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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon cormectly the detadts of the accident bo speed up the clalms process.
2, Thie Form must be complaled by the Policyhelder and/or the Authorised Driver,

A, Information provided mast be as iruthful and accurate as possible. Any willul misrepresesiation or witholdng of mataral facts may allow maurance companias to

repudiale policy abilly

4. The mswe and acceplance of this Form by msurance companies 5 nol an admisson of policy lability on the part o 1he msurance companigs.,
5. Any falze reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemeant Centre establshad by the General Insurance Association of Singapore (GIA) for
archaving and thai coples of thes repart will, for a fee, be made available upon application tl:f' interested parties.
7. By he dgemeant of this regor o the Insurars, you hereby consant to the archiving of this report at the centre and to copies of the repoen being made availabie

Aroresand

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

03092018 15:04

01/09/2018 21:30

FPIE (TUAS) BEFORE KALLANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SLA441BE

HO BENG KUAN
STE16086D

NOEMAIL

(LOCAL) +65-82987331
OFFICE-9298T331

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S087895823-01

HO BENG KUAN (HE MINGJUAN)
STE160860

121051976

INDOOR

22/08/1997

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-92987331

OFFICE-92987331
NOEMAIL

Paga 1of 15



BLK 1356 LORONG 1A TOA PAYOH
#04-60

Postcode 312139

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle e

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged? YES

| have been appr&ached by unknnwn.perscn[sp NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ariz
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Pleasa state which Police Station

Was notice of intended Prasecution 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 caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR4598C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo. Of Passenger {Including Driver) 4
Page 2 of 15



Passenger 1

Passenger 2

Passenger 3

NAME:

GEMDER:

MAME:

GEMDER:

MAME:

GENDER:

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
larts may allow insurance companies to repudiate policy liability.
.

4. The issue and scceptance 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assnoiation of Sinpapare {(GIA] for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties

/. By the ladgment 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.

4 Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and cansent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or 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) involved in this accident (all insurer(s) who have insured
vehicle(s) iInvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Muonetary Autharity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s] -«
of

(i} processing, handling and/or dealing with my claims Incleding the settiement of the claims and any necessary
invastigations relating to the claims;

(it} investigating the accident and/for my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 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/or

{¥] complying with applicable Law in administering, processing, handling and/or dealing with my claims.{collectively the
Purposes”)

(b] allinsurer(s} who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited gutside 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, iz
investigation and management in present and all future claims.

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

{1} 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

{11} for complying with reguirements under any regulations, laws or court orders,

Pul.;-.-hnlde}*'s Signature Driver's Stgn;lufc i Reporting Centre Personng's Signature
Date & Time {If driver is not the pelicyholder] Mame: =
Date & Time: . MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We dedlare the foregoing particulars are true in every gaspect. .
g | | /
v ' . e
T NAL p .j' |
L\ : ] m—
Policyhaldeds Signature Driver's Signature : Reporting Centre Personnel'sfignature
Drater & Tome {If driver is not the policyholder) MName: |

Date & Time: NRIC/FIN MNo.:



-ACCIDENT STATEMENT
sccmentpare 017 09 301% jop/mmervyy), ime:_21 28 HHHMM)

Locanon: PIE (Tudg) pejore ¥allavly Exid

1. DETAILS OF VEHICLE ,
a]VEHICLE NUMBER: CLA LUIBE
MWL

b} INSURANCE COMPANY:
061945923 -0

cIPOLICY NUMBER:

SIPOLICY TYPE: { COMPREGENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o MAKE & MODEL___._10Nda veqel _
RCYCLE / OTHERS)

HTYEE:(SALOON / COUPE / MPV /V AN / LORRY / MOTOD
o] VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:. Prvaie
UR OWN INSURANCE (YES/NG)

i) ARE YOU CLAIMING UNDER
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
aNamE__ 10 Bnd ruagn [MALE ;é%g@ -

RIC/FIN/PASSPORT.___— 0 16l 0060 CONTACT:
i1 130 |A Ton Payoln 804 -b0 SIS

c)aporess,__1246 _ Lovoif)

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hels ok paswengds DRIVER - _
Coduding dviver) a) NAME: : (MALE / FEMALE)
el TS D) NRIC/FINGP ASSPORT: CONTACT:

ol ] ADDRESS: :

