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AT 1B 136452 § Mabional Aosessment Centre Services - Ubi
ENTRY DATE & TIME: 22102018 10:02
SLBEMITTED BY: Jacksan Mo Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cofrectly the detatls of the accident to speed up ihe claims process
2. This Farm mast be complated by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withalding of malerial facts may allow insurance companies b
repudiate policy lability

4. The isswe and acceptance of this Form by insurance companses is nod an admission of policy liability on the part of the insurance companies,

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

. This repart will be forwarnded 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 ropor will. for a fee, be made avaidable upon appiication by inorested paries,

7. By the lodgement of this repon to the insurers, you hereby consent lo the archiving of this repart al the centre and 1o copies of the report being made available
afcresaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

221012018 10:02
20/10/2018 16:20

TAKNJONG KATONG RD NEAR CITY PLAZA TAXI STAND

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

MRIC Mo

Email Address
Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Caover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJQ2430X

LAl CHOY HONG
S1654912F
MOEMAIL

(LOCAL) +65-91290255

OFFICE-91290255

CHEVROLET
SPARK 0.BAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5100823130

GAM Z1 XUN, VICTOR
592235170

10/07/1932

INDOOR

21/03/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-87152978

OFFICE-8T152978
NOEMAIL

Page 1 of 29



BLK 34 CIRCUIT ROAD
#02-388

Postocode 370034
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Drivers Own
Wehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
VWas any body injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Was any other material or proparly damaged? YES
| hgv_e been appmachcd by upknuwn_persnn(s] NO
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .
GENDER: @ FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes,Please stale which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gm&gélgl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO
\Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181020/2116.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbar XKE1914X

Vehicle Make/Maodel/Colour
Details Of Properties

WVehicle Category COMMERCIAL VEHICLE
Marme of Driver MOHAMED NAFIEE BIN ABDUL LATIFF
MRIC/Passport Number S7716468E

Contact Number
Address

Paga I of 24



Postcode

Insurance Company Name

Mature Of Damage

Me. Of Passanger (Including Driver) 1

Page 3of 29



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 palicy 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 Singapore (GIA) 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 repart being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal informatien set out in this [foerm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s} involved 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 agency/authority (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 refating to the claims;

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

{iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me te 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} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

ic}  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 purpase of fraud detection,
investigation and management in presant and all future claims.

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

(i) toallinsurers and/or 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

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

IIH.I.

Date & Time:

n. 1
Faolicyholder's S?ﬁthfé Driver's Sigdature Reporting Centre Persoanels Signature
| (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedec o phee cagey - T/l o) 21

DECLARATION
I/We declare the faregofng particulars are true in every respect.

§ G e

Date & Time I (if driver is not the policyholder) MNamie:

Policyhalder's Signatu EL Driver's Siﬁnature Reporting Cent;érTz‘rwnr:el’s Signature
Date & Time: NRIC/FIN No.;
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Police Station Of Origin: tard
Traffic Police Division HQ Report No. T/20181020/2116
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

SINGAPORE TR

¢ PDLIEE FDRCE Ti20181020/211

REPORT OF A TRAFFIC AC_GIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/10/2018 18:00 | |
Informant's Particulars
Name of Informant: Address:
GAN ZI XUN, VICTOR 34 CIRCUIT ROAD #02-388 BALAM GARDENS SINGAPORE
370034
ID Type / ID No.: Contact No.:
NRIC NO /$9223517C Home/Office: Mobile: 87152978
Nationality: Email:
SINGAPDHE CITIZEN
“Sex: Age: | Date of Birth: | Type of Informant:
Male 26 | 10/07/1992 Driver - -
Race: Language: Institution / School Name:
Chinese - English L
Occupation: Driving Licence Information:
RECRUITMENT CONSULTANT | Class: 3A Date of Expiry: )
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Pra i Others Drive: Accident: Straight Road
S MNo 20/M10/2018 16:20 =
Location:
| TANJONG KATONG ROAD
| ALONG TANJONG KATONG ROAD NEAR CITY PLAZA TAXI STAND
Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: \ Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
] Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJQ2430X | Car CHEVROLET |SPARK 0
0.8AT
XE1914X | TRAILER MAN TGS 18.360 ' 0
4X2 BLS .

