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MRATIB1ZE806 | Rational Assedament Cenire Services - Ubl
ENTRY DATE & TIME; D111 2018 117 44
SUBNMITTED BY: Jacason Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease repon correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver

&, Infermation provided mast be as truthiul and accurate as possible, Any wilful misrepresentation or withokdng of maleral facts may allow insurance comganies 1o

repudiate palicy ahildy

4. The issue and acceplance of this Foom Dy Bsurance companss & nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be refarred to the Pelice for investigation.

£. Thiz report will be forwarded by the: insurers of the GLA Records Managemant Cendre estabished by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this ropon will. for a fee, be made available upon application by inlerested paries.
7. By the lodgement of this raport to the inaurers, you heseby consent {o the archiving of thes report at the centre and to coples of the report being made available

aforasaid,

Date OFf Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

011072018 11:44
Z8/09/2018 17:45
JUMC SIMEI ST 5 & SIMEI 5T 3

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLK5244E
Insured/Policyholder

MWame Of Registered Owner METRO CAR LEASING FTELTD
Co Reg No 2018104800

Email Addrass MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Ma

Date Of Birth

Ceccupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89999999

MAZDA
MAZDASZ 4-DOOR SEDANM 1.5L SP.GEAT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102453051

GOH Y1 ZHI, LENZ (WU YIZHI)
S58814352C

2804715988

OUTDOOR

1910212009

9 YEARS AND T MONTHS
MALE

(LOCAL) +65-91855811

OFFICE-21855811
MNOEMAIL
Paga 1o 17



BLK 18 HOUGAMNG AVEMUE 3
#11-177

Postcode 530018

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber 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 Infermation

Was any foreign vehicle invclived in this aceident? NO
MNumber of vehiclas involved in the accident 2
Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

I hgw_e_ been approached by unknown persan{s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? W
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NO
Vehicle Registration Number SGYRIESE

Wehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame aof Driver

MRIC/Passpor Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, COf Passenger (Including Driver) 1

Page 2017



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus Form must be leted by t li r r the Authori

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to p icy lability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
cCompanies,

5 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

£ 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 rapart being made available aforesald,

2

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

l4) 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/persenal 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
Personal Infermation to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{] processing, handling ana/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H} Investigating the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{lv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in agministering, processing, handling and/ar 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Perzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr [awyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposas,

[d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and afl future claims.

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

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

{i] for complying with requirements cnder any regulations, laws or court orders.

Policyholder's Signature Crriver's Signatu 3, Reporting Centre Perwn;l‘rs Slgnature
Dhate & Time; (if driver is nofthe policyholder) Mame:
Date & Time: MRIC/FIN No.:



SHETCH PLAN

]
timer S19 A |57
|

veli(le A SLe 5luu4e
vehiite B L&N 54959 ¢

limer S 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n__tae clated Aale ¥ twme, T, VOl A’, CLESIYLE

WAL -trmunm;f} mﬂma_r e Cated VEume AL 4ne Ardftfic 'ngnt

e quen  m iy favguy, 1 pwotreded <agnt  Snddeniy |
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DECLARATION
|/ edselare the foregoing particulars are true in o sspect.
— _
Podicyholder's Signature Driver's signatur Reporting Centre Persanhel’'s Signature
[ata & Time [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



LR

ACCIDENT DATEL 2t/ 04, J01k | (DD /MM/YYYY), TIME:(

ocsnon.  dunition o Simey |51 B X G

1.

ACCIDENT STATEMENT

CETAILS OF YEHICLE
Q| VEHICLE NUMBER: JLkBIUYE
BjINSURANCE COMPAMNY! NTL L

ciPOLICY NUMBER:

B . 45 lHHMM)

dIPCLICY TYPE; n:c;wnsﬁtwswﬁ / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
{

tdg 3

e|MAKE & MODEL:
FITYPE:(SAL
gIVEHICLE CATEGORY: [PRIVATE / COM

N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
CIAL / MOTORCYCLE)
NOTE

h|PURPOSE OF USING AT ACCIDENT TIME:,

I ARE YOU CLAIMING UNDER YO
IF WO, PLEASE STATE (THIRD PAR

@?WN INSURANCE {YES/ND)

LAIM / REFORTING OHMLY)]

INSURED / POLICY HOLDER +d
alnameE__ YeTYD Cay ngmﬂ he ue- [MA' S / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
: * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ sceened, DRIVER )
peseen g aINAME___ 0K Y1 2 Lent [ E}; FEMA LE)
HI436)C  comacy 91855811

Clodudivg deiver)
! © BINRIC/FIN/FASSFORT:
% Hougang ﬁvu #i1-133 _S(si00i )

co})

Wiajﬁhtjtr

-3
7.

B.