MALL ALY 05, T1TL ) oo/m
TNV oae o e LIL 1% ) (po/mmrerm)

8] OCCUPATION: (INDOOR / cmac'&c%)
© 1]YEARS OF DRIVING EXPRERENCE:__2U NE(IYS |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {,YES 7 ﬁ’b}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____0WW 1
)

5. Q)WEATHER CONDMION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS, s - '

4. WAS ANYBODY INJURED (YES / HD)
7. @)REPORTED TO POLICE (YES/ Q)
U

IF YES, PLEASE STATE WHICH POLICE STATION: _
. 8. THIRD PARTY VEHICLE L ' a
o of passenger o) VEHICLE NUMBER 1RG5 bt mope:

C lnduding dvjver) Bl DRIVER'S NAME;
{E * ) NRIC/FIN/PASSPORT: CONTACT:

| A
(% >1 o U HIRD PARTY VEHICLE
: o d] VEHICLE MUMBER:
?r‘“’ o PTG ) DRIVER'S NAME:
o cluding drivec) 1 NRIC/FIN/PASSPORT:

C_ )

—

MODEL:

CONTACT:

omail =

foaxe =



HEPUBLIC OF SINGAPORE DHIVING LICENCE

B Lk

SECI et

e
e

T ,_,‘-

': xw.—nm'r

SERPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7616086D

Name

HO BENG KUAN
(HE MINGJUAN)

T B8R 4R

Hace

CHINESE :
Date of birth Sex :
12-05-1976 F

Country of birth
SINGAPORE

Scanned by CamScanner



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 2B Motorcycles =< 200 cc 23 Feb 1995
Class 2A Motorcycles between 201 cc and 400 cc 12 Nov 1998

Class 3 Motor cars with unladen weight =< 3000kg with =<7 22 Aug 1997
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

Licence No:S761 suasn“

LTI

3917348

NP 428A H“ |

LR

NRICNo. §7616086D

Date of issue

11-08-2006

APT BLK 1393:?QHDN!3JA .Tﬂ&.I}MUH_l{ﬂﬂ; 60
SINGAPDRE 312139
NRIC No: Q78160860 '  Date: 29/09/2012  No: 7145241

-
-

—

Scanned by CamScanner
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Policy Search Page 1 of |

iy - = | :
eBaolech - GeneralClaim

Hello, NAC_PAYA_UBI_BOOGOL + Change Language  * Change Password ' Log Out
My Deshtop Policy Query '
Motice of Loss

Palicy Ha [ | Dite of Aocdent [ovogzme 2130

vehicia Mo.{For Mator) [sLana1aE | Carvificate Mumber [

_Search |
Thet L Certificata Folicyholder Palicyholder Wzhicle Insured Commence _
Sulack” . Povieyito Mumber Name MRIC Froddie.  CovarTypd Mo, Object Date Expary: Dalke
S0E7995823- HO BENG " driva .
© o HUAN STEIG0BED  GPC oo SLAGHLEE SLAM41SE 01/03/2038 26/01201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/9/2018



Policy Information

2 Policy Information

Page 1 of |

S761e086D

Policyholder

: Policyholder
Policy No, S087995823-01 e HO BENG KUAN MRIC
Certificate
Mo,
Address BLE 1398 a04-60 LORONG 1A TOA PAYOH THE FEAK @ TOA PAYOH SINGAPORE 312139
Product Group
Harme FRIVATE CAR INSURANCE Pran Policy Flag M
Palicy ;
ssUe 01/03/2018 ‘E;:::'w 01,/03/2018 00:00 Expiry Date 28/02/2019 23.:59
Date
Excess All Claims
Type Excess
Third Chwn !
Farty 0 demage 600 dndoceat 100
Excess Excess
Agditional Qs o
Excess Framium
g‘.l:s;ﬂim Qutside
GDU P &0 Singapora o
TP Excess
Excess
Agent WY INSURANCE AGENCY PTE. L1 Agent Tel. 67913808 GST Flag y
Co-
insurance  No
Flag
Open
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 1398 #04-60 Address 2 LORDONG 1A TOWA PAYOH Address 3 THE PEAK & TOA PAYOH
Address 4 SINGAPORE 312139 Address Type Singapore address Post Code 312139
Related Policy
Linit No. Qd-60 Nurrber S087995823-01
[» Insured Object: SLA4418E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087995823-01... 3/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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