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KIATIAT1AAT] | Mational Assassment Candie Senraces - Ui
EMTHEY DATE & TIME: 40272018 19:00
SUBMITTED BY. Jacksan Ha Zhan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2018 19:08

SINGAPORE ACCIDENT STATEMENT

1, Plaase repar cnrrec':lr the details of the accident to speed up the clakms process,
2. This Form must be completed by the Policyholder andfor the Authorisad Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wishalding of material facts may allow insurance companies to

repudiale policy abilty.

4. The issue and acceplance of this Form by msurance comganses & nol an admission of policy kab#ity on the par of the insurance companies,

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

6. leus report will be forwarded by Ihe insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapare (GLa) for
archiving and that copées of this repan will, for a fae, ba mada avadabla upon appdication by inlerested parties
7. By the lndgement of this report 1o the Insurers, you herety consent 1o the archiving of this report at the centre and (o copies of the report beng made svailabla

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

04052018 15:00

J0/08/2018 19:45

JUNC SUNGEI RD & JLN BESAR
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Drriver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

SJKZ2959U

MEW CREATION MOTOR
53011259

MOEMAIL

(LOCAL) +65-93876208
OFFICE-93876208

HY LUINDAI
HD AVANTE 1.6 A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5096813142

YEW TIOW HUI
STIIFTTeC

260511971

OUTDOOR

2210871997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B2232662

QOFFICE-82232662
MNOEMAIL

Page 1 of 21



BLK 8 FRENCH ROAD
#07-34

Poslcode 200008
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Address

Yehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fereign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accideni reported to the police? NG
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photosz available for attachment? YES
Was there any video caplured by Car Camera? L[]
Was there any audio recorded? NO
Vehicle Registration Number SJQ5525L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumier

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger {Including Driver) 1

Page 2 of 21



#

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. 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.

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties, ' PR Eait

By the lodgment of this repart 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. ;

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapere (“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
pravided 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
wehicle(s) invalved 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 agencyfauthority (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 claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

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

{b) all insurer(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

e} my Personal Information 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 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 purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or 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

{il} for complying with requirements under an':,l regulations, laws or court orders.
Y | |

. | k P

Policyholder's Signature Driver's Slgriature: = (1 Reporting Centre Personpel's Signature
Date & Time: [if driver is not thelpolicyhaolder)  Name:

Date & Time: s MRIC/FIN No.:
3 T hn 115



" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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potoc 4, dMedanmnd.

DECLARATION |
I/We'daclare the forggBing

pariculars are true in every respect.
\
¢ ‘&W 4

Ln

—

L

Pnﬁ:vhﬁder's Signature
Date & Time:

Driver's Si;nat'ur‘;
(If driver is not the palicyholder)
Date & Time;

Name:
MRIC/FIN MNo.:

Reporting Centre Permm&!’s Signature




ON STATED DATE AND TIM, | WAS A MAKING A RIGHT TURN FROM SUNGEI RD
TWDS JLN BESAR. SUDDENLY VEHICLE B TRAVELING ALONG LANE 2 HEADING
STRAIGHT ILLEGALLY WHICH HIS LANE ONLY CAN MAKE A RIGHT TURN ONLY.
AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE 32 4 € ; € HDDIMM!YYTT},TlME:t_'._’?_:ﬁ..J!HH:MM]

LocaTion:_Jm C qu_xjf‘.

.' Mpo@p F'-.-j;;:-':i:.-
1 ’-'-.-'w-.r!'u".ﬁj de'f-'-f'ai':.-‘ fl  MRIC/FIM/PASSPORT:

24 ¢ Jlen Desir

DETAILS OF VEHICLE
a)VEHICLE NUMBER: 1k 439 V
b)INSURANCE COMPANY:__ AT
c]POLICY NUMBER:_$ D969 I3/ =
d)POLICY TYPE: (COMPREHENSIVE / THI
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRR‘F / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDEC‘I’CLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUF OWN INSUR& '@
IF MO, PLEASE STATE (THIRD PARTY CLAIM ,HEEPO ;
INSUR_EI‘.‘I J POLICY HOLDER
AINAME_ffety (mation Mmafor
b NRIC/FIN/PASSPORT:_S 1= 1209 X

