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SUBMITTED BY. Jacason Ho dhao Tian

IMPDRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piaase regon correctly the detalls of the accadent 10 speed up the claims process
2. This Form musi be complated by the Pobcyholder andfor the Authorsed Driver

1. Informalion provised must ba as ruthiul and accurale as possibha. Any wilful misrapresantation or witholding of material facts may allow inswrance companies o

repudiate policy liakility

1. The issue and acceptance of this Form by insurance companies is not an admission of polioy liability on the pan of the insurance companies

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

&. This report will be fonwarged by the insurers of the GlA Recordgs Managemenl Centre established by the General Insurance Assoclaton of Singapore (Gla) for

archiving and thal copies of thes reporl will, {or a fee, be made available upon application by inferesied parlies.

T U;’ the lodgement of this repor 10 1he mnsurors, you hereby consend i the archiving of lhis repor al the cenlre and 1o copies of the report being mace available

aloresaid

Date Of Report
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

021172018 16:40
0271172018 OT:20

SLIP RD BENDEMEER RO TWDS GEYLANG BAHRL

SINGAPORE

Wahicle REQIS'FETIUH Mumbar
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Na

Alternative Phone 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?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Dzcupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Numioer
EMail Addrass

DETAILS OF OWN VEHICLE

SKJ1TE3

GRESSA MAK WEIZHI
571416718

NOEMAIL

(LOCAL) +65-97970207
QFFICE-gT970207

VOLKSWAGEM
JETTA 1.4 TSI AT 1622G5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5098414580

GRESSA MAK WEI ZHI
S5714167T1B

25111911

OUTDOOR

11/06/2007

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-87970207

OFFICE-97470207
NOEMAIL

Pape 1 of 20



BLK B8 GEYLANG BAHRLU
#10-3217

Postcode 330063

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any bady injured in the Accidant? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or proparty damaged? YES
| hav_e been apnrﬂached by ur‘-knawn_persnnqs} NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

It Yes,FPlease state which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BENDEMEER RD FILTERING ONTO GEYLANG BAHRU.
SUDDEMLY A VEHICLE TRAVELLING ALONG LANE 2 ILLEGALLY CUT ONTO MY LANE AND PROCEED FILTERING ONTO
SLIP RD 50 | JAMMED BRAKE TO AVOID COLLISION. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video capilured by Car Camera? (0]

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC3083B

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver OH CHEE XIANG (HU ZHIXIANG)
MRIC/Passport Number STT24151E

Contact Number 85793524

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 20



Fassenger 1 NAME:

GENDER:

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 companles 1o repudiate policy 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
compan:es,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copias of this report will far 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 1o coples of
the repart being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Assaciation 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 ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/far my claims;
tiii) 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, reparts or natices 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 apolicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) allinsurers) who have insured vehicle{s) invalved 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/for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Persanal Infarmation will also be callected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

te] 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 under any regulations, laws or court orders.

L3\

Pc:-lnc',.'l';'oldeln‘,ls 5|gnaturf % Driver's Signature Reporting Centre ﬁ?

Date 1_) rf\}; (if driver is not the policyhalder) Namae:
\ Date & Time: MEIC/FIN Mo.:

nnel’s Sighature



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect. /_‘p
I
Pu!icthr's Signature Driver's Signature ﬁ:;;}rting Centre Perspfnpl's Signature
Date & Tifme: -}\11 \?Ul\% %1 {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Policy Search Page | of |

eBaoTech GeneralClaim
Hollo, NAC_PAYA_UBI_ROOG01 ¢ Change Language  + Change Password ¢ Log Out
My Desktop Policy Query :
Phiokic Tl Policy Mo, | | Date of Accident :Qé."i 1/2018 07:20 l
wehicle No.(For Mator) |ska17em | Certificate Number [ |

_ Search

Certificate  Policyholder  Policyholder " vehole  [rsured  Comrmence
Number Mame NRIC reduct  Cover Tyom gy Dhject Date

GRESSA MAK driva
3 SO9E414580 WELZH] 371416718 GPFC CLASSIE

| Cantinue I

Select Bolicy No Exgpiry Date

SKI17E3] SKIITEI)  27/02/3018  26/02/3019

https://giclaim.ncome.com.sg/ges/iem/eclaim/ICMpohicySearch.do 2/11/2018



Policy Information

= Palicy Information

Page 1 of 1

Paolicyholder Policyholder

Policy Mo, 5098414580 e GRESSA MAK WEIZHL NRIC 571416718
Certificate
M.
Addrass BLK 68 #10-3217 GEYLANG BAHRU SINGAPORE 330068
Froduct Group
Name PRIVATE CAR INSURANCE Man Palicy Fiag
Palicy .
issue 26/02/2018 EE?:“'"E 27/02/201B 00:00 Expiry Date  26/02/2019 23:59
Dt
Excags Al Claims
Type Excess
Third Qo ;
Party 15010 damage 2000 ':E'J:?EES:I'EEH 100
Excoss Excpss
Additicnal o 05 o
Excess Premium
Qutside 5

Singapore Lirtsie

oo 2000 TS:HaBp-ure 1500

Excess P Excess

Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥

Ca-

insurance Mo

Flag

Cpen

Folicy

Infiz

Certificare

Infa

= Policyholder Mailing Address

Addriess 1 BLK 68 #10-3217 Address 2 GEYLANG BAHRU Address 3 SINGAPORE 330068
Address 4 Address Type Singapore address Post Code 330068
Unit No, Related Policy  cpoga14560

Number

[¥ Insured Object: SKI1783]

7 Endorsements

Sequence

Date of Endorsement

2300272018 00:00

2700242018 0000

Changing Commission Hate

POL Move

Endorsement Type

" continue | Cancei |

Endorsement Status

Endorsament Take Effective

Endorsament Take Effective

Endarsement Content

The commission rate [MOTOR
ALT) has been changed from 0.15
o 0.12 on 27/02/2018:

Thank you for giving us the
opportunity to serve you. We
canfirm that the Period of
Insurance of this policy s
amended as follows: PERICD OF
INSURANCE: 37 Feb 2018 TO 26
Feb 2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098414580&... 2/11/2018
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