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Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 28/09/2018 12:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of tha accident to speed up the clalms process
2 Trus Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. information provided must be as ruthiul and accurale as possiphe, Any witful misrepresentation or witholding of material 1acts may allow Insurance companias o

repudiate policy ability,

4, The issue and acceplance of thes Form by msurance companies is nol an admission of pobey liability on the part of the insurance companies.

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

&. This report will e forwarded by the insurers of the GIA Records Managemaenl Centre eslablished by the General Insurance Associalion of Singapore (GLA) for
archiving and that copees of this repon will. for a fee, be made avaiable upon apphication by inarested parties,

7. By the lodgement of this report to the insurers, you horaby consent 1o the archiving of this report at the centre and to copies of tha report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/09/2018 12:40

260972018 18:40

JUNC JALAN BUKIT MERAH & HOYFATT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodal

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 state action fo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SKLB0G8.

CREC CONSTRUCTION PTE LTD
200618783E
MOEMAIL

OFFICE-6T107158

YVOLVO
560 T4

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084024044-01

LI YAOQIU
S2766818F

2511011967

OUTDOOR

24/09/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90293758

OFFICE-80283758
NOEMAIL

Page 1 &f 20



Address 112E TEMEELING ROAD
Postcode 423608

Was driver an employee of Ihe Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other maternial or property damaged? YES

| hﬂ'-fE.: been apprcracll'-ed by urjknuwnlpersun(s:l NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ..
GENDER MaLE

Details of Police Action

Was the accident reporied to the police? N

If Yes Please stale which Police Station

Was notice of intended Prosacution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBET2315

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MAZLAN BIN LJOD
MRIC/Passport Mumber S7¥513103H

Contact Number S3366449

Address

Postcode

Insurance Company Mama
Mature Of Damage
Mo. Of Passenger {Including Driver) 1

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 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 i licy 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
companies,

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

b 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.

& 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 out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(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;
{iii) 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 or notices to me,
which could invelve dizclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(c)  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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} 1o all insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.
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Folicyholder's Signature river's Signatul Reporting Centre P!rsnﬂ'r%l's Signature
Date & Time; {If driver is not thie policyholder) Marme:
Date & Tima: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec 4 Fedeming.

DECLARATION

I/We declare the foregoing particulars are true in

Palicyholders Signature
Date & Timehe 212 -

[If driver is not the policyholder) Name:

Reporting Centre P‘Efsl:yre.l’s Signature
Date & Time: MRICSFIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 1 JALAN BUKIT MERAH AS THE THAFIIC JUNCTION WAS RED. SUDDENLY |

FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

AcCIDENTDATE(_ 26/ /% yoo/mmarery), ime: S Yo jimHmm)

LOCATION:_Ime__ Julan Tukid Mpraly 3 hoy codd 1

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_J KLEvET
b)INSURANCE COMPANY:__NTUL
cJPOLICY NUMBER:__¥09usayosy - 0|
dIPOLICY TYPE: ECOMF‘R HEMNAVE / THIRD PARTY / THIRD P ARTY FIRE &THEF'F]I
) MAKE & MODEL:__ ’ _
fITYPE:(SALOCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ TV 47e  nig
i) ARE YOU CLAIMING UNDER YE;@WN INSURANCE [YESANO)

IF MO, PLEASE STATE [THIRD PA AIM / REPCORTING O
2, IMSURED / POLICY HOLDER

AlNAME:_(rec (ontucfion f4e LA (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT:__ 2006 FRAE conTacT:_63/03 158
) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Oincluding dvivar) SINAME: L Yamm (M IFEM%
"D ARET) b NRIC/FIN/P ASSPORT:_ 3 3688 CONTACT:_9 039%
£¥) c)ADDRess: It B Tom ?fﬂ Roud (Y21I6at)
| m {
Ae. *d)DATE OF BIRTH: (2T /e (DD/MM/YYYY)

s OCCUPATION: (INDOOR / OUT
f)YEARS OF DRIVING EXPRERIENCE! _y_lﬁ]fﬁ‘i?’ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Arfnel.
5. a)WEATHER CONDITION: | / RAINING | OTHERS ]
B)ROAD SURFACE: ( { WET / OTHERS L den }
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES / xg
IF YES, PLEASE STATE WHICH POLICE STATION:
y 8. THIRD PARTY VEHICLE
TRlE oF passeagre @) VEHICLE NUMBER: (3 Q% 39318 MODEL:
[ brcludting cliver) B} DRIVER'S NAME_Menlan Rin Byod

¢\ ¢} NRIC/FIN/PASSPORT: S350y cowmcr:fﬂlﬂéﬁﬂ?_

=l 7. THIRD FARTY VEHICLE
% ity 4 Q passzagac ) VEHI'CLIrE NUMBER: MODEL:
¢ i o diteny =) DRIVER'S NAME:
- SRR LR NRIC/FINGP ASSPORT: CONTACT:
(D
o~ 6
Qmﬁf! - -t'r{a_ S%@%&L\W\ o