T L ak llh’-:(.:‘ﬂcj_lr

( \wcluding drivar) D) DRIVER'S NAME:

) ADDRESS:

female
[nnmmmm

*d)DATE OF BIRTH: | .ﬁ_}

8] OCCUPATION: (INDBOR / OUT
f}YEARS OF DRIVING EXPRERIENCE: I

IF NO, RELATIONSHIP ﬂF T
a)WEATHER CDND

DRIVER WITH INSURED:
FU RAINING / OTHERS

ey

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / E‘PJ

}

.

bjROAD SURFACE: 1' .f WET J QTHERS,
WAS ANYBODY INJUKED [YES / '3']
a}REPCORTED TO PCLICE (YES /

IF YES, PLEASE STATE WHICH P uce STATION:
THIRD PARTY VEHICLE
04y 899 9€

MODEL:

a] VEHICLE MUMBER:

CONTACT.,

c] NEIC/FMN/PASSFORT:

‘I' -
C.0L )fE'mﬂK THIRD FARTY VEHICLE

% Mo of pas
N0 CT PSRBT o) DRIVER'S NAME;
eelug; "'j Ir'ﬂ.-"i'-?") MNRIC/FIN/PASSPORT:

C

el

MODEL:

d} VEHIZLE NUMBER:

CONTACT: .

*Efnﬂ'fll, =




¢JT“‘ ’ LA et -~

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S8814352C

MName

GOH YI ZHI, LENZ
(WU YIZHI)

E
. | X ¥R 4o
F Race
ro CHINESE
e Date of Birth Sex

28-04-1988 M
Country of Birth
SINGAPORE

" eanem 58814352C

- Name:

GOH Yl ZHI, LENZ
(WU YIZHI)

Birth Date: 28 Apr 1988
lssue Date: 29 May 2014

MM

Scanned by CamScanner



3329354

Hllllllllllllll NI

I

NS T S .~ Blood Group  Date of issue
= : 10-05-2003

<y  APTBLK 18 HOUGANG AVENUE 3 #11-177 :
SINGAPORE 530018 e :_'

A NRICNo: $8814352C Date: 29/01/2013 ‘No: 7235288 5

T i —

5 YOU ARE UCENSED 10 DRIVE VEHICLES IN THE FOLLUWING CLASS(ES)

EFFECTIVE DATE

~ Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 19 Feb 2009
of the driver; and other motor vehicles =< 2500kg

Licence No:; S8814352C

Illllllll (LT

il

Scanned by CamScanner
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Policy Search Page 1 of 1

eBaolcch e GeneralClaim

Halla, NAC_PAYA_UBI_BO00E01 * Change Language + Change Password ¢ Log Out
My Deshtop pq“w QIJII’]" »
Motice of Loss E e ———

Paolicy No r Ciata of Accident ‘23."]‘3\."2']-1_3_ 1?::4 E_ i

Wehicle Mo, {For Mgtor} [Eikszaar | Certificate Number =5

Seareh |
3 Certificats Policyhaldar Folicyholder Yahicle Irsured Commencs
. i r =
Sabact  Policy No Humber i) NAIC Product  Cowver Type WO, Dbect Dare Expiry Date
HMETRO CAR drl
O 51024530581 LEASING FTE 2018504300 GPC CLAQMEE SLESZ44E SLESI44E  1B/O7/Z2018 17007 2013
LTD

-Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/10/2018



Policy Information

7 Policy Information

Paolicyholder Policyholder
Policy No. 5102453051 piivia METRO CAR LEASING PTE LTD MRIC
Certificate
Mo,
Address 210 TURF CLUB ROAD #LOTAS THE GRANDSTAND SINGAPORE 2879495
Product . Group
Marmie FRIVATE CAR INSURANCE Plan Policy Flag
Palicy .
issue 18/07/2018 Eﬁm'“ 18/07/2018 0000 Expiry Diate
Data it
Excugs All Claims
Type Excess
Third Cwn
Party 1500 damage 1500 Lol
Excoss Excess e
Additional o os o
Exciss Premiurm
Ei:rjla::.re Cutside
;'.'H:l 1500 Singapore 1504
Excess TFExRass
Agent TECK WEI CREDIT PTE. LTD. Agent Tel,  B4650020 null GST Flag
Co
insurance No
Flag
Open
Paolicy
Infio
Cermificate
Infia
@ Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTAB THE GRANDSTAND
Address 4 Address Type Singapore address
: ; Related Policy
Unit Na. LOTASR i 5104309467
[» Insured Object: SLK5244E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status
__Continve || Cancel |

Page | of 1

2018104800

M

17/07/2019 23:59

100
“Young/Inexperience Driver Excess |
¥
Address 3 SINGAPORE 287595
Post Code 287995

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102453051&... 1/10/2018




Claim Hansdling
Accident MT/ 10128632
Belicy Ho
Curtificats do
Belicyhakder Kame
Produc Code
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Erad Gitdramn
EFR
WD) Prgte rlien

= ACCMBENE Detailh
Repod Dals
ate of Arcident
Resorting Cenire
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W Rucewy
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tmnamed Dives Esciss
Thind Party Excens

W Banafis
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BEThD CAR LEASING PTE LTD
PRIVATE Ol IRSLBANCT

a

W () e

Mo

OLa0/3018 22:23

G/ 108

il BIMEI BT R Szl 5T 3

150060

5.500.00
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F R —
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Rapoer Taken By
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$LHESHIL

LRl
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]DD-M.I' s

1BEL15204

im Handling(accident reporting Claim Task

e WG

Cover Tyge
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oA
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Claim Handhng(accident reporting Claim Task )
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