE 408730
Address 4 Address Type Singapore address Post Code 408730
; Related Polcy

LEndt o 05-03 Number S102487904

[» Insured Object: DARRICK TAN CHUN TIEN/578234640_KELVIN TAN CHUN KEONG/58110425E_TAMN KOK S5IN/S57047694]_SIM KWEE KANG/ST926877TA
= Endorsamants

Sequenca Date of Endorsarment Endorsement Type Endorserment Status Endarserment Cantent

Thank you far giving us the
opporfunity to seree you. We confirm
that from 03 Aug 2018, the following
amendment{s) isfare made to this
podicy; INCLUSION OF NAMED DRIVER
1. SIM KWEE KARNG In view of thas
amendment, an additional premiom of
$109.12 {inclusive of G5T) i payable
unier your policy, Flase ignore this
premium payment reguest if you have

i 0308/ 2018 00: 00 Basse Information Endorsement  Endorsement Take EfMective since made payment. Dtherwise, we
would appreciate it If you could make
payment [o ws within 14 days from the
date of this letter. For cheque
payment, please isswe the chegue in
fawour of "NTUC Income” with yous
name and policy number indicated on
thie reverse of the cheque,
Alernatively, you could alse make
payment aL any of our branches by
cash, credit card or NETS.

2 15/08/ 2018 00: 00 Bagi [nformation Endorsement  Entry Rejected

] o]

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5076230393-0... 16/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handhng(accident reporting Claim Task )
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