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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

1

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 13:54

SINGAPORE ACCIDENT STATEMENT

Please repor r:u::-rractlz the details of the accident 10 speed up he Claims process

2. This Form must be ¢-;;-|'|'|pk:lt=d LI:" e Pahcyhr}}de—s andior e Autharised Drver

3. Infarmaslion proveded must be as truthful and accurate as possible. Any willul mesrepresentabon or withokding of matenal facls may alow Raurance companias 1o

repudiaie policy ability.

4. The issuwe and accepiance of this Form by insurance companies is nol an admission of policy kabdty on the part of the insurance companies

5. Any falge reporting may be relerred to the Police for investigation.
f. This report will be forwarded by the insurars of the GlA Records Managemeni Centre established by the General Insurance Assocation of Singapane [GIA} Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By tho kdgament of this report 1o the insurars, you hereby consent to the archiving of this report at the cendre and o copies of the repon being made available

afgresaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/09/2018 13:46
05/09/2018 12.05
ALONG YISHUMN AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

GBLO7Z30L

S.L. GUWE CONSTRUCTION PTELTD
199603995N
NOEMAIL

OFFICE-64552691

FIAT
DOBLO CARGO Sx 1.3 MJ

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078214895-02

QUI MING SEN, HENRY
590044058

03/02M1990

INDOOR

100/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92384284

OFFICE-92384284
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported fo the police?
If Yes Please stale which Police Station

Police Siation Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accidant

REFER TO POLICE REPORT - T/20180915/2069.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 708 WOODLANDS DRIVE 7O
#08-07

730700
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME: -
GENDER: : FEMALE

¥ES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO
e

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

SHBS35TY

TAXI

LIM HENG GUAN
580044058
02384284
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Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (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/or the Authorised Driver.

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

4. Theissue and acceptance 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 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) whe 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;

{ii) investigating the accident and/or my claims;
{iiii) earrying 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 ar 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

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

{B] all insureris) 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 mare of the above Purposes; and

e}  my Persanal 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 Singapare, for ane or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

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

(il toallinsurers 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

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

Driver's Signature Reporting Centre Pérgonnel’s Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: MRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refrc 42 psfice cepory ~Tfbo(¥ Mg | 2069

DECLARATION
I/'We 2 e foregoing particulars are true in every respect.
W Z
D), |
[k (% —
Pulicwature Driver's Signature Reporting Centre Persﬂé’s Siyn.ature
Date & Time: (If driver is not the policyhalder) Name:
Drate & Time:

NRIC/FIN No.:
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ACCIDENT STATEMENT
Accmemume;{f_a’:] /Y J{DD!MMIWW},nME:tLE_J[HH:MMP

Ave -
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: ABD FV¥Ia L

BJINSURANCE COMPANY:
c|POLICY NUMBER:

NTuL

3 129T- v

djFOLICY TYPE; (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL:

fITYPE:{SALOON / COUPE / MPV /V AN / LDRR‘:";" MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / CDMMEECML { MOTORCYCLE)

h|PURPOSE DF USING AT ACCIDENT TIME: o |eln
i ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE rgp

IF NO, PLEASE STATE (THIRD PARTY CLAIM fﬁERDRﬂ@N

INSURED / POLICY HOLDER
AJNAME:_ L buwe
BINRIC/FIN/PASSPORT:
c) ADDRESS:

f«*"n'fmcg_'.n Fle U4 pmate/remace) b
[99603995N cowmcr:_ﬁ{im

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
1} N AME:

' B 1 n
I::]NRIC;F[N!F'ASSFO§ Jﬁ%ﬂ% ¥or' 1

(MALE / FEMA LE)

c]ADDRESS;

*d)DATE OFBIRTH: (_3 /2 / (490 jiDD/MM/YYYY]
&) OCCUPATION: (IN
fIYEARS OFDRIVING E

Q) WEATHER CONDIT
bJROAD SURFACE: |

CONTACT_4238928Y.

/ OUTDOOR)

RIENCE: u}r, ol ' ,
ES /INO)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? :
IF NO, RELATIONSHIP OF

ofl | oo
/W

HE DRIVER WITH INSURED:
R / RAINING / OTHERS
/

THERS

WAS ANYBODY INJURED (YES / KO)
@) REPORTED TO POLIC
IF YES, PLEASE STATE

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _JH BRIJTIy MODEL:

-'_L'm_ul%_ﬁ-a an '
: SG20Y Y5 conTacT: 4733 YTy,

H

/ gy

POLICE STATION:

<) MNRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

d} VEHICLE MUMBER:
2] DRIVER'S MAME:

)

MODEL:

MNRIC/FIN/P ASSPORT;

COMTACT: -

Omai| = jw{@ '~3|jwﬂ (6w ‘Sj

Pﬂx

-

\ipke 3



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HOQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R It

T/20180919/2069

1o0f3
Repaort Mo, T/20180919/2069

Date/Time Report Made:
19/09/2018 12:31

Vide Report No.: Station Eiiary No.:

Informant's Particulars

Name of Informant: Address:
QUI MING SEN, HENRY APT BLK 708 WOODLANDS DRIVE 70 #08-07 SINGAPORE
S 730709
ID Type /1D No.: Contact No.:
NRIC NO / 590044058 Home/Office: Mobile: 92384284
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
Male 28 03/02/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Civil engineer (general) Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aecident: Hit and Run Drive: Accident;
s MNo 05/09/2018 12:05
Location:
| Along Road 1