/ THIRD PARTY FIRE &THEFT)

(MALE / FEMALE)
CONTACT:_ A% 3 61K

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q)NAME: ety Tiok Wi (NFALEY FEMALE)

bINRIC/FIN/PASSPORT:__ 571 /2799¢C CONTACT.__§2232 66V

c)ADDRESS: DIIL B franchh  Bowe 4 07-3Y (3o0o 0F)

*d)DATE OFBIRTH: (_ 36 / = 7 13 | )(DD/MM/YYYY)
&) OCCUPATION: {INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIEMCE: 4&5! q49%
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES ,.I"[_))J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__['ir

EIROAD SURFACE: ( OTHEEE
WAS ANYBODY INJURED [YES .-"
| REPORTED TO POLICE (YES ,r’

IF YES, PLEASE STATE WHICH POUICE STATION: =
THIRD PARTY VEHICLE

| WEATHER CDNDIT@ LEA ! RAINIMNG / OTHERS

a) VEHICLE NUMBER: HuTrIL MODEL:
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @ DRIVER'S NAME:
CONTACT:-.

mail = A}’P&J 20@ Y Lgi-fban

Pﬂ.)c' =

\ipk©
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Halla, NAC_PAYA_UBL 800601 * Change Language  * Change P rd ¢+ Log Out
My Desktop Palicy Qu ery
Notice of Loss = | B Bt b kit [Pooeizois 1845
wEhich N[ For Mator) [sakzass0 | Certificate NumBer P —— ==

Seareh |

Salect Palicy Ha Certificate Policy holder Palicyhalder Product  Covar Tvog Wahicke Insurad Cammence  Expiry

Humibar Hame NRIC Na Qoject Date Dare
. HEW
) 50965913142 CREATION 53011255% GFT Thard Party SIK2S594 SIK2955U  12/07/2018
MATOR

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 31/8/2018



Pohicy Information Page 1 of 5

= Policy Information

Folicyholder Palicyholder
Policy No. 5096913143 Hir NEW CREATION MOTOR NRIC 53011259
Certificate
No.
Address BLE 147 #04-319 SERANGCON NORTH AVENLE 1 SINGAPORE 550142
Produsct o Group
SIS FLEET INSURANCE Flan Palicy Flag N
Policy y Effective ; ;
5508 217122017 Date 2171272017 00:00 Expiry Date 20/12/2018 23:59
Date
Excess All Claims
Type Eucess
Third Own
Barty 1500 damage a :‘:M’:men s}
Excess Excess .
Additional Qs
Excess o Premium L 16
Outside
Cutside
g';ga MOPE: 5 Singapore 1500
Excoss TP Excess
Agent ASSURE {SINGAPORE) PTE. LTC Agent Tel, GB0O3IBT51 GST Flag ¥
Co-
insurance MNo
Flag
Qpen
Palicy
Info
Cermificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 142 #04-319 Address 2 SERANGODN NORTH AVENUE 1 Address 3 SINGAPORE 550142
Address 4 Address Type Singapore address Post Code 550142
i Related Policy
Unit No. 0a-319 Number 5100614378
[ Insured Object: SIK2959L
% Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
. Basic Information Endorsement Take
1 2170272017 0000 Entaracmnant O000012867 37895 Effectiva Update memo A
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SKQ7144C 17-01-2018
$1,367.37 In view of this
amendment, an additional premium
of $1,367.37 [Inclusive of G5T) is
_ _ payable under your policy. Please
2 17/01/2018 00:00 gtk Lumimation 000001286737751 Endorsement Undo ignore this premium payment

request If you have since made
payment. Otherwisa, we would
appreciate it if youw could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please ssue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, vou could also make
payment at any of our branches by
cash or METS.