Details of Person Involved
Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




RO

T/20181020/21 16

Police Station Of Origin: e
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20181020/2116

CONTINUATION OF REPORT

I_Driver |
Name | GAN ZI XUN, VICTOR ID No. §9223517C
Related Vehicle | SJQ2430x (Car) Contact No.| 87152978
Hospital/Clinic | NIL Class of Class: 3A

Driving Date of Expiry: NIL
Licence &

L Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MOHAMED NAFIEE BIN ABDUL LATIFF | ID No. S7716468E
Related Vehicle | XE191 4X (TRAILER) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

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

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

I WAS DRIVING ALONG THE SAID LOCATION. THERE WAS 2 LANES. | WAS AT LEFT LANE GOING
TO TURN LEFT TO THE SLIP ROAD WHEN SUDDENLY A HEAVY VEHICLE OF (XE1914X) FROM MY
RIGHT TRIED TO MAKE A LEFT TURN GOING TQ THE SLIP ROAD WITHOUT CHECKING HIS
BLINDSPOT AND SIDE SWIPE MY VEHICLE. HE CLAIMED TO ME THAT TO ASK ME TO CLAIMED
UNDER HIS INSURANCE, BECAUSE HE ADMITTED THAT HE DIDN'T CHECK HIS BLINDSPOT.

THE COMPANY OF THE HEAVY VEHICLE: (PO SAN TRANSPORT PTE LTD). THAT'S ALL.




SINGAPORE
POLICE FORCE

.,..

Police Station 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

IMPORTANT: 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.

ﬁ‘

VOB A

T/20181020/2

Report Mo, T/20181020/2118

CONTINUATION OF REPORT

Signature Of Officer F{ecnrdmg The Hepnn
TP{

MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Qf mformant:

7

-

Signature Of Inteirpreter:

Not applicable Ko

Date/Time’
20M10/2018 18:00

Officer In Charge Of Case:
TP [ GIA [

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

| Classification Of Case:

wF L}

. al )
‘Pg W SINGAPORE
Wi !

,l.‘\q -’Ir:/’? DLICE FORCE

Authentication Stamp
MNP168
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REPUBLIC OF SINGAPORE ._h'
IDENTITY CARD NO. §9223517C :

GAN ZI XUN, VICTOR 4

; E +

=
L
- - Dats al mrn Ean

ﬁ 10-07-1992° M

Cauntry of birth
3 SINGAPORE

=%

4930718

UNAWUTAMA A A

MIC 502235170
D ol peus
31-01-2013

Al

APT BLK 34 CIRCUIT ROAD

#02-388

SINGAPORE 370034

REPUBLIC.OF SINGAPORE

EFFE )
with uningen 21 Mar 2018
Class 34 Hmrn:rtlmnhlfrrﬂhM! ookl

300083 with rs,
driwer; and other molor mm clukch pedals
wilh unladen weighl < 2500kg

Wil

NP 4ZBA



Policy Search
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Hello, NAC_PAYA_UBI_R00601

My Dasktop Pol iw Quﬂw
Motice of LosSs — i
Palicy No. [ | Dt of Actident
Vihicla Mo, [Far Metord [Erozangx | Cartificata Mumbsar
—
. Certificate Folicyholder  Policyholder
Select Falicy Ho. Numbes Name NalC Product  Cowver Type
- LAl CHOY drive
L 5100923130 HONG S1654912F GFC CLASEIC

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

" Change Langusge

Page 1 of 1

GeneralClaim

* Change Password v Log Out
200 'IIJ.EEII!B 16:20 o
I |
Vehicle Insured  Commence
[ Dojent Date Py Date

S1Q2430% S1Q2430K  23/05/2018 22/05/3019

22/10/2018



Policy Information

= Policy Information

Page 1 of 1

3 Policyholder Palicyholder
Palicy No, 5100923130 Naik LAT CHOY HONG NRIC 51654912F
Certificate
M,
Addrass BLK 34 #02-388 CIRCUIT ROAD SINGAPORE 370034
Product Group
i PRIVATE CAR INSURANCE Flan Palicy Flag
Palicy i
isLE 23/05/2018 E‘:ff""" 23/05/2018 00:00 Expiry Date 22/D5/2019 23:59
Cate
ExCess All Claims
Type Eucess
Third Chn
sarty o damage &00 :':::::me" 100
Excess Excess
Additional a 0s a
Excess Premium
Outside
Outside

g’gg BRO™ 600 singapore 0

Exciss T Bxgess
Agent TECK WEI CREDIT FTE. LTD. Agent Tel. 64650020 null GST Flag Y
Co-

insurance Mo

Flag
Qpen
Paolicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 34 #02-388 Address 2 CIRCUIT ROAD Address 3 SINGAPORE 370034
Address 4 Address Type Singapere address Post Code 370034

Related Policy

Unit No. Hiiimbas 5100923130

¥ Insured Object: SIQ2430%

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100923130...

22/10/2018
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Claim Handling(accident reporting Claim Task )
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