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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accident to speed up the claims process
2. Tnis Form musl be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthiul and accurale as possible, Any wilfld misrepresenialion or witholding of malerial facts may allow INSurance companies 1o

repudiate pobcy abiity

4. Ther issue and accaplance of this Form by inSurance companes & nol an admission of policy liability on the part of the inSurance Comganes
5. Ay falsa r\qpm‘ting may b refarred to tha Police for inw:-tla:tlon.

#. This repor will be forearded by the msurers of the GlA Records Management Centre estabizhed by the General Insurance Association of Singapara [GL&) Tor

archiveng and that coplas of thig report w

for a fee, be made available upon applicaton by inlerested pares

7. By the lnggemeant of this repor 1o the insurens, 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
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

23/08/201810:10

22082018 02:25

ALONG PASIR RIS DR 12 AFTER JUNC PASIR RIS DR 1
EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stafe action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJGTOSR

QUALITY PTE LTD
201624281H

NOEMAIL

(LOCAL}) +65-90088701
OFFICE-90088701

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

M

THIRD PARTY
FRIWATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES

5084705121-M1

LALU TIEN CHEN
SBEAT0R09G

05021984

OUTDOOR

23/03r2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86625314

OFFICE-968625314
NOEMAIL
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BLK 82 BEDOK MORTH ROAD
#05-314

Postcode 460082

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OFf Accldent COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accideni? ¢ [w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properily damaged? YES

| have been appreached by unknown person(s)

soliciting/offering accident claims assistance. WO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: 7
GEMDER: . MALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS U-TURN FROM PASIR RIS DR 12, AFTER MAKING U-TURN ALONG THE JUNCTION, |
TURKN ON MY INDICATOR LIGHT AND CHECHK MY MY BLIND SPOT BEFORE PROCEED TO LAME 3. WHEN | CHANGED
FROM LANE 2 TO LANE 3 VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? le]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAGS25S

“Vehicle Make/Model/Colour
Details Of Froperties

Wehicle Catagory TAXI

MName of Driver TAM PAL SOON
MRIC/Passport Mumber S0059168H
Contact Nurmber

Address

Postcode

Page 2 of 27



Insurance Company Mame
Mature Of Damage

Mo, Of Pazsenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/ar 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, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) 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. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/are permitted to eollect, use,
dizclose and/or process my persanal 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
Parsanal Infarmation to all insurer({s) who have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
o

{I) processing, handling and/ar dealing with my claims 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure 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/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) 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

{c)] my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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 purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared [ disclased:

[il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver is not the policyhelder) Marme:

Palicyholder's i Driver's Signature Reporting Centre Persun;rfi |¥|Eﬂ ature
Date & Time: NRIC/FIN Mo.: l|



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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articulars are true in every fespect.

Policyhalder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyhalder)
Date & Time:

Reparting Centre Farsorinel's Signature
Mame:

MRIC/FIN Mo.:




YOU ARE LICE!(SED TO DRIVE VEHICLES IN THE FOLLOWING msuam’.

mumrﬁ
Class 3 Motar cars with unladen weight =< 3000kg with =< 7 23 Mar 2007
Passengers, exciusive of driver; and other moior
vahicles with uniaden weignt =< 2500kg

NP aZ8A ) IN."H

REPUBLIC OF SINGAPORE
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E U

Fiiscs

CHINESE
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DE-02-1084 M T

 Country of Wik
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Qata ot immum

b
APT BLX 82 BEDOK NORTH

SINGAPORE 460082 L
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eBaoTech - GeneralClaim
Hello, HAC_PAYA_UBI_BODGD1 + Change Language * Change Password + Log Out
i i o] Policy Query
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Policy Information

&  Policy Information

Page 1 of 8

A ; Policyholder Policyholder
Policy No. 5084705121-01 Haiihn QUALITY FTE, LTD. NRIC 201624281H
Certificate
No.

Address 317 OUTRAM ROAD a81-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Proguct Group
Hama FLEET INSURAMNLCE Flan Policy Flag M
Pelicy Effective
5L 31/08/2017 Gate 04,/10,/2017 00:00 Expiry Date 03/10/2018 23:59
Date
Excess All Claims
Type Excess
Third Cwn §
Party 1500 damage 2000 "'é""“d“me“ 100
Excess Excess LRSS
Additional o5
Excess 0 Premium ThAtes
DOulside
Cutsida
g‘aq BROTE. oo Singapore 1500
Excess LA L
Agent ALL INS AGENCY PTE. LTD, Agent Tel,  FAX 64514549 GST Flag Y
Cio=
insurance Mo
Flag
Open
Palicy
Infa
Cartificate
Infe

= Policyholder Mailing Address

Address 1
Address 4
Linit N #0d4=-03

[ Insured Object: SLIG705R

= Endorsements

Sagquence Cate of Endarsament
1 047102017 00:00
2 25/10,/2017 00:00

317 DUTRAM ROAD

Addrass 2

Address Type Singapore address
Related Policy

Mlmber 5102085875

Endorsement Type

Basic Information
Endarsement

000001 286660442

0000128667983

Basic Information

Endorsament Number

#B1-37 CONCORDE SHOPPING  Address 3

Post Code

SINGAPORE 169075
165075

Endorsement Status

Endarsement Take
Effective

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity [0 serve you. We
confirm that this policy Is extended
to cover 1 additional vehicle as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T} 1, 5IH3I97U 04-10-2017
£1,298.98 In view of this
amendmant, an additional premium
of $1,298_ 98 (inclusive of GST) is
payable under your policy, Please
ignore this premium payment
request If you have since made
payment. Otherwise, we woulkd
appraciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheqgue,
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm: that this policy is extended
te cover 1 additional vehicle as
follows: VEHICLE NUMEER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SIK68B3IC 25-10-2017
$1,347.27 In view of this
amendrment, an additional premium
of §1,347.27 {inclusive of G5T) Is
payable under your policy. Please
ignare this premicm payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084705121-0... 23/8/2018
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