Thank you for giving us the
opportunity to serve you. We
cenfirm that this pokicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. 5KQ7144C 17-01-2018
£941.31 1n view of this amendmant,
an additional premium of $941.31
{inclusive of G5T) is payakle under

Endorsament

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096913142&... 31/8/2018



Claim Handling(accident reporting Claim Task )

Claim Hamdling
Accidant MT/ 1010154
Priicy Hu.
Camilizals Mo
Pricyhaider Keme
Produrt Code
CONEACT Mo | Male )
W Addiess
EP
MED) Proteclion

% Accident Daksils
Heaort Date

Dot af Accadent
Eegorting Cemine
ACCHIEN LOCRUDH

W Exrem

Cwnt Sarage Excuis
tinnarmad Drfaer Faceas
Thira Feevy Excens

= Banafts

SrRST L FAT
MEW CREATION sOTOR
FLEET [MSURANCE

FARTAFOR

) wa [ ven

L]

CACRI0EA 15:19
G

UK SUNCEL RD B JLh BESAR

.02

@ GET Reglstered Infarsation

5T Regaiered
GST Regairaton ke
Hadfcatos Hstory

@ Pulicyhalder Mailing Address

Aadraii 1
Eodvess 4
dnit B
%% O Drwer ITnfa
Drwer Mame

LIrngmied e METE

Ragenise Date ol Drreer Licarms

Corkact M [Mateiz)
Adoress |

Adaress 4

Ln# Ho

D i v & Sngapare
REgiRered-cart
Datiarabion

Hreathasser ur Hisod Tasl
EeadngT

Maodifcatizn Matory
Claim 001 Hew
Cayem Type =

Comps Mo {Mobie]

Eimdil ADIFESS

BLKE |47 r4-229

-31%

Linramad Oriver
VEW TIOW Ll
SFEIET
BIRIIBED

aEE

arid

e (W e

g

Cmant Tops Camnant Trpes [Pease Seec -

Cimman kame = | ]

WENaIE M EINTYIEd
Lovar Typw Trird Parcy
Contac Ko {OMoe) [

LpaoEl AENE

TCA Mo (] v
MOD Bl esast| %) .

Acogem Reperd Wikin 28 Frs  Yau

Timas &f Arcezest Bhimm 19:45

Crangs Foros

ANDDDa Excins o

Oifude Tingaaoes O Bucess ol ]

Outialy Singapors TP Brcess 1, 50000
G5 Reginratien Date

GET Status Wanfad

SERANGDON NORTH AVENUE 1

Adkdresd 2
higress Typs Snpapars addreis

Reianed Poscy Namber SL00E 14174

Covier Type e Drr.lr

Dvvenr MRIC Erab bk, i

Drveer Age 47

Tontac Ko [Cffce) o

Birews 3 FREREH READ

Azdrege Type Sifejepere afdress

Diriver Yehichs Ho

Any injury ™ 2 e () b

Bmuiras Hame [NEW CREaTIoN saTOR 1

Comtart Ma, [Home|
D Vighao Mumibar
Typs of Berarfiy o
Claimant NEIC »

Clsimani Address

Omm Descrptien |Encansau { SIGESTR. ON 10 g 2018
Prafgre i Warkilhop Contiact o =,

L

Riezure Fnaksan Wk o

_—

fouraonn 1512

e dagatanes

REzoel Taken By

G Prime ax retter

Attmchmant

]
Asadarm ka MTIDTQL5
Last Duc. Aeceived W e O he

Pain =

Insurad Lisbikty *

E a1 Faulr i

ST Regitraiion ke,

Dbyt K
Loateg

Conkart bis, (Home}
elode

eCose REasn

Peraats Hirl

hrosdent Trae
Coumtry of Aogdan]
oM Ma

WnoRostan Exdaid

Po: Codde

Drtwmr D00

Db Expenesce
Cortact M. (Home)
Addreas 3

Paut Cogs

Crrenr Insurss Compeiy

Irviered MEDC
Camtact Mo {C#ce )

TP Mishicke Wumiber

Page | of 2

30010

-]

el

Caltkan - Cread Jundtan

Eingapom

.00

SINGAPGRE W30147
550742

TEAES 19T
-1

SINGAFOEE J0000

Nama of Praferres Werkamop

Ereferered Rapar Dalion [Prefared workstap, Mame unenemn =] Gl8 mpo -
Caim Cied Date I:] Dante Aackves I
Sava| Seom |
Cwam Mz, a0
Ligiasg Cune 0972018 19: 14
Canegory * Eontdeciis Urgency Oescnptan
Browse.,, | [Saar] [Fiesn seiect Il w [komma ] |
ullhn-nh:l ] [ v [hoema IR
Browss... | [iear] [Fiase Seen =" ~ [Wemar [
Birirmsa... imlmﬁlhn = [ w [ormal =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4/9/2018