YISHUN AVENUE 5

Lamp Post Number:; 4

Turning in towards Chong Pang near LP 4

Weather: Road Surface: Road Speed Limit:
' Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: : Anyone conveyed by
ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD7230L | Van FIAT DOBLO Slightly 1
CARGO SX Damaged
1.3 MJ
SHB5557Y | Car TOYQOTA PRIUS 0
HYBRID 1.8
CVT




SINGAPORE
POLE FRG \\II\HIIHI\IﬂlI\IIIHIIl\lﬂ\N\HHIIINNI\INHIHHHIHIWIW\III\HIH

T/20180919/2069
Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20180919/2069
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver B
Mame QUI MING SEN, HENRY | 1D No. 590044058
Related Vehicle | GBD7230L (Van) Contact No.| 92384284
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName LIM HENG GUAN 1D Mo. 510424022
Related Vehicle | SHB5557Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/09/2018 at about 1205 hrs , | was traveling along Yishun ave 5 on a 2 lane way, traveling on the
1st lane on the right where | met an accident with a taxi. The accident happened before the traffic light
and traffic light was green in my favor. The taxi was traveling on the 2nd lane on the left where he
followed suit a car in front to cut into the 1st lane and | couldn't stop in time and collided onto the back
rear portion of the taxi. | don't really see any damages on the taxi, | told him why he cut into my lane and
he told me that he follow the front car to cut into my lane.



SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

JARRRATET R

T/20180919/2069

3of3
Report No. T/20180919/2069

CONTINUATION OF REPORT

IMPDHTI‘&NT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

SEBASTIAN NG JING PEI

Signature Of Informant:

Tl o~ a )
&y
4 ot nf.,_,l:.r_‘?x-

'

——

Signature Of Interpreter:
Mot applicable

Date/Time:
19/09/2018 12:31

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP168

(_:}5” eﬁl\i\ﬂ’\



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9004405B

@Ul MING SEN, HENRY

! Rnce
CHIMESE
-~ Duala of birlh Soan % it
&% 03-02-1990 M
_‘ Counry of birth
SINGAPORE
IETEEEN
O ﬂhﬁwﬂ-ﬁw-‘ 4
. ; . . wmicre 2Q0044058
e
I' - Dacs ol [esu
16-02-2005
Erkdrams
APT BLK 709 WOODLANDS DRIVE TO

- #08-07
WP 4288 . SINGAPORE 730708



Policy Search Page | of |
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Hello, NAC_PAYA_UBI_ 800601 ¢ Change Language  * Change Password  + Log Out
My Desktop Policy Query '
Haklen i Lams Policy Mo | | Date of Accident 05092018 12:05 E |
waehicle No.(For Motor) [eeD7230L | Cartihcate Nusmbar [ |

—

. Cartficate Faolicyhalder Policyholser Wehicla Insurad Commeanoa
Seloct Palicy: Mo Numbsar Nama NERIC Product Cover Type LT Oibject [ate Expiry Date
5.L GUWE

'S EQ78214995-

02 CONSTRUCTION 1936035558 GCV  Comprehensive GBDT230L GBODT2I0L 0B/D4/2018 07/04/2019

PTE LTD
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/9/2018



Policy Information Page 1 of 1

=  Policy Information

Policyholder

Palicy Mo, 5073214995-02 Nama SiL. GUWE CONSTRUCTION PTE r:;!ll?hnlder 199503995N
Cartificate
No.
Addriess 23 WOODLANDS INDUSTRIAL PARK E1 #06-01 ADMIRALTY [INDUSTRIAL PARK SINGAPORE 757741
Product Group
Mame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N
palicy Effective : y "
sEue 14/0372018 Date 0B/O4,/2018 00:00 Expiry Date 07/04/2019 23:59
Date
Excess All Claims
Type Excess
Third Crwn i
Party o damage &00 :H:::s;mn 100
Excess Excess
Additional o5 a
Excess Premium
Dutside J

- Cutside
EEWW"? Singapore
Exracs TP Excess
Agent CITY INSURANCE AGEMNCY PTE. Agent Tel, 54598677 G5T Flag Y
Eﬂ'
insurance No
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Addrass 1 31 WODDLANDS INDUSTRIAL P Address 2 #06-01 ADMIRALTY INDUSTRIA Address 3 SINGAPDRE 757741
Addrass 4 Address Type Singapore address Post Code 737741

" Related Policy z

Unit Nao. i SO68355158-04

[ Insured Object: GBD7230L

% Endorsements

Sequence Cate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5078214995-0... 19/9/2018



Claim Handling{accident reporting Claim Task

Claim Handling
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N pamage Excess
Unnamed Gneer Exceis
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= Bensiis

w OST Regienered Information

5T Reginered
GST Ampiniration Ko,
MOANCANDT FRNY

T Palicyholder Maling &ddieis

Acdrens 1
ASdress 4
il fie,
= GE Grer Eale
Oriver Mams

Urrames driaer Rase

megaber Dale of Driser License

Contect ko, |Mozie)
Agress 1

Aodress 4

Lunz Mo

e ne own. & Fingapane
Eegatered car?
Deciaranon

Trepr=aiser ar Bood Test
REagng?

Madification Mnory

Clsm Tyge *
Contact Meo.[Mabile)

Efflé ADDFESS
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Pralerned Workshep Contan

Mo
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-
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Claim Handling(accident reporting Claim Task )

" Attmchesank List
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