.Pa o=

\lipke =



REPUBLIC OF SINGAPORE
[DENTITY CARD ND. S2766818F
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Policy Search Page 1 of 1

eBaoTech
Hello, NAC_PAYA_URI_BOO601 + Change Languag ' Change P d  + Log Out
My Desktop Pﬂ”l:-‘f q.u ery ¥
Motice of Loss ——————— —y
Palicy No [ | Date of Accident 26/0W2018 1840
vishichs R {For Mator) [sxipossa | Certificate Mumber [ |
qa___.ﬂ
s Y Certificale Polscy hobder Folicyholder - vaehicla Insured  Commence
FEIWCE: SRONCYME Number Name NRIC reduct: CousrTYRe: N, Object Date < CxPTY Bote
Py SO94024044- LHEL drivo
i o CONSTRUCTION 200618783E GPC CLASEIC SKLBOGR] SKLBDES] 24/05/2018 23/05/2019
Y PTE LTD -

| continue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2018




Policy Information Page 1 of 1

= Policy Information

Folicy holder Folicyholder

Policy No.  5094024044-01 Name CREC CONSTRUCTION PTE LTD NRIC 200618733E
Cartificate
Mo
Address 11 MANDAL ESTATE 207-04 ELDIY SINGAPORE 720908
Praduct Groug
E
M PRIVATE CAR INSURANCE Blan Policy Flag N
Falkoy Effective
ESsUD ags08,/2018 24,/0%/2018 00;00 Expiry Date 23/09/2019 23:50
Date

Date
Excess all Claims
Type Encess
Third Owin
Party o damage &00 'E‘:c"g:s':f*” 106
Excess Excess
Additional o 05 o
Excess Pramium
Qutside :

y Dutside
g‘g“nm &00 Singapore 0
Ericass TP Excaess
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 65672149 GST Flag Y
Co-
ingurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 11 MANDAI ESTATE Address 2 #07-04 ELDIX Address 3 SINGAPORE 729908
Address 4 Address Type Singapore address Bost Code 729908

: Related Policy

Unit No. Nuribar E094024044-01

[ Insured Object: SKLBOGS)

¥ Endorsements

Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094024044-0... 28/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT 1013523

Poiicy Ka, ST aTad- 1]
Carchcsia Ho
Pahcyholder Nams CREC CONSTRUCTION PTE LTD
Broduct Code PEIVATE CAR INSURANET
T W {Henie] [
Emui Adoress
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MO Sropgtinn L
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Bzpen Cale dRME2LA 18:18
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TR i
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Uplaaded N/ Tate

PanC_ PeFA_UBI_BOOSC]] NATRINAL ARSESSHENT CENTRE SERVI
CES) on M Sep 2010 18:1%

MAC PAVA LS| _S00601] MATRINAL ALSESSMENT CONTRE SERUT
CEGY an I8 Geg POLA 1818

RAC PATA LB EODE01] MATIORAL ASSESSHENT CERTRE SERVE
CES) on 38 Sep 0B 1818

AL PAYH UE] MODE0L] MATIOKAL ASSERRMENT CERTEE SERV]
CESy on J0 5ep 2016 15718

MAC_PATA US| S00501] NATIORAL ASSESSMENT CENTRE SERVI
EES)an 0 Sep 2018 18-18

mAC Parn US| S00601] NATIORAL ASSESSMENT CERTRE SEEY]
LES) an JH Sep 70LA 18-18

PR PATA L] 2C0S01] RATIONAL ASSESSHINT CERNTEE SEEV]
CES)an 30 Gep 2000 19:38

WAL PAvA_LE1_S0DE0T] NATIORAL ASSESSMENT CENTEE SERV]
CEE} an 30 Gep 01k 18:18

WAL _PAYA_LEI_ 008011 NATIDKAL ASSFREMENT CEMTRE SERV(
CES} an I8 Sep 3018 1A:18

RAL_Pava_LB1 AO0SO1( NATICMAL ASSESSMERT CENTRE SERYV]
CES} oA 26 Sap 008 16: LK

HAL_Fava_ LB1 BO0GOI[ KATIONAL ASSESSMENT CENTRE SERYI
CES| on 2K Sap J01E [R: 1R

I RIDGOLT KATIOMAL ASGESSMENT CEMTRE SEAN
CES) on 2B Sep 2018 1BI1B

HAD_FAYA, I BIGHOL] NATIDMAL ASSESSMENT CENTRE SERY]
CES) o0 2B Sp 2013 LB:18

MEL_Pava Ul _BODESL] MATIODNAL ASRESSMENT CENTHE GERY]
CFST on 24 Sap 2008 1R 1R

MEC PRTA LA BOOS0L] MATIDNA, ARSESSMENT SEMTRE SERY
OES) on 22 Sep 2008 1H:1K

NAC PRYE SIRL POOGEL] MATEOMAL RSSEQSHENT CENTRE SERVI
CES) on 78 Geg 2008 18118

MAC_PATA_USI_SD0SG1] MATIONAL ASSESSHINT CERTRE SERV

CES) an 28 Sep 201H 18:1
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