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

| Brivarss... | [iEWar] [Prease Sean =] [ w [Woma v
[ Browse... | [ERAF] [Pass Semrt | v [Woemal e

W Amachment List

Attwcmmem Updeanad Sy Date Canegary ? Lrgmrcy Dsoriprian =) Actizn
L
WA A L8] SODG01( WATIONAL ASSESSMERT CEMTRE SERY]
— pm it Bep, HAA 314 MEICS Brweng Licnin Marmal WRICH Drveire Licenss J018-5-4 i
WAC_PAYS_ LB BO0S01( KATIOMAL ASSESSMONT CEMTRE BEAY
w A b i e £ SAS [ AL 01804 B
RAL PAYA_LBI_ADGSN] KATIONAL ASSESIMEWT CENTRE SERY]
- CEL) A 04 Zap 3018 18:13 Pratin Narmad Fhotas 200654 Edit
WAL PAYA_ LA _ADOHIE RATIOMAL ASSESSMENT CENTRE SERY]
E CE%) o 04 Sap 2018 18:13 Pronce Farm Fhebas 206654 Fm
HAC_PAYA AT BDOGDL[ HATIOMAL ASSESSMENT CENTRE SCANT
H CES) oo 04 Sap 3038 18:13 Phe il Prstas J00-4-5 Edit
MAC_FAYA_URL_BICHOL[ MATIONEL ASSESSHENT CENTRE SErva
. TES) o 4 Sap 3018 19013 L warmal Prestan 2016-9-4 Edil
3 MAC PATA UBL BOOGDL] MATICNAL ASSESSHENT CENTRE SERVT
CEG) pn D4 Sez 2018 19:13 Prictiy e bl L Edll
BAe P _ LB BOOBDL| MATIONAL ASSESSHENT CENTRE SERVI
’ el e Lle, Fhotas p— Pratos Z1E-5-4 Edii
AL PR LB BGOE01] MATIGRAL ASSESSWINT CENTED SERV] z
CES) o 08 Sap H1H 1913 hatas Heemal Protos 1018-5-4 Ean
FAC PATA LI BO0E01{ MATIORAL ASSESTMENT CEMTRE SEOVI
' :H;_':"‘m Tag IR 0813 Pt L] Prosoe 1018-8-4 L
WAL PAYA LB] 300501 RATIONAL ASSESSMEONT CRNTRE BEAY]
# CES) om 04 Sep J018 10:12 Prsia Mermal Mhotos 018-9-4 L
RAL_PAYE_LE] BOOGOI] RATIOMAL ASSESSMENT CENTRE SERVI
WAL P L/B]_ BCGOL( KATIOMAL KSSESSMENT CENTRE SIRYI
CES] o0 04 Sep 2018 15:12 Pholos harma Phobod 20L8-5-4 it
MAL_BAYA_UBL_BOOGOL[ MATIOMAL ASSESSMENT CENTRE FERVI
' CE3) on 04 Sec 2018 1913 Phisns Fearmat Fhofas 20ME-3 L
MAL_RaYA LRI BOORON | MATIONAL AESERSHENT CENTRE SERyE
. 84 o 04 Sez 2008 15013 P Karmal Pratos T016-9-4 Edit
AT _PAYA_URL BODGEG | MATIONAL ASSESSHENT CENTRE SERVL
E E5) 0 D4 e DALH 3913 st Hnrmal et T018-0-4 Edn
AT PaYA_ LRI EGOE01] MATIGRAL ASSESSMENT CENTET SEEVI
! o o A S SRR TR Phatu Mormal PrOte J018-5-4 e
FAC PRFE_LIS] S0DSD 1 MATIORAL ASSESSMENT CEMTRE SE=v
H CES} an G4 Bag 2016 19,12 A o My Phones 1014850 s
= Wadew List
\ptoadesd AyiTaie Eoader Dt Fiw Name ? Soasnos Beban

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 4/9/2018



